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Executive summary
Introduction
Whilst a significant body of literature exists on the impacts of child sexual abuse, the literature review undertaken 
at the outset of this study found that there is little that specifically considers the impacts of experiencing such 
abuse during adolescence, or the experiences and needs of those who do so. ‘Learning from the Experts’ sought 
to address this gap, recognising that those affected by sexual abuse in this distinct phase of development may 
have different needs and responses from younger children or adults experiencing similar abuse and, as such, 
require adapted responses.

The research foregrounded the perspectives of young people, viewing them as experts on their own experiences 
and demonstrating young people’s skills and interest in contributing to improved responses to sexual abuse.  
Through a trauma-informed, participatory and collaborative approach, the research sought to provide safe and 
meaningful opportunities to learn from young people. This was achieved through a combination of participatory 
group workshops and individual interviews, followed by opportunities to feedback on emerging findings and 
co-create research outputs. A total of 32 young people took part in these different elements of the study, with 
their participation supported by ten specialist voluntary sector services across England, Wales and Northern Ireland.

The research also involved interviews and focus groups with parents and professionals, the latter of whom also 
took part in stakeholder workshops on emerging findings. The design and conduct of the study was undertaken 
by staff from the Safer Young Lives Research Centre (SYLRC) at the University of Bedfordshire and the Association 
for Young People’s Health (AYPH), in conjunction with four young expert youth advisors from the SYLRC’s Young 
Researchers’ Advisory panel. The study was funded and commissioned by the NSPCC and ESRC.

Key findings 
As hypothesised at the outset of the study, the research clearly demonstrated that the impacts of experiencing 
sexual abuse in adolescence differ from those of experiencing it at younger ages, as do the associated mental 
health and emotional wellbeing needs.

Young people’s developing cognitive capacity, emerging sexual identity, and changing relationships with the 
people and contexts in their lives, are all distinctive features of the adolescent life stage that shape how they are 
affected by sexual abuse, as is the associated tension of ‘being caught’ between childhood dependency and adult 
autonomy. These factors were observed to directly impact on both young people’s and others’ perceptions of the 
abuse they had experienced (including narratives of culpability around this) and shape responses to the abuse and 
any subsequent impacts and needs. 

The research identified a myriad of ways in which an experience of sexual abuse in adolescence could negatively 
affect young people’s mental health and emotional wellbeing. Some of these were directly linked to the abuse 
itself, but many others were linked to others’ reactions – or fear of others’ reactions – to learning about the abuse; 
a concern that appeared to be of particular pertinence given the increasing cognitive capacity and social awareness 
of adolescence. 

Although reported impacts included a range of diagnosable mental health needs, those shared in this research 
more often referred to broader impacts on young people’s emotions, behaviours and relationships. As illustrated 
below, these manifested across the different spheres of young people’s lives, offering important opportunities for 
intervention by a wide range of formal and informal stakeholders; opportunities that young people reported were 
often being missed at present.
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Family

Friends and peer relationships

School

Healthcare

Social care 

Family can be an important source of help and support for young people; for example, providing emotional 
support, reassuring young people that abuse is not their fault, and advocating for their needs. Family can, 
however, also be a source of further distress for young people in the aftermath of sexual abuse. They can fear or 
experience blame or anger from parents, experience family breakdown and feel responsible for how the family is 
affected. Parents can also struggle to know how best to respond. As such, the benefits of supplementary support 
from other sources was deemed important by both young people and parents. 

For some young people, friends provided a critical contribution to their emotional wellbeing post-abuse, acting 
as a safe and accessible source of support, helping them to access professional support and providing positive 
distractions. This potential was not however always recognised, invested in, or supported by adults supporting 
young people. Peers could also negatively affect young people’s mental health and emotional wellbeing by 
responding in unintentionally unhelpful ways (linked to lack of understanding), or intentionally breaking 
confidences or fostering negative peer climates.  

Intimate relationships – an important aspect of many adolescents’ lives and developing sexuality – were a source 
of additional anxiety for many young people after sexual abuse. Young people identified specific support needs 
around helping them navigate healthy intimate and romantic relationships in the aftermath of abuse.

The school environment presented a range of challenges for young people post abuse, including trying to manage 
educational expectations whilst dealing with the impacts of abuse and navigating peer and staff responses to 
the abuse, or the impacts of this. Whilst some examples of positive practice were identified, young people more 
often perceived school staff as having limited understanding of how trauma can manifest in adolescence and felt 
there were missed opportunities for early identification, support and onward referrals because of this.

Statutory healthcare provision did not feature extensively in young people’s accounts of post-abuse support, 
and where it did this was primarily related to managing their physical and immediate mental ill health needs, or 
provision of medication, rather than longer-term more holistic engagement and support. Young people identified 
a range of barriers to accessing health services including a lack of understanding of their right to autonomous 
access, long waiting lists and transitions to adult services. Clear and consistent communication, age-appropriate 
engagement and allowing time and space to share mental health difficulties were all messages for how health 
services could better support them.

There were limited reflections on the role of social care in responding to experiences of sexual abuse in 
adolescence. This was often linked to not meeting thresholds for support; a finding in marked contrast to studies 
that have explored younger children’s experiences of sexual abuse.

Those who did reflect on experiences of social care involvement identified some positive practice by individual 
social workers, but the more dominant narrative was that of social care contributing to, rather than alleviating, 
mental distress because of the absence of positive relational working practices.
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Specialist sexual abuse services

Specialist services were described by young people as playing a key role in supporting positive mental health and 
emotional wellbeing post abuse. They were seen to be ‘working with’ rather than ‘doing to’ young people, and 
provision was experienced as bespoke and young person-centred; a particularly important approach given the 
increasing autonomy and capacity of adolescence. Whilst acknowledged as a significant source of support by 
young people, parents, and professionals, specialist workers themselves recognised the need for wrap-around 
support from other individuals and services, such as child and adolescent mental health services.

The criminal justice system 

Societal norms

Across all participant groups, there was a clear consensus that whilst positive experiences and outcomes were 
possible, criminal justice processes held considerable potential for undermining the mental health and emotional 
wellbeing of young people, both during and after engagement. This was especially relevant if such potential 
impacts were not foreseen, mediated and supported, and participants reported variable experiences around this. 
Of particular note for young people were the enforced revisiting of traumatic events, a loss of choice and control, 
feeling disbelieved or somehow blamed for the abuse, and fears around loss of anonymity.

Societal discomfort with adolescence and the stigma and silencing around both sexual abuse and mental health 
are significant factors affecting young people’s experiences and needs after sexual abuse. The intersection of 
this with individual biographies and cultural dynamics can influence young people’s experiences and present 
additional difficulties. The impact of (social) media on young people’s emotional wellbeing was also noted, 
particularly in relation to its perceived omnipresence and potential to jeopardise anonymity and confidentiality 
about their experiences.

The research also demonstrated the many ways in which, and length of time for which, young people were left 
trying to manage their own mental health and emotional wellbeing needs post abuse, in the absence of early 
identification and appropriate intervention across these different spheres of their lives. For those involved in our 
study, referrals for support did not tend to occur until after the discovery of the abuse, despite young people 
self-identifying mental health and wellbeing support needs at a much earlier stage. This meant they had to 
instigate and rely on a complex and changing suite of personal coping techniques to attempt to alleviate their 
distress, whilst still navigating the ongoing demands of everyday life.

Issues around the identification of young people’s needs, and the receipt of appropriate support, is perhaps also 
affected by the language and terminology of mental health and emotional wellbeing. In many cases, young people 
were ambivalent about these terms, indicating that they often fell short of representing their complex experiences, 
which were shaped both by their experience of abuse and by their wider contexts and personal biographies. 
Finding an appropriate descriptive framework that supports young people to articulate their experiences and 
needs, and access the required responses to these, is therefore critical – as is the need for co-producing this in 
partnership with young people themselves.

Young people’s accounts clearly point to the need for those supporting them to look beyond diagnosable mental 
health needs, and holistically consider the mutually-influencing aspects of their emotional wellbeing, their 
experience of abuse and the complexities of their day to day lives. Though presented as missed opportunities 
for early intervention in the research, young people’s reflections identify clear avenues for improvement across a 
range of universal and specialist settings, as well as clear ‘asks’ in relation to how they can be better supported to 
navigate both peer and familial relationships in the aftermath of abuse.

Recognising all of this – and the importance of paying due attention to the uniqueness of the adolescent life stage 
– the research identified six inter-related principles that can support a holistic and tailored response to those who 
experience abuse in adolescence, that can be applied across the different spheres of young people’s lives.
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Figure 1: Six pillars for an adolescent-centred response to sexual abuse

This framework, rooted in the accounts of young people who have experienced sexual abuse in adolescence, 
provides a scaffolding around which professionals can provide a tailored response that attends both to the impacts 
of sexual abuse, and to the specific impacts, reactions, and capacities of adolescence. Importantly it does so in 
recognition of the interacting nature of both these aspects of young people’s lives and the need for a holistic 
response that accommodates this.

A focus on wellbeing

Young person 
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adolescent life stage
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1  Introduction and context

1.1  Introduction

This study explored the mental health and emotional wellbeing impacts of experiencing childhood sexual abuse 
(hereafter referred to as sexual abuse) in adolescence, and how young people’s associated needs are, and could 
better be, addressed. It did so primarily from the perspective of those who have personally experienced such 
abuse, and it is their views and experiences which form the main focus of this report. Findings from the other 
elements of the study (a literature review, interviews with parents, and focus groups with professionals) are 
woven throughout the report as supplementary evidence, adding context or support to the detailed 
contributions of the young people. 

1.2	 The focus of the study

Whilst a significant body of literature exists on the impacts of sexual abuse, there is little that specifically 
considers the impacts of experiencing such abuse during adolescence, or the experiences and needs of those 
who do so (Allnock and Walker, 2019b). This study began to address this gap, recognising that people 
experiencing sexual abuse in this distinct phase of development may have different needs and responses 
from younger children or adults experiencing similar abuse. As such, they may require adapted responses. 

By creating safe and meaningful ways for young people who have experienced sexual abuse in adolescence to 
share their experiences and views, and eliciting complementary contributions from parents1 and professionals, 
the study sought to:

 • Map the mental health and wellbeing needs of young people who experience sexual abuse in 
  adolescence and consider contextual factors within this;
 • Increase understanding about how young people experience concepts and terminology around mental 
  health, wellbeing and resilience, after sexual abuse in adolescence;
 • Learn how to better support identification of, and responses to, mental health and wellbeing needs 
  after sexual abuse in adolescence; and
 • Create resources for young people, parents and carers, and professionals that can contribute to better 
  responses.

1.3	 Funding and partnership

This study was funded by the NSPCC and ESRC, under their research call ‘Helping children get back on track 
after abuse and neglect’. It commenced in 2016 and, following Covid-19-related delays, completed in 2021. It 
was conducted across the four UK nations.

The study was undertaken by staff at the University of Bedfordshire’s Safer Young Lives Research Centre 
(SLYRC) in partnership with the Association for Young People’s Health (AYPH).2 This partnership brought together 
the SYLRC’s expertise on qualitative research and sexual abuse and AYPH’s expertise on young people’s 
mental health and translating research evidence for practice and policy audiences. The partnership was rooted in 
a long-standing commitment to young people’s rights within both research and the development of policy and 
practice, and both partners’ expertise on youth participation with young people affected by sexual violence.

1 Though open to parents and carers, all who participated were parents and therefore that is the terminology used in this report.

2 For more information about SYLRC please visit www.beds.ac.uk/sylrc and for more information about AYPH, please visit www.ayph.org.uk

http://www.beds.ac.uk/sylrc
http://www.ayph.org.uk


10Learning from the experts – understanding the mental health and emotional wellbeing needs of those who experience sexual abuse during adolescence

1.4	 Definitions and parameters

Sexual abuse

When used in this report, the term ‘sexual abuse’ refers to childhood sexual abuse, experienced when under 
18 years of age. Recognising the range of ways in which young people can experience sexual abuse, the study 
encompassed all forms of sexual abuse, as defined in legislation across the four UK nations. This included both 
penetrative and non-penetrative acts, contact and non-contact abuse, familial and extra-familial abuse and that 
perpetrated by adults and peers. Though focusing on abuse experienced under 18 years of age,3 it is important 
to acknowledge both the serious sexual harm that young people can experience beyond this age and the 
ongoing impacts of childhood sexual abuse long into adulthood (Fisher et al., 2017).

Adolescence and young people

Although the term ‘adolescence’ is generally applied to the 10–19-year age range,4 in this study, the phrase 
‘those who have experienced sexual abuse during adolescence’ is used to describe those who experienced 
abuse between the ages of 11 and 17 years inclusive. This includes those for whom abuse began at an earlier 
age but continued into the adolescent period. 

When used with reference to our participants, the term ‘young people’ refers to those aged 13 to 21 years 
inclusive who took part in the study. When used more generally in the report, it encompasses the broader age 
range of 11 to 25 years inclusive.

Mental health and emotional wellbeing

Our initial workshops with young people explored their interpretations of, and associations with, the language 
of mental health and wellbeing, in order to inform our use of the terms in the study. Reflecting what is noted 
in existing academic literature (Walker and Allnock, 2019), there were differences in opinions as to exactly what 
these terms meant, and the appropriateness of their use in relation to young people’s experiences following 
sexual abuse (see Chapter 3). There were, however, also some overarching commonalities which, together with 
learning from the existing literature, have informed our use of the terminology in this report. 

It was clear from our discussions with young people that the language of mental health was associated with the 
presence of mental ill health, particularly diagnosable mental health conditions, as opposed to the presence of 
positive mental health. Reflecting its use by young people, this is the meaning ascribed to the term in this report.

Whilst young people did share some reflections on mental (ill) health, the majority of their reflections on the 
ways in which their wellbeing had been negatively affected by their experience of sexual abuse fell outside of 
this conceptualisation, but were reported as no less significant in terms of how they affected them. 

As the majority of these reflections related to young people’s subjective sense of emotional wellbeing rather 
than the broader concept of wellbeing more generally,5 that terminology is adopted throughout this report. As 
per Bazalgette et al’s (2015) study on the emotional wellbeing of looked after children, we understand emotional 
wellbeing as encompassing both psychological and social wellbeing. We recognise it as being affected by both 
internal and external factors, across a range of social fields, with – in the case of our participants – relational 
interactions having a particularly strong influence on it. We also recognise emotional wellbeing to be 
subjectively experienced, but note the importance of understanding and validating such subjective experience 
if our responses are to align with young people’s experiences, wishes and needs.

3 To align with the statutory definition of, and obligations in relation to, childhood sexual abuse across the four UK nations

4 www.who.int/health-topics/adolescent-health#tab=tab_1

5 The more general concept of wellbeing is frequently understood to include a range of domains (with emotional wellbeing being just one of these), which 
 can be both objectively and subjectively measured (see, for example, Ross et al, 2020).

https://www.who.int/health-topics/adolescent-health#tab=tab_1
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1.5 Learning from the existing literature

At the outset of the study, we conducted a literature review to examine the existing evidence base around the 
impacts of experiencing sexual abuse in adolescence (Allnock and Walker, 2019b) and responses to the mental 
health and wellbeing needs of young people who have experienced such abuse (Allnock and Walker, 2019c). We 
also examined literature relating to the ways in which young people conceptualise mental health and associated 
concepts (Walker and Allnock, 2019). 

Across each of these areas, we found a paucity of research relating specifically to sexual abuse in adolescence. 
Whilst there is a well-established literature on the impacts of sexual abuse on children’s and young people’s 
mental health and wellbeing, this literature does not effectively disentangle differences in impacts on younger 
children in comparison to young people. We also found very few studies, most of which are qualitative, which 
examined these areas from the perspectives of young people, professionals or parents, yet a strong body of 
evidence for the need to do so (Allnock & Walker, 2019b).  

Whilst the literature helpfully elucidates the complexities of young people’s experiences of the disclosure or 
identification of abuse, we know less about the ways in which their associated mental health and emotional 
wellbeing needs are identified and responded to, and how they experience such responses. This includes both 
formal professional responses and more informal responses from family and peers acting to support them in the 
aftermath of sexual abuse. Whilst the literature does highlight good practice principles, including the building of 
trust, consulting young people directly and multi-agency professional responses, there is a need for greater 
understanding of young people’s views and experiences of the mental health and emotional wellbeing impacts 
of sexual abuse, and the ways in which these are responded to, in order to more effectively tailor support. The 
literature around concepts and frameworks of mental health and wellbeing, whilst not specifically applied to 
sexual abuse, similarly suggests the need to explore how young people understand these terms and concepts 
in order to support their associated needs effectively. 

It is also critical that support for young people who have experienced sexual abuse in adolescence is set within 
the context of what we know about adolescent development. On this there is a large literature (see, for example, 
Newman and Newman, 2020; Hanson and Holmes, 2014; Woodfolk and Perry, 2014; Coleman, 2011). Across this 
body of literature, six key developmental aspects stand out as critical and unique in adolescence; the second 
fastest growth period after infancy:

 i First is puberty and physical and sexual development, within which there is significant individual variation. 
 ii The way we think and use our brain changes during adolescence. Young people understand the world in 
  different ways and make different decisions about risk in this period. 
 iii Health behaviours (for example, eating, drinking and smoking) develop and embed in adolescence. 
  Long term health conditions may also emerge in this time. For example, mental health is significant, with 
  three-quarters of mental health needs emerging before the early 20s. 
 iv Critically, relationships and the power of friendships become hugely significant. Whilst family and other 
  adults remain influential, friends and peers are where a considerable amount of young people’s emotional 
  energy is focused. 
 v Relatedly, are changes within family relationships. Adolescence is a period of transition and, whilst young 
  people typically remain part of a family unit, they are also increasingly independent. 
 vi Lastly, young people are part of a rapidly changing social and political world (Hanson and Holmes, 2014). 

Recognising these unique features of adolescence, this study sought to understand how experiences of sexual 
abuse during this life stage – and the impacts of, and responses to, these – may be informed by, and inform, 
these typifying features of young people’s experiences during the adolescent life stage. In doing so, it sought 
to elicit learning as to what this might mean for better identification of, and responses to, the mental health and 
emotional wellbeing needs of those who experience sexual abuse at this time.
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1.6	 About the report

Chapter 2 provides an overview of our methodological approach to the study. Chapter 3 proceeds with a 
high-level overview of the ways in which an experience of sexual abuse in adolescence can affect a young 
person’s mental health and emotional wellbeing, and the variable factors that can influence this. It also 
summarises young people’s reflections on the usefulness and fit of the terminology of mental health, wellbeing 
and recovery from abuse, as a prelude to the other context-based findings chapters that follow.

Chapters 4 to 12 explore the ways in which the impacts of abuse, and others’ responses to learning about the 
abuse or the impacts of the abuse, influence young people’s sense of emotional wellbeing. Whilst many of the 
impacts, and the factors that influence these, cut across different areas of young people’s lives, they are 
presented according to the contexts in which young people spoke of them – in relation to their school lives or 
their family lives, for example. These context-based chapters explore both the ways in which a young person’s 
experience of abuse affects their experiences within these social fields, and also how the dynamics at play in 
those social fields can contribute to, or alleviate, the impacts of the abuse. Chapter 13 concludes with an 
overview of the key themes emerging across the data, with particular attention paid to the intersection 
between adolescence and the post-abuse impacts and experiences documented throughout the report.
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2  Methodology and ethics 

2.1 Overall approach

The overall methodological approach was designed to address two things:

 i the recognised absence of young people’s perspectives in research addressing sexual abuse in 
  adolescence and its impact on mental health and wellbeing (Allnock and Walker, 2019b and 2019c), and 
  the associated tendency for professional narratives to dominate practice and policy development; and
 ii the need to prioritise participants’ wellbeing and psychological safety in efforts to address this gap.

The research adopted elements of a ‘participatory research’ approach. This meant collaboratively generating 
knowledge, understanding and potential solutions with young people and those who support them, using 
creative, largely group-based, data collection processes. Additional qualitative data collection activities, designed 
to supplement and complement these participatory elements of the study, included: in-depth interviews with 
young people and, in some cases, family members or professionals supporting them; a narrative review of the 
literature; focus groups with parents and focus groups with professionals.

The research processes that were adopted aimed to support critical reflection by all participants and to promote 
a research culture that maximises service user influence, builds self-efficacy and counters the silencing of those 
who have experienced sexual abuse. The overall approach was also influenced by the challenges associated 
with accessing and engaging young people who have experienced sexual abuse in research. This relied on 
effective partnership working with diverse practice partners and required an approach that was both flexible 
and responsive to changing and different individual and organisational needs. The approach to capturing learning 
and upholding ethical considerations were inseparable and mutually dependent. 

The research was supported by a project advisory group 
and by the involvement of four young expert advisors, 
who were involved in the design and oversight of the 
study and took part in primary data collection with 
professionals. The four young expert advisors were 
members of the SYLRC Young Researchers’ 
Advisory Panel at the University of Bedfordshire.6 

6 The Young Researchers’ Advisory Panel supports the SYLRC by helping to make sure young people are properly involved at every stage of the research 
 process. For more details about the Panel see: www.beds.ac.uk/sylrc/young-researchers-advisory-panel

https://www.beds.ac.uk/sylrc/young-researchers-advisory-panel/
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2.2 Research process

The research process consisted of seven core strands. These are illustrated in Figure 2a (in broadly chronological 
order) and explained below.

