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1 Introduction 

1.1 Learning from the Experts is a participatory research study being undertaken by 

the University of Bedfordshire, with the support of the Association of Young People’s 

Health. The research, funded by the National Society for the Prevention of Cruelty to 

Children (NSPCC) and the Economic and Social Research Council, explores mental 

health and wellbeing needs of those who experience sexual abuse in adolescence. 

You can read more about the research here.  

1.2 The research began with a narrative literature review. This briefing document 

details the methodology used within this. Three accompanying briefings have 

been produced on the thematic findings of the review. These cover:  

i. concepts and frameworks for thinking about the mental health and wellbeing 

of young people following sexual abuse in adolescence; 

ii. the impacts of sexual abuse in adolescence; and 

iii. identification and assessment of, and support for, sexual abuse in 

adolescence.   

2 Approach to the literature review 

 

2.1 The ‘Learning from the Experts’ literature review was not a systematic review of 

the literature,  because of the need for flexibility to meet its broad scope 

(Baumeister and Leary, 1997).  Instead, it can best be described as a traditional, 

or narrative, review. The purposes of the review were to: a) assess the literature 

on the mental health and wellbeing needs of young people who have experienced 

sexual abuse in adolescence and b) locate the present study within this wider 

evidence base.   

 

2.2. Whilst we recognise that young people who have experienced sexual abuse in 

adolescence may have also experienced other forms of abuse and/or neglect, we 

have focused this project on sexual abuse as a common experience for inclusion 

in the study.  By doing so, we are able to explore the mental health needs of 

adolescents who have experienced sexual abuse whilst taking account of the 

intersection of these experiences with other forms of victimisation and adversity. 

Our guiding definition of child sexual abuse was taken from Working Together to 

Safeguard Children (2015, p. 93)1, which covers a wide range of types of CSA 

                                            

 

1 Department for Education 2018 definition of CSA: Involves forcing or enticing a child or young 

person to take part in sexual activities, not necessarily involving a high level of violence, whether or 

https://www.beds.ac.uk/ic/current-projects/learning-from-the-experts
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and can refer to single incidents of sexual abuse, multiple separate incidents and 

multiple related patterns of abuse over time. ‘Adolescent’ is defined for the 

purposes of this review to be inclusive of age 11 to 17, which allows us to capture 

children moving into and out of the adolescent stages.      

  
2.3 The methods used to identify and organise the material in this review were 

adapted from methods developed by the Social Care Institute for Excellence 

(Rutter et al., 2010). The process involved identifying clear research questions, 

undertaking systematic and reproducible searches of the key evidence sources 

and identifying relevant research studies for inclusion in the review. Due to time 

and budget constraints, and as this was not intended to be a systematic review, 

no systematic attempt was made to assess the quality of the papers.  The main 

searches, screening and data extraction for the literature review occurred 

between March and August 2017 during the set-up phase of the Learning from 

the Experts research.   

 
2.4 The review was separated into two questions to ensure clarity in the search 

methodology:    

Q1. How are the concepts of mental health, wellbeing and resilience defined and 
theorised in relation to adolescent sexual abuse? 

 
Q2. What does the research tell us about the impact of adolescent sexual abuse 

on young people’s mental health and wellbeing and what should a response to 
support healthy child development look like? 

 
2.5 Appendix A displays the inclusion and exclusion criteria for Q1 and Q2 (Q2 was 

separated into inclusion/exclusion criteria for ‘impact’ papers and 

‘support/response’ papers).  

2.6 For both questions, a four-stage review was undertaken:  

1) Electronic databases were searched using systematic principles. Electronic 

databases used to identify literature included ASSIA, CINAHL, PsychInfo, 

SocINDEX and Social Care Online. The diverse focus of the review questions 

                                                                                                                                        

 

not the child is aware of what is happening. The activities may involve physical contact, including 

assault by penetration (for example, rape or oral sex) or non-penetrative acts such as masturbation, 

kissing, rubbing and touching outside of clothing. They may also include non-contact activities, such 

as involving children in looking at, or in the production of, sexual images, watching sexual activities, 

encouraging children to behave in sexually inappropriate ways, or grooming a child in preparation for 

abuse. Sexual abuse can take place online, and technology can be used to facilitate offline abuse. 

Sexual abuse is not solely perpetrated by adult males. Women can also commit acts of sexual abuse, 

as can other children. 
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involved the use of different search terms.  Key search terms used can be 

found in Appendix B.   

2) The database search was supplemented by a search of UK government and 

voluntary sector websites for ‘grey literature’.  We limited these searches to the 

UK in order to meet the project needs within the timeframe and resources 

available for this strand of the research.  The research team acknowledges 

that this has inevitably resulted in a bias towards UK-published reports.  

However given that practice responses are shaped by the systems within 

which they are located, UK-published reports will provide the most relevant, 

context-specific findings in relation to practice in this area. Search tools for 

websites varied in function and sophistication, therefore search strategies 

varied accordingly.  Appendix C lists the key child maltreatment and mental 

health-specific sites which were searched 

3) We harvested further references from papers which were identified in the 

search stages above. 

