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Abstract 

Childhood sexual abuse (CSA), a global public health problem, is often underreported especially 

in low-income countries such as El Salvador, and prevention efforts are needed. The purpose of 

this study was to examine knowledge, attitudes and experiences of CSA prevention and 

characteristics related to greater knowledge and openness to engaging in child abuse prevention 

among Salvadoran parents.  Salvadoran parents (N = 478) completed questionnaires regarding 

demographics, definition and signs and symptoms of child abuse, personal experiences of CSA, 

CSA prevention training, and knowledge, attitudes and practices about preventing CSA. Most 

parents were knowledgeable about CSA, viewed CSA prevention as their responsibility, and had 

talked with their children about CSA, although 65.7% incorrectly believed that children are more 

likely to be abused by strangers. Parents with lower income were less knowledgeable and willing 

to participate in CSA prevention.  CSA programing needs to involve parents and specifically 

target low-income parents.   
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Parents’ Knowledge, Attitudes, and Experiences in Child Sexual Abuse Prevention in El 
Salvador 

Introduction  

Approximately 1 billion children world-wide experience violence every year [1].  

Estimates of sexual violence against children are limited for low and middle income countries, 

although approximate rates suggest greater than 25% for girls and greater than 10% for boys [2].  

Sexual violence is often underreported, especially in low and middle-income countries [3]. For 

example, in a study with 9,430 adult women in El Salvador, the prevalence of childhood sexual 

abuse (CSA) was 6.4% [4] compared to global prevalence data suggesting rates of CSA among 

women was almost 20% [5, 6].  Recognizing the potential reluctance to report CSA, the 

interviews occurred in the women’s home and only if no one older than the age of two was home 

at the time. Of the Salvadoran women who reported CSA, most reported that the abuse occurred 

before the age of 11 years [4], which highlights the need to focus on prevention strategies in 

early childhood.  

According to data provided by the Salvadoran Attorney General, a total of 4,554 children 

and adolescents reported CSA in 2017, 92.4% of which were female victims [7, 8].. Prevention 

strategies are needed as CSA has been associated with numerous negative outcomes including 

serious mental health and physical health problems in childhood [10, 11] and persisting into 

adulthood [12-15]. While professionals such as teachers or doctors may be involved in CSA 

prevention education, parents play a central role in teaching their children about personal safety 

and child sexual abuse prevention [16, 17]. The purpose of this current study is to examine El 

Salvadoran parents’ knowledge, attitudes and experiences in child abuse prevention in an effort 

to guide a local CSA prevention programs, and to contribute to the limited international 

knowledge base regarding parents’ understanding and responses to child sexual abuse.  
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Defining Child Sexual Abuse  

Global efforts from organizations such as the World Health Organization ([18] and 

United Nations Children’s Fund [19] recognize the magnitude of child sexual abuse and the 

various types of sexually abusive acts beyond physical contact or force [20].  According to the 

World Health Organization, child sexual abuse is defined as:  

The involvement of a child or an adolescent in sexual activity that he or she does not 

fully comprehend and is unable to give informed consent to, or for which the child or 

adolescent is not developmentally prepared and cannot give consent, or that violates the 

laws or social taboos of society…Three types of child sexual abuse are often 

distinguished: (i) non-contact sexual abuse (e.g. threats of sexual abuse, verbal sexual 

harassment, sexual solicitation, indecent exposure, exposing the child to pornography); 

(ii) contact sexual abuse involving sexual intercourse (i.e. sexual assault or rape – see 

below); and (iii) contact sexual abuse excluding sexual intercourse but involving other 

acts such as inappropriate touching, fondling and kissing. [18; p. 1-2] 

Understanding parents’ knowledge and beliefs about what constitutes child abuse, 

including child sexual abuse, is important so that parents may be better able to identify abuse and 

for developing prevention programs. For example, cultural beliefs about a parent’s rights to 

discipline their child and to use physical punishment may serve as a risk factor for child abuse 

especially if parents are not able to distinguish between physical punishment and child abuse 

[21]. Further, if parents primarily view childhood sexual abuse as intercourse with or without 

consent [e.g., 22] or only when physical contact with genitals occurs [23] other forms of sexual 

abuse may not be recognized. Similarly, if parents believe that serious problems only arise when 
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sexual abuse involves intercourse [24], parents may minimize children’s responses after other 

types of abuse.  

Child Abuse Reporting and Assistance  

Parents’ perception about seeking help from others if their child is abused has 

implications for prevention.  Laws to protect children from abuse and services to help children 

who have been abused are important aspects of protective systems for children; yet in a recent 

study in Jordan, only 37.7% of mothers knew that there were mandatory laws to protect children 

from CSA and less than half knew about services to help children who had experienced CSA 

[25]. In El Salvador, there is legislation that allows parents or others to anonymously report cases 

where child abuse is suspected. El Salvador has CONNA (Consejo Nacional de la Niñez y 

Adolescencia; National Council for Childhood and Adolescence) as the governmental 

organization and is considered the maximum authority in the country that guarantees the right of 

children and adolescents. Within the organization are the Child Protection Boards (Junta de 

Protección) which are the ones that deal specifically with child abuse. There are 19 boards set up 

around the country and anyone can report to them, any case of child abuse or any concern and it 

can be done anonymously. The Protection Board then sends a team to investigate and set up 

procedures if necessary. The law that describes and guides CONNA is called LEPINA (Ley de 

Protección Integral de la Niñez y Adolescencia; Law of Integral Protection for Children and 

Adolescents). In article 70 it states that anybody can denounce a case of abuse (sexual, physical, 

psychological, neglect) to the Protection Board of CONNAIn addition to parental knowledge of 

what constitutes abuse, and the level of legal protection and enforcement of it, other parental 

attitudes also have potential to deter reporting. For example, in cultures where families 

experience shame if their child has been sexually abused, families might choose not to report the 
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abuse to the authorities or seek assistance [23] highlighting the complexities of CSA prevention, 

and underscoring the need to examine issues related to parents’ knowledge and attitudes about 

interacting with other systems and people in cases of child sexual abuse.   

