
Sexual Violence Conference 
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https://tarbeyah.wordpress.com/tag/happy-kids/


Background in Participation 

ÅProject X  

Å/ƘƛƭŘǊŜƴΩǎ CǳƴŘ 

ÅYoungMinds 

ÅMental Health Foundation 

ÅEvidence Based Practice Unit 
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WƻǳǊƴŜȅΧΦ 

ÅInpatient wards (children) 

ÅSexual abuse claims 

ÅOffered role to consult with children and 
ȅƻǳƴƎ ǇŜƻǇƭŜ ǿƘƻΩŘ ŜȄǇŜǊƛŜƴŎŜŘ ǎŜȄǳŀƭ 
violence about what health services could do 
better to meet their needs, to inform the DoH 
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Two sides 

ÅPrevious work ς 2009 Taskforce on the Health 
Aspects of Sexual Violence Against Women 
and Children 

 

ÅClinical implications of sexual violence-Luna 
/ƘƛƭŘǊŜƴΩǎ /ƘŀǊƛǘȅ ŀƴŘ t¢{5 
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Carly Raby/ Tink Palmer 

Imagine a childhood disease that affects one in five girls and one in seven boys before 
they reach 18:  

A disease that can cause dramatic mood swings, erratic behaviour, and even severe 
conduct disorders  among those exposed; a disease that breeds distrust of adults and 
undermines the possibility of experiencing normal sexual relationships; a disease that 
can have  ǇǊƻŦƻǳƴŘ ƛƳǇƭƛŎŀǘƛƻƴǎ ŦƻǊ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ ŦǳǘǳǊŜ ƘŜŀƭǘƘ ōȅ increasing the risk 
of problems such a substance abuse, sexually transmitted diseases, and suicidal 
behaviour; a disease that replicates itself by causing some of its victims to expose 
future generations to its debilitating effects.  

Imagine what we would do as a society if such a disease existed.  

We would spare no expense. We would invest heavily in basic and applied research. 
We would devise systems to identify those affected and provide services to treat 
them.  

We would develop and broadly implement prevention ŎŀƳǇŀƛƎƴΩǎ to protect our 
children.  

²ƻǳƭŘƴΩǘ ǿŜΚ  

 

James Mercy, Centre for Disease Control, Atlanta  
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WHO? 

 

ÅForty children from non-health specific agencies and 
twenty-nine from the mental health specific agencies 
gave feedback in the consultation process.  

 

ÅThe children in the first category were subject to 
abuse both within and outside the family, and 
included children who had witnessed domestic 
violence, been abused through prostitution, 
trafficking, domestic servitude and culturally 
traditional practices, and been abused via 
technology. 
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ÅOf the twenty-nine children in the second 
category, fifteen were receiving Tier 4 level 
CAMH services as in-patients, five attended 
Tier 3 CAMH outpatient services and nine 
attended specialist third sector services.  
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Aim 

In particular, we sought to ascertain what role, if 
any, health professionals had played in the 
ŎƘƛƭŘǊŜƴΩǎ ŘƛǎŎƭƻǎǳǊŜ ŀƴŘ ǊŜŎƻǾŜǊȅ ǇǊƻŎŜǎǎŜǎ ŀƴŘ 
what changes the children thought needed to 
happen to enable health professionals to better 
hear what children are trying to say.  
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Main findings  
Å{ƻƳŜ ǇǊƻŦŜǎǎƛƻƴŀƭǎ ŀƴŘ ΨǘǊǳǎǘŜŘ ŀŘǳƭǘǎΩ ŘƛŘ not believe the 

children when they disclosed their abuse  

ÅSome IŜŀƭǘƘ ǇǊƻŦŜǎǎƛƻƴŀƭǎ ŘƻƴΩǘ ŀǎƪ ǿƘȅ ŀ ŎƘƛƭŘ Ƴŀȅ ōŜ ōŜƘŀǾƛƴƎ 
in a certain way  

ÅSome IŜŀƭǘƘ ǇǊƻŦŜǎǎƛƻƴŀƭǎΩ ƳŀƴƴŜǊ ŀƴŘ ǇǊŜǎŜƴǘŀǘƛƻƴ forestallsed 
a potential disclosure from a child of their experience of violence 
or abuse  
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http://thefamily.com/tag/see-no-evil/


Belief 

This lack of acknowledgement resulted in the children 
withdrawing into themselves and not daring to try again for 

some time, some never did.  