Figure 2a: Overview of research process

	 	 2.2.1	 Literature review

  The study began with a narrative literature review. Relevant literature was identified across three thematic 
  areas and a summary of findings was produced for each:

    1 Concepts and frameworks for thinking about adolescent mental health and wellbeing and 
     how these relate to adolescent sexual abuse (Walker and Allnock, 2019)

    2 The impacts of adolescent sexual abuse (Allnock and Walker, 2019b)

    3 Identifying, assessing and responding to the mental health and wellbeing needs of young 
     people who experience sexual abuse in adolescence (Allnock and Walker, 2019c)
  
  An overview of the key messages emerging from the three summaries can be found in Findings from a 
  Review of the Literature (Allnock and Walker, 2019a). 
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	 	 2.2.2 Phase 1 participatory workshops: identifying impacts and needs

  Twenty Phase 1 participatory workshops took place across eight facilitating services7 between November 
  2016 and August 2018, engaging 20 young people (see section 2.3.1 for more information about the 
  participants). Workshops were designed and piloted in partnership with our four young expert advisors 
  and all facilitators were trained in both the methods and the approach prior to delivery. Workshops were 
  delivered with small groups (two to four participants) of young people from the eight different services. 

  These workshops aimed to collaboratively develop knowledge with young people with lived experience of 
  sexual abuse and attempted to address – albeit in modest ways – traditional power hierarchies involved in 
  both knowledge creation and service user/provider relations (Beresford and Carr, 2012). Purposefully 
  designed creative tools facilitated critical dialogue and reflection about: 

    • the mental health and emotional wellbeing impacts of experiencing sexual abuse in adolescence;
    • the meaning, utility and impact of concepts such as mental health, wellbeing and resilience; and
    • how impacts and associated needs were identified and responded to, and how young people 
     with these experiences could be better supported. 

  Workshop tools included verbal discussions, use of visual metaphors, body mapping exercises, vignettes 
  (fictional scenarios) and a dice rolling game which allowed participants to develop and discuss a fictional 
  narrative about post-abuse needs in adolescence. These tools were designed to maximise participants’ 
  sense of safety and control within the workshops and to avoid direct personal questions, allowing 
  individuals to share their experience-informed views without identifying these as their own personal 
  experience.

  Workshops were recorded both through writing (note-taking, visual diagrams and discussion summaries) 
  and with audio recorders, where consent was given. 

  2.2.3 Individual interviews 

  The learning from the Phase 1 workshops was supplemented by individual interviews with young people, 
  and – with young people’s consent – parents or professionals who had supported them (see section 2.3.1 
  for participant information). These interviews offered the eight young people who took part the chance to 
  reflect on their own experiences of the impacts of sexual abuse and the factors that helped or hindered 
  their mental health and emotional wellbeing in the aftermath of the abuse. Six of these young people 
  identified supporters who they were happy for us to interview, to elicit their views on the young person’s 
  experiences, and interviews were subsequently carried out with eight professionals and one parent. 
  Interviews took place between July 2018 and August 2020. Interviews with the young people and the 
  parent who took part were face-to-face, except for one young person who was due to meet just as 
  Covid-19 restrictions were introduced and, with the support of their worker, participated online. 
  Interviews with professionals were also face-to-face, with the exception of one that was conducted online.

  2.2.4 Phase 2 participatory workshops: critical reflection on emerging findings

  A second series of participatory workshops with young people took place between October 2019 and 
  February 2020. These engaged young people in critical reflection about emerging findings (from the 
  Phase 1 workshops and individual interviews) and invited them to respond to themes and identify priority 
  issues. Whilst intended primarily as data analysis workshops, these workshops actually elicited a significant 
  amount of new data that was integrated into the study findings.

  Although we had hoped to engage existing participants in this process, the extended duration of the 
  project and young people’s changing circumstances meant this was no longer possible. Three participatory 
  workshops were therefore undertaken with six new young people, engaged from two facilitating services 
  (both in England) which had no prior involvement in the research. 

7 Five in England, two in Northern Ireland and one in Wales; all were voluntary sector services working in the field of sexual abuse. Though attempts were 
 made to engage a facilitating service in Scotland, this was not successful.
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	 	 2.2.5 Focus groups with professionals 

  Three focus groups with 38 professionals (see section 2.3.2 for participant information) took place in three 
  sites across England and Scotland between November 2019 and March 2020. Focus groups explored 
  emerging themes from the interviews and workshops with professionals who had practice-based 
  knowledge of supporting young people affected by sexual abuse in adolescence. Capturing these 
  perspectives enriched our data by further contextualising young people’s experiences, and providing 
  insight into support processes, interventions, and challenges facing professionals that may be unknown to 
  young people. Two of these focus groups were co-facilitated in partnership with our young expert advisors.

	 	 2.2.6 Focus groups with parents 

  Two small focus groups took place involving five parents8 whose children had been affected by sexual 
  abuse in adolescence. These were facilitated in partnership with two services based in England which 
  offer specialist support to parents and carers of young people affected by sexual abuse. As with the focus 
  groups with professionals, the purpose of these groups was to help contextualise young people’s 
  experiences and understand the constraints and challenges for parents and carers. 

  2.2.7 Stakeholder consultation activities and output development

  We originally intended to bring different stakeholders together in a face-to-face consultation event, 
  however, due to Covid-19, this was not possible. Instead, we delivered a range of (largely group-based) 
  online consultation activities in 2020, towards the end of our data collection process. Though not as 
  originally intended, these activities still provided an opportunity for the range of project stakeholders to 
  reflect and comment on the emerging findings and support the development of outputs. Stakeholders 
  included the project funders, members of the project advisory group, our young expert advisors, young 
  people who had participated in the study, and professionals who had themselves participated or 
  supported young people’s participation.

  Following these activities, we worked with AYPH to develop a briefing paper to share key messages from 
  young people who took part in the research about their mental health and emotional wellbeing needs 
  following sexual abuse. This was published in March 2021.  

  Four young people also worked with the research team to co-develop outputs which prioritised young 
  people’s direct voices. Through a creative participatory process, they developed a series of ‘letters’ from 
  fictional characters and a supporting animation. These aim to support the dissemination and increase the 
  impact of the research findings: using young people’s direct voices to promote understanding and action 
  from a range of adult decision makers. 

2.3	 Sample

  2.3.1 Young people 

  A total of 32 young people aged 13–21 years took part in this study, with some taking part in several 
  different strands (see Figure 2b).9 Our initial inclusion criteria included an age range of 13–17 years, this 
  was expanded to include 18–21-year-olds following the identification of potential participants in that age 
  range by facilitating services. All had experienced abuse when aged between 11 and 17 years of age.

8 The parents were identified by the facilitating service as having had no involvement in their child’s experience of abuse.

9 This is in addition to the four young people from the SYLRC Young Researchers’ Advisory Panel who supported the design, delivery and dissemination 
 of the study.

https://www.beds.ac.uk/media/ironep4k/aw-6799-ayph-6pp-experts-march2021.pdf
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  Young people were recruited via partnership working with a total of ten10 specialist voluntary sector 
  services across England (n=7), Wales (n=1) and Northern Ireland (n=2).11 These facilitating services were 
  funded to identify and support young people to participate and all young people had access to a named 
  practitioner to support them through the process.

  The challenging nature of identifying participants for this project meant it was not appropriate to apply a 
  prescriptive approach to sampling. Instead, facilitating services were encouraged to identify potential 
  participants with diverse life experiences and representing diverse demographic groups. We were explicit 
  with facilitating services about our particular commitment to including under-represented perspectives, 
  including young people with disabilities, Black, Asian and Minority Ethnic (BAME) young people and young 
  men. Whilst we aimed for a range of perspectives to be represented in the study, our final sample was 
  less diverse than we had hoped. This is because it was dependent on who facilitating services identified 
  as potential participants, the outcome of risk and needs assessments,12 and whether or not individual 
  young people were interested or able to take part. 

  Figure 2b summarises what we know about the characteristics of the young people who took part in our 
  study. Prioritising participants’ choice and control, no information about protected characteristics or the 
  nature of the abuse was collected without their explicit consent. This means we have only a partial picture 
  of our sample, but it is that which young people were happy to share. Whilst a partial picture of the nature 
  of abuse experienced by the young people in this study is a limitation, it is not a critical one, given that the 
  study focuses on the impacts of experiencing abuse, rather than the detail of the abuse itself, and does 
  not seek to differentiate impacts according to the nature of the abuse.

  Figure 2b: Sample of young people who participated in the research

Young people 
and research 
involvement

32 young people in total
21 took part in a workshop only
4 took part in an interview only
3 took part in a workshop and interview
1 took part in a workshop and output development
1 took part in a workshop, interview, stakeholder consultation and output development
2 took part in output development only

Location 23 young people from 7 facilitating services in England
1 member of our Young Researchers’ Advisory Panel involved in output development 
also based in England
5 young people from 2 facilitating services in Northern Ireland
3 young people from 1 facilitating service in Wales

Age13  1 13-year-old
 2 14-year-olds
 2 15-year-olds
 6 16-year-olds
12 17-year-olds
 6 18-year-olds
 2 19-year-olds
 1 21-year-old

10 Eight services were engaged in Phase 1 participatory workshops and two additional services in Phase 2 participatory workshops.

11 Attempts were made to engage a facilitating service in Scotland, but were not successful.

12 Anonymous risk and needs assessments were completed on all young people put forward as potential participants to identify: (a) any potential risks 
 associated with involvement in the study and, wherever possible, find ways in which these could be safely mitigated and managed, and (b) any support 
 needs and measures we could take to address these and promote meaningful engagement in the study.

13 Age refers to the age at which the young person first engaged in the research process.



18Learning from the experts – understanding the mental health and emotional wellbeing needs of those who experience sexual abuse during adolescence

Gender 28 females
3 males
1 non-binary young person

Ethnicity 13 White British
 2 White Irish
 3 Asian
14 unknown

Nature of 
abuse

Though facilitating services confirmed that all the young people had experienced 
sexual abuse when aged 11 to 17, and we know this to have spanned both online and 
offline abuse, only two-thirds of the young people who took part consented for 
information about the nature of the abuse to be shared. Within this we know that:
11 had experienced intra-familial abuse
 8 had experienced extra-familial abuse
 1 had experienced both intra- and extra-familial abuse.
 6 had been abused by a peer (under 18)
10 had been abused by an adult

  2.3.2 Professionals 

  A total of 44 professionals took part across the interviews and focus groups. Thirty-eight participated in one 
  of the three focus groups in England or Scotland and eight undertook an individual interview, linked to a 
  young person’s interview. Two professionals participated in both a focus group and an interview. The focus 
  groups were chosen to be geographically varied and to represent a range of different organisational 
  perspectives. Participating professionals represented a range of organisations and sectors including 
  primary healthcare, child and adolescent mental health services (CAMHS), education, social care, 
  specialist child sexual abuse services in the voluntary and community sector, sexual assault referral 
  centres, police and criminal justice. Whilst the number of professionals involved is greater than the 
  number of young people who participated, their contributions were purposefully less extensive than 
  those of young people.

	 	 2.3.3	 Parents 

  Six parents of young people who had experienced sexual abuse in adolescence took part in the study. 
  Five took part in one of two focus groups organised through two facilitating services in England, and one 
  parent undertook an individual interview, linked to their child’s interview. 

2.4 Analysis 

All data collection activities were audio recorded or captured using handwritten notes or visual diagrams 
(depending on consents given), and recordings, diagrams and notes were then reviewed and/or transcribed. All 
data was imported and coded thematically in NVivo 12 using both open (inductive) coding (prioritising stand out 
themes emerging from the data) and deductive coding derived from the research aims and literature. A sample 
of transcripts were ‘pair coded’ by two or more members of the team to develop an initial analysis framework. 
The framework was then further refined through testing, learning from the Phase 2 workshops with young 
people and stakeholder consultation activities. 

Analysis was informed by constructivist grounded theory (Charmaz, 2006); thematic analysis techniques (Braun 
and Clarke, 2006) and participatory research methods (Chevalier and Buckles, 2019; Coyne and Carter, 2018). 
These methods were chosen because of their ‘ground-up’ approach to understanding the data, the recognised 
importance of understanding the meanings ascribed to experiences by participants themselves, and the principle 
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of collaborative approaches to categorising and making sense of the data. Throughout analysis, particular 
attention was given to the significance of the adolescent life stage on findings and its interplay with sexual abuse 
and mental health.

2.5 Ethics

The research was subject to formal ethical review from a range of stakeholders including some facilitating services’ 
own ethics bodies, the Association of Directors of Children’s Services, and the University of Bedfordshire’s 
Institute of Applied Social Research Ethics Committee. Standard elements of ethical practice included enabling 
informed consent; recognising consent as an ongoing process; anonymisation of data; provision of wrap-around 
support; clarity about rights and boundaries of confidentiality; and secure data storage.

However, the nature of the research questions and methodological approaches meant ethics was an integrated 
and ongoing concern, influencing the culture and dynamics of our approach throughout the research project.14  
The practice-based nature of the participatory workshops drew upon both partners’ longstanding experience of 
undertaking group-based participatory work with young people affected by sexual violence, and negotiating the 
range of ethical considerations that can arise in relation to such an approach (see Common Room, 2021; 
Warrington, 2020; Association for Young People’s Health, 2011-13). Some of the key considerations, which 
supported our approach to ethical research practice throughout the study are outlined in Figure 2c and briefly 
expanded upon below.

Figure 2c: Ethical research 
practice considerations

14 The project’s full ethical statement is available at: www.beds.ac.uk/media/86928/lfteethical-statement31052017.pdf
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Design and set up: Research design and planning was an iterative process, involving 
collaboration with our young expert advisors to design and pilot tools alongside the 
development of an ethical framework. Data collection design integrated key principles 
including: maximising participant choice and control; trauma-informed and trauma-aware 
practice; promoting inclusion; collaborative working practices; reframing expertise; a 
commitment to managing appropriate risk; accountability to stakeholders and a flexible but 
bounded approach. 

Relational resources: The project was designed to work through partnerships with 
specialist services, recognising the limitations of the research team’s role and the importance 
of ensuring appropriate wrap-around support for participants. Central to these relationships 
were: compensation for professionals’ input (respecting the time and expertise needed to 
support young people’s safe involvement); space for dialogue to develop trusting relationships, 
and a shared commitment to enabling young people’s influence. These relationships also 
provided the context for responding properly to any welfare issues resulting from young 
people’s engagement in the process.

Participation: Participatory and collaborative processes within the project were both a 
methodological and ethical concern. They aimed to maximise participants’, and particularly 
young people’s, influence on the process of knowledge creation. In addition, the project 
sought to provide ongoing feedback and accountability to stakeholders.15 We also engaged 
with young people to develop resources, aligned to the research findings and designed to 
influence adults’ informal and formal responses to sexual abuse. 

Ongoing reflection and review: Reflective practice meant building in regular opportunities 
for reflection, reviewing emerging issues and adapting processes accordingly. Specific tools 
included post-fieldwork peer debrief sessions; ethics as a standing item on internal and 
project advisory group meeting agendas; and follow-up reflection between practitioners and 
young people after sessions. In addition, each research interaction involving young people 
was subject to an assessment process – ensuring potential participant vulnerabilities or 
process risks were identified and steps taken to minimise any impact.

2.6 Notes for the reader

There are a number of important points (in relation to our sample and approach) that should be noted when 
considering the findings presented in this report. Most notably:

 • All participating young people were accessed through specialist voluntary sector support services. 
  Whilst this enabled the safe and meaningful engagement of young people, our (relatively small) sample 
  is limited to young people whose experiences of sexual abuse had been identified and responded to 
  during adolescence. This places limits on the generalisability of findings which cannot be assumed to 
  represent all young people who have experienced sexual abuse in adolescence. 
 • Linked to this, the sample reflects the demographics of those using services and, in particular, the 
  under-representation of young people from BAME communities, young people with a learning or 
  physical disability, and young men. The sample of young people was also biased in favour of young 
  people who were identified by facilitating services as willing and able to participate and self-selected to 
  do so. 
 • As noted above, whilst background demographic data was collected for some young people, not all 
  provided consent to share this. This, combined with the small nature of the sample size (in keeping with 
  the participatory, qualitative research design), means it is not possible to draw conclusions on the basis 
  of young people’s broader characteristics. 
 • The third-person basis of many of the workshop activities means that findings represent a mix of what 
  young people shared about their personal experiences as well as their responses to the fictional 
  scenarios. 

15 Through young expert advisors, newsletters to participants, an accessible literature review and slide shows of emerging findings.

Design 
and set up

Ongoing
reflection

and review

Participation

Relational
resources in

place



21Learning from the experts – understanding the mental health and emotional wellbeing needs of those who experience sexual abuse during adolescence

 • Certain findings may be rooted in data from a single individual or a small number of individuals or 
  workshops, whilst others emerged as more salient themes across the sample. As the participant-led 
  nature of data collection meant we did not explore the same themes with every group of young people, 
  we cannot assume that the absence of a theme means it was not relevant or important.
 • Young people typically reflected on individualised responses from professionals, rather than system 
  responses. This is perhaps unsurprising given that the adolescent world view is more individually than 
  systemically focused, and the broader workings of those systems may be hidden from their view. These 
  complementary systemic aspects were explored in our engagements with professionals. This does not 
  invalidate young people’s perspectives in any way, and it is critical we seek to understand them if we are 
  to work in a way that attends to their needs and experiences. 

Despite these considerations and potential limitations, this research provides a unique focus on, and insights 
into, the views and lived experiences of young people who have experienced sexual abuse in adolescence, 
addressing a clear gap in knowledge as identified by the literature review. Moreover, it centralises young people’s 
contributions in a field of research that has traditionally shied away from direct learning from young people.
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3.1 Introduction

This chapter provides an overview of our approach to presenting our findings on the mental health and emotional 
wellbeing impacts of experiencing sexual abuse in adolescence and the variable factors participants identified as 
influencing these. The chapter is purposively high-level and conceptual in nature, with detailed findings on the 
nature of the impacts, and the ways in which these were alleviated or compounded, which are integrated 
throughout subsequent data chapters. Whilst many of these impacts, and the factors that influence them, cut 
across different areas of young people’s lives, they are presented in this report in the contexts in which young 
people spoke of them – in relation to their school lives or their family lives, for example. The chapter also shares 
young people’s reflections on the language and ‘labels’ of mental health, wellbeing and recovery, and their 
perceived applicability to the reality of their experiences after abuse. 

3 Understanding and conceptualising impacts

Key messages 
Young people, and other participants, identified a myriad of ways in which an experience of sexual 
abuse in adolescence could negatively affect their mental health and emotional wellbeing. Some of 
these were directly linked to the experience of the abuse, but many others were linked to others’ 
reactions – or fear of others’ reactions – to learning about the abuse. 

Reported impacts included both a range of diagnosable mental health concerns and multiple negative 
effects on their wider sense of emotional wellbeing, including their emotions, behaviours and 
relationships.

The ways in which young people experienced these impacts were shaped by their personal 
biographies, interactions across different spheres of their lives and wider societal discourses around 
victimhood and abuse. A contextual understanding of these, and the ways in which they interact, is 
therefore critical to a holistic understanding and response. 

Young people described variable understandings of the terminology of ‘mental health’, ‘emotional 
wellbeing’ and associated concepts such as ‘recovery’ and ‘resilience’. They also had varied views on 
the usefulness of such terms, indicating that often these fell short of representing their complex 
experiences. 

Finding an appropriate descriptive framework, which is flexible to the needs of different individuals, 
is critical if young people are to be able to meaningfully articulate their experiences and needs, and 
access the required responses to these.
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3.2 The mental health and emotional wellbeing
  impacts of abuse

Young people’s descriptions of the impacts of sexual abuse (and post-abuse interactions with others) spanned 
both diagnosable mental health issues and broader impacts on their emotions, relationships and behaviours 
(Figure 3a). However, as noted in Chapter 1, their contributions were much more heavily weighted towards the 
latter; described under the umbrella term ‘emotional wellbeing’ within this report. 

Figure 3a: Key impact areas described by young people

3.3 Understanding connectivity and bi-directional influences

Though there is limited existing literature which specifically explores the mental health and emotional wellbeing 
impacts of experiencing sexual abuse in the adolescent life phase (Allnock and Walker, 2019a), the wider literature 
on sexual abuse clearly identifies the need to consider this with reference to young people’s wider life contexts 
(see, for example, Fisher et al., 2017). The importance of such an approach also emerged very strongly throughout 
this research, with other life experiences and other people’s reactions and/or the fear of other people’s reactions 
to learning about the abuse featuring as strongly in young people’s wellbeing narratives as the impact of the 
abuse itself.

As illustrated in Figure 3b, this study identified four core contributory factors which affected young 
people’s mental health and emotional wellbeing post sexual abuse: 

 i The experience of the abuse itself, the context in which it took place and the likelihood of 
  continued exposure to the context or source of harm; 
 ii Prior traumatic experiences or pre-existing mental health issues;16 

16 Whilst young people did not always directly or explicitly refer to prior traumatic experiences or pre-existing mental health issues, their accounts – and those 
 of professionals – demonstrated both the presence of these in young people’s biographies and the ways in which these could affect on post-abuse 
 emotional wellbeing.
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OF ADOLESCENCE
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DEVELOPMENTAL LIFESTAGE

HEALTH AND WELLBEING NEEDS

 iii Others’ responses to knowledge of the abuse and/or awareness of mental health challenges, 
  both the realities of this and fears of what this might entail;
 iv The strategies young people adopted to try to cope with the abuse and/or its impacts, and 
  the ways in which others responded to these.