Parents’ Knowledge about CSA  

If parents are to educate their children about CSA, they need to be knowledgeable about 

CSA. Important facets of CSA to be aware of include understanding who are most often the 

abusers, risk factors by age, and intersectionality of domestic violence and child abuse. For 

example, most children are physically abused by a parent and sexually abused by someone they 

know, not a stranger [26]; teenagers are more likely to be sexually abused than younger children 

[5, 27]; and children who are living in homes where domestic violence occurs are more at risk 

for abuse [28], including sexual abuse [29].  Parents who hold incorrect knowledge about these 

risk factors and are mostly focused on emphasizing “stranger danger” regarding CSA [24, 30, 

31] may leave their children at risk for CSA with familiar others. Similarly, if parents do not 

believe or wish to acknowledge that sexual abuse can be perpetrated among family members [23] 

prevention efforts may be weakened.  

In addition to understanding the risk factors associated with CSA, it is important for 

parents to know common emotional and physical symptoms of children who have been abused. 

While few studies have been conducted on parents’ awareness of signs and symptoms of 

childhood abuse, Pullins and Jones [32] found that among a sample of 150 parents in the United 

States, most parents were more likely to identify emotional and behavioral symptoms rather than 

physical or sexual symptoms. However, Olusimbo and Olufunmilayo [24] found that in a sample 

of 387 parents from Nigeria, parents were more likely to endorse genital/anal injuries and 

abnormal interest in sex or genitals as signs of CSA rather than behavioral signs. Not recognizing 
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a range of physical and behavioral changes places children at risk from continued harm and 

delay in intervention.  

Attitudes about Parents’ Role in CSA Prevention  

Parents’ attitudes regarding CSA as a problem, their role in CSA education and their 

level of involvement in CSA prevention are all important to understand when planning CSA 

programing with parents. It seems that parents are open to receiving CSA information from 

various sources such as schools, media, offices and community centers [17, 33, 34]. However, it 

is important to understand parents’ views about where parents place responsibility for CSA 

prevention. For example, in a study with 320 parents in Kuwait regarding beliefs about CSA 

prevention programs for kindergarteners,  Al-Rasheed [35] found that most of the parents (62%) 

had not discussed sexual abuse with their child primarily because it never occurred to them to do 

so. Most parents would allow their child to participate in a CSA prevention program (88%) but 

said that such a program should be provided by professionals not parents (65%).   

Differing Characteristics  

There is some evidence to suggest that parents’ knowledge, attitudes, and experiences in 

CSA prevention may differ based on personal experience of CSA, and demographic 

characteristics. Parents who have had direct experience of sexual abuse either personally, or via 

their child or family member may be more comfortable addressing CSA with their child  [17] 

and thus would have higher levels of knowledge, attitudes and education than parents who have 

not had such experiences.  Research suggests that education level of parents [25, 30, 32] and 

higher income level [25, 36] are associated with greater knowledge and more positive attitudes 

toward CSA prevention. Pullins and Jones [32] found parents with higher SES were more 

knowledgeable about symptoms of CSA but that parents’ race and parenting experience were not 
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associated with CSA knowledge. In terms of gender differences, Bakarman and Eljaaly [36] 

found that mothers reported greater knowledge about CSA than fathers although the difference 

was not statistically significant, and research with parents in China suggests that the gender of 

the child was not associated with parental knowledge, attitudes or communication [30, 31]. The 

current study will explore differences in parents’ knowledge, attitudes and experiences based on 

direct or indirect family members’ experience of CSA as well as demographic information.  

Prior studies in El Salvador regarding CSA Prevention  

The current investigation builds on a previous study in El Salvador where 100 teachers 

visiting the Tin Marin Children’s Museum participated in a study examining their knowledge, 

attitudes and experiences of sexual abuse while visiting an educational exhibit  [37]. The Tin 

Marin Children’s Museum houses an exhibit titled, ‘My Body Belongs to Me’. This exhibit aims 

to educate parents and children on the topic of child human rights with respect to the body; to 

support preventative programs of child abuse; and to unite in the fight against physical, 

psychological, and sexual abuse of minors.  In terms of knowledge about childhood sexual 

abuse, teachers were able to appropriately define abuse and identify commons signs and 

symptoms of childhood abuse. However, of five knowledge base questions, 69% of teachers 

answered all of the statements correctly; however more than half believed (incorrectly) that 

children are more likely to be abused by strangers.  In terms of teachers’ attitudes about 

prevention of CSA, most (68%) indicated that the problem was not being appropriately 

addressed in El Salvador and, overwhelmingly, teachers agreed to be responsible for engaging in 

prevention activities. Teachers reported that classroom-based education about physical abuse 

(72%) was more common than sexual abuse education (58%), and overall teachers had been 

engaged in talking with children (classroom and individually) about abuse. Findings suggest that 
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teachers in rural settings, those who had received training in child abuse prevention and those 

with a longer length of time being a teacher had more engagement in childhood abuse prevention 

[37]. In addition to teachers, parents can plan a vital role in the prevention of childhood sexual 

abuse. Thus, the current study with parents in El Salvador utilizes similar methodology used in 

the previous study with teachers in El Salvador [e.g., 37].  

Aim of the study  

The current study examines the knowledge, attitudes and experiences of CSA prevention 

among parents in El Salvador. The purpose of this study is to examine the following: 1) parents’ 

understanding of what constitutes child abuse and of signs and symptoms of abuse; 2) parents’ 

knowledge, attitudes and experiences of child abuse prevention; and 3) if parents who have had 

family members sexually abused, or received training in child abuse prevention, are more likely 

to have greater knowledge, and are more open to engaging in child abuse prevention than parents 

who have not. Also, the role of demographic factors (e.g., age, gender, rural versus urban, and 

education level) on parents’ knowledge, attitudes and experience of CSA prevention will be 

explored.  

Method 

Participants  

Participants were 478 parents or primary caregivers of children aged 0-17. Participants 

were aged 19-71 years (M = 35.27, SD = 8.71), and were recruited on entry to the Tin Marin 

Children’s Museum in San Salvador, El Salvador. The total number of parents entering the Tin 

Marin Children’s Museum during the time of recruitment was not recorded nor was the total 

number of parents who participated in the Museum CSA prevention program. Table 1 provides a 

summary of the sample demographics.   
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Measures 

Demographic Form. For the current study, demographic information that was collected at 

the beginning of the assessment packet included the following:  parents’ gender, age, education 

level (e.g., primary, secondary, baccalaureate degree and post graduate), average monthly 

income level of parents’ household (measured in intervals starting with less than $250 per month 

and ending with more than $10,000 per month), and if their house is located in an urban or rural 

area. 