4) Articles and reports were recommended by experts in the field of child 

maltreatment and mental health, including members of our Project Advisory 

Group and the other research teams funded by the NSPCC and ESRC within 

the same research call.     

2.7 Items identified in the bibliographic database searches were uploaded to EPPI-

Reviewer 42 where the screening process was managed and recorded.  Reports 

found in website searches were uploaded to EPPI-reviewer separately, as were 

papers recommended by experts.  

2.8 The first phase of screening involved two team members reading abstracts, 

screened against the inclusion criteria.  In cases where the two team members 

could not decide, abstracts were reviewed by a senior member of the research 

team to make a final decision about their relevance.  In some cases, a decision 

could not be made on the abstract alone and the full text papers had to be 

obtained and reviewed.   

2.9 Our approaches yielded 238 items across both review questions. Using the 

inclusion/exclusion criteria in Appendix A, the final number of papers included in 

the review in relation to Question 1 is 16 and the final number included in relation 

to Question 2 is 41.  The total number of papers included across different sources 

can be seen in the Table below.  

                                            

 

2
 A software program for managing systematic and other review types. See 

https://eppi.ioe.ac.uk/CMS/Default.aspx?alias=eppi.ioe.ac.uk/cms/er4&  

 

https://eppi.ioe.ac.uk/CMS/Default.aspx?alias=eppi.ioe.ac.uk/cms/er4&
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Identifying the literature 

Search results Total number Included number Excluded number 

Academic 

searches 

161 25 136 

Grey literature 38 15 23 

Call for papers 39 17 22 

Total 238 57 181 

 

2.10 Quality appraisal was not undertaken for this review in light of time constraints 

and the nature of the review in informing the broader research study.  We 

acknowledge this as a limitation to the review.  

2.11 Templates were used for data extraction from the included papers. Data was 

coded as relevant to concepts around, impacts of and responses to adolescent 

CSA. To ensure relevance to our adolescent group, the templates allowed for the 

focused extraction of data as it related to study samples. For Question 1 (on key 

concepts and frameworks) data was classified into three broad categories: data 

related to sexual abuse in adolescence; data related to adolescents who had 

experiences childhood sexual abuse at any age; and data related to adolescents 

more generally (in other words, from the general population or from clinical 

generalised mental health samples). For Question 2 (on the impacts of and 

support/responses to CSA), data was categorised into two broad classifications: 

a) data related to sexual abuse in adolescence and b) data related to adolescents 

who had experienced childhood sexual abuse at any age. 

2.12 For each question, findings were further divided as follows:  

 Q1 – data was coded for four concepts: mental health; recovery; resilience; 

wellbeing.  

 Q2a – data was coded for three categories’: mental health impacts; 

behavioural impacts; and interpersonal revictimisation. 

 Q2b – data was coded related to three stages: identification; assessment; 

and intervention. 

     All data was coded within NVivo 11.   

2.13 The main literature review report was reviewed by the team and members of 

the Project Advisory Group as well as by two youth advisors employed on the 

project.  The briefings accompanying this methodology were drawn from this 

larger document, reviewed by Project Advisory Group members and the youth 

advisors, and went through a blind review process via the NSPCC’s network of 

internal and external reviewers.  The youth advisors are currently working on 

adapting the briefings for a young audience.   
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APPENDIX A: Inclusion criteria for the review questions 

Question 1: Concepts  

Criteria/parameter Include Exclude 

Language  English  All other languages 

Evidence type  Primary and secondary 
empirical studies, 
qualitative, quantitative or 
mixed methods designs 

 Non-empirical, 
theoretical/conceptual 
papers 

 

Publication type  Peer reviewed journals 

 Grey literature from the 
websites of academic 
institutions and public and 
third sector organisations 

 Non peer reviewed journals 

 Media features and articles 

 Books 
 

Year of publication  2007-2016  Pre-2006, unless study is a 
high quality systematic 
review or meta-analysis that 
fills an otherwise existing 
evidence gap 

Access  Full text access by the 
International Centre team 

 Only title and abstract are 
accessible to the 
International Centre team 

Relevance  If item explores concepts 
related to mental health, 
wellbeing, recovery or 
resilience in relation to 
young people (11-17) who 
experienced sexual abuse 
in adolescence 

 If item explores concepts 
related to mental health, 
wellbeing, recovery or 
resilience in relation to 
young people (11-17) who 
experienced sexual abuse 
where age at abuse is not 
clear  

 If item explores concepts 
related to mental health, 
wellbeing, recovery or 
resilience in relation to 
young people (11-17) more 
generally (in other words, 
from the general population 
or from clinical generaliszed 
mental health samples)  

 If item explores concepts 
related to mental health, 
wellbeing, recovery or 
resilience in relation to 
younger children (aged 10 
and under) 

 If item explores concepts 
related to mental health, 
wellbeing, recovery or 
resilience in relation to 
adults (aged 18 and above) 

 

Question 2a:  Impacts of sexual abuse in adolescence 
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Criteria/parameter Include Exclude 