These four factors were observed to interact with each other, and also with young people’s experiences and 
interactions in a range of social fields including the family environment, peer relationships, school, interactions 
with professionals and with wider society. Young people’s reflections, and those of parent and professional 
participants, demonstrated a bi-directional relationship between their experiences of these social fields and their 
mental health and emotional wellbeing in which:

 • the impacts of having experienced abuse negatively affected their ability to engage in and navigate 
  these social fields; and
 • the reactions experienced within these social fields (or fear of the same) negatively affected their mental 
  health and emotional wellbeing post-abuse.

Figure 3b: Factors and contexts shaping young people’s 
emotional wellbeing after sexual abuse in adolescence
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3.4 The importance of the adolescent life stage

Although much of what has been presented above applies 
irrespective of the age at which abuse is experienced, when 
considered in light of the uniqueness of the adolescent life stage, 
particular complexities and considerations emerge as holding 
significance for our understanding and response. These are 
explored throughout the report and include:

 • changing exposure to, and significance of, different 
  social fields;
 • the increasing significance of peers and the importance 
  of peer acceptance;
 • developing sexuality and intimate peer relationships;
 • increased family conflict;
 • increased awareness of the (potential) reactions of others;
 • relatedly, a greater sense of responsibility for how others 
  may be affected by learning about experiences of abuse or 
  mental health difficulties;
 • professional and societal inability to reconcile the 
  concurrent presence of dependence and agency in 
  adolescence;
 • lack of clarity as to what constitutes ‘healthy’ sexual 
  interactions, and what is abusive (on the part of young 
  people, parents, professionals and wider society);
 • access to, and use of, different coping strategies, linked to 
  developing competencies and autonomy; and
 • the need for developmentally appropriate responses.

3.5 Reflections on language and concepts

The importance of language and concepts – and individuals’ variable levels of comfort and self-identification with 
different terminology – is well documented across both abuse and health literature (see, for example, Johansson 
et al., 2007). An important starting point for our study was therefore to explore the meanings young people 
ascribed to relevant terminology, the degree to which they felt comfortable with these terms and whether they 
felt they adequately captured their experiences. This was important not only in terms of developing an acceptable 
frame of reference for our dialogue with young people, but also for wider learning about how these terms may 
act as an enabler or barrier to accessing support. 

	 	 3.5.1 The language of mental health and emotional wellbeing

  As noted in the introduction, we purposely chose to explore both mental health and emotional wellbeing 
  impacts in this study, through a desire to capture the full range of ways in which an experience of abuse 
  can affect an individual’s sense of health and wellbeing. We recognise, however, that language and labels 
  are both important and personally experienced and, as noted in our literature review, the terminology of 
  ‘mental health’ and ‘emotional wellbeing’ can be defined and understood in different ways (Walker and 
  Allnock 2019). 

  Reflecting what is noted in existing academic literature (Walker and Allnock, 2019), there was a clear lack of 
  consensus amongst the young people who participated in our study, as to the meaning or value of the 
  terms ‘mental health’ and ‘emotional wellbeing’, or preferences about which terms should be used. What 
  also emerged was young people’s variable exposure to the language of mental health and emotional 
  wellbeing. Whilst some young people reported familiarity with these terms, possibly as a result of 
  engagement in therapeutic processes or dedicated opportunities to learn about mental health in school, 
  others reflected more limited awareness. This serves as a timely reminder that young people may not 
  always be able to articulate their experiences and needs within the parameters of existing mental health
  and emotional wellbeing frameworks and may need to be supported to identify, understand and express 
  their experiences and needs.
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  Young people in our study tended to associate the language of ‘mental health’ with clinical and diagnosable 
  conditions such as post-traumatic stress disorder (PTSD) or depression, or what they termed ‘serious’ 
  issues such as suicidal ideation. ‘Emotional wellbeing’ was less well defined by young people but tended  
  to be associated more with the day-to-day challenges of their lives, and how these affected how they felt.

Mental health would be like something that’s like diagnosed… but like emotional wellbeing 
would be something that everyone just kind of has, so like it changes just everyday life.
(Phase 1 workshop with a male aged 18 and female aged 15)

  In many cases, young people demonstrated ambivalence towards the language of ‘mental health’, 
  identifying it both as a potential barrier and gateway to support. On the one hand, they reflected on how 
  the stigma and shame associated with the language of mental health could inhibit individuals sharing their 
  experiences. On the other, they simultaneously recognised that the ‘weightiness’ of the ‘mental health’ 
  label or a diagnosable condition could helpfully open doors to otherwise inaccessible resources and 
  support by signifying the seriousness of their concerns.

Emotional wellbeing is not so ‘big’ whereas when talking about mental health people go 
‘oh my god!’… Sometimes people are scared to say mental health… but emotional wellbeing 
– [it’s] a simpler term but it can also be used to play down real mental health issues.
(Phase 1 workshop with four females aged 15, 17, 17 and 18)

  Similar ambivalence was observed in relation to the language of emotional wellbeing. Although felt to be 
  less stigmatising, more accessible and more encompassing of the range of impacts a young person could 
  be experiencing, some participants also reflected on how the wider usage of the term (not linked to 
  abuse) could potentially minimise or disguise the high levels of distress and need experienced by young 
  people as a result of sexual abuse. Whilst recognising this potential limitation, in the absence of any 
  better-fit terminology and the many identified impacts that fall outside young people’s understanding of 
  ‘mental health’, we use the language of emotional wellbeing in the report. We do so, however, with 
  explicit recognition of the deeply significant ways that young people’s sense of emotional wellbeing can 
  be undermined by abuse, a point we hope to demonstrate through the detailed reflections on young 
  people’s internal and external struggles and challenges that follow. 

	 	 3.5.2 The language of resilience and recovery

  As with mental health terminology, young people responded variably to terms such as ‘recovery’, ‘resilience’ 
  and ‘getting back on track’,17 that are often used to describe young people’s post-abuse experiences. 
  Some young people associated the language of recovery more with physical ill health than mental ill 
  health or what happened following abuse, and as such, saw little fit with their experiences. Others, 
  however, felt the term helpfully indicated that an experience of sexual abuse is something that warrants 
  time and support in order to heal and liked the notion of ‘working towards something’ more positive.

  A common theme in young people’s reflections on the language of recovery and ‘getting back on track’ was 
  a sense that these terms somehow suggested that the goal was to return to how things were before they 
  experienced abuse. Whilst some young people wanted to ‘just go back to how it was before’, others held no 
  such desire. And even for those who did desire this, there was acute awareness of how difficult that could be.

17 Language used in the funding call which supported this project.

Like me personally, I wanted to forget it happened and just go back to how it was before. 
But it’s not as easy as it sounds.
(Phase 1 workshop with one female aged 17)
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Maybe I don’t want to be the person I was before, maybe I want to be someone else?
(Phase 1 workshop with three females aged 16, 17 and 18)

  Similarly, the term ‘resilience’ and associated phrases like ‘bouncing back’, though less well understood, 
  were thought to oversimplify what young people were dealing with. Young people felt that such terminology 
  unhelpfully implied that recovery should be quick and easy, and noted how this could place unrealistic 
  expectations as to how quickly a young person should be able to ‘move on’. The importance of recognising 
  recovery as an individualised, undulating and non-linear journey – influenced by both internal and external 
  factors – was a strong theme throughout young people’s accounts.

I don’t like it, the whole ‘bouncing back’ thing. People go through adversity and you shouldn’t 
be expected to bounce back. You should be able to do it in your own time.
(Phase 1 workshop with three females aged 16, 17 and 18)

I don’t think it [‘recovery’] means it is all fixed. People say to me ‘oh you have recovered’, 
which is not the case. I’m on the journey of recovery. People do not ‘fully recover’. People 
deal with different things in different ways.
(Phase 1 workshop with three females aged 16, 17 and 18)

  Several participants commented on the common use of the term ‘resilience’ in schools and services, and 
  the expectations that came with this. Whilst they noted this to be helpful in some regards, they also noted 
  the importance of recognising that resilience alone would not see them through. Participants reflected 
  how, in their experience, the term resilience was presented as something based in the individual, linked 
  to the concept of self-responsibility and determination to overcome difficulty, with little acknowledgement 
  of the impact of broader contextual factors on a young person’s ability to be resilient.

Schools have latched onto the idea of resilience… You have to have it as an individual. 
Build up your resilience. It is overused. The concept is good – you need to try hard and not 
give up. But it can not necessarily be applied to everything.
(Phase 1 workshop with three females aged 16, 17 and 17)

  The lack of consensus amongst young people who took part in this study as to how their experiences and 
  needs might best be described demonstrates the importance of ‘starting where young people are at’, 
  trying to understand their experiences as they do and ensuring that labels and language do not serve as 
  an additional barrier to articulating needs and accessing support.

3.6	 Concluding thoughts

Whilst diagnosable mental health issues were a lived reality for some of the young people we spoke to, these 
were only one aspect of how participants described and understood the multiple inter-related negative impacts 
of sexual abuse. Reflections on these impacts were much more commonly presented with reference to their 
negative impacts upon young people’s general sense of emotional wellbeing, rather than presented as mental 
health difficulties. They were also very much talked about in concrete terms, emphasising the importance of 
context – what happened at school or at home and how this made them feel, for example. For this reason, that is 
how they are presented throughout the remainder of this report.
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Key messages
Young people’s developing cognitive capacity, emerging sexual identity, and changing relationships 
with the people and contexts in their lives, are all distinctive features of the adolescent life stage that 
shape how they are affected by sexual abuse. 

Young people reported that the immediate aftermath of abuse was characterised by feelings of 
confusion, shame and self-blame, and fear and anxiety. Young people reported significant periods of 
trying to cope alone before the abuse was identified or disclosed. This was experienced as a 
particularly isolating time. 

Young people’s mental health and emotional wellbeing were affected and supported by the self-coping 
mechanisms they used during and in the aftermath of sexual abuse. These were varied, and shifted 
over time. 

The use of escape and avoidance strategies were evident in many of the young people’s accounts. 
They were aware that these strategies may not always appear positive but they were seen to be valid 
trade-offs for prioritising their physical and emotional safety in the short term. 

Longer term, and when nurtured by access to support, young people identified (re)engagement in 
creative, physical, and/or knowledge-building activities as strategies that supported their mental health 
and emotional wellbeing and were important for individual recovery and wider social change. 

There is a need to support parents and professionals in earlier identification of mental health and 
emotional wellbeing needs. Referrals for mental health or emotional wellbeing needs did not tend to 
be received until after the discovery of the abuse, despite young people having identified these needs 
much earlier. 

4.1 Introduction

As outlined in Chapter 3, young people and other participants in this research identified a myriad of ways in 
which an experience of sexual abuse – and others’ reactions to this – affected young people’s lives and sense of 
emotional wellbeing. This chapter begins to explore these, considering young people’s reactions to the abuse they 
experienced, and their internal processing of it, as a prelude to more detailed exploration in subsequent chapters 
of how experiences in other social fields affected, and were affected by, this. The chapter also explores the 
emotional and behavioural coping strategies young people employed in the aftermath of abuse, observing how 
these could change and shift over time, as young people processed what had happened to them, others learned 
about the abuse, and sources of potential support opened up.

4 Impacts, reactions and coping mechanisms

4.2 Young people’s reactions to their experiences of abuse

A significant part of young people’s narratives about the impact of the abuse was the emotional impacts felt in the 
immediate aftermath. This period was noted to be characterised by feelings of confusion about the abuse, shame 
and self-blame, and fear and anxiety, as explored below.
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	 	 4.2.2 Shame and self-blame

 Feelings of shame and self-blame were a significant part of young people’s narratives. An experience of 
 sexual abuse was observed to trigger unfamiliar emotions and questioning which could lead to them 
 feeling somehow responsible for – or deserving of – the abuse. Aware of their developing sexuality, some 
 young people described questioning their own behaviours and role in the abuse and wondering if they 
 had ‘led the person on’. For a few young people, who noted that they were initially unwilling or unable to 
 accept that they had been abused, blaming themselves provided a helpful strategy for avoiding this 
 realisation. Such feelings of shame and self-blame could be compounded by manipulation by the person 
 who had abused them, distorting young people’s self-perceptions. As discussed in subsequent chapters, 
 negative responses from others could also perpetuate these feelings. 

That’s the thing, it’s the consent that makes people confused of whether they were 
sexually abused or raped, and it’s just such a confusing aspect because nobody 
completely understands what consent is.
(Interview with female, aged 16)

 Whether abused by a peer or family member, young people described a gradual realisation that what 
 they were experiencing ‘wasn’t right’. This applied both when abuse was experienced during a single 
 encounter, or repeatedly over time. For example, a young person sexually abused by a family member 
 over a sustained period recalled their realisation that they were being abused as something that happened 
 gradually, paralleled by the gradual escalation of the abuse. 

Yeah, I never really learned about [sexual abuse] and I thought that it was just normal at first 
when they were touching me, but as it got really bad, to the point where he was, he tried to 
do it, that’s when I thought, ‘This is all wrong, this isn’t right’.
(Phase 2 workshop with females aged 14 and 17)

Yeah, I was blaming myself and then people were coming up saying, ‘You wanted it, you did 
this, you did that’ so it was making me feel more, ‘Maybe it was my fault.’
(Phase 1 workshop with three females, aged 16, 16 and 17) 

  4.2.1 Confusion about the abuse

 The young people we spoke to reflected on the immediate challenges of knowing whether what they 
 were experiencing, or had experienced, was ‘normal’ or ‘abusive’, and the conflicting emotions and 
 internal turmoil associated with this. For some, these feelings of confusion were tied to a lack of clarity 
 about consent and uncertainty about what sexual experiences should be like, particularly in the context 
 of abuse by a peer or romantic partner.

 It was clear from the workshops and interviews with young people that feelings of shame also affected 
 their sense of self and identity and their relationships with others, factors that are known to be of 
 particular significance in adolescence. This in turn interacted with their developing sexual identities and 
 awareness of gender stereotypes. A small number of young people and professionals, for example, 
 talked about the distinct manifestation of shame and stigma amongst males abused by females, linked to 
 perceived cultural notions of masculinity. 
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4.3 Coping strategies 

Reflective of the wider sexual abuse literature (see, for example, McElvaney, 2015), most of the young people we 
spoke to described going through a period of trying to cope with the experience of abuse (and its impacts) alone, 
prior to disclosure or identification. They reported using a range of coping strategies during this time. As explored 
below, these were diverse and variably used, and included both avoidance-based and, particularly at later stages 
of their journeys, engagement-based strategies. Perhaps reflective of the propensity for exploration during 
adolescence, young people’s accounts suggested a ‘trial and error’ approach to the coping strategies adopted 
during this period.   

And as a young man [it] can be even more shameful because it’s the double edge of not 
only are you meant to be kind of strong and masculine and you can fight anybody off, so 
of course this wouldn’t happen to you, but also the sense of, ‘Maybe I was meant to be 
grateful for this in some way.’
(Interview with professional supporting a male, aged 21) 

	 	 4.2.3 Fear and anxiety 

 Fear and anxiety in the aftermath of sexual abuse were identified as all-consuming by many young people, 
 most notably in the period before disclosure or identification of the abuse. Such feelings were primarily 
 aligned to continued exposure to the person who had abused them, concerns about the discovery of 
 abuse by friends and peers, and the anticipated responses of parents. A small number of young people 
 described difficulties with sleep as a related issue and several young people voiced worries around the 
 impact of abuse on future romantic relationships, as explored in Chapter 7.

 Self-consciousness, worries about how they were perceived by others and the importance of ‘fitting in’ 
 all surfaced as salient issues for young people who described anxiety about, and experiences of, being 
 the ‘the talk of the school’, being bullied and feeling exposed amongst their peers (see Chapters 6 and 7). 
 Many young people also described an instinct to conceal their experiences or associated needs from their 
 parents to protect them and/or because of fear of getting into trouble with them (see Chapter 5). Fear and 
 anxiety were also noted to be heightened and sustained when young people had to continue to see the 
 person who abused them in their daily lives – in the local community, at family events or at school. 

Mine is still in the same school and I always see him but he’s been moved to a separate 
building, it’s called a SEN, but he still comes out and wanders around the school. I come out 
at break and lunch, I still see him, and it’s just like, horrible.
 (Phase 2 workshops with three females aged 13, 14, and 16)

I went in A&E because I cut myself because I heard it was a way that you could get your emotions 
out. That didn’t work. It might work for some people but didn’t work for me, it just hurt.
(Interview with male, aged 21) 
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	 	 4.3.1 Avoidance-based strategies 

 Young people talked about a range of avoidance-based coping strategies, spanning the avoidance of 
 impacts, emotions, people and places that were variably used by different people and at different stages 
 of their journeys. As explored below, some of these strategies were (consciously or unconsciously) linked 
 to managing the impact of the abuse that had already happened, whilst others were clearly linked to 
 protecting themselves from exposure to further harm. 

  Withdrawal 

 Withdrawal and isolation were commonly mentioned by young people in both workshops and interviews. 
 They spoke of detaching themselves from their usual activities and routines, such as socialising with 
 friends, use of social media, and interests and hobbies. On one hand, withdrawal strategies afforded 
 them time and space to think about, process and attempt to make sense of their experiences in private – 
 which young people deemed important in the immediate term. On the other, however, they also described 
 feeling that they were left to cope alone with no-one to help and an associated sense of isolation. 

My friends started falling out with me and I didn’t tell my parents so it was just me on my 
own, nobody really knew my story, so nobody really helped me. I just wish someone had 
been, ‘Oh, are you okay?’ It’s awful.
(Phase 1 workshop with three females, aged 16, 16 and 17) 

  Substance misuse, self-harm and suicidal ideation

 Drugs and/or alcohol were mentioned by a few of the young people as way of blocking out their 
 experience of abuse and its impacts. Eating disorders, self-harm and suicidal ideation were also notable 
 in young people’s accounts – including the younger participants in our sample, one of whom began 
 self-harming when they were 13 years old. Real and perceived negative responses from others were 
 noted to be drivers of self-harm for some young people, whose use of these mechanisms endured until 
 they reached a threshold for formal mental health support (and beyond).  

And then going into like obviously the self-harming because you feel like you need to let it 
out, but if you let it out you’re going to show something that people will be like embarrassed 
of, especially your parents.”
(Phase 1 workshop with two females aged 16 & 17)

  Keeping busy

 A small number of young people mentioned keeping themselves busy by studying or having multiple 
 part-time jobs in order to avoid thinking about the abuse they had experienced and the feelings this 
 engendered. One young person reflected that this strategy was important at the time but unsustainable, 
 leading to exhaustion and ‘burn out’ – highlighting the value of being supported to process, rather than 
 block out, the trauma.

When stuff happens to me and I get really overwhelmed I just want to keep busy so I don’t 
have to think about it. So [after the abuse] I kept really busy, but then after, when it got to 
January, I was like, ‘Okay, well I’m worn out now.’
(Interview with female, aged 16)
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  Physical and emotional avoidance

 When reflecting on the aftermath of the abuse, most of the young people we spoke to described some 
 version of avoiding people, places and activities that made them feel physically or emotionally unsafe. 
 Some described taking active steps to avoid situations in which further sexual abuse could take place. 
 One young person, for example, reported starting to stay late at school to avoid abuse that was 
 occurring between her and others returning home; a change in pattern she noted was never questioned 
 by school staff.

Because I’d get home before the others and then he’d assault me before anybody got 
home… so what I used to do was… I’d stay [at school] after until about five o’clock, I was 
there later than my teachers doing work.
(Interview with female, aged 19)

 Other young people talked about avoiding social situations with friends and peers if they felt there was 
 potential for abuse to take place (see also Chapters 6 and 7), avoiding romantic relationships, or evading 
 situations where they would be alone with adults.

I was iffy about going around different people because I was like, ‘Oh, that could happen again.’
(Interview with male, aged 17)

 A number of young people described making conscious decisions to avoid places or spaces that 
 compromised their sense of emotional safety. Examples included avoiding places which could trigger 
 flashbacks of the abuse, panic attacks, or dissociation, or withdrawing from online platforms and social 
 media to avoid bullying. As explored in Chapter 6, school also became a place to avoid for several young 
 people, in their efforts to maintain a sense of emotional safety.

	 	 4.3.2 Help seeking and recovery strategies

 Young people’s contributions clearly demonstrated that their coping mechanisms were dynamic, shifting 
 and unfolding over time; a finding that strongly aligns with existing literature (see, for example, Scoglio 
 et al., 2021; Oaksford and Frude, 2003; Folkman and Lazarus, 1985). Whilst all had unique experiences, 
 and were at different stages of their journey, many young people described reaching a point where they 
 felt ready to seek support and, for some, (re)engage with activities that helped them to move through 
 their experiences.

 Seeking help from others

 On the whole, young people’s accounts suggested that active support-seeking was delayed until they 
 were ready to report or confide in others, or until the emotional impact became too much to shoulder on 
 their own; what McElvaney (2015) refers to as the ‘pressure cooker effect’. 

I didn’t tell them. They asked me a question and I just burst into tears pretty much sort of telling 
them everything.
(Interview with male, aged 21)

 When proactive support-seeking did take place this was often in the form of informally confiding in 
 friends, rather than formally reporting to adults or authorities – or at least telling friends was a first step 
 before seeking formal support.
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It’s important to tell your friends because they will be able to help you to try and make you feel 
better.
(Phase 2 workshop with two females aged 14 and 17)

 Less common, but evident in a small number of young people’s accounts, was help-seeking specifically 
 for mental health needs connected with the abuse, rather than for the abuse itself. Again, friends were 
 named as confidantes in this context, but other sources of support were also noted as being accessed. 
 One young person, for example, had chosen to confide in Childline, valuing the opportunity to speak 
 openly and anonymously about their mental health needs. Another young person described a positive 
 interaction with a staff member at school.