Parents’ Description of Child Abuse. Parents were asked three open-ended questions 

including: 1) In your own words, define child abuse; 2) Describe two emotional or physical 

symptoms of a child who has been physically or sexually mistreated; and 3) Please comment on 

any opinion you have about child sexual or physical abuse. 

Personal Experience of Childhood Sexual Abuse. To assess experience of sexual abuse, 

parents were asked the following three questions with a response format of yes or no: 1) Has 

someone in your family experienced childhood sexual abuse?; 2) Has your child experienced 

childhood sexual abuse?; and 3) Have you experienced childhood sexual abuse?   

Parental Training in Child Abuse Prevention. To assess prior training in child abuse 

prevention, parents were asked “Have you received training in child abuse prevention and/or in 

recognizing the signs of child abuse?” with a yes or no response. The types of CSA trainings 

parents received were not collected.  

Knowledge, Attitude, and Practices about Preventing Child Sexual Abuse. The knowledge, 

attitudes, practices and experiences survey about preventing childhood sexual abuse was adapted 

directly from a questionnaire that was administered as a part of a study with teachers who attended 

the Tin Marin Children’s Museum in San Salvador [37]. Generally, similar questions regarding 
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knowledge (5-items), attitudes (7-items) and practices and experiences  (5-times) that were used 

in Hurtado, Katz, Ciro and Guttfreund [37] were included, but the statements were slightly changed 

to address parents rather than teachers. For example, instead of the statement inquiring about 

supporting legislation that would encourage teachers to report anonymously suspected child abuse, 

the questions asked if the parent would support this legislation (e.g., “I personally would support 

legislation that encourages parents to anonymously report cases where child abuse is suspected.”).  

Similarly, for the practices and experiences questions instead of asking teachers about their 

experience talking with children about child abuse, the questions inquired about talking with other 

parents or their own children about abuse. For example, the question, “In the past I have spoken 

to an individual about childhood sexual abuse” was changed to, “In the past, I have spoken to my 

children about the topic of sexual abuse.” See Table 2 for knowledge, attitude and practices 

questions.   

Procedures  

Recruitment occurred at the Tin Marin Children Museum in San Salvador, El Salvador. As 

families enter the Tin Marin Children’s Museum, parents were approached by members of the 

research team regarding their interest in participating in the research study. Individuals who were 

interested were given time to review an information sheet about the study and to decide if they 

would like to participate. Participants then completed the anonymous questionnaires.  Given the 

nature of the anonymous surveys and limited information collected about abuse (e.g., yes or no 

questions), it was not possible for the researcher to report child abuse to authorities based on data 

collection.  Parents and caregivers were provided information about reporting child abuse and 

mental health services at the end of the survey. All materials were provided in Spanish. Parents 

who participated were provided with a coupon for popcorn, soda, and ice cream at the Tin Marin 
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cafeteria as compensation for completion (~$3). This study was approved by the ethics board of 

the Universidad José Matías Delgado, El Salvador.   

Data Analysis  

Similar to other studies [e.g., 22, 23, 25], a thematic analysis was conducted on parents’ 

descriptions of child abuse including how they would define child abuse in their own words and 

descriptions of emotional or physical symptoms of a child who has been physically or sexually 

mistreated. Data were transcribed from Spanish to English by the fourth author and three 

research assistants, who were all fluent in Spanish. If the parents’ writing appeared to be 

illegible, at least two of the assistants would review the response for legibility (illegible 

responses excluded from the study: n = 14, 2.93% for defining child abuse; n = 6, 1.26% for 

descriptions of emotional or physical symptoms).  Some parents did not respond to the open-

ended question (n = 49, 10.25% for defining child abuse; n = 45; 9.41% for descriptions of 

emotional or physical symptoms). In some cases the responses were not clear and did not seem 

to answer the question for defining child abuse (n = 16, 3.35%). Thus, the total number of 

responses defining child abuse was 399 (83.47%) and the total for descriptions of emotional or 

physical symptoms was 427 (89.33%). The fourth author re-reviewed all transcriptions for 

accuracy.  The lead author and one research assistant conducted the qualitative analysis. Braun 

and Clarke [38] six step framework was utilized to identify major themes to describe parents’ 

responses which included 1) reviewing all data; 2) generating codes; 3) searching for themes; 4) 

reviewing and revising themes; 5) defining themes; and 6) reporting findings. Data were 

reviewed and coded independently and based on initial codes a codebook was developed. 

Utilizing the codebook, 10% of the responses for each question were recoded for interrater 
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agreement with 94.2% agreement for defining child abuse and 97.7% agreement for descriptions 

of emotional or physical symptoms of a child who has been physically or sexually mistreated.  

Descriptive statistics were used to examine parental responses to knowledge, attitude and 

experience with communication items. T-tests were used to examine group differences in age. 

Mann-Whitney U tests were used to examine group differences in ordinal variables (income and 

education). Group differences in knowledge, attitudes and experience with communication based 

on participant location (rural or urban), direct or indirect history of CSA (defined as having had a 

family member who experienced CSA, a child who experienced CSA or having experienced 

CSA personally), training, and participant sex, were assessed using chi-square tests or Fisher’s 

Exact tests when cell sizes were less than 5. Missing data was excluded pairwise. A two-tailed 

significance level was set a p < .05. 

Results 

Parental knowledge of what constitutes CSA and signs and symptoms of abuse 

There were seven main themes to describe parents’ definition of child abuse in their own 

words (n = 399). Touch, which included any type of description of physical contact, was the 

most prevalent theme (45.86%) such as “touching a child in private parts.” Parents also 

recognized that non-physical contact (30.58%) such as harassment, sexual words, verbal abuse, 

and pornography could constitute child abuse. Some parents (20.3%) included both physical and 

non-physical contact in their definition of child abuse such as “forcing a child into unsuitable 

sexual acts, words or touches.” Some parents recognized child abuse as a violation and immoral 

(25.06%), defined as the child is taken advantage of and the person who does such acts is 

immoral. Examples of violation and immoral include, “immoral act against children,” “taking 

advantage of the innocence of a child” and “it is something that one person does that doesn’t 
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have principles or values.”  Some parents provided a general definition of abuse (19.55%) such 

as “the maltreatment of a boy or girl by an adult or youth,” and “sexual abuse can be 

maltreatment of kids emotionally as well as sexually.”  Some parents recognized that the child 

abuse occurred with intimidation, force and threats (18.55%) to the child often by an aggressive 

person. For example, child abuse is “when you force a child to do something against their will 

and when they are touched inappropriately,” “when someone intimidates a child sexually,” or 

“when an individual receives threats or is intimidated not to say what they are doing, whether it 

is rape, groping, etc.” The last theme was without consent (7.02%) which was when there was 

some indication that the abuse occurred without the child’s consent, without wanting it and/or 

against the child’s will, such as “when an adult or somebody older than the child abuses them by 

touching their genitals regardless if consent was given or not,” “to touch someone against their 

will.”  