 

The stigma of sexual abuse and trauma of disclosure should 
never be underestimated and the damage caused to children 

when they are not believed is immeasurable.  
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ÅFor a number of children counselling sessions were limited in 

number due to funding restrictions ς some felt that they were 
just beginning to make sense of what had happened to them 
when they had to stop  

ÅThe lack of training and education of health workers  

ÅThere is a lack of independent advocates for children ς both 
for those detained under the Mental Health Act or who are 
admitted to hospital on a non statutory basis and for those in 
the care system  

ÅWhen a child had an independent advocate, it was reported 
that this proved to be pivotal in their recovery.  
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άYou need somewhere where children and young 
ǇŜƻǇƭŜ ŀǊŜ ŀǘ ǘƘŜ ŎŜƴǘǊŜΦ Lƴ ŀŘƻƭŜǎŎŜƴǘ ǳƴƛǘǎ ƛǘΩǎ ƭƛƪŜΤ 
ǇŀǊŜƴǘǎΣ ǇŀǊŜƴǘǎΣ ǇŀǊŜƴǘǎΦ [ŜǘΩǎ ƘŀǾŜ ǇŀǊŜƴǘ 

involvement or carer involvement. There might be good 
ǊŜŀǎƻƴǎ ǿƘȅ ǘƘƛǎ ƛǎƴΩǘ ŀ ƎƻƻŘ ƛŘŜŀΦ !ƴŘ L ǘƻƭŘ ǘƘŜƳ ǘƘŀǘΦ 
¢ƘŜȅ ǎŀƛŘ ǘƘŜȅ ƘŀŘƴΩǘ ƘŀŘ ŀƴȅ ƛƴǎǘŀƴŎŜǎ ƭƛƪŜ ǘƘŀǘ ȅŜǘΣ 
ǿƘŜǊŜ ǎƻƳŜƻƴŜ Ƙŀǎ ōŜŜƴ ǎŜȄǳŀƭƭȅ ŀōǳǎŜŘ ŀƴŘ ŎƻǳƭŘƴΩǘ 

say because their parents were in the meeting. How 
ǘƘŜ ƘŜƭƭ ǿƻǳƭŘ ǘƘŜȅ ƪƴƻǿΚ L ŘƛŘƴΩǘ ǎŀȅ ŀƴȅǘƘƛƴƎ ŀǘ ǘƘŜ 
time. There are probably loads of others not saying 
ŀƴȅǘƘƛƴƎ ƴƻǿΣ ƭƛƪŜ ƳŜΦ L ƎǳŜǎǎ ǘƘŜǊŜ ŀǊŜ ƭƻǘǎ ǿƘƻ ŘƻƴΩǘ 

have problems like that with their parents, but I am 
ǎǳǊŜ ǘƘŜǊŜ ŀǊŜ ǎƻƳŜ ǿƘƻ Řƻέ όI{{ύ  
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Blame/ Internalisation  

 

άόWhen you tell that you have been sexually 
abused) you need someone to say I believe you. 
¢ƘŀǘΩǎ ǘƘŜ Ƴƻǎǘ ƛƳǇƻǊǘŀƴǘ ǘƘƛƴƎΦ !ƴȅǘƘƛƴƎ ŀŦǘŜǊ 
ǘƘŀǘ ƛǎ ƎǊŜŀǘΦ .ǳǘ ǘƘŀǘΩǎ ǿƘŀǘ ǎŎǊŜǿǎ ȅƻǳǊ ƘŜŀŘΣ 

someone calling you a liarέ 

 