Well then I spoke to who I spoke to, it was the Child Protection person at our school, so 
they referred me to here [specialist service], then they were trying to get me to go to a 
Mental Health service, I can’t remember the place that it was called now.
(Interview with female, aged 15)

 None of the young people who took part in individual interviews described initiating an unprompted 
 disclosure to adults or authorities (with the exception of Childline). Rather, disclosure of their experiences 
 came to light via third-party reports or were reactions to prompts or pressure by others, and – in most 
 cases – were described as hesitant and gradual. This highlights a particular challenge associated with 
 disclosure in adolescence, a time when young people are old enough to understand the potential impacts 
 of disclosure but also young enough that their control of the process is still significantly limited.

 Creative or physical activities

 Several young people, in both workshops and interviews, described a gradual transition towards 
 channelling their energy and emotions into creative or physical activities they felt were positive or 
 beneficial in some way. These included: dance, drama, photography, reading, writing, painting, drawing, 
 sports, and various forms of exercise such as boxing and running.

It’s like the negative energy inside you, you can’t make it go away, the only thing you can 
do with it is move it… All of these creative kind of things, it is the way of transferring your 
energy, and they are good things.
(Phase 2 workshops with three females aged 13, 14, and 16)

 It was clear however that motivation to engage in such activities could be a slow process.

I’ve only really started feeling motivated since I came back to work… That’s took me like 
four years just to get that kind of motivation to even think about doing something like that.
(Interview with male, aged 21)

 Young people who talked about (re)engaging with creative activities reflected on how these played an 
 important role in their healing and recovery. Amongst other benefits, such activities were described as 
 helping them to identify, articulate and process emotions, and think about their experience and recovery 
 in new ways.
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When I write and do poetry I feel like when I read it back to myself I understand what I’m 
feeling, and if someone else was to read it they’d understand what I’m feeling too without 
me having to directly say, ’This is the emotion that I have’.
(Interview with female, aged 16)

 Building knowledge

 Linked to engagement in creative activities, a number of young people also talked about an increasing 
 appetite for building their own and others’ understanding of child sexual abuse and its impacts, and  
 engaging in activities that enabled them to do this. Some felt that, with support, they had reached a 
 point of being able to reframe their experience as something from which positive impacts could emerge. 
 Several young people expressed a desire to use their experience to help other young people in similar 
 positions. As such, opportunities for participation in service development and peer-support initiatives were 
 seen as important for linking individual recovery and wider social change.

I wanted people to know, who are going through it like I am, that, ‘It is okay, it’s scary, and 
it’s a horrible transition, but it’s so much better in the long run. And you’re not going to 
get in trouble for speaking out’… It makes me feel good about myself, it sounds stupid but 
because of what happened to me, I can put it to some good in some way, because that’s 
helping someone else’s mental health.
(Interview with female, aged 19)

4.4 Concluding thoughts

As noted throughout this chapter, young people’s sense of emotional wellbeing after sexual abuse was not only 
influenced by their reactions to the abuse and the internal processing and coping strategies they employed but 
also by externally determined experiences and interactions in different areas of their lives. Chapters 5 to 12 
proceed with a more detailed exploration of how young people’s experiences in a range of social fields (school, 
family, peers, etc.) affected their emotional wellbeing, and the ways in which their emotional wellbeing needs 
were recognised, and exacerbated or attended to, within these settings.
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5 Family

Key messages
Young people noted the family environment to be both a potential source of help and comfort and a 
potential source of further distress following an experience of sexual abuse in adolescence. 

Particular sources of distress included (a) fear and experiences of parental blame or anger and (b) 
awareness of, and a sense of responsibility for, how others might be negatively affected by learning 
about the abuse. Such concerns appeared to be exacerbated by the increasing cognitive capacity and 
developing sexuality of adolescents. 

Knowing parental support was available was noted to be very helpful, but only when they could avail of 
this in their own time and without any pressure to do so. 

Parents were noted to have an important role to play both in directly supporting young people and in 
advocating for them and helping them access other sources of support.

No matter how effective or supportive a parental response, both young people and parents noted the 
benefits of supplementary support from others outside the family environment. This included support 
for young people and support for parents themselves.

5.1 Introduction

This chapter explores the range of ways in which young people’s mental health and emotional wellbeing needs 
after abuse affect, and are affected by, family relationships, in particular those with their parents.18 Such 
relationships were noted to hold the potential to both undermine and promote emotional wellbeing in the 
aftermath of sexual abuse, depending on a range of factors including responses to disclosure, existing familial 
dynamics and the context and nature of the abuse.

5.2 Family dynamics compounding mental health and
  emotional wellbeing difficulties

  5.2.1 Fear of identification and reaction

 As explored previously, young people’s concern about others finding out about the abuse they had 
 experienced was a significant source of worry. Parents were noted to be a particular focus of such 
 worry. Underpinning this were feelings of embarrassment and shame, fear of how parents would 
 respond, and fear of how family dynamics would be affected, including through the involvement of 
 services post disclosure.

18 Parents were the primary focus of young people’s reflections in relation to the family environment.
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The way I saw it, the worst had happened [when my parents found out], because all of 
that previous anxiety and paranoia that I mentioned, that was all because I was scared 
that authorities were going to find out and then my parents would find out, but I was 
scared that I was going to get into trouble for it.
(Interview with female, aged 16)

 Whilst similar feelings surface for younger children after sexual abuse, there were a number of particular 
 characteristics associated with young people’s fears of parents finding out about the abuse they had 
 experienced, linked to the life stage at which it had occurred. These included:

   • A heightened sense of shame or self-blame, linked to their developing sexuality
   • An associated fear that parents may see them as somehow culpable for the abuse, particularly 
    where it had occurred within peer relationships
   • Increased awareness of the potential negative impacts of disclosure on parents and wider 
    family dynamics, and a strong sense of responsibility around protecting others from this.

It’s hard to talk to your family as well because you don’t want to upset them, so when you’re 
a child and your parent gets upset quite easily you don’t want to pin it all on them, you’d 
rather go to a friend or something, someone that wants to listen, even though your parents 
are the most important, are the ones that want to know more. It’s heart-breaking for them 
as much as it is for yourself.
(Phase 2 workshop with female aged 16)

 In a few cases, fears about telling were also shaped by perceptions of their family’s beliefs and value 
 systems; an observation also shared by a number of professionals. This included awareness of the value 
 placed on reputation within the family and the potential impact of disclosure upon this, awareness of 
 parental attitudes towards sexuality, and perceptions about how (un)compassionate parents are towards 
 the notion of mental health.

	 	 5.2.2 Altered family dynamics

 Most young people, including those who had previously had close relationships with their parents and 
 other family members, reported a sense of rupture to these relationships following their experience of 
 sexual abuse. Both young people and parents described the difficulties of talking about experiences of 
 abuse and related mental health and emotional wellbeing difficulties, reflecting on the tensions and 
 awkwardness that could be associated with this.

I couldn’t talk to my family because it got really awkward and no one knew how to talk to 
me because people were just shocked by what had happened, and obviously they felt bad 
because I had suffered for so long. But even now, so we’re two years on from it all, two 
years on, and it’s still, the relationships are still rockety… And then obviously that makes 
me feel bad and doesn’t help my mental health because everyone’s forever looking at me 
as the victim, and it’s like, it shouldn’t be like that.
(Interview with female, aged 19)
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	 	 5.2.3 Awareness of parental challenge and difficulty

 A central theme in young people’s reflections about family dynamics, of particular significance given the 
 increasing cognitive capacity of adolescence, was awareness of the ways in which learning about the 
 abuse affected their parents, and an associated sense of responsibility.

I’ve never heard my mum cry like she did when she found out. Never heard her cry like that. 
It was quite bad… It made me feel a little bit like it was my fault. It wasn’t, I know that, but 
at the time it did. It’s just not very nice to hear your mum cry like that.
(Interview with male, aged 21)

 Participants identified a range of ways in which parents’ own sense of wellbeing could be negatively 
 affected upon learning about their child’s abuse. This included feelings of guilt, shame and self-blame, 
 often linked to not having known about the abuse or not having been able to protect their child. Such 
 feelings were compounded where parents had pre-existing mental health needs or their own histories of 
 trauma that presented additional difficulties to overcome in trying to support their child. They were also 
 noted to be particularly acute where the abuse was intra-familial in nature.

 Young people whose parents had received support around their child’s experience of abuse reflected on 
 the comfort and reassurance they took from knowing their parents were also receiving help. Professionals 
 who provided support for parents also reflected on how this had enhanced the parents’ understanding of, 
 and support for, their child.

Parents just sort of going, ‘oh my God, like I didn’t realise that was why he or she is acting 
that way, I just thought that they’re just being awkward, I didn’t refer it back to the sexual 
violence’ or whatever.
(Interview with professional supporting non-binary young person aged 17)

	 	 5.2.4 Managing minimising and blaming familial reactions

  For some young people, negative impacts extended beyond awkward interactions and altered relationships. 
  Five young people who took part in individual interviews shared experiences of parents and/or wider 
  family questioning their ‘role’ in the abuse or dismissing their experiences of abuse as ‘normal teenage 
  behaviour’, and disclosures of abuse being met with disbelief, blame, or apathy.

For her [young person’s mother], she probably saw it as my fault, she doesn’t say, she didn’t 
act like I was much of a victim, it was more like, ‘You put yourself in that situation.’
(Interview with female, aged 15)

  In some cases, young people (and professionals) described parents as actively silencing them; 
  discouraging them from talking about the abuse and their associated needs or not creating opportunities 
  for dialogue. As noted above, there was a perception that in some examples this was linked to prioritising 
  reputation (of child or family) over young people’s needs.
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Yeah, the reason I didn’t get help for such a long time [years], because my parents would
say, ‘It’s going to permanently stain your record… you’re not going to get a good job, 
you’re not going to be able to go places because people are going to look at it’… That fear 
stopped me from getting a lot of help in school and outside of school.
(Phase 2 workshops with three females aged 13, 14, and 16)

  Young people also reported experiences of parents minimising their mental health concerns following 
  abuse, and a lack of support for accessing help around this.

	 	 5.2.5 Increased monitoring and control

  Some young people, and professionals working with them, reported increased parental monitoring and 
  control of young people’s behaviour after discovery of abuse. Though driven by protective instincts,
  actions such as confiscating mobile phones or curbing social or online activities were experienced as 
  punitive and isolating, reiterating feelings of self-blame and enhancing household tensions.

	 	 5.2.6 The impact of intra-familial sexual abuse

  Unsurprisingly, for young people abused by a family member, the impact and repercussions on family 
  relations were particularly acute. Several young people reported experiencing significant family breakdown 
  and conflict, tied to not being believed by parents or divisions of allegiance to the young person or 
  perpetrator amongst family members. Both young people and parents reported experiencing verbal abuse, 
  threats and rejection from wider family, forcing them to make difficult decisions about disconnecting from 
  them to protect themselves or preserve the relationships of others. Such overtly negative responses from 
  family were also reported to have a number of knock-on impacts, including relocation, homelessness, and 
  disruption to education; all of which can exacerbate feelings of loss, isolation and self-blame.

You know how my parents reacted. They didn’t want me to go through with it. They wanted 
me to just keep quiet, pretend nothing even happened. They wouldn’t want me to discuss it 
at home.
(Phase 1 workshop with two females aged 16 and 17)

My dad was really mad, and he was saying, ‘You know that this [self-harming] is because 
of attention seeking?’, and I said, ‘It’s not, it’s because I’m really depressed.’
(Phase 2 workshop with two females aged 14 and 17)

She [mother] just doesn’t believe in mental illness without a good cause… but she thinks 
that it’s not good enough that I feel emotionally not great. For me to be depressed, she just 
thinks I have no reason to be.
(Interview with female, aged 16)
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	 	 5.3.2 Emotional support

  Family members, particularly parents, were noted to be an important source of emotional support; this 
  was immensely valued where it was experienced. Hugs, reassurance, permission to ‘feel’ and fun 
  activities that helped to take their mind off things and offer a sense of normalcy, were all identified by 
  young people as ways parents had supported their emotional wellbeing in the aftermath of sexual abuse. 

  For one young person, profound feelings of grief, loss and betrayal in the aftermath of intra-familial abuse 
  was identified as the most pertinent issue affecting her mental health and overshadowing her prospects 
  of recovery. 

“I just can’t move on from it, because the person [grandad] was everything to me, he was 
like my best friend… It makes me feel really depressed, and I know that I won’t be able to 
move on from it.”
(Phase 2 workshop with two females aged 14 and 17)

5.3 Positive contributions of family

	 	 5.3.1 Action and advocacy

  Both young people and professionals reflected that, despite the increased significance of friends within 
  adolescence, family members may be better placed to take necessary action, advocate for young people 
  and support their more practical needs following an experience of abuse.

If you told your friends, they wouldn’t really know what to do that much, but then if you 
obviously told another family member, obviously they’re older, so they would know what 
to do.
(Phase 1 workshop with a male aged 18 and female aged 15)

  Young people shared a range of examples of parental action that they valued and found helpful. This 
  included: helping to gather evidence and supporting police investigations; speaking to school staff to 
  advise on ways their child needed to be supported in school; helping young people to access specialist 
  support; and, in the case of one young person, becoming involved in campaigning work on sexual abuse. 
  Young people reflected on how such responses helped support their emotional wellbeing as they helped 
  them feel loved, supported and believed, an observation echoed by professionals.

It’s important that the parents are supportive. If they’re not, you’re not going to stand a 
chance if the parents just leave you to it. Mine didn’t. Mine were amazing. 
(Interview with male, aged 21)

“He started sending the threats through WhatsApp, ‘You’ve a month to move out’, and this 
went on and on and on and that has kept going on until we were down as homeless for a 
year… I mean even though I tried to keep that from her, there’s only so much you can keep.
(Interview with parent of female aged 16)
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5.4 Concluding thoughts

It was clear from participant contributions that, despite the increasing outward-facing nature of adolescence and 
its association with increased family conflict, familial responses to abuse are a particularly critical issue for young 
people. When responded to well (see Figure 5a) the family environment can be a vital source of support and place 
of solace. In the absence of this, however, it can serve to further isolate and alienate, and add to young people’s 
sense of self-blame and responsibility for others.

  Young people valued not being pressured to talk about their experience or how they were feeling, but also 
  very much appreciated knowing parents were there to listen, support, and ‘hold’ what (if anything) they 
  chose to share with them.

My mum’s never ever pressured me to tell my story, she’s always said, ‘When you feel free’, 
or anything, she’s there. 
(Phase 2 workshop with two females aged 14 and 17)

  Though the importance of emotional support from parents was clearly emphasised by young people, they 
  simultaneously recognised that their support needs typically extended beyond the reach of parents.

They can be there, say they love you and everything, but they’re not specialists, they’re not 
like a therapist you see… They don’t know how to bounce back from it, so that’s why it’s 
best to expand your help and everything.
(Phase 2 workshop with female aged 16)

  Both young people and parents shared how the provision of formal, specialist support served as an 
  important supplement to the support that could be provided within the family environment, and noted how
  accessing such support had made familial interactions easier. As one parent described, the involvement 
  of a specialist support service meant she could ‘just be mum’ and could focus on fulfilling that role well.

I just had to do the hugs and the kisses and the ‘I’m here for you’… It took a big 
responsibility off me because… I know I couldn’t have done what [specialist worker] done. 
(Interview with parent of female aged 16)

I was constantly told, even by my own dad, that it was okay to cry, it was okay to feel how I 
was feeling. Nothing that I was feeling was wrong.
 (Interview with male, age 21)
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Figure 5a: Young people’s key messages for parents19 

19 Collated from key themes emerging from young people’s contributions.
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6.1	 Introduction

School is an important social environment for young people in adolescence (Eccles and Roeser, 2011). Participants 
identified a myriad of ways in which navigating school life was particularly challenging for young people who had 
experienced abuse, an issue of particular significance given the mandated nature of education for under 16s and 
the proportion of time spent there.

Young people reflected on the difficulties of managing the pressures of academic life whilst dealing with the 
impacts of abuse and fear of their experiences and/or associated mental health and emotional wellbeing needs 
becoming known by fellow students. They also reflected on experiences and thoughts about how schools should, 
and do, identify and respond to young people who experience sexual abuse in adolescence, and the ways in 
which this could be improved.

6.2	 Educational engagement

A common theme in young people’s accounts, and those of parents and professionals, was how the impacts of 
abuse permeated their experiences of school, affecting their concentration, focus and motivation.

6 School

Key messages
School was identified as a particularly challenging context to navigate after sexual abuse in adolescence. 
Three key issues emerged in relation to this: managing educational expectations whilst dealing with 
the impacts of abuse; navigating fear of, and actual reactions from, peers; and staff responses to the 
abuse and associated changes in young people’s behaviour.

Whilst some examples of positive practice were identified within the school environment, these were 
generally linked to the actions of individual staff members with whom young people had a trusted 
relationship, rather than a proactive systemic response.

Young people perceived school staff as having limited understanding of how trauma can manifest in 
adolescence, and felt there were missed opportunities for early identification of and support for the 
impacts of trauma as a result.

Though young people recognise the statutory obligations on schools to report safeguarding concerns, 
awareness of how such concerns are managed was identified as an inhibitor to disclosure. Of particular 
concern were fears about lack of privacy, confidentiality and a loss of control.

Young people identified a number of ways in which schools could better help them navigate the 
difficulties of engaging in school life post abuse (such as options for time out, school-based counselling, 
and due regard for privacy). However, they also recognised schools could not provide holistic support 
on their own and the importance of onward referrals to external services.

And as well, when I was in Year 11, there would just be times that I’d just sit there in the class and 
just do nothing, I didn’t feel like doing anything.
(Interview with female aged 15)
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Whilst the lack of concentration and motivation that young people reported is not unique to adolescence (see, 
for example, Fisher et al., 2017), the academic pressure imposed on young people, particularly in relation to key 
examinations such as GCSEs, Highers, AS-levels and A-levels, meant that these had heightened significance and 
implications. This was true both in terms of young people’s own sense of what was at stake and the emphasis 
they felt their schools placed on educational engagement and attainment. As illustrated in the quotation below, a 
common theme in young people’s contributions to this study was a sense that their schools prioritised academic 
achievement over pupils’ mental health and emotional wellbeing needs, even when these manifested in clearly 
observable ways. This is despite a wealth of evidence that indicates the relationship between academic 
achievement and mental health (see for example, Jones, Brown, & Aber, 2011). 

When I started my GCSEs… literally I had a breakdown going into the exam hall… It affects your 
exams and it’s like the school cares about your exams and what you do but they don’t help the thing 
that’s going to affect them the most, which is your mental health.
(Interview with female aged 17)

6.3 Navigating peer relationships within school

Navigating school-based peer relationships in the aftermath of abuse was a significant source of anxiety for young 
people given the intensity of social group dynamics within schools and the amount of time spent there (Allnock 
and Atkinson, 2019). A particular concern was the risk of school-based peers finding out about the abuse a young 
person had experienced and/or the mental health and emotional wellbeing difficulties they were managing and 
how peers might respond to this.

Whilst a few young people reported experiencing supportive responses from friends within school when their 
experiences became known, a significant minority of others experienced marginalisation, bullying and isolation in 
school as a result.

That’s the same as me, I got bullied, I got bullied for five years, told the teachers each time, wasn’t 
interested, dropped out of school, came back in school, I still got bullied. They didn’t accept me that 
I was different so they kept pushing me, ‘You can do this, you can do that’, and then they judged me 
kind of with my past and everything.”
(Phase 2 workshop with two females aged 14 and 17)

Non-discovery of abuse did little to allay anxieties for young people. They retained high degrees of anticipatory 
anxiety, continually fearful that their experiences could be exposed at any time, and that they would be bullied or 
treated differently by friends and peers as a result. Similar fears were noted about school peers becoming aware 
of mental health or emotional wellbeing concerns. A number of young people who reflected on their use of 
self-harm as a means of managing the emotional impacts of the abuse shared experiences of friends treating 
them differently on discovering this, or shared fears of this happening.

It was horrible, at that point I stopped going to school; I’m hardly ever in school now. It’s just 
because everyone finding out, and everyone seeing me differently but then seeing how other 
people are seeing me when they don’t know, there’s a big difference.”
(Phase 2 workshops with three females aged 13, 14, and 16)

Young people told us that they coped with these anxieties about, and experiences of, peer marginalisation by 
avoiding school and school activities altogether, which further isolated them and negatively affected their education.
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6.4 School responses to mental health and emotional
  wellbeing after abuse

Although many participants’ contributions focused on the ways in which schools could, and should, improve their 
responses to young people who experience abuse, a number of examples of positive school support were 
shared by young people and professionals. Whilst professionals could identify some schools that they felt were 
responding well, young people’s examples were typically associated with specific individual staff who young 
people felt ‘knew them’ and cared about their wellbeing, rather than an institution-wide positive response.