 Table 3 provides the most commonly reported emotional symptoms and physical 

symptoms that parents believed would be characteristic of a child who has been physically or 

sexually mistreated (n = 427).  Overall most parents recognized symptoms of the child being 

withdrawn including being less social and more shy as the most common, followed by sadness 

including depression, fear and anxiety, and anger including aggressiveness. Other ways that 

parents noted the impact of childhood physical and sexual abuse was that the child had low self-

esteem.  Some parents provided more general descriptions of the impact of physical and sexual 

mistreatment, describing that the child has been affected emotionally, psychologically including 

being traumatized, behaviorally including changes in behavior, developmentally and morally. 

These geeneral descriptions were labeled as “general negative impact.”  Physical symptoms were 

not described as much as emotional symptoms.  Physical bodily functioning or impairment was 
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the most commonly reported physical symptom and included changes in appetite, sleep problems 

including nightmares, enuresis, lack of energy and physical weakness.  Physical injuries were 

described as “injured, wounds, burning pain in intimate parts, evident injuries, and lacerations.”   

Relationship of demographic factors to training and CSA history.  

Those who had participated in training on CSA were more likely to be female (60.25% 

compared to 47.32%; χ2(1) = 5.66, p = .017), have a younger average age (t(453) = 3.46, p = 

.001) and higher average levels of education (U = 19,401.50, p = .002) and income (U = 

18,537.50. p = .001) compared to those who had not attended training.  Those who had a family 

member who had experienced CSA were more likely to be female than male (20.06% compared 

to 9.52%; χ2(1) = 7.78, p = .005), and to have higher average levels of income  (U = 11,784.50, p 

= .036) in comparison to those who did not report that a family member had experienced CSA. 

with no family history. Women were significantly more likely to have experienced CSA 

themselves (12.04% compared to 1.75%; Fisher’s Exact p = .001).   

Parental knowledge about child abuse and how to make a report. 

Table 2 summarizes results on parental knowledge, attitudes and experiences of child 

abuse, reporting and prevention. Almost two thirds (65.7%) of parents incorrectly believed that 

children were more likely to be abused by strangers. Parents who had incorrect knowledge in this 

area were significantly younger (M = 34.50, SD = 8.30 compared to M = 36.72, SD = 9.18; 

t(466) = 2.64, p = 009), had significantly lower levels of educational attainment (U = 19,815.00, 

p = .034) and lower mean levels of income (U = 19,056.50, p = .024). Over one third of 

participants (36.8%) correctly understood that teenagers have a higher chance of being victims of 

sexual abuse compared to pre-teens. However, more than half of participants (58.2%) did not 

know this risk factor, endorsing that this statement was ‘false.’ Parents with incorrect knowledge 
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in this area had significantly lower mean levels of education (U = 15403.50, p < .001) and 

income (U = 15,560.50, p < .001) compared to those with accurate knowledge, and were more 

likely to be from rural rather than urban areas (34.14% compared to 50.43%; χ2(1) = 10.04, p = 

.002). Although only a small proportion of participants did not identify a higher risk of CSA 

among children living in places where there is domestic violence (15.7%), those with poor 

knowledge were more likely to have had a direct or indirect experience of CSA (i.e., having a 

family member or their own child who had experienced CSA, or having experienced CSA 

themselves; 76.47% compared to 85.56%, χ2(1) = 4.21, p = .040). Most parents indicated that 

they knew to whom to report suspected physical abuse (89.5%) or sexual abuse (90.6%), 

although those who had received previous training in CSA prevention or recognition reported 

significantly greater confidence in knowing who to inform in the context of suspected physical 

abuse (87.89% compared to 93.87%, χ2(1) = 4.97, p = .026) and sexual abuse (88.89% compared 

to 94.68%, χ2(1) = 5.16, p = .023). There were no sex differences in knowledge of CSA risk 

factors or knowledge about to whom to report suspected abuse. 

Parental attitudes about CSA prevention and reporting. 

The majority of parents (67.2%) did not believe that CSA was being adequately 

addressed in El Salvador. Parents who believed that CSA was being adequately addressed in El 

Salvador had a significantly lower mean level of education (U =14,987.00, p < .001) and income 

(U =14,588.50, p < .001) compared to those who did not, and were more likely to be from rural 

rather than urban areas (40.71% compared to 28.36%; χ2(1) = 5.98, p = .015). Despite this, 

65.5% of parents believed that children would be protected if the authorities were informed 

about a case of child abuse. Those with a direct or indirect history of CSA were significantly less 

likely to believe that children would be protected if CSA was reported to authorities compared to 
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those without (51.16% compared to 70.25%; χ2(1) = 11.38, p = .001). Beliefs that children would 

be protected were more common among parents from rural (rather than urban) areas (79.45% 

compared to 62.91%; χ2(1) = 10.74, p = .001). Education and income levels were also 

significantly lower among parents who believed that children would be protected if CSA was 

reported to authorities (U = 17,232.00, p<.001 and U = 17,235, p = .001 respectively). 

Almost all parents (97.9%) reported believing that it was their responsibility to educate 

their children about CSA and that it was worth learning about child sexual abuse prevention 

(95.6%). Those who had received training were unanimous in their opinion that it was their 

responsibility to educate their children about CSA (100.00%), significantly more than those who 

had not received training (97.4%; Fisher’s exact test p = .013). Those who believed it was their 

responsibility to educate their children about CSA also had significantly higher levels of income 

(U = 674.00, p = .034). Most parents (94.6%) supported legislation that encourages parents to 

anonymously report cases where child abuse is suspected, with men showing significantly 

greater support than women (100% compared to 94.58%; Fisher’s exact test p = .010). 