άL ǘƻƭŘ ǎƻƳŜƻƴŜ ōǳǘ ǘƘŜȅ ŘƛŘƴΩǘ ōŜƭƛŜǾŜ ƳŜ ŀƴŘ L 
suppose after that I really started to think that 
ƳŀȅōŜ LΩŘ ƛƳŀƎƛƴŜŘ ƛǘ ŀƴŘ ƛǘ ǿŀǎ Ƴȅ ƳƛƴŘ 

ǇƭŀȅƛƴƎ ǘǊƛŎƪǎ ǿƛǘƘ ƳŜέ όI{{ύ  
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ά{ƛƴŎŜ ǘƘŀǘ ǎƻŎƛŀƭ ǿƻǊƪŜǊ ŎŀƳŜ ǘƻ Ƴȅ ƘƻǳǎŜ ŀƴŘ 
listened to my parents over me, everyone has 
seen me as a trouble maker. I actually think 
people feel sorry for my parents having to cope 
with me. If I carry on asserting what has 
happened to me, my family will turn against me, 
I am physically at risk and everyone thinks I am a 
ǘǊƻǳōƭŜ ƳŀƪŜǊ ΧƛŦ L ǎǘƻǇ ǘŀƭƪƛƴƎ ŀōƻǳǘ ƛǘΣ ŀǘ ƭŜŀǎǘ 
ƛǘΩǎ ƻƴƭȅ Ƴȅ ƭƛŦŜ ǘƘŀǘΩǎ ƘŜƭƭέ όI{{ύ  
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Lack of Interest 

 

ά!ŦǘŜǊ I was admitted for anorexia, my dad would come 
ŀƴŘ ǎŜŜ ƳŜ ŀƴŘ L ǿƻǳƭŘ ǎŎǊŜŀƳ ΧŎƻǎ L ŎƻǳƭŘƴΩǘ ŎƻǇŜ 

with it at all and after his visits I would self harm 
ΧōŜŎŀǳǎŜ ƛǘ ǘǊƛƎƎŜǊŜŘ ŦƭŀǎƘōŀŎƪǎ ƻŦ ǘƘƛƴƎǎ ǘƘŀǘ ƘŜΩǎ 

done in the past because of my PTSD, but it felt like I 
ǿŀǎ ƎƻƛƴƎ ǘƻ ŜȄǇƭƻŘŜΦ L Ƨǳǎǘ ŎƻǳƭŘƴΩǘ ŎƻǇŜ ǿƛǘƘ ƛǘΦ .ǳǘ 

no-ƻƴŜ ŀǎƪŜŘ ƳŜ ǿƘȅΗέ όI{{ύ  
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Lack of Curiosity 

άLΩǾŜ ƘǳƴƎ ƳȅǎŜƭŦΣ ǘƘǊƻǿƴ ƳȅǎŜƭŦ Řƻǿƴ ǘƘŜ ǎǘŀƛǊǎ 
and jumped out of a window. My sister has self 
harmed. No-one at CAMHS has really asked me 
why I do these things or help with my feelings. I 
ƘŀǾŜ ŀǳǘƛǎƳ ŀƴŘ ǘƘŀǘΩǎ ǿƘŀǘ ǿŜ ŦƻŎǳǎ ƻƴ ǊŜŀƭƭȅΦ 

¢Ƙŀǘ ŀƴŘ Ƴȅ ƳŜŘƛŎŀǘƛƻƴέ όI{{ ǘƛŜǊ оύ  
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Pathologising disclosure 

Children and young people in both residential 
and community settings experienced some 

health professionals as emotionally unavailable 
to them. This meant that where some children 
were ready to disclose, they felt unable to tell. 