I did used to have a chat with this one teacher once a week, he used to just check in and see how 
I was doing.
(Interview with male, aged 21)

Whilst these positive examples show the potential for schools to support students’ mental health and emotional 
wellbeing needs post abuse, the more common message from this study was the need for significant 
improvement in this regard. This related both to better understanding of the ways in which an experience of 
abuse could affect a young person’s experiences within school and the ways in which schools could better 
identify and respond to young people’s associated needs and connect them with external sources of support.

  6.4.1 A focus on behavioural manifestations

  A common perception amongst young people in this study was that teachers and other educational staff 
  focused on behavioural manifestations of mental health and emotional wellbeing needs at the expense of 
  understanding the context or causes of them. There was a clear sense amongst participants whose 
  experience of abuse had caused changes in their behaviour that they were construed as ‘troublemakers’ 
  or ‘attention seekers’, with little attempts to understand what might be causing this.

They just thought it was attention seeking or stuff like that, and you’re thinking in your head, 
‘I’m not, you must see the signs, if you’re a teacher and you can’t see the signs then what 
are you doing?’
(Phase 2 workshop with two females aged 14 and 17)

  Young people felt that the ways in which they expressed their mental health and emotional wellbeing needs 
  (consciously or otherwise) influenced how staff responded to them. They noted the propensity for a better 
  response if needs were expressed in a way that aligned with staff expectations (such as being ‘upset’), 
  compared to manifestations of ‘attitude’ or aggression. They similarly noted the potential for a better 
  response if such behaviours were seen to be ‘out of character’.

If the child has been good for four years and all of a sudden they’re acting up then that’s 
easier to tell the signs. But then again, if you’re a troublemaker they’ll think, ‘It’s just another 
day or attitude’, so it’s harder to tell the signs if you’ve been in trouble already.
(Phase 2 workshop with female aged 16)

  Young people demonstrated a desire for school staff to ‘spot the signs’ of abuse – including their reflection 
  in mental health and emotional wellbeing needs – and to identify these at early stages. Their accounts 
  suggested a need for school staff to better recognise behaviours that may be a manifestation of trauma.
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We do a thing called Pupils’ Voice, where they speak to different students in different 
years… When we did it last we brought up loads of issues for mental health and stuff… 
and they’ve decided that they’re going to get teachers to actually do a mental health course.
(Interview with female aged 15)

  6.4.2 School-based counselling

  Young people in both interviews and workshops reflected positively on the potential contribution 
  school-based counselling could make to young people’s mental health and emotional wellbeing and 
  emphasised the convenience of being able to access it within the school day (and building). This generally 
  aligns with wider assessments of young people’s experiences of school-based counselling (see, for 
  example, Cooper, 2013). Reflections on actual experiences of such counselling varied, however. External 
  counselling provision within school was more positively received than in-house provision, which was 
  described as limited in availability and more superficial in focus, failing to engage with the ‘bigger issues’ 
  that they wanted to discuss (also identified in Cooper 2013 as areas for improvement).

It was basically, ‘How’s your day? How are you feeling?’ Oh, just basically talking like that… 
It was just basically like a quick conversation you’d have if you saw like your friend or 
someone outside like, ‘Oh, how are ya?’, it just felt like that.
(Interview with male, aged 17)

	 	 6.4.3 Responding to requests for help and accommodating adaptations

  In three interviews and two workshops, young people shared experiences of proactively reaching out for 
  help at school, but finding responses lacking or untimely, which in turn shut down further opportunities to 
  access support.

  Young people’s accounts also suggested that school staff often lacked the knowledge and tools to 
  recognise mental health and emotional wellbeing needs. They recalled an absence of attention to mental 
  health within their overall school experience, and perceived school staff as being uncomfortable broaching 
  the subject. Positively, one young person reflected on a changing approach to pupil mental health within 
  her school.

[My head of year] didn’t have time to see me basically for a good month or so… The 
only reason he did come back to me was because someone had reported that I had…
self-harmed… and because it was a safeguarding issue he had to talk to me, and I said… 
‘Well I did try to talk to you, the school hasn’t helped me so why would I want to open up 
to you?’, so I didn’t, I just didn’t like the way that he dealt with it.
(Interview with female, aged 16)

  A number of young people, some professionals and several parents also reflected on their experiences 
  of unhelpful school responses to specific requests for adaptations to help young people accommodate 
  appointments or help them manage their emotional wellbeing within the school environment. This included 
  requests to leave school early for appointments, breaks when things became too much, and requests for 
  teachers to ‘keep an eye on’ a young person during the school day.
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  Some specialist workers who advocated on behalf of young people described battling with schools to get 
  them to consider support.

I’ve done some advocacy work around the exams and about adjustments that might be put 
in place and why they might be helpful. And I felt I was being quite, having to push quite 
hard to do that for [young person].
(Interview with professional supporting non-binary young person aged 17)

  6.4.4	 Privacy and confidentiality

  Whilst young people recognised that schools had reporting obligations they had to follow, they equally 
  felt that greater consideration could be given to how privacy, confidentiality, and young people’s sense of 
  control could be better upheld within this. One young person, for example, reflected on her school’s 
  inattention to this in how they told her parents about the abuse.

Everyone was walking past and seeing me in the meeting room crying and my mum there 
as well crying. But there was no covers on the doors, windows or nothing, so that was flat 
out, everyone could see.
(Phase 2 workshops with three females aged 13, 14, and 16)

I went to go and get my letter signed to come here, because I had to leave early, so she 
turned around to me and went, ‘You need to go the doctors, see if you’re mentally stable for 
school if you can’t come in school every day.’… And she made some type of joke as well, 
she was like, ‘If I have all these students complaining about their mental health then I’d 
have half the school not in’.
(Phase 2 workshops with three females aged 13, 14, and 16)

  The parent who took part in an individual interview talked about the importance of maintaining boundaries 
  around who within the school had information about her child, and how much information was necessary 
  for the school to provide the support required. Professionals also reflected on the need for greater 
  discretion and sensitivity by school reception staff, for example when young people had to explain their 
  late arrival to school following appointments. 

  Concerns around privacy and confidentiality dominated young people’s reflections on school safeguarding 
  systems, as did their lack of control over information and desired responses, all of which were noted to 
  inhibit disclosure and accessing help. Young people in our workshops demonstrated considerable 
  knowledge about how these procedures worked and what would trigger a safeguarding referral; knowledge 
  that they reflected might stop a young person sharing these things for fear of a referral being instigated.

[Seeing a counsellor in school is] not always a good thing, because they may want to 
safeguarding you… They might want to get the police involved… They may call child 
protective services and blame the parents for what’s happened.
(Phase 1 workshop with female, aged 17)
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  Four young people who had direct experience of school-based safeguarding procedures described the 
  process as inflexible, insensitive and lacking transparency. They felt that the ways in which information was 
  shared and resultant actions had led to heightened, rather than reduced, mental health and emotional 
  wellbeing needs for them. For example, one young person, accompanied and supported by their best 
  friend, confided in a teacher about self-harm. Whilst the teacher was ‘nice’, safeguarding procedures were 
  initiated and the parents were informed against the young person’s wishes, exacerbating an already difficult 
  parent-child relationship. Despite parental assurances that they would seek support for the young person, 
  no such support materialised, and they were left feeling that the school ‘took her word over mine’ and 
  resolved never to try to seek help through school again [Non-binary young person, aged 17].

6.5 Concluding thoughts

Although occasionally school was described as a source of support or safety after sexual abuse, it was more 
commonly described as a place where young people encountered additional risks, anxiety and challenges that 
affected their mental health and emotional wellbeing. This related both to the challenges of navigating ‘normal’ 
school life after abuse and to the ways in which post-abuse experiences and interactions within the school 
environment could compound emotional distress, and missed opportunities for help and intervention.
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7.1		 Introduction

Friendships and peer relationships are known to take on increasing importance in adolescence, as young people 
move towards independence and identity formation (see, for example, Poulin and Chan, 2010). They are also 
known to affect young people’s mental health, with stable long-term friendships acting as a protective factor and 
a lack of friendships being associated with increased depression and decreased self-worth (see, for example, 
Ng_Knight et al., 2018; Crosnoe and Johnson, 2011; Prinstein and Dodge, 2008). And yet, with a few exceptions 
(Tucker et al., 2020; Allnock, 2015), relatively little has been written about the significance of these relationships in 
the aftermath of sexual abuse.

The significance of friendships and peer relationships to young people’s sense of emotional wellbeing post abuse 
was very clearly identified in this research. Indeed, in our early workshops young people requested that we 
incorporate peers as a specific theme in the creative research tools we had developed to prompt discussion.20

Participants’ contributions demonstrated that the role of friends and peers in relation to young people’s emotional 
wellbeing after sexual abuse was complex, and at times paradoxical. It could represent both a source of support 
and protection, and a source of risk and harm. This related not only to how peers responded to learning about 
young people’s abuse or mental health concerns, but also the ways in which peer relationships more generally 
could enhance or undermine emotional wellbeing, in the absence of any knowledge of the harm experienced.

20 We subsequently amended our tool and ensured this theme became a direct focus in all later workshops and interviews – highlighting young people’s 
 influence on the research process and its iterative nature.

7 Friends and peers

Key findings
Reflecting wider literature on the increasing importance of peers in adolescence, the influence of 
friends and peer relationships on young people’s emotional wellbeing post abuse was a central theme 
in young people’s contributions. Peers were noted to be both a source of support and protection and a 
source of risk and harm. 

For some young people, friends provided a critical, and much needed, positive contribution to their 
emotional wellbeing: acting as a safe and accessible source of support, helping access professional 
support, and providing a source of distraction (even if they didn’t know about the abuse). 

Ways in which peers could negatively affect young people’s emotional wellbeing ranged from unintended 
unhelpful reactions (linked to feeling ill-equipped to respond) to more intentional acts such as breaking 
confidence without consent or using confidentially shared knowledge against a young person. 

Young people highlighted the value of connections with peers who have had similar experiences. 
Though recognising the potential value in this, professional participants focused more on the potential 
risks of bringing young people together in this way.

Intimate relationships – an important aspect of many adolescents’ lives and developing sexuality – 
were a source of additional anxiety for many young people after sexual abuse. Young people identified 
specific support needs around helping them navigate healthy intimate and romantic relationships in the 
aftermath of abuse. 

Despite friends and peers being a key potential resource to support young people’s emotional 
wellbeing after sexual abuse, participants’ reflections indicated that this potential is not always 
recognised, invested in or supported.
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7.2 Friends as a source of support

The important positive role that friends could play in relation to young people’s emotional wellbeing after abuse 
was identified across all of the young people’s workshops, with several participants sharing reflections on the 
significant difference this had made to them. Young people identified three key ways in which friends could 
support their emotional wellbeing post abuse: acting as a safe and accessible source of support, helping access 
professional support, and providing a source of distraction. These are explored below.

	 	 7.2.1 A safe and accessible source of support

  Existing research documents the positive impact of having a trusted individual to talk to about an  
  experience of sexual abuse (see, for example, Warrington et al., 2017).

  Friends were noted to have a particularly important role to play in this regard for the young people in our 
  study, with several reflecting that a friend was the only person whom they felt able to open up to, and trust. 

  Friends were seen as providing a distinctly different type of support from that provided by family, 
  professionals or other adults, and one that met otherwise unserved needs. Friendship responses were 
  noted to hold the potential to be less judgmental, less ‘charged’ and less pressured than adult responses. 
  Talking to friends was thought to be ‘less complicated’21 than talking to family members, given concerns 
  about family reactions (as explored in Chapter 5).

21 Female aged 17.

If you feel isolated, you feel like you can’t talk to anyone and then it just gets worse and 
worse and you end up losing your mind.
(Phase 2 workshops with three females aged 13, 14, and 16)

Family can take things the wrong way, or what you tell them might hurt them. But with
friends, you can pour your heart out.
(Phase 1 workshop with female aged 17)

  Young people also appreciated the confidential space offered by friends, and the associated sense of 
  safety and control this gave them. For some young people, friends provided a seemingly lower risk and 
  lower pressure opportunity to test out disclosure of abusive experiences. Several explicitly contrasted this 
  with the ways in which professional boundaries around confidentiality could act as a deterrent to disclosing 
  or seeking support from those sources.

They let you share when you need to share, rather than force you… My friends have never 
tried to pressurise me to open up, because once people do try to do that you close up instantly.
(Interview with female, aged 16)

  Young people also highlighted the comfort and affection (including physical affection) that friends could 
  provide at a time of distress, and the critical role this played in helping them ‘get through’.22 Young people 
  described how simply knowing that friends were ‘there for you’, at any time of the day or night helped 
  them feel less isolated, and more fully supported and ‘held’.

22 Phase 1 workshop with two females aged 16 and 17.
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Like my best friend… He’s always there day and night. I can ring him at three o’clock in the 
morning and he’ll answer the phone… He’s very understanding and he seems to say the 
right stuff.
(Interview with male, aged 21)

	 	 7.2.2 Support and encouragement to access professional help

  Two examples were given in the study of young people’s friends helping them access professional support, 
  through encouraging and supporting them to disclose the abuse they had experienced and/or the mental 
  health difficulties they were experiencing. Linked to the reflections around confidentiality and control 
  above, the non-directive nature of such support was noted to be very important. One young person, whose 
  friend supported them to seek professional help for their mental health issues, reflected on how the 
  friend encouraged but did not force them to tell a trusted adult. When they were ready to do so, the friend 
  supported them to speak to their teacher and articulate their need by reading extracts from their diary.

	 	 7.2.3 A source of distraction

  Examples were given of the value of friends offering distraction from distressing thoughts and feelings 
  and providing a space in which young people could reclaim a sense of ‘normality’ and ‘get out of myself’. 
  Opportunities for spending recreational time with supportive friends were seen to offer an important 
  counterbalance to the negative impacts of feeling isolated and ‘sitting with’ difficult thoughts.

I wanted to do boxing, but [my friend] knew that I didn’t feel comfortable doing it. So he said, 
‘All right then, we’ll go to the gym’, and he went to the gym with me… He changed his 
wants or desires or whatever for me, which is nice in itself.
(Interview with male, age 21)

  As illustrated in the quotation above, some friends (with knowledge of the abuse) were observed to go 
  out of their way to help young people engage in activities that they felt would help them. Young people 
  also noted, however, that the benefits of distraction could also be gleaned even when friends were 
  unaware of what they were dealing with and were simply engaging them in ‘normal’ life.

[My friend] was there for me a lot, she was there when I had a breakdown and she 
helped me by giving me lots of hugs, yeah.
(Phase 2 workshop with two females aged 14 and 17)

[Friends can] just take things off your mind. When you’re sitting in your room on your own… 
you’re constantly just thinking about what happened to you… but when someone is there 
who you know… it takes that stress, it takes that lonely off.
(Phase 2 workshop with two females aged 14 and 17)
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7.3	 Friends and peers as a source of risk and distress

Alongside their reflections about the supportive positive roles that friends did and could play, participants also 
shared contributions around the ways in which friends, and peers more widely, could negatively affect young 
people’s emotional wellbeing post abuse.23 These ranged from accidental or unconscious to intentional acts that 
caused or aggravated harm to young people.

  7.3.1 Unequipped to respond

  Several young people reflected on how some responses from friends and peers, though negatively 
  experienced, were not in any way ill intended, but rather the result of fear or lack of knowledge or 
  understanding around trauma. Young people reflected that this could mean friends held back from offering 
  themselves as a source of support, or did not know what to say or do upon hearing about their experiences.

23 In many ways this reflects wider evidence that highlights the turbulence and instability of friendships during adolescence (Hanson and Holmes, 2014) and 
 associated evidence that peer relations can be a source of stress and harm even before their intersection with an individual’s trauma and abuse (Copeland, 2021).

  7.3.2 Disbelief and blame

  Several young people noted examples in which peers reacted with denial or disbelief on hearing about the 
  abuse they had experienced. In other examples young people recounted instances where peers blamed 
  them for the abuse, compounding their own sense of self blame and shame.

They’re like, ‘I’m so sorry this happened’, but if they haven’t gone through something similar, 
they won’t really know how to give you advice or anything… and it’s like that doesn’t help. 
(Phase 2 workshops with three females aged 13, 14, and 16)

  Several young people noted anxiety about seeking support from friends who might not understand what 
  they had gone through for fear of being seen as ‘moany’ or needy. Young people’s accounts suggested 
  that such anxiety may be well-founded in some cases, sharing examples of responses that minimised the 
  seriousness and impact of what they had gone through. However, as illustrated in the quotation below, 
  other peers could play an important role in challenging such responses.

Apparently, my best mate turned around to the boys and went, ‘It happened so long ago 
though, she needs to get over it’. It happened last February. I was like, ‘Are you joking?’ 
And the boy mate stuck up for me and went mental at her and went, ‘You don’t 
understand how much of a big impact this is going to have on her, it’s going to ruin her 
relationships with everyone’.
(Phase 2 workshops with three females aged 13, 14, and 16)

[Friends] are just scared to ask because they don’t want to get themselves involved in 
something that emotionally they can’t handle.
(Interview with female, aged 19)
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I told who I thought was a close friend, one of them wouldn’t take me seriously and 
laughed at me.
(Interview with male, aged 21)

  Where a young person was abused by a peer who others also knew, it was noted to be particularly difficult 
  in terms of others’ reactions to the harm they had experienced. Competing narratives around truth and 
  blame could cause others to question their experiences.

If you know people who know the person [who abused you] then they’ll text them to ask 
if it’s true and then they’ll turn around and be like, ‘No, it’s all a lie, nothing happened’. 
Because that happened to me…

It’s like one of my best mates, or I thought she was my best mate, she was the first person 
I told. When the police got involved, they wanted to talk to her and I thought she was going 
to stick up for me, but she spoke to the boy, because she was really close mates with him, 
and instead of sticking up for me, she stuck up for him.
(Phase 2 workshops with three females aged 13, 14, and 16)

  7.3.3 Breaking confidence

  Although the confidential holding of information was noted to be one of the ways in which peers could 
  positively support young people’s emotional wellbeing post abuse, young people’s expectations of 
  such privacy were not always realised. Multiple participants described incidents where experiences of 
  abuse that they had shared confidentially with friends, were subsequently shared with others without 
  their consent.

I think I’ve only told a couple of people in my school and that’s it, and then I thought I trusted 
them but now it’s gone round and I know there is one specific person who could use that 
against me with no hesitation at all. She’ll just throw everything at me.
(Phase 2 workshops with three females aged 13, 14, and 16)

  As this quotation highlights, a critical factor in young people’s accounts of broken trust and confidentiality 
  was the fragility of friendships. Where friendships broke down, or were not as solid as a young person 
  had thought, this catalysed feelings of intense vulnerability and an associated loss of control, linked to 
  their experiences of becoming the focus of gossip or of information being used against them in acts of 
  relational aggression.

It’s gone round [the school]… I’ve had people come up to me going, ‘You’re lying, it’s fake, 
rah rah rah’, and I’m like, why would I say something about myself like that?
(Phase 2 workshops with three females aged 13, 14, and 16)
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  Here, as in many of the examples described, knowledge of harm shared with peers, in the hope of 
  support, became a source of further vulnerability. Both young people and parents reflected on how such 
  experiences could lead young people to withdraw from peer contact. Whilst done as a self-protective 
  action, the social isolation that could ensue was observed to hold the potential to subsequently negatively 
  affect emotional wellbeing.

7.4  Intimate relationships

Unsurprisingly, and in keeping with the adolescent life stage, intimate and/or romantic relationships were noted 
as a significant aspect of young people’s lives post abuse. For many young people who participated in the study, 
their developing sexuality and sexual identities were an additional challenging transition to navigate, coloured by 
the aftermath of their experiences of sexual abuse. Intimate relationships were described as a potential source of 
both support and anxiety, and the concept of sexual consent continued to be described as a ‘grey area’ for young 
people to navigate, with inadequate guidance and support.

From a positive perspective, at least one young person highlighted how her partner provided a critical role in 
bolstering her emotional wellbeing, representing her most consistent support and confidante.

However, for a larger number of participants, intimate relationships after sexual abuse were described as a source 
of anxiety and difficulty around which they felt they had insufficient support. Two young people described how 
disclosure of their sexual abuse precipitated the end of romantic relationships, whilst several other young people 
shared challenges and fears relating to sexual and romantic relationships. These fears included both experiences 
and anticipation of intimacy bringing up difficult feelings, flashbacks or even dissociation during sex and a related 
uncertainty about how future partners would respond to this.

She’ll probably find it a struggle to find a partner, because like going back through like everything, 
like the first touch of that person again, like it’ll run through your head… You might get halfway 
through [intercourse] and then panic and things like that.
(Phase 1 workshop with two females aged 16 & 17)

The only person that really stuck through it is my fiancé, who has literally been my backbone… 
He never judged me on what was going on, or how I felt, or when I said things that probably didn’t 
make a lot of sense.
(Interview with female, aged 19)

[Peers] have called me really bad names, especially when I fell out with my friend, she 
called me a slut, and she knows what I’ve been through because she was my best friend 
and she was one of the first people that I told before I told the school.
(Phase 2 workshop with two females aged 14 and 17)

When you’re in a relationship, you don’t, like personally I don’t explain it, but certain things happen 
and I’ll just burst out crying or something and they’ll think it’s their fault, they’ll feel really bad and 
I’m like, ‘Look, it’s not your fault.’
(Phase 2 workshops with three females aged 13, 14, and 16)
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Parents and professionals noted additional concerns about ways in which a young person’s experiences of sexual 
abuse could shape their future sexual identities. One parent observed that sexual relationships present a space 
in which young people could attempt to claim back a sense of control at the same time as exposing themselves 
to increased risk. Whilst these fears were not presented or framed this way by young people themselves, they 
aligned to the need young people themselves identified for support to navigate intimate relationships and make 
sense of their changing sexual identities and needs.