 There were high levels of support for engaging in prevention programs among parents, 

with 89.7% expressing willingness to participate in a session for the prevention of child abuse 

held in the museum while their children observe the exhibition, and 92.5% wanting to be 

involved in programs designed to prevent child sexual abuse. Those who had received training 

were significantly more open to engaging in programs designed to prevent CSA than those who 

had not received training (97.31% compared to 92.59%; χ2(1) =.5.46, p = .019). Parents who 

indicated a desire to be involved in programs designed to prevent CSA had significantly higher 

mean levels of education compared to those who did not (U = 3,132.00, p = .006) and those who 

were willing to participate in a session for the prevention of CSA in the museum had higher 
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average income levels (U = 6,048.50, p = .034) compared to those who did not want to 

participate. There was no relationship between parental age and any of the parental attitude 

variables.  

Parental experience of CSA communication, reporting, training and exposure. 

Of the parents who indicated that they would inform someone if they were to suspect that 

a child was being physically or sexually abused (n = 440, 92.1%), parents reported their highest 

preference for reporting to police (n = 281, 63.9%), Protection of a Minor Institute (ISNA; n = 

143, 32.5%) or the parent/guardian (n = 116, 26.4%), but were less likely to report to a school 

teacher (n = 34, 7.7%), doctor (N = 26, 5.9%) or pastor (n = 18, 4.1%). Parents who had received 

training in CSA prevention or recognition of signs were significantly more likely to report an 

intention to report suspected CSA compared to those without training (100% compared to 

95.45%; Fisher’s Exact p = .001). 

Slightly more than half of the sample reported having discussed the topic of CSA or 

physical abuse with other parents (54.2% and 64.6% respectively), with more having discussed 

these topics with their children (71.3% and 78% respectively). Parents with a direct or indirect 

history of CSA were significantly more likely to have addressed the topic of CSA (66.28% 

compared to 52.20%; χ2(1) = 5.57, p = .018) and physical abuse with other parents compared to 

those without personal exposure to these issues (75.29% compared to 62.81%; χ2(1) = 4.73, p = 

.030). Those who had received training in CSA prevention and/or recognizing signs were more 

likely to have discussed the topic of CSA (64.12% compared to 41.88%; χ2(1) = 22.05, p < .001) 

and physical abuse with other parents (76.72% compared to 51.85%; ; χ2(1) = 30.38, p < .001) as 

well as being more likely to have discussed the topic of CSA (78.24% compared to 64.58%; ; 

χ2(1) = 10.36, p = .001) and physical abuse with their own children (86.26% compared to 
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71.35%; χ2(1) = 15.36, p <.001). Women were significantly more likely than men to have 

addressed the topic of CSA (58.00% compared to 45.61%; χ2(1) =5.26, p = .022) and physical 

abuse with other parents (68.69% compared to 56.14%; χ2(1) = 5.90, p = .015) although there 

was no sex difference in whether parents had discussed either of these topics with their own 

children. Parents who had spoken with their child about CSA had a significantly older mean age 

compared to parents who had not discussed this topic with their child (t(467) = -3.63, p < .001), 

as did parents who had discussed the topic of physical abuse (t(647) = -4.21, p < .001). Parents 

who had spoken to their children about the topic of physical abuse had significantly higher 

average levels of family income (U = 14,043.00, p = .043). There was no difference between 

parents from rural and urban areas in relation to parental experience of CSA communication.  

Discussion 

The current study examined the knowledge, attitudes and experiences of CSA prevention 

among a community sample of parents in El Salvador. Overall, Salvadoran parents believe it is 

their responsibility to educate their children about sexual abuse. The vast majority of the parents 

reported that it is worth learning about child abuse prevention and would be willing to participate 

in a CSA prevention training at the local museum while children attend the exhibit on CSA 

prevention. Should abuse occur, the vast majority of the parents also indicated that they would 

inform someone of the abuse and knew who to inform with most indicating that they would 

inform authorities (i.e., police or the protection of minor institute). These study findings related 

to parents’ reports of valuing and being willing to participate in CSA prevention and to report the 

abuse are extremely positive.  

Although there was a promising number of parents who showed accurate knowledge 

about risk factors associated with abuse, there were several important areas where prevention 
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interventions and educations initiatives could improve. The majority (65.7%) of parents 

indicated that children are more likely to be abused by strangers. This misperception is consistent 

with other studies that found the parents are more focused on ‘stranger danger’ and may be 

unaware that sexual abuse is more common among family members and known persons [23, 24, 

30, 31].  The percentage of parents who reported that children are more likely to be abused by 

strangers is similar to the percentage of teachers in El Salvador that endorsed this statement as 

true (parents 65.77% versus 61% teachers) [37]. The beliefs about children being more likely to 

be abused by strangers than family members or someone they know is not consistent with 

research with women in El Salvador who reported that CSA occurred mostly by family members 

or known persons (83.65%) [4]. Similar to the notion that cultural beliefs might serve as a barrier 

to children telling their parents about CSA, the focus on “stranger danger” might also contribute 

to lack of parental recognition or willingness to acknowledge CSA if the person that harmed the 

child was a family member or good family friend.It is also important for parents to recognize that 

teenagers, not just young children, need information about CSA prevention since teenagers are 

more likely to be sexually abused than younger children. Having parents, teachers and trusted 

others who do not know or want to acknowledge that most children are abused by someone they 

know and not a stranger [26]or that teenagers are still at risk for sexual abuse [5, 27] places 

children at risk. 

The current study findings suggest that training parents in CSA prevention is important. 

For example, compared to parents who had not attended CSA prevention trainings, parents who 

indicated that they had received training in child abuse prevention were unanimous in their 

opinion that it was their responsibility to educate their children about CSA, had greater 

confidence in knowing who to inform in the context of suspected physical abuse and sexual 
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abuse, were more open to engaging in programs designed to prevent CSA, and were more likely 

to report suspected CSA and to have discussed the topic of CSA and physical abuse with other 

parents and their own children. Similar to other studies [e.g., 25, 30, 32, 36] differences in CSA 

prevention knowledge and more positive attitudes towards prevention differed by income and 

education. In fact, with results suggesting that those who had not attended trainings on CSA 

prevention were less educated and had lower income, engagement in trainings needs to 

specifically reach out to these populations. While females were more likely to attend CSA 

trainings, and were more likely to talk with other parents about CSA, it was encouraging to find 

that there was no sex difference when it came to parents talking with children about CSA. Also 

encouraging was that more than 70% of the parents indicated that they had spoken to their 

children about the topic of sexual abuse and physical abuse; compared to a recent study in 

Kuwait that indicated only 37.8% of the parents had talked with their child about CSA [35]. 