Where children did tell, and they were not 
believed they perceived themselves to be seen 
ŀǎ ΨƘŀǾƛƴƎ ŀ ǇǊƻōƭŜƳΩ ƻǊ ōŜƛƴƎ ΨǘƘŜ ǇǊƻōƭŜƳΩΦ 
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A number of children identified health personnel as 
άǎŀŦŜέ ǇŜƻǇƭŜ ǘƻ ǘŀƭƪ ǘƻ  ΧΧΦΦ 

In residential Tier 3 & 4 CAMHS specialist units, when 
proper systems are in place that encourage open 
communication children felt safe to disclose what has 
happened to them  

 

18 

http://www.lifebugged.com/2015/07/30/an-insight-into-a-mystery-parallel-universes-and-multiverse/


5ƛŦŦŜǊŜƴǘ Χ  

When a child or young person disclosed and was 
believed, she or he felt supported and able to trust the 
health professionals concerned to take the matter 
seriously.  

Highly rated by nine resident children ς they reported 
that all the necessary systems were in place to enable 
them to feel safe to disclose abuse should they need to 
do. 
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Going the extra mile 

Å.ŀōȅ ƛƴƧŜŎǘƛƻƴǎ ΧΦ 

 

Åhttps://www.youtube.com/watch?v=5rvr2grg
E-Q 
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What helped? 

 

The children and young people emphasised the 
value to their recovery of being believed ς 

validation of their experience by a trusted adult 
was key to the recovery process.  
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Caring and curious 

ά¢ƘŜ ǘǊƻǳōƭŜ ƛǎΣ ȅƻǳ ŘƻƴΩǘ ƪƴƻǿ ǿƘŜǊŜ ǘƻ ǎǘŀǊǘ ŀƴŘ ȅƻǳ ŘƻƴΩǘ 
ƪƴƻǿ ƛŦ ǘƘŜȅ ǿƻǳƭŘ ǳƴŘŜǊǎǘŀƴŘ ǿƘŀǘ ȅƻǳ ƳŜŀƴǘ ΧƛǘΩǎ ŀƭƳƻǎǘ ƭƛƪŜ 
ȅƻǳ ƴŜŜŘ ǇŜǊƳƛǎǎƛƻƴ ǘƘŀǘ ƛǘΩǎ ƻƪ ǘƻ ǘŜƭƭΦ L ǿŜƴǘ ǘƻ ǎŜŜ Ƴȅ Dt 
because I had flu and, as I was leaving, he asked me if I was 
ŀƭǊƛƎƘǘΦ L ǎŀƛŘ L ǿŀǎ ŦƛƴŜ ŀƴŘ ƭŜŦǘ ΦL ǿŀǎƴΩǘ ŀƭǊƛƎƘǘ ŀƴŘ L ǿŜƴǘ ōŀŎƪ 

to see him a week later and told him what had happened to 
ƳŜΧΦƘƛƳ ŀǎƪƛƴƎ ƳŜ ǘƘŀǘ ǎƛƳǇƭŜ ǉǳŜǎǘƛƻƴ ƎŀǾŜ ƳŜ ǘƘŜ 

ŎƻƴŦƛŘŜƴŎŜ ǘƻ Ǝƻ ōŀŎƪ ΧƛǘΩǎ ƭƛƪŜ ƘŜ ƪƴŜǿ ǎƻƳŜǘƘƛƴƎ ǿŀǎ ǿǊƻƴƎ 
ŀƴŘ ǿŀǎ ǇǊŜǇŀǊŜŘ ǘƻ ƭƛǎǘŜƴ ǘƻ ƳŜ ΧƛǘΩǎ ōŜŜƴ ŀ ŘƛŦŦƛŎǳƭǘ ǘƛƳŜ ǎƛƴŎŜ 

ǘƘŜƴ Χōǳǘ LΩƳ ƴƻǿ ǎŀŦŜ ŀƴŘ ƛǘΩǎ ōŜŎŀǳǎŜ ƻŦ ƘƛƳΦέ  
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Å ά¢ƘŜȅ Řƻ ǘƘŀǘ ƘŜǊŜΣ ȅƻǳ ƪƴƻǿ όǊŜŀƭƭȅ ƭƛǎǘŜƴύΦ {ǘŀŦŦ ƘŜǊŜ ŀǊŜ ƭƛƪŜ ǘƘŀǘ ŀƴŘ 
ǘƘŜȅΩǊŜ ōǳǎȅΣ ŘƻƴΩǘ ƎŜǘ ƳŜ ǿǊƻƴƎΣ ǳƴŘŜǊǎǘŀƴŘŀōƭŜΦ .ǳǘ ƛŦ ȅƻǳ ƴŜŜŘŜŘ 
ǘƘŜƳΣ ȅƻǳ ƪƴƻǿ ȅƻǳ Ŏŀƴ ǘŀƭƪ ǘƻ ǘƘŜƳ ŀǘ ŀƴȅ ǘƛƳŜέ όI{{ ǘƛŜǊ пύ  

