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Abstract 

Child abuse is a serious phenomenon that needs treatment to recover the victims. The problems occurred are 

the students are lack of understanding in giving treatments for child abuse victims, and they have no experience 

and skills in giving treatment to child as abuse victims. The present article aims at describing a training of 

giving treatments to recover children as victims from abuse and violence to show the students’ (participants) 

knowledge and service before they do internship program at an orphanage in order to have knowledge and 

skills to give treatments for child abuse victims. The type of research is descriptive qualitative. The subject of 

research is 7th semester students of guidance and counseling, Indonesia. The methods in collecting the data 

used observation and a questionnaire. In analyzing the data, the researcher used interactive analysis that 

covers data display, data reduction, and conclusion drawing. The result of the research are the improvements 

of the college students’ knowledge and service in giving treatment for child abuse victims; they are familiar 

with six forms of treatment to recover the victims that consist of Combined Parent-Child Cognitive Behavioral 

Therapy (CPC-CBT), Parent Training and Multi-systemic Therapy, Project Support (Children’s Protective 

Services), Web-based parenting skills, Home Visiting Program, and School Based Mental Health Intervention 

for Children. So, are treatments in the form of collaboration between parents (caregivers), schools, and 

children (as victims) to recover child abuse and violence through a variety of phases to realize the purposes 

and children abuse as victims need appropriate treatment based on the condition of them and such six 

treatments as a choice and solution to recover the victims. The research is that the improvement of knowledge 

and skills of the students to give treatment for children as abuse victims. 
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Introduction 

The phenomenon of a child as victims globally occurs until 1 billion children every 

year. The abuse mostly happens in punishment context (Ruiz-Casares et al., 2019). 

Meanwhile, the security of children in industrialized country is heavier than developing 

country, i.e. in Sub Sahara African, a child may 10 times to die before five age (Chan et al., 

2016). Law has guaranteed for child protection, however it still needs involvement of 

community, family, non-government institutions, and all other parties for child’s protection 

(Dendape et al., 2019). Parents' attitudes towards corporal punishment are the variables most 

closely related to all forms of violence against children. The risk of all forms of child abuse is 

also higher for boys, those who live with multiple household members and in poorer families 

(Akmatov, 2011). Child abuse is caused by some aspects. Child abuse is caused by violence 

in internet, computer, and a video game that shows example how to hurt someone (Damm, 

2011). Unsuccessful education to educate characters to children is also a cause of that 
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phenomenon (Khoeriyah et al., 2018). Caregiver did child maltreatment because poor social 

support, domestic violence, mental health issues, and drug abuse issues were noted among 

abusive administrators (Taillieu et al., 2019). Financial problems (low economical level) and 

characteristics of perpetrators (youth, low levels of education, fall victim to neglect and abuse 

in childhood, aggressive personality, addiction to alcohol, medication or drugs, 

unemployment, an underdeveloped sense of responsibility and justice) are the causes of child 

abuse (Biçakçi et al., 2016). 

There are variety types of child’s abuse. studied different child abuse types: physical, 

sexual, emotional abuse, neglect and witnessing parental IPV (Rueness et al., 2019). There 

are many kinds of severe child maltreatment, i.e. physical abuse, sexual abuse, emotional 

abuse, physical neglect, emotional neglect, exposure to intimate partner violence (Afifi et al., 

2012). In general, there are four types of child abuse: (Yoon, 2020) emotional or 

psychological abuse, physical abuse, sexual abuse and neglect (Akmatov, 2011). Categorized 

child abuse into four types: Friendly (with a prosocial peer group), socially neglected (with a 

group of prosocial partners), very anti-social friends’ group, and moderate antisocial peer 

support group (Yoon, 2020). There are many effects of child abuse. Corporal punishment 

affects a child's level of antisocial behavior (Grogan-Kaylor, 2004). Farnia et al. (2020) study 

the effect of child abuse on behavioral problems and the results revealed a direct effect of 

child abuse on the behavioral problems in the children of parents with substance use disorder. 