Similar to Walsh and Brandon [17], parents who had a direct or indirect experience of 

CSA were more likely to have addressed the topic of CSA and physical abuse than parents who 

did not have such experiences related to CSA. However, the hypothesis that parents who had 

indirect and/or direct experiences with CSA would have greater knowledge about CSA was not 

supported. It is possible that parents’ direct or indirect experiences of CSA may inform their 

knowledge base regarding CSA. For example if their personal experiences of CSA did not occur 

when living in a home with domestic violence and if they were not protected or did not perceive 

being protected when the abuse was reported to authorities, knowledge about children being at 

higher risk for abuse in the context of domestic violence or the belief that children would be 

protected if CSA was reported to authorities would not be supported. Personal experiences of 

CSA prevention may encourage parents to talk with their children about CSA, but training 
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regarding CSA knowledge is important so that parents are teaching children about prevention 

beyond their personal experiences.  

Parents’ report that only 1% of children had experienced CSA is not consistent with the 

literature. The low percentage reported by parents of their children experiencing child sexual 

abuse is also not consistent with 67.2% of the parents indicating that CSA in El Salvador is not 

being adequately addressed. The percentage of parents reporting that they had experienced 

childhood sexual abuse (8.8%) is also lower than global estimates [5, 6] but is similar to a 

previous study with adult women in El Salvador [e.g., 6.4%; 4].  Given that 87% of the parents 

indicated that they had spoken with their child about the topic of child sexual abuse, maybe it is 

possible that this low percent of children who have experienced CSA is accurate. Perhaps there is 

something different about the sample of parents who engage in family outings such as attending 

the museum that indicates that this sample is sheltered from harm. However, it may also be that 

parents can talk about CSA and be open to training, but the shame and stigma of a child being 

sexually abused inhibits children from telling their parents or parents in recognizing the signs 

and symptoms in their own children. A previous study on Savladorian children’s knowledge of 

CSA prevention indicated 26.6% of children stated that they would not tell someone until later or 

would say nothing if someone tried to touch or look at them in a manner that made them feel bad 

[39]. After visiting the interactive CSA prevention exhibit, 14.3% still had the same response 

[39].  Hurtado, Katz, Ciro, Guttfreund and Nosike [39] suggest that cultural issues within Latin 

cultures such as valuing virginity and chastity, and respect for authority figures within the family 

may prevent children from disclosing sexual abuse to their parents. Such findings suggest that 

prevention materials must incorporate how cultural values may inhibit CSA prevention and 

disclosure.  
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Limitations  

Several limitations of the current study are noted. First, while there was a large sample of 

parents, we do not know if the parents attending the museum and completing the survey are 

representative of the parents throughout the country. However, the average education level 

completed is grade 6.8 and the average monthly income is $538.70 in  El Salvador [40]. Thus, 

the current sample of 48.3% having a secondary level education and 57.1% having an average 

monthly household income of $500 or less is consistent with the education and income levels in 

El Salvador. However, future studies on CSA prevention should employ probability sampling 

methods to ensure representative samples. Second,  the researchers did not record the number of 

parents who were in attendance at the museum but did not participate. These two factors may 

limit the generalizability of the data. Third,  there was missing qualitative and quantitative data 

that limited complete analysis from our sample, although the amount missing was low.   Fourth,  

while parents were asked if they had received training before in child abuse prevention and/or in 

recognizing the signs of abuse, the extent or type of training in CSA prevention was not 

collected.  Future studies would benefit from understanding the types of and dosage of CSA 

prevention programs that parents have attended. Fifth, , the anonymous collection of data by 

research assistants in a public place may have biased parents’ reporting of family, child or direct 

experience of sexual abuse. The anonymity and self-reports may be viewed as a strength of the 

current study, but it is recommended that self-reports be administered in private places to allow 

reporting of violence against children. [1]  

Summary 

Overall, most of the Salvadoran parents and caregivers understood what constituted child 

abuse and were able to identify signs and symptoms of abuse, although there were important 
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knowledge deficits in terms of risk factors for abuse, including that the majority of parents 

reported that children are more likely to be abused by strangers.  Parents viewed themselves as 

responsible for educating their children on CSA and valued learning about CSA prevention. 

Indeed, training parents in CSA is critical for prevention.  In fact, parents and caregivers in the 

current study who received training in CSA prevention reported greater confidence in knowing 

who to inform regarding suspected physical and sexual abuse and were more likely to report an 

intention to report suspected CSA than parents who had not had training in CSA prevention. The 

parents and caregivers with prior CSA training were also  unanimous in their opinion that it was 

their responsibility to educate children about CSA. These trained  parents and caregivers were 

more likely to have discussed CSA and physical abuse with other parents and with their own 

children and  more open to engaging in programs designed to prevent CSA, CSA prevention 

programs need to specifically target parents and caregivers with lower levels of education and 

income as these parents and caregivers had lower knowledge of CSA and may be less likely to 

engage in CSA prevention.  More research is needed to understand the type and extent of parent-

focused CSA prevention training that contributes to greater knowledge, and openness in 

engaging in CSA prevention.  

 

 

Compliance with Ethical Standards  

Ethical approval: All procedures performed in studies involving human participants were in 

accordance with the ethical standards of the institutional and/or national research committee and 

with the 1964 Helsinki declaration and its later amendments or comparable ethical standards. 



ABUSE PREVENTION                                                                                                25 

Informed Consent: Informed consent was obtained from all individual participants included in 

the study.  

 

 

 

 

 

 

 

 

 

References 

1. Hillis S, Mercy J, Amobi A, & Kress H (2016) Global prevalence of past-year violence 
against children: A systematic review and minimum estimates. Pediatrics 137:e20154079 

2. Sumner SA, et al. (2015) Prevalence of sexual violence against children and use of social 
services - seven countries, 2007-2013. MMWR. Morbidity and mortality weekly report 
64:565-569 

3. Veenema TG, Thornton CP, & Corley A (2015) The public health crisis of child sexual 
abuse in low and middle income countries: an integrative review of the literature. Int J 
Nurs Stud 52:864-881 

4. Speizer IS, Goodwin M, Whittle L, Clyde M, & Rogers J (2008) Dimensions of child 
sexual abuse before age 15 in three Central American countries: Honduras, El Salvador, 
and Guatemala. Child Abuse Negl 32:455-462 

5. Stoltenborgh M, van Ijzendoorn MH, Euser EM, & Bakermans-Kranenburg MJ (2011) A 
global perspective on child sexual abuse: meta-analysis of prevalence around the world. 
Child Maltreat 16:79-101 

6. Pereda N, Guilera G, Forns M, & Gomez-Benito J (2009) The prevalence of child sexual 
abuse in community and student samples: a meta-analysis. Clin Psychol Rev 29:328-338 

7. Fiscalía General de la República (2018) Fiscalía Genera inagura “Dirección nacional de 
la mujer niñez, adolescencia, LGBTI y grupos vulnerables” [The Attorney General 
inaugurates "the National Directorate of Women, Children, Adolescents, LGBT, and 
vulnerable groups"].   