 

Å άaȅ /!aI{ ǿƻǊƪŜǊ ǿŀǎ ǊŜŀƭƭȅ ƴƛŎŜ ŀƴŘ ǎƘŜ ǘƻƭŘ ƳŜ ǘƘŀǘ ǎƘŜ ōŜƭƛŜǾŜŘ ƳŜΣ 
ŀŎǘǳŀƭƭȅ ǎŀƛŘ ǘƘŜ ǿƻǊŘǎ άL ōŜƭƛŜǾŜ ȅƻǳέΦ ¢Ƙŀǘ ŦŜƭǘ ǳƴǊŜŀƭ ŦƻǊ ƳŜέ 

 

Å ά¢ƘŜ ǇŜǊǎƻƴ ǿƘƻ ƘŜƭǇŜŘ ƳŜ Ƴƻǎǘ ǿŀǎ Ƴȅ ŎƻǳƴǎŜƭƭƻǊ ς she told me that I 
ǿŀǎƴΩǘ ƎƻƛƴƎ ƳŀŘ ŀƴŘ ǘƘŀǘ L ǿƻǳƭŘ ƎŜǘ ōŜǘǘŜǊ ΧǎƘŜ ǿŀǎ ǊƛƎƘǘέ  

 

Å άaȅ ǘƘŜǊŀǇƛǎǘ ƛǎ ŎŀǊƛƴƎ ŀƴŘ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ŀƴŘ ƭƛǎǘŜƴǎ ǘƻ ƳŜέ όI{{ ¢ƛŜǊ пύ   
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LǘΩǎ ƴƻǘ ŀ ōƛƎ ŀǎƪ Χ ŀƴŘ ƛǘΩǎ ƳƻǊŜ 
than reasonable 
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Childhood/ why start with young people? 
What road map is being carved out? 



What can the effects be of sexual 
violence on children? 

ÅChildhood is a time of accelerated synaptic 
growth and pruning. 

ÅIt is a CRUCIAL period of neurodevelopment. 



Interpersonal Experiences 

ÅKey developmental stages are affected by 
responses from other people. 

ÅThey can be in the role of: 
ïHelpers 

ïGuides / models 

ïCompetitors 

ïComforters 

ïValidators 

ïSecurity 

 



Dangerous Interpersonal Experiences 

ÅDangerous experiences at vital developmental 
stages teach the brain to attend to danger and 
survival instead of trust and learning. 
ÅAs these experiences continue,  
  the learning brain 
 
               becomes more focussed on being 

 

   
        a survival brain. 

 



Learning Brain 

ÅOpenness to experience 

 

ïInterest 

ïCuriosity 

ïPleasure 

ïNovelty seeking 

ïExtraversion 

 

 



Survival Brain 

ÅHarm Avoidance 

 

ïAnxiety 

ïAnger 

ïIntroversion 

ïProtective/ defensive aggression 

ïPreference for the familiar 

 

https://www.coloradocounselingcenter.com/save-me-grandma-the-power-of-primary-emotion-2/


The Effect of a 
Harm-Avoidant Survival Brain 

 

If neural development continues along the lines of 
avoidance of (detachment from) relationships then 
personality develops in a way where skills that are 

useful in forming relationships are underdeveloped and 
skills of survival are overdeveloped. 

 

This can be seen specifically in: 

ïEmotion Dysregulation and 

ï Information Processing Dysregulation 

ïPost Traumatic Responses 



This can leave imprint and modelling for relationships 
with others as well as how people relate to 

themselves 
 


