Abstract

The prevalence of sexual abuse of children is recognized throughout the world (לב ויזל & איזיקוביץ, 2016).. Sexual abuse is defined, according to 
DSM-IV, as the use of a minor for the sexual gratification of an adult APA,1994. 
Sexual abuse causes severe and continuing psychological and physical damage (particularly when the abuse is intrafamilial/takes place within the family framework) (לב-ויזל, 2007).
Delayed exposure and treatment of the abuse have a negative influence on the success of the treatment and the limiting of the damage caused; in spite of this, only rarely are instances of sexual abuse exposed swiftly or immediately
(לב ויזל & איזיקוביץ, 2016. 

From the child's point of view, keeping the secret is the source of fear for him:
disclosure arouses even greater fear and at times can become overpowering

(Summit, 1983). Thus in the majority of cases, a victim of sexual abuse will
keep it secret and not tell anyone. Indeed, retrospective studies show that most victims of sexual abuse did not tell anyone of the abuse during the whole of their childhood (Russell,1983 in Summit, 1983). 

Keeping the abuse secret prevents the victim from receiving help, hence he continues to suffer from post trauma for many years. )Gibbons, 1996; Courtois, 1988; Nayak, 2000).

Some studies have claimed that disclosure is positive, contending that the very disclosure of sexual trauma affects in a positive way the adaptation of the child and his ability to cope with the abuse (Gries, et al., 2000). A further study  (Pennebaker, 1995). 
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gathered convincing evidence of the importance of the disclosure of sexual
abuse on the psychological and physical health of the child (Pennebaker, 1995). 

In an epidemiological study conducted in Israel, it was found that 74.3% of the total number of children who had suffered sexual abuse reported that disclosure of the abuse helped them; 70.5% of the total number of children who had suffered sexual abuse reported that they felt themselves stronger 

after disclosure; and half of all the children who had suffered sexual abuse reported that they felt that everyone around them was on their side. (לב ויזל & איזיקוביץ, 2016).  As against this, however, 42.8% of the total number of children in the study who had suffered sexual abuse reported that disclosure did not change things for them one iota (לב ויזל & איזיקוביץ, 2016).
Most therapies encourage disclosure of the abuse on the assumption that

disclosure will have a curative effect and lead to a reduction in both behavioral and emotional symptomatology (Gries, et al., 2000). 

On the other hand, there are those who argue that the psychological and behavioral functioning of the child may not improve after disclosure, and may

even be harmful due to the implications of the disclosure and their significance (Ligiezinska et al.,1996 inGries, et al., 2000).
The question therefore arises whether disclosure of sexual abuse leads to an improvement in the physiological and psychological symptoms of the victim.
The aim of the present study is to investigate whether a child's disclosure to another person of abuse he suffered will improve his emotional well being. 
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We hypothesize that disclosure to another person of the abuse experienced will improve the child's emotional well being so that on the emotional parameters we can anticipate an improvement in his emotional well being and a reduction in the symptoms of anxiety and depression.
In regard to physiological parameters, we anticipate a qualititatively

greater change, to a higher level of activity (which is typical of a situation not

defined as depressive), and a steady pulse during routine activities. We will, through observation, also describe the change in body language. 
The study will comprise 45 participants of primary school age who will be divided up into three cohorts for the testing. One test cohort will consist of
15 subjects who have undergone sexual abuse, and an additional test cohort
will consist of 15 subjects who are thought to have undergone sexual abuse. These two cohorts were referred to the study by the Welfare Services.

The control group will consist of 15 subjects who have not experienced sexual

abuse.

The subjects will come to the laboratory for ten meetings during which data will be collected about emotional parameters by means of: a clinical interview;

drawings as an evaluation tool; a questionnaire regarding emotional well being; and other questionnaires regarding emotional status (for example, anxiety and depression).

Physiological parameters: from the first meeting, each subject will be given a

smart bracelet device which he will wear at all times until the end of the study.
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The bracelet will collate physiological data such as: pulse rate, quality of sleep, and level of activity. In addition, the meetings will be documented
by means of a video camera.
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