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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.
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