ABUSE PREVENTION                                                                                                26 

8. Consejo Nacional de la Niñez y de la Adolescencia (CONNA) (2018) Estado de 
Situación De Los Derechos De La Niñez y Adolescencia [The Status of Situation of 
Children and Adolescents Rights].  (CONNA, El Salvador), pp 1-50 

9. World Vision (2017) Violence Against Children & Child Protection Systems: Public 
Perceptions in Latin America and the Caribbean.  (El Salvador) 

10. Daigneault I, Vezina-Gagnon P, Bourgeois C, Esposito T, & Hebert M (2017) Physical 
and mental health of children with substantiated sexual abuse: Gender comparisons from 
a matched-control cohort study. Child Abuse Negl 66:155-165 

11. Hebert M, Langevin R, & Oussaid E (2018) Cumulative childhood trauma, emotion 
regulation, dissociation, and behavior problems in school-aged sexual abuse victims. J 
Affect Disord 225:306-312 

12. Zatti C, et al. (2017) Childhood trauma and suicide attempt: A meta-analysis of 
longitudinal studies from the last decade. Psychiatry Res 256:353-358 

13. Herzog JI & Schmahl C (2018) Adverse Childhood Experiences and the Consequences 
on Neurobiological, Psychosocial, and Somatic Conditions Across the Lifespan. Front 
Psychiatry 9:420 

14. Corso PS, Edwards VJ, Fang X, & Mercy JA (2008) Health-related quality of life among 
adults who experienced maltreatment during childhood. Am J Public Health 98:1094-
1100 

15. Hemmingsson E, Johansson K, & Reynisdottir S (2014) Effects of childhood abuse on 
adult obesity: a systematic review and meta-analysis. Obes Rev 15:882-893 

16. Wurtele SK, Kast LC, & Melzer AM (1992) Sexual abuse prevention education for 
young children: a comparison of teachers and parents as instructors. Child Abuse Negl 
16:865-876 

17. Walsh K & Brandon L (2012) Their children’s first educators: Parents’ views about child 
sexual abuse prevention education. J Child Fam Stud 21:734-746 

18. World Health Organization (2017) Responding to children and adolescents who have 
been sexually abused: WHO clinical guidelines (World Health Organization Geneva), 
(Organization WH) 

19. United Nations Children’s Fund (2017) A Familiar Face: Violence in the lives of children 
and adolescents (UNICEF, New York, USA), 

20. Murray LK, Nguyen A, & Cohen JA (2014) Child sexual abuse. Child Adolesc Psychiatr 
Clin N Am 23:321-337 

21. Al Dosari MN, Ferwana M, Abdulmajeed I, Aldossari KK, & Al-Zahrani JM (2017) 
Parents' perceptions about child abuse and their impact on physical and emotional child 
abuse: A study from primary health care centers in Riyadh, Saudi Arabia. J Family 
Community Med 24:79-85 

22. Mathoma AM, Maripe-Perera DB, Khumalo LP, Mbayi BL, & Seloilwe ES (2006) 
Knowledge and Perceptions of Parents Regarding Child Sexual Abuse in Botswana and 
Swaziland. J Pediatr Nurs:67 

23. Xie QW, Qiao DP, & Wang XL (2016) Parent-involved prevention of child sexual abuse: 
A qualitative exploration of parents’ perceptions and practices in Beijing. J Child Fam 
Stud 25:999-1010 

24. Olusimbo KI & Olufunmilayo IF (2011) Preventing child sexual abuse: Parents' 
perceptions and practices in urban nigeria. J Child Sex Abus 20:695-707 



ABUSE PREVENTION                                                                                                27 

25. Alzoubi FA, Ali RA, Flah IH, & Alnatour A (2018) Mothers' knowledge & perception 
about child sexual abuse in Jordan. Child Abuse Negl 75:149-158 

26. Hassan MA, Faye G, Killion C, Lewin L, & Totten V (2015) Patterns of sexual abuse 
among children: Victims’ and perpetrators’ characteristics. J Aggress Maltreat Trauma 
24:400-408 

27. Finkelhor D, Turner H, Ormrod R, & Hamby SL (2013) Violence, abuse, and crime 
exposure in a national sample of children and youth: An Update. JAMA Pediatr 167:614-
621 

28. Annerbäck EM, Wingren G, Svedin CG, & Gustafsson PA (2010) Prevalence and 
characteristics of child physical abuse in Sweden – findings from a population‐based 
youth survey. Acta Paediatrica 99:1229-1236 

29. Bidarra ZS, Lessard G, & Dumont A (2016) Co-occurrence of intimate partner violence 
and child sexual abuse: Prevalence, risk factors and related issues. Child Abuse Negl 
55:10-21 

30. Chen J, Dunne MP, & Han P (2007) Prevention of child sexual abuse in China: 
Knowledge, attitudes, and communication practices of parents of elementary school 
children. Child Abuse Negl 31:747-755 

31. Chen JQ & Chen DG (2005) Awareness of child sexual abuse prevention education 
among parents of Grade 3 elementary school pupils in Fuxin City, China. Health 
Education Research 20:540-547 

32. Pullins LG & Jones JD (2006) Parental Knowledge of Child Sexual Abuse Symptoms. J 
Child Sex Abus 15:1-18 

33. Elrod JM & Rubin RH (1993) Parental involvement in sexual abuse prevention 
education. Child Abuse Negl:527 

34. Thomas D, Flaherty E, Binns H, & Pediatric Practice Research G (2004) Parent 
Expectations and Comfort With Discussion of Normal Childhood Sexuality and Sexual 
Abuse Prevention During Office Visits. Ambul Pediatr 4:232-236 