7.5  Peer support and mutual aid

Several young people, and professionals, described the specific value of connections with peers who have had 
similar experiences, whether those experiences relate to abuse, mental health needs or other life experiences 
such as being in care. Reflecting on making such connections, through participation groups or this research, 
young people reflected on how a shared understanding circumvented a need to explain yourself to others. They 
also noted how a common desire to use their experiences to support others provided a helpful sense of purpose.24

24 This was often cited as young people’s motivation for participating in the research project.

The more people I tell, the more I feel comfortable about what’s happened and the more I can 
empower other people to feel better, because sometimes people don’t tell anyone, and if they listen 
to someone else’s story they think, ‘That could be me, I could be helping other people’.
(Phase 1 workshop with female aged 16)

Professional participants’ perspectives on group-based engagements with young people who have experienced 
sexual abuse in adolescence were somewhat more mixed. On one hand they recognised potential benefits 
around validation, identity and mutual aid and understanding. On the other – a perspective more frequently 
shared – they voiced anxiety about the ‘risks’ of such connections, including exposure to additional trauma, 
negative coping mechanisms or unhelpful relationships.

Peer relationships are so important and often a lot of our focus is about disrupting friendships, 
which I’m not comfortable with either, but actually those friendships are really, they’re important 
but they’re also really dangerous, and how do we manage that kind of risk, corporate risk really, 
for those kids together?
(Focus group with professionals)

Both young people and professionals described a continued and associated lack of clarity around the issues of 
sexual consent and healthy relationships and gaps in education and support to address this.

I really feel concerned for 16- to 19-year-olds, because at that age all of a sudden age of consent 
comes in, oh my gosh a whole new level of confusion. For a lot of them adults will start to take 
their hands off and go, ‘Well, okay, you negotiate it all on your own now’.
(Interview with professional supporting male aged 17)

Personally I know that it would help me if counsellors or someone would help me to know how to 
be able to distinguish a healthier relationship. I think one of the major struggles for me is knowing 
how to then be able to be in a healthy relationship or learning how to be intimate in a good way.
(Interview with female, aged 16)
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7.6  Concluding thoughts

It was clear from young people’s accounts that the role of friends and peers – whether in the context of friendship 
or intimate relationships – holds significant potential to enhance or undermine young people’s emotional wellbeing 
after abuse.

A particularly interesting observation is that even when young people were aware of the danger of sharing 
experiences of sexual abuse with friends, many continued to want to do so. Such findings suggest that during 
adolescence the instinct, desire or indeed need to connect with and reach out to peers may override inherent risks.

It also suggests that young people may have needs for support that cannot satisfactorily be met by professionals 
or family. As the alternative – not talking to anyone – also poses a significant risk to young people’s emotional 
wellbeing, it is important that greater attention is paid to equipping peers to provide this significant support role. 
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8.1 Introduction

There was only limited reflection amongst all participant groups as to experiences of, and the potential role of, 
health professionals in identifying and responding to the mental health and emotional wellbeing needs related 
to experiences of sexual abuse in adolescence. Whilst the absence of reflections on this does not necessarily 
equate to an absence of engagement with health services, it is nonetheless striking given the focus of the 
research. It does however align with other broader health research that demonstrates that young people, in 
general, do not identify health professionals as a source of help for mental health needs (see, for example, Ipsos 
Mori; Biddle et al, 2006). 

8.2 GPs

	 	 8.2.1 Independent access to GPs

  Given their role as a primary healthcare provider, GPs did not feature as extensively in participants’ 
  reflections on accessing mental health and emotional support post abuse as might have been expected.25

  However a key theme that emerged in relation to young people’s accounts– and commonly identified in 
  the wider literature on primary care and young people (see, for example, Davies, 2003) – was the 
  perception that young people cannot access such support under the age of 16 without the knowledge or 
  involvement of parents, an issue of particular relevance given the increasing competence and autonomy 
  attached to adolescence. This was echoed in the personal experiences of two young people, who 
  demonstrated a lack of clarity as to their rights and the age at which they could access healthcare 
  autonomously.

25 Out of 32 young people who participated, only five (three interviewees and two workshop participants) reflected on personal experiences of GPs, whilst five 
 more shared general views on how GPs might respond. GPs were only briefly mentioned in professional contributions, and only one parent shared 
 experiences of trying to access support from a GP.

8 Health services

Key messages
Reflective of wider literature about young people’s engagement with primary care, health providers 
did not feature extensively in young people’s accounts of how mental health and emotional wellbeing 
needs post abuse were, or could be, supported.

Reflections on health professionals primarily related to managing the physical and immediate 
manifestations of mental ill health, or provision of medication, rather than longer-term more holistic 
engagement and support.

A range of barriers (actual and perceived) to accessing health provision were identified, including: 
young people’s uncertainty about their rights to autonomous access, long waiting lists, service 
thresholds, age at referral and transitions to adult services.

Participants also identified a range of ways in which their experiences of engaging with health 
professionals could be improved, highlighting the importance of clear and consistent communication, 
age-appropriate engagement, and giving them adequate time and care so they feel safe to openly 
share their mental health challenges.
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I was happy at that point [16 years] because when [the abuse] happened, I was, I think 
I was 14, so at the point when I went to the GP, I was 16 so I was allowed to go without 
my parents… So, it kind of made me feel as if I could go get help, like it was safer for me 
to go get help so my parents didn’t have to get involved.
(Phase 2 workshops with three females aged 13, 14, and 16)

  As illustrated in the quotation above, not knowing that she could approach her GP independently before 
  she turned 16 meant this young person experienced an unnecessary delay in accessing support, despite 
  identifying a need and desire for such support when the abuse occurred. Her account also demonstrates 
  a potential gap in understanding that, even when a young person is 16, there are circumstances (applicable 
  to all under 18s) in which GPs are required to share information, even without the young person’s consent.

  8.2.2 GP responses

  When young people did engage with GPs about their mental health and emotional wellbeing following 
  abuse, visits were described as focused on physical health manifestations and/or diagnosable mental 
  health conditions, rather than emotional wellbeing more generally. The most common form of response 
  young people described receiving from their GP was prescribed medications, for issues such as 
  depression, heightened adrenaline or bipolar disorder.

  Whilst prescribed anti-depressants were noted to alleviate immediate distress, young people also expressed 
  a desire for GPs to take the time to understand (from them and other professionals) the issues they were 
  struggling with, and to exercise professional judgment and flexibility in how they responded to these.

The antidepressants he prescribed me was Mirtazapine, and you can’t give those to people
under the age of 18 so he had to override the computer to give me these antidepressants, 
so that’s how much of a bad state I was in, but he couldn’t offer me anything else. [Asked 
if she would have liked to be referred for talking therapy the young person replied] Yeah, I 
needed something, I needed someone to talk to, because I couldn’t talk to my family.
(Interview with female, aged 19)

  Young people expressed a desire for GPs to link them to additional support that attended to their 
  longer-term mental health and wider wellbeing needs, noting variable experiences of accessing this. This 
  was replicated in parents’ and professionals’ accounts. One professional, for example, positively recalled 
  a GP referring a young person to a local mental health service, whilst one parent expressed frustration at 
  her GP’s lack of action and perceived lack of knowledge.

They’re not informed, they’re not trained on where you go.
(Interview with parent of female aged 16)

I think that’s where like he understood me more where he was speaking to [specialist 
support worker] and things, so when he was helping me with self-harm and all that, he 
didn’t go by the book and tell my parents, which I know is the wrong thing, but he knew if he 
went to my parents I would never see him again. So he went a bit like around all the policies 
and procedures.
(Phase 1 workshop with two females aged 16 & 17)
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8.3 CAMHS

Although only four young people offered specific reflections on their personal experiences of accessing/trying to 
access CAMHS,26 insightful reflections on perceptions of the service were also shared in several of the young 
people’s workshops. Parents and professionals also offered helpful insights into their experiences of CAMHS 
provision for those who have experienced abuse in adolescence.

  8.3.1 Accessing CAMHS

  There was broad consensus amongst those who talked about CAMHS that, due to waiting lists and 
  thresholds, not all young people who would benefit from CAMHS will have the opportunity to do so.

26 Two young people shared experiences of receiving a CAMHS service, whilst two more reflected on their experience of their referral not being accepted.

I think there is a bit of a waiting list and I think maybe again, I don’t know if this is maybe 
just anecdotal, but some of their referral criteria maybe would mean that young people 
aren’t always going to get through for a CAMHS service.
(Interview with professional supporting female aged 16)

  The two young people with personal experience of CAMHS recalled their disappointment that their referrals 
  were not accepted. One young person understood this to be because she was already engaged with a 
  specialist service at the time, whilst the other linked it to her age. 

They were going to refer me to CAMHS but because where I was in this grey patch where 
I wasn’t 16, I wasn’t 18, they were like, ‘There’s no point in setting stuff up for her because 
in a couple of sessions she could have a counsellor anyway because she’ll turn 18’. And 
then [local service] wouldn’t take me on because I wasn’t 18 yet.
(Interview with female, aged 19)

  Age at point of referral to CAMHS is a particularly pertinent issue for those who experience abuse in 
  adolescence, especially those who do so aged 16-plus (or seek to access services at this point), given the 
  cut off point for provision and the well documented challenges of transitions from child to adult services 
  more broadly (see, for example, Appleton et al., 2021). As a professional participant from CAMHS reflected, 
  they would be unlikely to start work with a 17-year-old, given the challenges of completing the work before 
  the young person would have to transition out of the service.

  8.3.2 Experiences of CAMHS

  The two young people who shared their experiences of CAMHS provision identified three key areas for 
  improvement that felt particularly pertinent to adolescence, given the increasing autonomy and 
  understanding of this life stage. These are explored below.

  Assessment procedures: Whilst recognising that they may be helpful for younger children, young people 
 experienced the ‘smiley face’ assessment forms as ‘patronising’ and inappropriate for their age and stage 
 of development. They also questioned the use of questionnaires with family members, noting that in the 
 absence of clarity as to why parents were being asked to complete these, they experienced this as 
 demonstrating a lack of ‘trust’ in their own awareness and understanding of their mental health needs.  
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  Post-assessment outcomes: Linked to the stigma associated with mental health labels explored in 
  Chapter 3, young people reported mixed feelings of post-assessment diagnoses and labels. Whilst 
  diagnoses were deemed helpful in making some sense of their symptoms and enabling them to access 
  the required support, they felt the explanations of diagnoses and what they meant was somewhat lacking. 
  A young person who received a diagnosis of PTSD, for example, felt ‘shocked’ and ‘overwhelmed’ having 
  left the assessment with a ‘label’ but without the explanation and understanding they required.27

  Communication: The importance, and inadequacy, of appropriate communication was identified in 
  relation to staffing changes experienced during young people’s engagement with CAMHS. One of the 
  young people described how her worker had ‘disappeared’ without explanation, just before her trial, 
  leaving her feeling abandoned and let down (again) by supporting professionals. Whilst professional 
  contributors to the study explained to us that the worker had gone on long-term sick leave, no such 
  explanation was recounted to the young person.

27 Non-binary young person, aged 17

 Young people also questioned the degree to which their mental health needs could be fully assessed in 
 such a time-limited assessment process, noting the time needed for a young person to feel comfortable 
 enough to be open about the mental health challenges they were experiencing.

Because if someone was like, oh yeah, but I’m self-harming, that would be them opening up, 
because they could also be suicidal but they just don’t want to say it at that moment in time.
(Phase 1 workshop with male aged 18 and female aged 15)

I think [young person] was going to CAMHS weekly and coming here weekly… and that 
worked quite well until the CAMHS worker disappeared. And that was very, very difficult. 
And it sort of runs along the theme of being let down by professionals.
(Interview with professional supporting non-binary young person aged 17)

  Professional participants, notably those working in specialist services, reflected that when both they and 
  CAMHS were working with a young person, CAMHS could focus their efforts on the more medical side of 
  young people’s mental health, leaving them to deal with the other mental health impacts of the abuse. 

Yeah, and sometimes as well, if it’s specifically sexual abuse, CAMHS will say, ‘Well 
NSPCC are the more specialised service to manage that and to work with that’, whereas 
they’re more mental health, so maybe once a young person, if they need medication, 
they’re stabilised or the suicidal ideation has been addressed, then they will come back 
to us, yeah.
(Interview with professional supporting female aged 16)

  Given the identified need for a holistic response to young people’s mental health and emotional wellbeing 
  needs post abuse, professionals observed the criticality of any such dual provision being provided in an 
  integrated and seamless way, with ongoing risk appropriately held and managed. Professionals working in 
  a particular location reflected positively on a recently introduced CAMHS out-of-hours service that was 
  seen to be helpful in this regard.
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The crisis team… were probably involved for two or three months… and… they added in 
some extra support over the weekends and he had a keyworker and it just ran alongside 
the work that I was doing with him.
(Interview with professional supporting male aged 21)

8.4	 Accident and Emergency services

Although not extensively reflected on, several of the young people shared experiences of going to Accident and 
Emergency services (A&E) in relation to acute mental health manifestations, some of whom linked this escalation 
to the absence, or insufficiency, of other provision.

I attempted suicide. [My mum] rang 111, they said that I needed to go into A&E overnight so they 
could… get me the help that I needed, because she was just saying on the phone that social 
workers won’t do anything, they can’t do anything, they put referrals supposedly in place but 
hadn’t managed to do anything… I wasn’t getting any support… and I got in a really bad state 
because of all the antidepressants and stuff I was on.
(Interview with female, aged 19, in receipt of pre-trial therapy)

A&E was clearly seen as a place of crisis, only accessed in the case of an immediate and critical need such as an 
overdose or suicide attempt. Its remit was clearly seen to be the ‘here and now’ and the physical manifestations 
of mental ill health, a sense of fixing up and sending off, rather than a place where a person’s mental health and 
emotional wellbeing needs were properly assessed or treated.

But I think with A&E, for mental health they’re like, ‘We can’t really do anything unless you’ve taken 
physical action’ kind of thing, because if you’ve broken your shin, X-ray, cast it up, but you can’t, 
there’s not really any type of scans for mental health.
(Phase 1 workshop with male aged 18 and female aged 15)

Some young people felt they were seen as ‘time wasters’ or ‘attention seekers’ when accessing A&E with acute 
mental health needs; indeed two young people recalled explicitly being called such names by A&E staff, which 
compounded feelings of self-blame and isolation.

Some young people did however identify an important role for A&E in terms of its potential to act as a bridge to 
other services, such as CAMHS, but simultaneously noted this to be no guarantee of actual access to such 
services, for the reasons outlined above.

8.5 Concluding thoughts

As noted at the outset, health provision did not feature extensively in young people’s contributions to this study. 
Despite this, important and consistent messages about healthcare were shared. These suggested that young 
people’s expectations of, and experiences of, healthcare provision related primarily to the physical manifestations 
of mental ill health and/or the short-term management of their needs. Health services were not generally seen as 
the route for accessing longer-term holistic support around mental health, indicating gaps in provision and/or 
communication around the role of health services. Gaps were also noted in relation to young people’s 
understanding of their right to autonomous access to such provision.
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9 Children’s social care

Key messages
The young people directly involved in this study, and those reflected upon by parents and professionals, 
had limited experience of receiving services from children’s social care as a result of sexual abuse in 
adolescence, often because their experiences were not deemed to meet the threshold for support. 

This absence of social care engagement is significant given the contrast with the substantial involvement 
of children’s social care when a younger child is sexually abused – particularly when that abuse occurs 
within the family environment.

Those who did reflect on experiences of social care involvement identified some positive practice by
 individual social workers, but the more dominant narrative was that of social care contributing to, 
rather than alleviating, mental distress because of the absence of positive relational working practices.

9.1	 Introduction

The young people who took part in our study, and other young people whose experiences were recounted by 
professional participants or parents, had had relatively limited contact with children’s social care services 
(hereafter referred to as social care) in relation to their experiences of sexual abuse. This absence of social care 
engagement is both notable and significant, in terms of how it contrasts to the wider evidence base showing 
substantial social care involvement when a younger child is sexually abused, particularly when that abuse occurs 
within the family environment (see, for example, Warrington et al., 2017). Those who did reflect on experiences of 
social care demonstrated a range of ways in which this could negatively affect their mental health and emotional 
wellbeing, and a series of opportunities for improvement in this regard.

9.2 Limited social care involvement

Only three of the eight young people who participated in individual interviews reported any degree of ongoing 
social care involvement. A pattern of minimal engagement was also echoed in the workshops and discussions 
with parents and professionals.

They [children’s social care] closed it a lifetime ago. They closed it before the hearing. They said, 
‘You don’t need us, it’s an NSPCC thing, you don’t need us any more, it’s closed.’
(Interview with parent of female aged 16 who had experienced familial abuse)

A few other young people and parents referenced or alluded to having been referred to children’s social care, yet 
noted a case was not opened as a result. This was either because they did not meet the threshold for support or, 
in the case of one young person, were transitioning into the remit of adult services. Reasons as to why thresholds 
weren’t deemed to be met were unclear to young people and parents. Professionals suggested there was an 
observable differential social care response to those in adolescence compared to younger children, that mirrors 
findings in recent literature on responses to adolescent harm (see, for example, Firmin, 2020).
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They don’t stick around as long as if it’s a younger child. I think that’s again to do with parenting 
and the relationship between a teenager and mum and dad and a little baby, because mum and 
dad have got full responsibility, yet a 14-year-old is seen again to have some responsibility, I feel, 
from what I’m told.
(Focus group with professionals)

As one specialist worker reflected, such questions about thresholds and the degree to which a social care 
intervention would bring about positive change left some workers questioning the benefits of making referrals to 
children’s social care.

There were other subsequent occasions when there would be discussions around safeguarding 
leads here – ‘Does this meet the threshold for a referral to social care?’ They would discuss it with 
[young person] and [young person] would say, ‘I don’t want you to do anything because it will just 
make things worse’… And then it’s a balance between the probability of social care doing 
anything or not and it making things worse, and keeping the young person engaged and trusting in 
our service. And we didn’t want to prejudice the work because we felt the benefit of them coming 
here and doing the work outweighed the benefit of social care even doing something.” 

(Interview with professional supporting non-binary young person aged 17)

Some of the young people who reflected on the absence, or delayed nature, of social care involvement in their 
case shared frustration around this and how the lack of timely intervention was a factor in their sense of having to 
cope with their experience alone, at a time when they would have benefited from assessment and support.

But I think the thing that got me the most angry about it was when they came literally like three, 
four months afterwards when I hadn’t had any help. I hadn’t had anyone support me through my 
mental health or anything, and everything was kind of calm, I’d kind of learned to forget about it, 
and they came and brought it up and they were like, ‘Do you need any support now?’ And it was 
just kind of, it made me angry because why weren’t you asking if I needed help at the time?
(Phase 2 workshops with three females aged 13, 14, and 16)

9.3 Experiences of social care involvement

Although, as explored below, a small number of positive reflections of social care involvement were shared, these 
were presented as linked to the discrete actions of individuals, rather than reflective of the wider system. The 
dominant narrative across all participant groups was that engagement with social care more often compounded 
rather than alleviated a young person’s distress.

Permeating young people’s accounts were descriptions of:

 • difficulties establishing and maintaining trust with social workers
 • ways of working that failed to uphold key components of positive relational practice (see, for example, 
  Lefevre et al., 2017; Gorin & Jobe, 2012).
 • limited and sporadic contact and changing personnel
 • interactions perceived as transactional and inauthentic
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Since I’ve met [specialist worker] I’ve had like four different social workers so I couldn’t really get 
attached to one.
(Interview with male, aged 17)

A lack of explanation and understanding about social workers’ roles and why they initiated certain actions was 
also identified as negatively affecting young people’s mental health and emotional wellbeing. For example, a small 
number of young people noted that a focus on assessment, involving repeated questioning across multiple visits, 
made them feel distressed, frustrated, and also confused as to why this was needed, given that their case files 
already contained the information being repeatedly asked for.

A few young people also identified a lack of adequate consideration on the part of social workers as to when and 
where such questioning occurred. Social care visits to schools, for example, were identified as a cause of anxiety 
for young people who were trying to keep a degree of separation and normality in relation to their school lives 
and feared such visits would not only contaminate this but result in peers or school staff unnecessarily learning 
about their abuse. A few young people also described negative experiences of being questioned in front of their 
parents, or in close proximity to parents or others who they feared learning about their experiences.

The school called the police… police come round my house and then I had social services asking 
all these questions in front of my parents. I was just like, well, I don’t want to answer them because 
it’s awkward.
(Phase 2 workshop with two females aged 14 and 17)

Young people, and parents, also mentioned a sense of feeling abandoned following the early intensity of this 
initial engagement stage, in the absence of any explanation as to what may have been happening behind the 
scenes. In one example, a parent recalled learning that the lack of further contact was due to their child’s case 
having been closed, but neither the young person nor their parent had been advised of this.

At the other extreme, and offering a more helpful model of response, three young people reflected positively on 
the proactivity of their social workers, sharing how they paid attention to their wellbeing, helping them to identify 
where they might need support and acting as a bridge to other service provision.