Tsur & Abu-Raiya (2020) state their result of research about the effect of experiencing child 

abuse to covid 19 fear and related stress and the result is that individuals with a child abuse 

history may have increased COVID-19 stress (i.e., fear of COVID-19 and COVID-19 ASD), 

through mediation of complex posttraumatic stress disorder (CPTSD) (which is a symptom of 

PTS and DSO). However, when controlling these mediation effects, the findings show that 

they are comparable for individuals who do not have a history of CA, CA owner can undergo 

stress COVID-19 down. Besides, O’Leary, Coohey, & Easton (2010) studied to examine the 

relationship between adolescent sexuality, mental health abuse, disclosure, and symptoms in 

adulthood. The multivariate model shows that the respondents in PT The 30s and 40s were 

harassed by more than one perpetrator, namely harmed by perpetrators, who are biologically 

abused relatives, who told him about the position when it happened, and who had not 

discussed the harassment in the past year abuse has other mental health symptoms. 

There are many solutions of solving child abuse to victims. A combination between 

parents and cognitive behavioral therapy for children is to treat child physical abuse as a 

study (Runyon et al., 2010). The implementation of Combined Parent-Child Cognitive 

Behavioral Therapy CPC-CBT resulted that parents and children in the group indicated 

higher improvement in total post-traumatic symptoms and positive parental skills compared 

to those who participated in the Parents Only-CBT (Runyon et al., 2010). Another form of 

CBT is Game-Based Cognitive-Behavioral Therapy (GB-CBT),  Who teaches skills, process 

of trauma, assists children and their family employing structured therapeutic games and 

activities as main techniques(Springer & Misurell, 2012). This study integrates between 

elements of Trauma Focused CBT that includes building of social skill, child sexual abuse 

psycho-education, training on personal safety skills, and exposure treatment with 

interventions of play therapy. Another solution is Parent Training and Multi-systemic 

Therapy. Multi-systemic therapy is a treatment based on evidence designed for youth with 

serious antisocial behavior and high risk for out of home and their families (Fonagy et al., 

2020; Henggeler & Schaeffer, 2016; Rogers & Broome, 2020). The programme is intensive 

and family focused and helps young people manage their behaviour in various contexts, 

including at home, at school, and in the community (Fonagy et al., 2020). Multisystemic 

therapy is a promising intervention to improve the prognosis of antisocial and offending 
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behaviour in young people (Markham, 2018). Project support is beneficial treatment to 

decrease maltreatment of children among families which has occurred (Jouriles et al., 2010).  

The implementation of web-based parenting skills resulted that parents who get the 

parenting skill treatment show more positive parenting behaviors significantly (Mast et al., 

2014). Home visit has important effects that covers training, supervising, and monitoring, 

particularly child maltreatment outcomes (Casillas et al., 2016). Finally, the implementation 

of intervention based school for reducing posttraumatic stress disorder symptoms, depressed 

and anxious feeling; and increasing hopes and functioning senses indicates that children 

living together with their parents indicated reduces in the aspects of posttraumatic stress 

disorder and depressive symptoms (Tol et al., 2015). The present article intends at describing 

a training of giving treatments to recover children as victims from abuse and violence to 

show the guidance and counseling students’ knowledge and service before they do internship 

program at an orphanage. 

 

Materials and Methods  

The present article aims at showing a training of treatments to recover children as 

victims from abuse and violence. The subject of research is guidance and counseling students 

at Universitas Slamet Riyadi, Indonesia. There are six forms of treatment to recover them. 

They are Combined Parent-Child Cognitive Behavioral Therapy (CPC-CBT), Parent Training 

and Multi-systemic Therapy, Project Support (Children’s Protective Services), Web-based 

parenting skills, Home Visiting Program, and School Based Mental Health Intervention for 

Children. The training consisted of two sessions that happened in two days, 2nd and 4th 

December. The materials for 1st session are the phenomenon of child abuse in global and in 

Indonesia, a way of recovering a child as an abuse victim of, factors that cause child abuse, 

the effects of child abuse, the characteristics of child as victims of as well as talking about the 

strengths, and weaknesses of the six ways. The session focused on the students’ knowledge 

and its measurement before and after the training. In the 2nd session, the materials are 

reviewing the 1st training at glance, showing some videos about the six ways of recovering 

the victims, telling the implementation of the six ways as well as practicing a simulation of 

the six ways. This session measured the students’ service for child abuse victims before and 

after the training. The methods of collecting the data are observation and a questionnaire. 