Language  English  All other languages 

Evidence type  High quality primary and 
secondary empirical studies 

 Studies which allow a 
degree of generalisability   

 Non-empirical, theoretical 
studies 

Publication type  Peer reviewed journals 

 Grey literature from the 
websites of academic 
institutions and public and 
third sector organisations 

 Non peer reviewed journals 

 Media features and articles 

 Books 

Year of publication  2007-2016  Pre-2006, unless study is a 
high quality systematic 
review or meta-analysis that 
fills an otherwise existing 
evidence gap 

Access  Full text access by the 
International Centre team 

 Only title and abstract are 
accessible to the 
International Centre team 

Relevance  Relates to impacts of sexual 
abuse in adolescence (age 
11 to 17) 

 Relates to impacts of sexual 
abuse on adolescents (age 
11 to 17) 

 Relates to impacts of sexual 
abuse on children under the 
age of 11 

 Relates to the impacts of 
other forms of maltreatment 
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Question 2b: Responding to the mental health and wellbeing needs of young 
people who have experienced sexual abuse in adolescence 

Criteria/parameter Include Exclude 

Language  English  All other languages 

Evidence type  Primary and secondary 
empirical studies 

 Quantitative studies  

 Qualitative studies (any 
theoretical approach 
included e.g. Grounded 
Theory, narrative, discourse 
analysis, etc.) 

 Low quality studies  

 Non-empirical, theoretical 
studies 

Publication type  Peer reviewed journals 

 Grey literature from the 
websites of academic 
institutions and public and 
third sector organisations 

 Non peer reviewed journals 

 Media features and articles 

 Books 

Year of publication  2007-2016  Pre-2006, unless study is a 
high quality systematic 
review or meta-analysis that 
fills an otherwise existing 
evidence gap 

Access  Full text access by the 
International Centre team 

 Only title and abstract are 
accessible to the 
International Centre team 

Relevance  Relates to practice 
responses to the mental 
health and wellbeing needs 
following sexual abuse in 
adolescence (age 11 to 17) 

 Practice responses 
spanning social work/care, 
criminal justice system, 
health, education 

 Practice responses relating 
to identification, 
assessment and support 
(including general or 
therapeutic support) 
following sexual abuse in 
adolescence 
 

 Relates to practice 
responses to sexual abuse 
in children under the age of 
11 

 Relates to practice 
responses to sexual abuse 
in adults aged 18 and older 

 Relates to practice 
responses to other forms of 
abuse or maltreatment  
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APPENDIX B: Key words used in searches 

  

Topic area Key words 
 

Service provision/ 
response 

“service provi*”, service*, “support*”, identif*, assess* 
 

Resilience resilien*, “resilience theory”, “protective factor*”, “risk and 

protective factor*”, recover* 

Wellbeing “wellbeing”, “well-being”, “quality of life”, “subjective well-being” 

Mental health “mental health”; “mental health services”, “mental health 

provision” 

Sexual violence “sexual violence”, “child sexual abuse”, “child sexual 

exploitation”, rape, “sexual assault”, groom* 

Young people “young people”, adolescen*, teenage*, youth, juvenile* 
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APPENDIX C: Child maltreatment and mental health 
websites searched as part of this review 

 National Institute for Health and Care Excellence 

https://www.nice.org.uk/Guidance/CG89 

 The National Society for the Prevention of Cruelty to Children (NSPCC) 

https://www.nspcc.org.uk/services-and-resources/research-and-

resources/ 

 Barnardo’s 

http://www.barnardos.org.uk/what_we_do/policy_research_unit/resea

rch_and_publications.htm 

 Action for Children https://www.actionforchildren.org.uk/resources-

and-publications/ 

 Rape Crisis https://rapecrisis.org.uk/ 

 AVA Prevention Platform http://www.preventionplatform.co.uk/ 

 Victim Support https://www.victimsupport.org.uk/ 

 YoungMinds https://youngminds.org.uk/resources/ 

 Place2Be https://www.place2be.org.uk/ 

 The Children’s Society https://www.childrenssociety.org.uk/what-we-

do/resources-and-publications/publications-library 

 Children and Young People’s Mental Health Coalition  

http://www.cypmhc.org.uk/ 

 

 

 

 

 

 

 

 

 

https://www.nice.org.uk/Guidance/CG89
https://www.nspcc.org.uk/services-and-resources/research-and-resources/
https://www.nspcc.org.uk/services-and-resources/research-and-resources/
http://www.barnardos.org.uk/what_we_do/policy_research_unit/research_and_publications.htm
http://www.barnardos.org.uk/what_we_do/policy_research_unit/research_and_publications.htm
https://www.actionforchildren.org.uk/resources-and-publications/
https://www.actionforchildren.org.uk/resources-and-publications/
https://rapecrisis.org.uk/
http://www.preventionplatform.co.uk/
https://www.victimsupport.org.uk/
https://youngminds.org.uk/resources/
https://www.place2be.org.uk/
https://www.childrenssociety.org.uk/what-we-do/resources-and-publications/publications-library
https://www.childrenssociety.org.uk/what-we-do/resources-and-publications/publications-library
http://www.cypmhc.org.uk/
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