I had social workers coming in the same day, a couple of days later and then a couple of months 
later into school, asking me to repeat the same story. And I’m like, ‘You have files on this, you have 
notes on it… why are you involving my school with something that never touched school? So, now 
it’s affected my record.
(Phase 2 workshops with three females aged 13, 14, and 16)

After it all happened, I wouldn’t ever have actually thought of [specialist service] or any, I would 
have just kept it all to myself and just kept it a secret type thing. But then, when my social worker 
did ask me, I was like, I was like, ‘Oh, that would actually be good because it’ll actually help me
try and get things off my chest also’.
(Interview with male, aged 17)
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9.4 Concluding thoughts

Participants’ reflections on young people’s experiences of children’s social care identified a number of areas for 
improvement that strongly resonate with the existing body of literature on what young people want and need 
from services following an experience of abuse (see, for example, Lester et al, 2020; Lefevre et al., 2017).

Where the findings of this study diverge from the wider body of literature around social care responses to 
children’s experiences of sexual abuse is in the limited degree of social care involvement reported, which is in 
marked contrast to responses to younger children who have experienced abuse (see, for example, Warrington 
et al., 2017). The findings do however align with more recent studies focused on young people’s experiences of 
extra-familial abuse (including that of a sexual nature), raising important questions as to the degree and nature 
of statutory children’s social care intervention when abuse occurs to children at an older age, particularly when 
experienced outside the family environment.
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10.1 Introduction

The majority of participants’ reflections around the ways in which services identified and supported young 
people’s mental health and emotional wellbeing needs related to specialist voluntary sector sexual abuse 
services (hereafter referred to as specialist services). This is unsurprising given the limited reflections on the role 
of health and social care services, the remit and working practices of specialist services, and existing evidence 
as to the important role such services can play (see, for example, Gekoski et al., 2020).

The degree of reflection offered on experiences of specialist voluntary sector provision may, also be influenced 
by the research design which, for reasons of participant wellbeing and support, accessed young participants 
through such services. This meant that all young people who took part in the study had direct experience of such 
services, which we know does not reflect the wider experiences of young people, many of whom lack access to 
such services (see, for example, Allnock, 2015).

The positivity with which participants reflected on specialist services does not mean that such services can, or 
should, be the only source of support for young people’s mental health and emotional wellbeing needs. Specialist 
workers were themselves aware of the limitations of their expertise and provision, and the need for wrap-around 
support from other services, such as CAMHS, in cases where serious mental health concerns exist.

10 Specialist sexual abuse services

Key messages
Participants were generally very positive about the important role that specialist sexual abuse services 
played in responding to young people’s mental health and emotional wellbeing needs post abuse.

Support was experienced as bespoke and young-person centred, addressing both the specific impacts 
of sexual abuse and young people’s wider emotional wellbeing needs. 

Specialist services were seen as ‘working with’ rather than ‘doing to’ young people, a particularly 
important approach given the increasing autonomy and capacity of adolescence, and the ways in which 
an experience of abuse fundamentally undermines a young person’s sense of safety, choice and control. 

Also of particular relevance to young people, given their heightened awareness of the impact of the 
abuse on their families, was the provision of wrap-around support to family members to help them 
process their own reactions and be better able to support their child. 

This is not to say that specialist services can, or should, be the only source of support for young people’s 
mental health and wellbeing needs. Specialist workers themselves were aware of the limitations of 
their expertise and provision, and the need for wrap-around support from other services, such as 
CAMHS, for cases where specific mental health concerns exist. 

Whilst spoken about in relation to young people’s experiences of specialist voluntary sector sexual 
abuse services, many of the positive working practices observed within this Chapter hold transferable 
learning for other services who, together, could provide a holistic and integrated response.
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So I think sometimes as a professional you do, it’s really helpful to have that, another mental health 
service involved and… It’s kind of very sobering I guess that you can feel like you’ve got lots of 
information and knowledge about trauma and then something happens in the young person’s life 
that you feel completely out of your depth.
(Interview with professional supporting male aged 21)

10.2 Accessing specialist services

All of the young people in this study had been referred to their specialist service by another professional, across 
the fields of health, police, social care and education. These referrals had not, however, occurred as a matter of 
course post abuse. Most referrals were noted to be in response to an active request for help from a young person
or parent and/or a clearly observable mental health or emotional difficulty, such as attempted suicide or self-harm. 

Emphasising the important bridging role to be played by professionals, a number of young people reflected that 
had a professional not referred them to a specialist service, they were unlikely to have accessed it on their own, 
or even known that such an option existed or might be helpful for them. Across both the interviews and workshops, 
young people identified issues around (a) young people’s lack of awareness of the specialist services that might 
be available to them, and (b) the degree to which they would actively think about accessing support from such a 
service, without this being proactively suggested by someone else.

I personally think that there’s not a lot of people that know about [supporting service], some people 
will walk past the building and be like, ‘What’s this place for?’… You don’t see flyers or billboards 
or anything, mainly people just get referred.
(Phase 1 workshop with female, aged 17)

10.3 Positive characteristics of experiences of specialist services

Young people shared extensive reflections around their experiences of working with specialist services, identifying 
a series of working practices and approaches that they believed contributed to more positive mental health and 
emotional wellbeing. These replicate messages from young people in other research (see, for example, Beckett 
and Soares, 2022; Warrington et al., 2017). Though identified in relation to specialist services, these practices and 
approaches could also be applied in other settings.

	 	 10.3.1 A focus on the whole person

  Young people’s reflections of specialist services focused on the ways in which engaging with the service 
  had helped their general emotional wellbeing and trauma responses rather than specifically addressing 
  diagnosed mental health difficulties. Indeed, the more holistic approach of such specialist work, 
  considering not only the direct impact of the abuse but associated challenges and difficulties, was 
  identified as a key strength of the offer by young people. They described valuing being seen as a ‘whole 
  person’ rather than simply a ‘victim’ of abuse.
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  Professionals working in such services also emphasised the importance of a holistic approach to mental 
  health and emotional wellbeing. Though different assessment tools and approaches were described, all 
  emphasised the need to comprehensively consider not only experiences and impacts of abuse, but also 
  young people’s wider concerns and the contexts of their lives.

  Professionals recognised the need to start where the young person is and take a rounded approach to 
  their needs, which may not be about the abuse itself but about broader wellbeing and self-esteem. Whilst 
  this was the case, there was also evidence of a tension that may emerge for commissioned services, 
  which need to balance their specialist expertise with wider needs young people may have.

Yeah, and I think as well, our service considers the impact of trauma and whilst all those 
issues in her life might not have been, had a trauma impact for her, they were still significant 
and it’s thinking about maybe being a bit more flexible and addressing the child’s individual 
needs rather than just, ‘We can only deal with this one thing’. Within reason as well, we 
can’t be a generic counselling service.
(Interview with professional supporting female aged 16)

[The assessment]’s quite in depth, it looks at the reason for presentation here, it looks at 
support systems, family, networks, history, risk, impacts of the abuse, coping strategies, 
other professionals. It’s trying to get a picture of their whole life, life at school. 
(Interview with professional supporting non-binary young person aged 17)

	 	 10.3.2 Relational and young-person centred working

  Specialist services were seen as ‘working with’ rather than ‘doing to’ young people, a particularly important 
  approach given the increasing autonomy and capacity of adolescence, and the ways in which an experience 
  of abuse fundamentally undermines a young person’s sense of safety, choice and control.

Our ethos would be that we are saying to the child or young person, ‘You’re the expert on 
you. We have expertise in trauma, so we can often help make sense of things but you’re 
the person who knows what it’s like being you, what effect it’s had on you, how it’s 
stopping you getting on with your day-to-day life’. So, it’s hoping to put them very much 
at the centre and to say, ‘This is something that we’ll do together’.
(Interview with professional supporting male aged 21)

  Themes of connection, acceptance, care and a sense of ‘family’ permeated young people’s accounts of 
  their experiences of specialist services, often presented in contrast to their experiences of other services 
  which they felt could be too ‘professional’, directive and judgmental.

At [another service named by the young person], it just felt like they was doing a 9 to 5 
blah blah blah, just going through the motions. Here they are genuinely bothered.
(Interview with male, aged 21)
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It’s like instead of everyone saying, ‘You can’t do this, you’re lying, rah rah rah’, [specialist 
service] say ‘we can help you’, and they are actually helping me, so I’m going to stay here.
(Phase 2 workshops with three females aged 13, 14, and 16)

  Young people expressed feeling like ‘more than a client’ when they went to specialist services, and spoke 
  with affection about how their workers and wider staff team made them feel welcome, cared for and valued.

The person I was doing my one-to-one with, by the end of it, we got on really well… but 
she’s left now. But the other people here now, I get on with really well… and the other 
young people as well.
(Interview with female, aged 15)

  Participation approaches were seen by some services to play an important role in developing young 
  people’s mental health and emotional wellbeing, supporting them to see themselves as more than ‘victims’,
  to focus on activism and positive change, to connect with others and to develop skills and talents.

You know one of the young people said actually the activism bit has been the best therapy 
because it’s taking their crappy experience and thinking about, ‘What can I do with that 
creatively and positively?’
(Focus group with professionals)

  10.3.3 A sense of safety

  Young people valued having a physical place to go where they felt both physically and emotionally safe. 
  Interestingly, the young people we engaged in the later stages of the research amid the Covid-19 
  pandemic, reflected on the shift to virtual engagements with their worker and – despite the workers’ best 
  efforts – how this disrupted their sense of emotional safety. Difficulties finding a safe and private space at 
  home, a lack of relational safety in the physical space, and losing the physical separation between their 
  ‘therapy space’ and their home life were all challenges mentioned by young people.

Because of the whole pandemic thing, I struggle talking about what happened to me on 
the phone. It’s one of those things I have to do face to face, my anxiety is that someone 
else is in the room, or it’s being recorded… And I don’t want to sit because… if I sit and 
talk about what happened I’ll just think about it because it’s in the room, it’s not 
somewhere I can walk away from it and leave it, it’s always going to be there.
(Interview with female, aged 19)
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  Flexibility to work with family members was also highlighted as a particularly valued aspect of specialist 
  service provision for some young people; it was described as reducing the emotional burden on young 
  people who, as explored in Chapter 5, were often acutely aware of their parent’s struggles and holding a 
  strong sense of responsibility around this.28

28 Not all services offered or wanted to offer this (due to a desire to centralise work with young people), and not all young people wanted this.

	 	 10.3.4	Choice and flexibility

  The importance of choice and flexibility also permeated young people’s (and parents’) accounts of 
  specialist services. This is a particularly valued feature for young people moving towards the independence 
  of adulthood. For young people, this included things like a choice of counsellor, choice as to when to 
  meet, and, for young people who reported experience of this, the option to stay with the service as long 
  as they needed and/or return to it should they need it again in the future.

Like I say, it’s for life. Literally I can be all right for 20 years and I can still come back.
That’s what they’ve said. So having that kind of support is amazing. You won’t get that 
anywhere else.
(Interview with male, age 21)

I think my dad had a off day, so [two workers]… they just went and spent the day with 
my dad. That’s quite a thing to do. Just stuff like that. They were counselling my mum for a 
little bit. They counselled my dad. Anyone else in the family that needed it they were there. 
They went to great lengths, and they still do, and it is great.
(Interview with male, aged 21)

Yeah I remember [support worker] phoning up my GP for me once because I didn’t want to 
do it and I wanted it hidden from my parents.
(Phase 1 workshop with two females aged 16 & 17)

	 	 10.3.5 Provision of advocacy

  Given the reported complexities of navigating other services and systems reflected on in other chapters of 
  this report, it is unsurprising that the advocacy role provided by some specialist services was identified as 
  making a positive contribution to young people’s emotional wellbeing. Young people, and their parents, felt 
  that requests to access other services were taken more seriously when they came from their specialist 
  worker rather than themselves. Some young people also used specialist workers to advocate on their 
  behalf when they did not feel able to ask their parents to do so.

[They told my child] if you do not click with that person that you’re dealing with, we can 
change them.
(Interview with parent of female aged 16)
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10.4 Positive impacts on mental health and emotional wellbeing

Young people described six key benefits to their mental health and emotional wellbeing, as a result of their 
engagement with specialist services; which were also echoed in parents’ accounts. These are illustrated in 
Figure 10a and explained below.

Figure 10a: Positive impacts on mental health and emotional 
wellbeing, attributed to specialist service intervention

Sharing emotions

Some young people felt they had benefitted from having the space to talk and share their emotions. Having 
typically ‘bottled up’ their emotions and gone through a period of coping alone following the abuse (as described 
in Chapter 4), time at the specialist service allowed them to find their voice, make sense of their feelings and 
learn how to share emotions with a degree of safety not experienced in other relationships.

Regulating emotions

Young people and parents alike described the empowerment associated with young people’s increased ability to 
control their emotions, thoughts and feelings in ways they had been unable to before receiving specialist support.

Restoring self – ‘back to normality’

Young people described a sense of ‘becoming themselves’ again after their time at a specialist service: a return 
to a sense of normality and being able to focus on ‘other things in life’,29 without their experiences of abuse 
invading their thoughts and feelings. Some parents also reflected on how their children regained access to aspects 
of themselves that had temporarily felt lost to them.

29 Female, aged 16.

She’s got her confidence back, she has got a new lease of life, she has found an ability to speak 
up for herself in a very polite manner… So, not only did [the service] take her through a tunnel of 
turmoil, they brought her out the other end a beautiful young lady.
(Interview with parent of young person aged 16)
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Finding self

Three young people talked about ‘finding’ and ‘accepting’ a new understanding of themselves as a critical outcome 
of service support. This particularly related to acceptance of sexuality, and the empowerment that came from a 
safe space to explore that.

We talked about Pride and all, so it’s, like it’s helped me find my sexuality and like how I wanna 
feel about myself and what do I want to do and all… I really just kept it to myself until like last year 
I just started to be myself and like be happy about it.
(Interview with male, aged 17)

Increased confidence

This meant different things to different young people, but generally referred to enabling them to do things they 
had been afraid or unable to do prior to engagement with the service. It included things like being able to ‘speak 
up’ for themselves, being able to better engage in social interactions or having the confidence to (re)discover 
hobbies and interests.

Increased knowledge about abuse and exploitation

This related both to gaining better understanding of their own experiences of abuse and being able to challenge 
unhelpful associations in relation to this, but also wider knowledge around abuse and exploitation that empowered 
them for the future. Young people reflected on the benefits of learning about other situations they may encounter 
and how to read and navigate these. One young man noted that this was what he had liked best about his 
engagement with the service.

10.5 Concluding thoughts

Participants were, on the whole, very positive about the important role that specialist services played in 
responding to young people’s mental health and emotional wellbeing needs post abuse, though noted the need 
for this to be part of an integrated response that also included wrap-around support, such as specialist mental 
health provision, where required. Themes participants identified in terms of why specialist services worked 
replicate those identified by young people as good working practices in other research on sexual abuse (see, for 
example, Warrington et al., 2017) and are transferable to other contexts. Young people’s contributions also 
highlight the need for different working practices during adolescence, that avoid any sense of overt paternalism 
and work with (rather than against) the increasing agency and capacity of adolescence.
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11.1 Introduction

Given the existing literature has clearly highlighted a range of negative impacts of engaging in criminal justice 
processes post abuse (see, for example, Beckett and Warrington, 2015), it is unsurprising that this emerged as a 
significant issue in young people’s accounts of their mental health and emotional wellbeing post abuse,30 a theme 
also emphasised by professionals and parents.

Whilst, as explored below, young people were able to share some positive examples of how they had been 
treated – or their wellbeing proactively attended to – during their engagement in criminal justice processes, 
these were the exception rather than the norm. They were also experienced as one small positive act or 
supportive relationship in an otherwise emotionally demanding and distressing process, that negatively affected 
their emotional wellbeing in a myriad of ways. Unsurprisingly, such experiences affected their broader feelings of 
trust in the justice system, and their feelings about the value of having engaged in criminal justice processes.

11.2 Difficulties engaging in investigative processes

A repeated reflection in young people’s and parents’ accounts of engagement with criminal justice processes was 
the extent to which this was a ‘game changer’ that exposed young people (and their families) to new difficulties 
and challenges that were both frightening and overwhelming, and over which they had very little control.

30 Young people discussed the impact of criminal justice processes on mental health and emotional wellbeing in all of the participatory research workshops. 
 Six of the eight young people who took part in individual interviews also reflected on their experiences of criminal justice processes.

11 Criminal justice processes

Key messages
Engagement with the criminal justice system can negatively affect young people’s mental health and 
emotional wellbeing in many ways, including: enforced revisiting of traumatic experiences, loss of 
choice and control, concerns around safety or exposure, and feeling disbelieved or let down. 

Of particular relevance to abuse in adolescence were themes of suggested culpability for the harm 
they experience, awareness of the potential impact of engaging with the criminal justice system, and 
variable practice around the degree to which the agency of adolescence was accommodated. 

Whilst engagement in criminal justice processes, by their very nature, holds potential for distress, 
criminal justice professionals can minimise these negative impacts both through their own engagements 
with young people and by supporting access to other sources of support. This was not, however, the 
case for many of our participants.

The most difficult part for me was the police turning up at my door and my parents finding out. 
It was literally like a dam breaking and waters flooding, and that was the worst bit.
(Phase 2 workshop with females aged 14 and 17)

The impact of police engagement was a particularly salient point for our participants given that, in all the cases 
reflected upon, police became involved at the instigation of someone else, rather than as a result of direct 
reporting to the police by the young person themselves.
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Beyond the general difficulties associated with police involvement, participants shared examples of feeling police 
had failed to consider the impact of their responses and approach on young people. One young person reflected 
on how her experience of abuse had affected her memory and ability to retrieve information, and feeling that 
police could be insensitive to such impacts.

One parent also reflected on uniformed police turning up at her home, despite explicit requests from her and her 
daughter not to do so given the familial nature of abuse and proximity of family members.

So, yes, when police or social workers ask you to recall it, you’re not going to be able to recall it 
because you might not have cues, you might not want, your brain might physically be stopping you 
from remembering certain details.
(Phase 2 workshops with three females aged 13, 14, and 16)

The police were standing in their full uniforms in our house… In uniform when I had asked them not 
to come in uniform and not to come in a marked car because my father lived next door, and 
they landed out in, four hours later, uniform and a marked car.
(Interview with parent of female aged 16)

Participants’ accounts also included numerous reflections on ‘Achieving Best Evidence’ (ABE) or video recorded 
interview processes. Unsurprisingly, given the requirement to revisit details of the abuse, ABE interviews were 
described in visceral ways by young people, suggesting that these processes could feel physically, as well as 
emotionally, traumatic.

Whilst there were some positive examples of police making appropriate referrals to support services, participants 
generally felt that police had insufficient understanding of how difficult this was for young people and the need 
to respond accordingly. Whilst the Victim’s Code (Ministry of Justice, 2020; Ministry of Justice 2020a) sets out 
a range of support that police can and should offer to young people, a number of participants reflected that they 
had not been offered any support, and there was evidence that entitlements under the Code were not adhered 
to. For example, young people did not always feel that they were well informed about what they could expect 
from the criminal justice process, and some reported that they were not told when the perpetrator of their abuse 
was being released from prison into the community.

Young people’s reflections clearly demonstrated a desire and need for wrap-around support when engaging in 
criminal justice processes, and a sense of feeling abandoned in the absence of this.

They took me for the standard interview kind of thing, which was, that was just shocking as well, 
they interviewed me but didn’t offer me any support after, they didn’t. Literally after they’d ripped 
out everything that happened, they went, ‘Okay, you can go home now’.
(Interview with female, age 19)

Feelings of anxiety and distress were also apparent in young people’s reflections on how police engaged with 
them and their families. Given the increasing agency and capacity of adolescence, this was a particularly salient 
point for our participants who wanted a say in whether and how their parents were involved in the process. In 
the few instances where young people reported being given such choice, this was welcomed.
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Unsurprisingly, given the adversarial nature of the court process, themes of minimisation, blame, and questioning 
of young people’s accounts more strongly permeated reflections of the four young people who shared about their 
cases going to court.31

31 Three resulted in acquittals, one in an indictment.

After a while [my parents] basically found out everything there was to it, but then when the 
police lady was asking me detailed questions that’s when I kind of started stalling, and she said, 
‘Would it be easier for you to talk to us if your parents weren’t in the room?’. I was like, ‘Yes please,’ 
so they kind of left, and that’s when I kind of got into the more detailed part of it.
(Interview with female, aged 16)

Participants also emphasised the importance of being kept updated about the progress of their case, again with 
the choice as to whether this was directly and/or mediated via someone else. Unfortunately, not all felt this had 
happened. The absence of such communications was noted to leave young people in the dark, reducing their 
sense of control and enhancing the potential for anxiety.

The police said to me, ‘don’t worry, you don’t need to know’. This felt patronising.
(Interview with female, aged 16)

11.3 Minimisation and disbelief

Fear of disbelief, or that police officers made light of their experiences, was a common concern of young people 
who discussed actual or hypothetical engagement in the criminal justice system. Positively, for most of the young 
people who reflected on the realities of such engagements, actual contact with the police did not bear out these 
concerns. This was, not however, universally the case.