Then, the method of analyzing the data is through interactive analysis that covers data 

display, data reduction, and conclusion. The questionnaires contained 10 questions each and 

they had to answer with yes or no. The questions consisted of their knowledge about  a way 

to recover a child as victims of abuse, factors that cause child abuse, the effects of child 

abuse, the characteristics of child as victims of abuse; and Combined Parent-Child Cognitive 

Behavioral Therapy (CPC-CBT), Parent Training and Multi-systemic Therapy to recover a 

child as victims of abuse, Project Support (Children’s Protective Services), Web-based 

parenting skills, Home Visiting Program, and School Based Mental Health Intervention for 

Children to recover a child as victims of abuse. 

 

Results and Discussion  

The 1st Meeting (Students’ Knowledge)  

In the 1st day (1st session), the learning outcome is the students’ knowledge about 

ways of giving treatment for child as abuse victims.  Before starting the training, the trainer 

(as also a lecturer, Pak Rudi) gave greeting to the students, then they responded 

enthusiastically. He (assisted with some of his students) distributed a questionnaire about 

knowledge and service before delivering a presentation and giving a simulation of recovering 

a victim of child abuse. He began his presentation by talking about the phenomenon of child 
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abuse in global and in Indonesia. He then told the participants about the meaning, 

characteristics, and classification of a treatment for child as an abuse victim. Subsequently, 

they explained about the strengths, and weaknesses of the six ways of recovering the victims. 

The students gave attention and wrote a note about his explanation. Before ending the 1st 

session, he distributed a questionnaire to them to check and measured their knowledge about 

the materials having been presented.  

The students’ knowledge before training showed that there are only four participants 

who do not know about a way to recover a child as victims of abuse. Then, there are three 

participants who know factors that cause child abuse. Besides, there are three of them who 

know the effects of child abuse. Relating to their knowledge about the characteristics of child 

as victims of abuse, there are six of them who know. Then, there are no participant who know 

about Combined Parent-Child Cognitive Behavioral Therapy (CPC-CBT). Subsequently, 

there are two students who know about Parent Training and Multi-systemic Therapy to 

recover a child as victims of abuse. Meanwhile, there are no participants who know about 

Project Support (Children’s Protective Services). There are five participants who know about 

Web-based parenting skills to recover a child as victims of abuse. Then there are seven 

participants who know about Home Visiting Program to recover a child as victims of abuse. 

Finally, there are no participants who know about School Based Mental Health Intervention 

for Children to recover a child as victims of abuse. 

After training, he distributed a questionnaire. The results are that all participants know 

about a way to recover a child as victims of abuse, know factors that cause child abuse, know 

the effects of child abuse, know the characteristics of child as victims of abuse. There is one 

participant who do not know about Combined Parent-Child Cognitive Behavioural Therapy 

(CPC-CBT) and Parent Training and Multi-systemic Therapy to recover a child as victims of 

abuse. All of the participants know about Project Support (Children’s Protective Services), 

Web-based parenting skills to recover a child as victims of abuse, and Home Visiting 

Program to recover a child as victims of abuse. Finally, there is still one participant who do 

not know about School Based Mental Health Intervention for Children to recover a child as 

victims of abuse 

 

The 2nd Meeting (Simulation of Students’ Service) 

The 2nd of the training was held in 4th November 2020. The materials of the training 

are reviewing the 1st training at glance, showing some videos about the six ways of 

recovering the victims, telling the implementation of the six ways, and practicing a 

simulation of Parent-Child Cognitive Behavioral Therapy, Parent Training and Multi-

systemic Therapy, Web-based parenting skills, Home Visiting Program, and School Based 

Mental Health Intervention. Before starting the training, He checked the readiness of a 

questionnaire for participants, LCD, and laptop for presentation. He began to train by 

greeting the participants and they responded enthusiastically. He then conveyed the materials 

of the training (written above) and told them about the objectives of the training, that they are 

able to use the six models after they graduate from this University and they are able to 

practice a simulation using one of the six models. 