35. Al-Rasheed M (2017) Child sexual abuse prevention programs for kindergartners: A 
survey of public actions, attitudes, and beliefs in Kuwait. Child Adolesc Social Work 
J:361 

36. Bakarman MA & Eljaaly ZO (2017) Preventing child sexaul abuse: What parents know. 
Annals of King Edward Medical University 23:284-289 

37. Hurtado A, Katz C, Ciro D, & Guttfreund D (2013) Teachers' knowledge, attitudes and 
experience in sexual abuse prevention education in El Salvador. Glob Public Health 
8:1075-1086 

38. Braun V & Clarke V (2006) Using thematic analysis in psychology. Qual Res Psychol 
3:77-101 

39. Hurtado A, Katz CL, Ciro D, Guttfreund D, & Nosike D (2014) Children's knowledge of 
sexual abuse prevention in El Salvador. Ann Glob Health 80:103-107 

40. Pan American Health Organization (PAHO) (2019) Health in the Americas El Salvador 
(PAHO, Retrieved from https://www.paho.org/salud-en-las-americas-2017/?p=4023) 

 

 

 

https://www.paho.org/salud-en-las-americas-2017/?p=4023


ABUSE PREVENTION                                                                                                28 

 

Table 1 

Sample demographics and information about CSA training and direct experience (N =478)  

Characteristics  n %  

Sex     
     Male 115 24.0  
     Female 336 70.3  
     Did not answer  27   5.6  
Education level    
     Primary  65 13.6  
     Secondary  166 34.7  
     Baccalaureate degree 202 42.3  
     Post masters degree  19   4.0  
     Did not answer  26   5.4  
Average monthly household income     
 <$250 p/mth 141 29.5  
 $250-499 132 27.6  
 $500-749  60 12.6  
 $750-999  46  9.6  
 $1000-1,999  39  8.2  
 $2000-2,999  14  2.9  
 $3000-3999    6  1.3  
 $4000-4999   4  0.8  
 $5000-10000   2  0.4  
  >$10,000   1  0.2  
  Did not answer 33  6.9  
Location    
     Urban 341 71.3  
     Rural 114 23.8  
     Did not answer  23  4.8  
Training in CSA prevention  Yes 

n (%) 
No 

n (%) 
Missing 
n (%) 

Have you received training in child abuse 
prevention and/or in recognizing the signs of 
child abuse? 

264 (55.2) 194 (40.6) 20 (4.2) 

Direct Experience  Yes 
n (%) 

No 
n (%) 

Missing 
n (%) 

1. Has someone in your family experienced 
childhood sexual abuse? 

77 (16.1) 382 (79.9) 19 (4.0) 

2. Has your child experienced childhood 
sexual abuse?  

5 (1.0) 452 (94.6) 21 (4.4) 
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3 Have you experienced childhood sexual 
abuse?  

42 (8.8) 414 (86.6) 11 (4.6) 
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Table 2 
Parents Knowledge, Attitudes and Experiences of CSA  
 Agree / 

True 
Disagree 

/False 
Missing 

Knowledge n (%) n (%) n (%) 
1. Teenagers have higher chance of being victims of 
sexual abuse compared to preteens. 

*176 (36.8) 278 (58.2) 24 (5.0) 

2. Children that live in places where there is domestic 
violence have a higher chance of being victims of 
sexual abuse. 

*398 (83.3)   75 (15.7)   5 (1.0) 

3. Children are more likely to be abused by strangers.    314 (65.7) *158 (33.1)   6 (1.3) 
4. If a child has been physically mistreated, I know 

who to inform.  
428 (89.5)     42 (8.8)   8 (1.7) 

5. If a child has been sexually abused, I know exactly 
who to inform. 

433 (90.6)     36 (7.5)   9 (1.9) 

Attitudes     
1. Child sexual abuse is a problem in El Salvador that 
is being addressed adequately. 

149 (31.2) 321 (67.2)   8 (1.7) 

2. It is my responsibility as a parent to educate my 
children about sexual abuse. 

468 (97.9)     6 (1.3)   4 (.8) 

3. It is worth learning about child sexual abuse 
prevention. 

457 (95.6)   10 (2.1) 11 (2.3) 

4. If I inform the authorities about a case of child 
abuse, I am sure that the child will be protected.  

313 (65.5) 156 (32.6)   9 (1.9) 

5. I personally would support legislation that 
encourages parents to anonymously report cases 
where child abuse is suspected.  

452 (94.6)   19 (4.0)   7 (1.5) 

6. I would be willing to participate in a session for the 
prevention of child abuse held in the museum, 
while my children observe the exhibition. 

429 (89.7)   38 (7.9) 11 (2.3) 

7. I would like to be involved in programs designed 
to prevent child sexual abuse. 

442 (92.5)   23 (4.8) 13 (2.7) 

Experience of CSA communication and reporting     
1. If I were to suspect that a child is physically or 

sexually abused at home, I would inform someone. 
440 (92.1)     8 (1.7) 30 (6.3) 

3. In the past, I have addressed the topic of sexual 
abuse with other parents. 

259 (54.2) 212 (44.4)   7 (1.5) 

4. In the past, I have addressed the topic of physical 
abuse with other parents.  

309 (64.6) 160 (33.5)   9 (1.9) 

5. In the past, I have spoken to my children about the 
topic of sexual abuse.  

341 (71.3) 132 (27.6)   5 (1.0) 

6. In the past, I have spoken to my children about the 
topic of physical abuse.  

373 (78.0)   98 (20.5)  7 (1.5) 

Note. “Agree” and “Strongly Agree” responses are reported as “Agree”, and “Disagree” and 
“Strongly Disagree” responses are reported as “Disagree”.  * = correct answers.  
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Table 3 
 
Themes of parents and caregivers descriptions of emotional or physical symptoms of a child who 
has been physically or sexually mistreated (n = 427) 
 
 
Themes   n % 
Emotional Symptoms    

Withdrawn 221 51.76 
Sadness 146 34.19 
Fear or anxiety   111 26.00 
Anger   75 17.56 
Irritable 12   2.81 

Impact on the child   
Low self-esteem  39  9.13 
General negative impact  38  8.90 
Difficulty with touch and their body 17  3.98 
Cries 17  3.98 
Affects academics 16  3.75 
Trust issues  9  2.11 

Physical Symptoms    
Physical bodily functioning or impairment 26  6.09 
Injuries  19  4.45 
Bruises 16  3.75 

 
 