She [police] had that tone in her voice and she kept saying to me, ‘[name], if you’re lying you’ve got 
to tell me,’ so she was basically saying that I was lying about the whole thing.
(Phase 2 workshops with three females aged 13, 14, and 16) 

It’s like they’re saying that girls that got raped and sexually abused – that they’re looking at the 
flirtatious emails and they’re looking at – ‘they were still greeting him after it all happened’. 
And the thing is, it is about the moment where they said no or the moment where they didn’t 
consent or when they couldn’t, and that is the moment you should be focusing on.
(Phase 2 workshops with three females aged 13, 14, and 16)

Such questioning of their accounts, or suggestions that their actions somehow contributed to the abuse they 
experienced were, unsurprisingly, reported as eliciting feelings of anger and injustice and having a significant 
negative impact on their emotional wellbeing, including exacerbating feelings of self-blame. Fear of this happening 
was noted as a key factor in some young people’s views on why they would not pursue a case.
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He [the perpetrator] was right all along. I shouldn’t have said anything. If I had a choice, I would go 
back and say nothing.
(Interview with non-binary young person, aged 17)

11.4 Loss of anonymity

Loss of anonymity also emerged as a significant fear for young people considering the impact of engagement in 
criminal justice processes. This particularly related to incidents where police attended homes or schools to 
question young people and exposure associated with open courts and media reporting on court cases.

People do worry about it getting out there because they feel like everyone will find out, they feel 
like it won’t stay quiet, or say you go to court, they’ll feel like, because it’s an open court, you 
don’t know who’s going to walk in there, you don’t know who’s going to know you outside of the 
family or anything… And the newspaper as well, they’re always outside the court building, so 
you don’t know if you’re going to get put on television, or you don’t know if you’re going to get 
put in the newspaper.
(Phase 2 workshop with female aged 16)

11.5 Compromised safety

A number of young people described how their emotional and physical safety could remain compromised even 
after their case was concluded, particularly when the perpetrator was released back into the community. In one 
case, a young person reported experiencing threats and harassment by the perpetrator following his acquittal, 
and lack of police action that resulted in their family leaving their home to re-establish a sense of safety.

The person who abused me, he’s gone to court, he’s walked out of court, he thought it was funny, 
and he wouldn’t leave my family alone. Every time we rang the police they didn’t do nothing about 
it, so we had no choice but to move out of the place we’ve grown up in to a new place that we 
don’t know about, and I think that was unfair on us, especially when we’re the victims, we didn’t 
do anything wrong.
(Phase 2 workshop with female aged 16)



76Learning from the experts – understanding the mental health and emotional wellbeing needs of those who experience sexual abuse during adolescence

11.6 The mediating role of Independent Sexual Violence Advisors

Only one young person in the study32 reflected on their experience of having an Independent Sexual Violence 
Advisor (ISVA) to support them through the criminal justice process.33 However their reflections (and those of 
professionals) suggested that ISVAs or child and young person ISVAs (ChISVA) can play an important role in 
helping young people navigate the complexities and impacts of these processes. Participant contributions 
highlighted the important role that (Ch)ISVA’s played in terms of offering continuity and reassurance and as a 
general source of emotional wellbeing support, particularly when young people were perceived to be ‘at the 
point of crisis’ or not yet ready, or able to, access counselling.

11.7 Concluding thoughts

32 Whether or not other young people had experience of ISVAs but just did not talk about them in the research is unknown.

33 ISVAs are ‘victim-focused advocates’ who ‘provide impartial information to the victim/survivor about all of their options, such as reporting to the police, 
 accessing Sexual Assault Referral Centre (SARC) services, and specialist support such as pre-trial therapy and sexual violence counselling. ISVAs also 
 provide information on other services that victims/survivors may require’ (Crown Prosecution Service, 2017).

Across all participant groups, there was a clear consensus that whilst positive experiences and outcomes were 
possible, criminal justice processes held considerable potential for undermining the mental health and emotional 
wellbeing of young people, both during and after engagement. This was especially relevant if such potential 
impacts were not foreseen, mediated and supported. Criminal justice professionals can help offset these 
negative impacts through their own engagements (being caring, consistent and giving young people choice), 
and by identifying others, such as (Ch)ISVAs, who can attend to wellbeing needs. Though the system allows and 
encourages this, it was clear that for our participants, this was not adequately or consistently used. This often 
resulted in them (and their families) carrying the emotional impacts of both the abuse and the frustrations, 
challenges and disappointments of trying to achieve justice.

I had faith in the court, the police and everything… and as soon as they turned around and said, 
’He’s walked’, that was it, I was devastated, and ever since then I’ve just never trusted the law.
(Phase 2 workshop with two females aged 14 and 17)
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12.1 Introduction

At the outset of this report, we noted the importance of understanding context when considering the ways in 
which an experience of sexual abuse, and other people’s responses to this, affect a young person. Though less 
clearly defined than the other contexts explored thus far, participants’ contributions demonstrated a number of 
ways in which social norms and practices in wider society could influence young people’s experiences, a 
contributing factor also identified in other sexual abuse studies (see, for example, Beckett et al., 2019).

12.2 Societal narratives around adolescence, sexual abuse and 
  mental health

A recurring theme observed within participants’ accounts is the way in which adolescence in general is situated, 
viewed and responded to within the broader society, a theme also identified in other work (see, for example, 
Hanson and Holmes, 2014). Professionals taking part in workshops noted that professionals and other adults 
appeared to struggle to reconcile young people’s agency (where they are seeking and gaining greater 
independence) and their dependence (need for protection and development). The difficulty in acknowledging and 
understanding that young people can both have agency and still require protection and support was observed 
to result in judgments about young people’s perceived ‘role’ in their own abuse, undermining safeguarding and 
supportive activity; a theme also identified in other work (see, for example, Beckett, 2019).

The well documented societal stigma, silencing and ‘othering’ associated with sexual abuse (see, for example, 
Pearce 2018) was also clearly identified by both young people and professionals as compounding young people’s 
difficulties. So too was the societal stigma and shame often associated with mental health issues (see, for 
example, Plaistow et al., 2013), which both young people and professionals referenced as significantly affecting 
young people’s ability to access help and support.

12.3 The influence of (social) media

The young people in this study spoke about the role of the media (both traditional press and social media) and 
its impact on mental health and emotional wellbeing following sexual abuse in adolescence in both positive and 
negative ways. The young people in this study were perhaps more engaged with social media than younger 

12  Wider society

Key messages
Societal discomfort with adolescence, and the stigma and silencing around both sexual abuse and 
mental health, provides critical context to the ways in which experiences of sexual abuse affect young 
people and their ability to access help around this. 

The intersection of young people’s biographies with societal stereotypes and cultural dynamics was 
noted as differentially influencing their experiences, with particular young people experiencing 
additional difficulties as a result of this. 

The role of (social) media was also noted to affect young people’s emotional wellbeing, particularly in 
relation to its perceived omnipresence and the ways in which it could negatively affect their anonymity 
and confidentiality about their experiences.
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children might be, signalling the importance of this context for adolescence. Professionals also saw social media 
as a particularly significant context for adolescence given the intensity of young people’s networking online.

Positively, there was a view amongst both young people and professionals that media could be a force for good if 
it is used in the right way to shape more positive narratives about young people’s experiences. The recent action 
against upskirting and the #metoo movement were both promoted as positive examples of the role social media 
can play in raising awareness.

However young people’s accounts were also dominated by reflections on the negative influences they observed 
and how these could affect their mental health and emotional wellbeing, in terms of things like pressure about 
how they look or pressure to be constantly present on social media. Professionals identified social media as a 
context within which young people’s views about sex and sexuality could be negatively shaped, and also raised 
concerns about the risks that social media could present to young people’s anonymity and associated ability to 
‘move on’.

Maybe there’s a young person that has been abused once and moved on to a different school, 
whereas now there is no getting away from that information. So I suppose just that’s particularly 
intense I think for adolescents and young people in terms of how they link up with each other.
(Focus group with professionals)

Young people also perceived the media (press, television, and social media) as perpetuating attitudes of judgment, 
blame and choice in relation to young people who experience sexual abuse in adolescence. This was identified 
as a factor informing negative or unhelpful responses, and reinforcing young people’s feelings of self-blame and 
isolation. Media interest in certain cases was also raised as a source of anxiety by some young people who 
described news reporting practices they felt compromised their privacy and anonymity and/or did not accurately 
reflect their experiences.

Both young people and professionals felt more could be done in this space to challenge negative assumptions 
and judgments about young people. Young people also identified the potential of the media to help people 
respond in more supportive and less judgmental ways to those who experience abuse. There was a desire for 
more media activity and public health campaigns that raise awareness of sexual abuse, the nuances of how it 
can manifest in adolescence, its impacts, and how to identify potential signs of abuse. Young people also noted 
that they would welcome more mainstream signposting to the support services that are available for both young 
people and parents.

12.4 Learning about sex, healthy relationships and sexual abuse

Despite the documented prevalence of sexual abuse, young people’s individual experiences of opportunities to 
learn about sexual abuse – and more widely about sex and healthy relationships – were noted to be lacking, both 
within schools and more generally in life. This concern was replicated by professionals, who raised the question 
of where young people do learn about sex and relationships, and the concerning messages they may hear, if they 
don’t have access to quality appropriate sex education. Professionals also raised concerns about young people 
with disabilities being particularly denied opportunities for this, a concern reflected in the experience of one of 
the young people who told us: 

They pulled me out of sex education… It’s just because of my learning disabilities that I wasn’t 
allowed to learn about it!
(Phase 1 workshop with male aged 18 and female aged 15)
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There was also acknowledgement amongst young people and professionals that LGBTQ+ young people often 
lack requisite knowledge about sex and healthy relationships because of an under-recognition of their needs and 
limited specialist support and learning available. As one young person told us, her school would bring in ‘different 
charities… for one day only’ and that this covered LGBTQ+ needs, but ‘that was it’. (Phase 1 workshop with male 
aged 18 and female aged 15).

12.5 Equity, diversity, inclusion and intersectionality

Young people’s accounts, and the experiences and views of some professionals, indicate that broader narratives 
about gender, ethnicity, disability and sexuality are likely to affect young people’s mental health and emotional 
wellbeing; their access to learning about sex, relationships and abuse (as noted above); and their access to 
independent support. Though presented distinctly here, as that is how they emerged in participants’ contributions, 
these areas clearly intersect and need to be addressed in an intersectional manner.

Gender and sexuality

Both young people’s and professionals’ narratives highlighted the barriers some young people face in accessing 
knowledge and services as a result of broader societal narratives and assumptions about gender and sexuality. 
Professionals, and a young male who took part in our study, reflected on gendered assumptions about who 
victims are (females) and who perpetrators are (males).

Another thing that annoyed me, I had to go to the clinic to get checked out and that, and she just 
said, ‘Were both abusers male?’ What makes you think they’re male? Where does that come from?
(Interview with male, aged 21)

The impacts of such narratives can be far more serious than frustration, affecting young people’s mental health and 
emotional wellbeing by causing young people to question themselves and minimise they abuse they experienced. 

“I think at some level, he has minimised what happened to him because of this sort of idea, 
‘Oh good for you mate, eh?’ 
(Interview with professional supporting male aged 21)

Wider discussions amongst professionals indicated how these types of societal narratives and beliefs filter 
through to poor identification of sexual abuse of young males (who are noted to be more often seen as posing a 
risk to others), assumptions about impacts of abuse on young males, and concomitant gaps in service provision.

Ethnicity and culture

A small number of young people identified the potential for a young person’s ethnicity or culture to influence 
responses from others and act as a barrier to accessing support, because of taboos around sexual abuse and/
or mental health. One young person shared how her mother’s concern about this had prevented her being able 
to seek support outside the family environment. This was a barrier also identified by professionals, including in 
relation to self-exclusion from sex and relationships education, for fear of parental disapproval.

Disability

There was some evidence, from both professionals and young people, that particularly unhelpful narratives about 
young people with disabilities remain in circulation. These narratives define those with disabilities as ‘asexual’ 
which was noted to result in limited responses to the sex and relationship needs of young people with learning or 
physical disabilities. Professionals also acknowledged how these narratives can endure within their professions, 
creating barriers for young people in accessing services.
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12.6 Concluding thoughts

Young people’s accounts demonstrated a myriad of ways in which their experiences and their sense of emotional 
wellbeing (both pre and post abuse) were influenced by wider social narratives and responses, reflections strongly 
replicated in professionals’ accounts. Engaging with the ways in which these narratives can influence both the 
potential for experiencing sexual abuse, and responses to such experiences – and the ever-present nature of 
these narratives in young people’s lives – must therefore be an explicit endeavour if we are to holistically address 
young people’s needs and experiences.
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13.1 Introduction

This chapter provides a brief overview of the key messages that have emerged from the research. It does so with 
a particular focus on the intersection between sexual abuse and adolescence, considering the contribution the 
learning from the study can offer to improving understanding of, and responses to, the mental health and wellbeing 
needs of those who experience sexual abuse during adolescence. It does this in relation to three key areas:

 • Recognising and responding to gaps in knowledge;
 • Addressing unmet needs; and
 • Developing adolescence-specific responses.

13.2 Recognising and responding to gaps in knowledge

Differentiating the needs of young people from those of younger children

This study sought to address an identified gap in evidence around the mental health and emotional wellbeing 
needs of young people who experience sexual abuse in adolescence. As the early literature review demonstrated, 
the evidence base on child sexual abuse tends to homogenise impacts irrespective of the stage of development 
of the child, making it difficult to determine if current responses are adequate and effective. Considering the 
unique characteristics of adolescence, we hypothesised that the impacts of experiencing abuse in adolescence 
may differ from those of experiencing it at younger ages, and that associated mental health and emotional 
wellbeing needs would also differ. Our findings indicate that this is the case, identifying important differences 
between the needs of younger children and those in the adolescent life stage, as summarised in Section 13.3 
below. The findings also demonstrate the need for tailored responses that attend to the specific impacts, reactions 
and capacities of adolescence, as explored in Section 13.4 below.

Re-positioning young people as experts and learning with and from lived experience

Our early literature reviews identified very limited studies on the mental health and emotional wellbeing impacts 
of sexual abuse which placed young people’s voices and experiences at their heart. As noted by Bovarnick et 
al., (2018) in their review of participatory research in the field of sexual violence, there are a range of potential 
explanations for this, including reluctance to engage with ‘vulnerability’, lack of confidence on how to do so, and 
perceived lack of young people’s competencies to engage in research in this field.

This study helps to fill this gap, centralising the voices of young people, viewing them as experts on their own 
experiences and, through safe and ethical research practice, seeking to understand their needs as they define 
them. The participatory and collaborative research process provided rich insight into the complex contexts which 
young people navigate after sexual abuse. It provided a chance to re-consider and re-position young people’s own 
priorities and needs and challenge the dominance of professional-led perspectives. The process also demonstrated 
young people’s skills and interest in contributing to improved responses to sexual abuse, and equally the need for 
mechanisms in future research, practice and policy that promote young people’s voices and influence.

13.3 Addressing unmet needs

Looking beyond diagnosable mental health conditions

Unsurprisingly, we found that experiences of sexual abuse in adolescence have a significant impact on young 
people’s mental health and emotional wellbeing. Young people’s descriptions of these impacts varied and although 
they included reference to diagnosable mental health conditions, they more often focused on, or were framed as, 

13 Conclusion
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emotional wellbeing needs which emerged in the day-to-day challenges involved in navigating their social worlds.
The nature of these emotional wellbeing needs were multiple, intersecting and complex; they both influenced, 
and were influenced by the young people’s experiences in different spheres of their lives. Though young people 
were very cognisant of their needs, and able to identify them early – offering an important opportunity for early 
intervention – there was a clear message that such needs were often missed, or minimised, by others, including 
professionals and families, thereby heightening young people’s distress and delaying access to support.

This is in part because young people’s needs were not seen to reach a threshold for formal mental health 
interventions, despite evidence of their significant impacts on emotional wellbeing. It is also, in part, due to the 
fact that the manifestation of young people’s emotional wellbeing needs could be confused with what adults 
considered typical adolescent behaviours. A failure to recognise the abusive nature of what young people had 
experienced, and unhelpful narratives around culpability or blame, were also contributory factors to the failure to 
identify and respond to these needs in a timely way, given the finding that support for mental health and 
emotional wellbeing needs often depended upon identification of young people’s sexual abuse. Such delays – 
and missed opportunities for intervention – meant that mental health and emotional wellbeing needs could be 
left unchecked, and could escalate over time in the absence of appropriate support.

Recognising the specific pressures of the adolescent life stage

Many of the impacts of sexual abuse which young people described were either distinct to the adolescent life 
stage or manifested differently because of young people’s developmental needs and contexts at this stage. Such 
contexts included the pressures associated with young people’s growing autonomy and increased social contact; 
the increasing weight of other people’s expectations and judgments; the focus on educational attainment; and 
developing sexuality and identities. All of these intersected in different ways with the challenges of dealing with 
sexual abuse and the associated mental health and emotional wellbeing needs. Despite their significance, many 
of these pressures were rarely considered as part of a response to young people’s mental health and emotional 
wellbeing after sexual abuse.

Similarly, changes in this life stage impacted on the how young people accessed support. Relationships with 
both families and professionals were often strained by young people feeling ‘caught’ in a liminal space between 
childhood dependency and adult autonomy. Young people described being treated and responded to as younger 
children across health, social care and criminal justice systems, whilst being expected to ‘perform adulthood’ by 
peers and wider society. Meanwhile, increased awareness about the impacts of disclosure could inhibit accessing 
professional support and shifting family relationships could mean that peers rather than families were a first port 
of call; despite the lack of training or support for peers in how to manage this role.

13.4 Developing adolescence specific responses to mental 
  health and emotional wellbeing needs after sexual abuse

The findings from this study suggest that young people’s mental health and emotional wellbeing needs after 
sexual abuse in adolescence require a tailored response which differs from that developed to respond to younger 
children. They suggest that such a response would incorporate six key inter-related principles (summarised below) 
which were repeatedly identified as needs within our findings.
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Figure 13a: Six pillars for an adolescent-centred response to sexual abuse

An understanding of the adolescent life stage: Alongside a need to understand the impacts of sexual abuse 
more broadly, our study identified the additional value of understanding the unique life stage of adolescence for 
professionals and other adults supporting young people. This includes recognising the additional vulnerabilities 
and challenges that exist during this time of ‘stress and storm’ and their implications for young people’s 
experience of coping with sexual abuse.

A commitment to recognising and working with adolescent agency: It is also important to recognise the 
opportunities presented by this life stage, including young people’s increasing sense of agency and understanding, 
and supportive resources within their own networks. This includes using strengths-based approaches, recognising 
adolescent agency as a resource rather than a problem, and placing young people at the centre of planning support.

A rights-based framework: the nature of young people’s rights and their intersection with victim rights and 
trauma-informed thinking require attention. In all these frameworks there is a recognised need to prioritise young 
people’s sense of choice and control, both to challenge disempowerment and promote self-efficacy. Young people 
must have access to clear information about their rights to safety and access to support – including mental health 
and emotional wellbeing interventions. Transparency and accountability of services are also key, clarifying the 
boundaries and remits of support. Supporting young people to claim their rights to such support may prevent 
their needs remaining hidden for longer.

Attendance to relationships: Relationships with families, peers, friends and partners are central to young 
people’s mental health and emotional wellbeing needs after sexual abuse in adolescence. These relationships 
hold potential both to provide critical support or cause harm, compounding existing vulnerability. It is important 
that adults, including professionals, do not underestimate the importance and power of these relationships and 
that they support young people to navigate complexities within them. Equally there is a clear role for 
interventions which support young people to respond positively to the needs of their peers (without feeling they 
are left holding the responsibility for protecting them), given the high levels of disclosure that occur within peer 
groups at this life stage.

A holistic focus on emotional wellbeing: Our research suggests the need for a focus beyond, and before, 
diagnosable mental health issues, that considers emotional wellbeing in its widest sense and as part of a 
preventative intervention. Too often, diagnosable mental health needs remain the primary focus of an intervention 
in the aftermath of sexual abuse or its identification, whilst wider emotional wellbeing needs may feel more 
important to young people. Such holistic approaches require young people’s emotional wellbeing to be 
considered in the complex contexts of their wider lives. This, in turn, calls for integrated models of response, 
which recognise that the provision of effective support cannot be the responsibility of any one person, service, 
or professional setting.

A focus on wellbeing

Young person 
centred 
responses

Understanding of 
adolescent life stage

Recognising and working 
with adolescent agency

A rights based 
framework

Attendance to relationships
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Young person-centred responses: Young people need responses that position them centrally – working with 
not for them. This provides opportunities to draw on their own expertise about their experiences, consider how 
they understand or frame their needs, and increase self-efficacy. Individually tailored responses can build common 
ground between professionals and young people and subsequently further trust and engagement. This starts with 
consideration of the language and frameworks professionals use – recognising that terms such as ‘mental health’, 
‘emotional wellbeing’ or ‘survivor’ may feel stigmatising, unrelatable or unsupportive for different individuals. 
Starting with and where young people are at must be the foundation of support.

13.5 Final thoughts

Adolescence is well recognised as a unique life stage: a time of intense transition physically and psychologically 
when increasing autonomy, opportunity, conflict and identity formation collide. It is a time where some 
relationships intensify and others weaken, and a time when the weight of other people’s expectations and 
judgments becomes heavier.

Young people in this study consistently demonstrated that their life stage, related contexts and interpersonal 
relationships are critical to their experience of mental health and emotional wellbeing after sexual abuse. 
Crucially, they highlighted how the social contexts in which they spend time after abuse, and other people’s 
responses, held potential to affect them as negatively as the abuse itself. They also highlighted, however, the 
potential for interactions in these social contexts to contribute positively to their emotional wellbeing and recovery. 
These findings demonstrate that there are significant opportunities for improving responses and interventions 
in the lives of young people who have experienced sexual abuse if we are willing to learn from them what they 
want and need from us.
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