The results of a questionnaire before training are that there are five participants who 

are able to give information clearly about the ways to recover child whose gets abuse. Then 

there are three participants who are able to write clearly about the ways to recover child 

whose gets abuse. Subsequently, there are two participants who are able to practice to try to 

recover child whose gets abuse.  Then, there are two participants who are able to prepare 

many things before doing to recover child whose gets abuse and to help parents who’s their 

child gets abuse. There is one participant who are not able to show good attitude when 

recovering the child and to show good behavior when recovering the child. There are two 
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participants who are not able to cooperate well with friends when recovering the child. 

Finally, there is one participant who is not able to guarantee that his/ her service to the child 

is standard (process and result) as well as one participant is not able to communicate with 

parents of the child and the child if they ask a question and give a critique. 

Then, the results of the questionnaire after the training are that all of participants are 

able to give information clearly about the ways to recover child whose gets abuse, able to 

write clearly about the ways to recover child whose gets abuse, able to practice to try to 

recover child whose gets abuse, able to prepare many things before doing to recover child 

whose gets abuse, able to help parents whose their child  gets abuse, able to show good 

attitude when recovering the child, able to show good behavior when recovering the child, 

able to cooperate well with friends when recovering the child, guarantee that their service to 

the child is standard (process and result), and able to communicate with parents of the child 

and the child if they ask a question and give a critique. The participants, in this research, 

practiced a simulation about trauma-focused cognitive behavioral therapy and systemic 

therapy. To identify factors associated with completion of trauma-focused cognitive 

behavioral therapy TF-CBT conducted in a CAC resulted findings may suggest benefits of 

shortening the 6 years of age, treatment completion was related to younger child age (Celano 

et al., 2018). It is also in line with a study that describes protocol for the Systemic Therapy 

for At Risk Teens (START) trial, a multicenter UK-wide randomized controlled trial of 

multi-systemic therapy in antisocial adolescents at high risk of out-of-home placement that 

resulted the data about cost and clinical effectiveness of usual services provided to youth with 

serious antisocial behavioral problems (Fonagy et al., 2013). 

The participants, in this study, practiced a simulation using website to recover 

children abuse victims. It is in line with a study using the Internet-Based Interacting Together 

Every day, Recovery After Childhood TBI (I-InTERACT) that involves parents of children 

ages 3 until 9 who support a moderate or severe traumatic brain injury any time since birth 

showed that increasing positive parenting behaviors, and decreasing negative parenting 

behaviors, parental distress, and children behavior problems (Narad et al., 2017). It is also in 

line with a study to test how the randomized controlled trial (RCT) and implementation study 

groups of the Strongest Families Smart Website (SFSW) intervention is distinguished in child 

psychopathology, family demographics and treatment-related factors. The results are that 

demographic factors or duration of behavioral problems dissimilar statistically or clinically 

between the RCT and implementation groups; and Parents in both groups informed a high 

level skills’ satisfaction and professionalism of the telephone coaches (Ristkari et al., 2019). 

In this study, the participants practiced a simulation of home visit to recover child 

abuse victims. It is in line with Casillas, Fauchier, Derkash, & Garrido (2016) in their study 

about reviewing 156 studies incorporated with 9 distinguished home visitation program 

focused on caregivers of children between the ages 0 up to 5 revealed result that many factors 

of implementation home visits comprising training, supervising, and monitoring had a 

significant effect on program outcomes, especially child maltreatment outcomes. It is also in 

line with a study conducted by Vitale, Squires, Zuckerbraun, & Berger (2010) about CPS 

caseworkers and child abuse physicians’ (CAP) recommendation about the needs for medical 

evaluation of contact children and it resulted that it needs home visit as decision making 

process of caseworkers and it has a role to substitute a medical evaluation. So, home visits of 

caseworkers is effective method as decision making process as substitution of a medical 

evaluation. 
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Conclusion  

Children as victims need appropriate treatment based on the condition of them and 

such six treatments as a choice and solution to solve the recover the victims needs to 

implement professionally to manage the victims and gives no side effects. Previous studies 

indicated that Combined Parent-Child Cognitive Behavioral Therapy (CPC-CBT), Parent 

Training and Multi-systemic Therapy, Project Support (Children’s Protective Services), Web-

based parenting skills, Home Visiting Program, and School Based Mental Health Intervention 

for Children are effective to take care child abuse victims; therefore, they are recommended 

to be able to be used for children treatment. 
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