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Mothers of Virtue Ministries, Inc. 

Treatment Plan for:
Sexual Abuse Victim
Behavioral Definitions

1. Self-report of being sexually abused. 

2. Physical signs of sexual abuse.

3. Vague memories of inappropriate childhood sexual contact that can be corroborated by significant others. 

4. Strong interest in or curiosity about advanced knowledge of sexuality. 

5. Pervasive pattern of promiscuity or the sexualization of relationships. 

6. Recurrent and intrusive distressing recollections or nightmares of the abuse. 

7. Acting or feeling as if the sexual abuse were reoccurring (including delusions, hallucinations, or dissociative flashback experiences). 

8. Unexplainable feelings of anger, rage, or fear when coming into contact with the perpetrator or after exposure to sexual topics. 

9. Pronounced disturbance of mood and affect (e.g., frequent and prolonged periods of depression, irritability, anxiety, and fearfulness).

10. Marked distrust of others as manifested by social withdrawal and problems with establishing and maintaining close relationships. 

11. Feelings of guilt, shame, and low self-esteem. 

12. Excessive use of alcohol or drugs as a maladaptive coping mechanism to avoid dealing with painful emotions connected to sexual abuse. 

13. Sexualized or seductive behavior with younger or same-aged children, adolescents, or adults (e.g., sexualized kissing, provocative exhibition of genitalia, fondling, mutual masturbation, anal or vaginal penetration). 

Long-Term Goals
1. Obtain protection from all further sexual victimization. 

2. Work successfully through the issue of sexual abuse with consequent understanding and control of feelings and behavior. 

3. Resolve the issues surrounding the sexual abuse, resulting in an ability to establish and maintain close interpersonal relationships. 

4. Establish appropriate boundaries and generational lines in the family to greatly minimize the risk of sexual abuse ever occurring in the future. 

5. Achieve healing within the family system as evidenced by the verbal expression of forgiveness and a willingness to let go and move on. 

6. Eliminate denial in self and the family, lacing responsibili8ty for the abuse on the perpetrator and allowing the survivor to feel supported. 

7. Eliminate all inappropriate promiscuous or sexual behaviors. 

8. Build self-esteem and a sense of empowerment as manifested by an increased number of positive self-descriptive statements and greater participation in extracurricular activities. 

Short-Term Objectives
Therapeutic Interventions

1. Tell the entire story of the abuse. 
1. Actively build the level of trust with the client through consistent eye contact, active listening, unconditional positive regard, and warm acceptance to help increase her ability to identify and express feelings connected to the abuse. 

2. Explore, encourage, and support the client in verbally expressing the facts and clarifying her feelings associated with the abuse. 

2. Identify the nature, frequency and duration of the abuse. 


1. Report the client’s sexual abuse to the appropriate child protection agency, criminal justice officials, or medical professionals. 

2. Consult with the physician, criminal justice officials, or child protection case managers to develop appropriate treatment interventions for the client. 

3. Decrease secrecy in the family by informing key members about the abuse. 
1. Facilitate conjoint sessions to reveal the client’s sexual abuse to key family members or caregivers. 

2. Actively confront and challenge denial of the client’s sexual abuse within the family system. 

4. Implement steps to protect the client from further sexual abuse. 
1. Implement the necessary steps to protect the client and other children in the home from future sexual abuse. 

2. Empower the client by reinforcing steps necessary to protect herself. 

5. Identify family dynamics or stressors that contributed to the emergence of sexual abuse. 
1. Assess the family dynamics and identify the stress factors or precipitating events that contributed to the emergence of the client’s abuse. 

2. Construct a multigenerational family genogram that identifies sexual abuse within the extended family to help the client realize that she is not the only one abused and to help the perpetrator recognize the cycle of boundary violation. 

6. Identify and express feelings connected to the abuse. 
1. Instruct the client to write a letter to the perpetrator that describes her feelings about the abuse; process the letter. 

2. Direct the client to keep a journal in which she records experiences or situations that evoke strong emotions pertaining to sexual abuse, and share the journal in therapy sessions. 

3. Use guided fantasy and imagery techniques to help the client express suppressed thoughts, feelings, and unmet needs associated with sexual abuse. 

7. Decrease expressed feelings of shame and guild and affirm self as not being responsible for the abuse. 
1. Explore and resolve the client’s feelings of guilt and shame connected to the sexual abuse. 

8. Verbalize the way sexual abuse has impacted life. 
1. Instruct the client to create a drawing or sculpture that reflects how sexual abuse impacted her life and feelings about herself. 

9. Verbalize a desire to begin the process of forgiveness of the perpetrator and others connected with the abuse. 
1. Assign the client a letting go exercise in which a symbol of the abuse is disposed of or destroyed; process this experience. 



10 Verbally identify self as a survivor of sexual abuse. 
1. Ask the client to identify the positive and negative consequences of being a victim versus being a survivor; compare and process the lists. 



11. Attend and actively participate in group therapy with other sexual abuse survivors. 
1. Encourage the client to participate in positive peer groups and extracurricular activities. 

2. Teach the client the share-check method of building trust, in which the degree of shared information is related to a proven level of trustworthiness. 

3. Identify appropriate and inappropriate forms of touching and affection; encourage the client to accept and initiate appropriate forms of touching with trusted individuals. 

12. Decrease the frequency of sexualized or seductive behaviors in interactions with others. 
1. Assist the client in making a connection between underlying painful emotions (e.g., fear, hurt, sadness, anxiety) and sexualized or seductive behaviors; help the client identify more adaptive ways to meet her needs other than through seductive or sexually promiscuous behaviors. 

