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To prevent child sexual abuse, my message to adults would be to
please talk more openly about it. 

Educate yourselves and young people about the signs of 
grooming behaviour. 

Take away the guilt that it could be the child or other family
member’s fault. Stop adults holding back from speaking out about
their concerns. 

To perpetrators I would say to please think about the consequences
of your actions before you decide to do this to a child. 

And please listen to young people and children who have been
sexually abused. Take them seriously. Hear their voices and listen. 

Charlene, aged 19

“

”
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1. Executive Summary

Stop it Now! Wales, part of Stop it Now! UK & Ireland, is a child sexual abuse prevention
campaign, led by the Lucy Faithfull Foundation and supported by an alliance of charities and
organisations including NSPCC Cymru Wales, Barnardos Cymru and Victim Support Cymru. Stop it
Now! Wales supports adults to play their part in preventing child sexual abuse through the
distribution of information materials, provision of educational programmes and access to a
freephone confidential helpline on 0808 1000 900.

Latest research suggests that at least one in ten young adults in the UK experienced sexual abuse
as children1. The impact of this is felt not only by the victim, but also by the family and the wider
community. The cost to victims, their families, the wider community and the state is vast.

Reasons for our Review

The reason for conducting this review came from the absence of any coherent, long term vision
and strategy for preventing child sexual abuse in Wales. Many people find child sexual abuse a
difficult issue to face and to talk about. Stop it Now! Wales believes that such abuse is preventable,
not inevitable. What is needed is a preventative approach that isn’t satisfied with simply
responding, often inadequately, after abuse has taken place. 

This review employs a public health approach to child sexual abuse prevention, utilising the
comprehensive framework developed by Stephen Smallbone and colleagues2. It examines the
current responses in Wales to prevention and identifies both good practice as well as priority
areas for improvement and need.

Methodology

Between April and October 2010, we engaged with a range of individuals with insights and
perspectives to offer, including:

• young people
• adults who had sexually abused children and young people in the past
• parents and carers
• multi-agency professionals such as the police, social workers and education professionals   

Our aim was to find out what they felt was working well and what was additionally needed to
effectively prevent child sexual abuse. We employed the comprehensive framework to examine
the issue of child sexual abuse prevention and identify priority areas for development 
across Wales.

Key Recommendations

Based on the input from the contributors to this review, as well as our own knowledge, we have
begun populating a comprehensive framework for the prevention of child sexual abuse in Wales.
In Table 1 we present a summary of overall findings from our review, which highlights those
activities that are currently on-going and working well in Wales but require further development
and expansion to be available to the whole population (amber text) and those activities that are
not currently available but are identified as needed for effective child sexual abuse prevention in
Wales (red text).

1 Radford et al (2011) Child abuse and neglect in the UK today, London: NSPCC; Cawson et al (2000) 
Child Maltreatment in the UK.London NSPCC.
2 Smallbone et al( 2008) Preventing Child Sexual Abuse: Evidence, Policy and Practice. 5



Table 1: Priority Areas for Development of Preventative Activity Across Wales

Primary Level of
Prevention 

Secondary Level of Prevention Tertiary Level of
Prevention 

Children and
Young People

Developmentally
appropriate education
for children through
primary and
secondary schools
and youth services at
key transitional stages
about personal
boundaries, emotional
literacy and body
safety in order to:- 
- increase knowledge 
- improve self esteem 
- influence behaviour 
- increase confidence
in seeking help

Developmentally
appropriate education
on the emotional and
physical aspects of
sex, consent and
healthy, respectful
relationships. 

Education in
secondary schools on
the nature of child
sexual abuse and
exploitation and on
how to identify and
respond to potential
risks. 

Developmentally appropriate
education for children and
young people with disabilities
through primary and
secondary schools and youth
services at key transitional
periods about personal
boundaries, emotional literacy
and body safety in order to:-
- increase knowledge 
- improve self-esteem 
- influence behaviour 
- increase confidence in
seeking help 

Educational support on
boundaries and body safety for
children and young people
displaying very early signs of
harmful sexual behaviour or
sexual behaviour problems.

Therapeutic work with young
adolescents who have
witnessed or experienced
domestic abuse on appropriate
relationships and sexual
boundaries. 

Access to specialist
trauma/therapeutic
services that includes
advocacy and
mentoring for child
victims of sexual abuse
including cases that do
not lead to a conviction.

Access to therapeutic
support for siblings of
child victim of sexual
abuse.

One to one focussed
therapeutic work with
all children and young
people displaying
harmful sexual
behaviour addressing
the psychological and
emotional needs of the
child or young person.

Communities
and Families

Health visitors and
other professionals
and volunteers
providing information
and support to all new
parents on:-
- boundaries
- relationships 
- emotional health and
wellbeing 
- secure nurturing 
- supporting family
life 

Partnership working between
statutory agencies and the
voluntary sector in relation to
vulnerable children and adults,
raising awareness to identify
those at potential risk of sexual
abuse. Professionals with close
contact with families before
and after birth taking a pro-
active approach to identifying
vulnerable families and
delivering specific support to
meet needs of family/parent.

Facilitated self-help
groups for family
members affected by
child sexual abuse
within community
settings. 

Education and
emotional support for
parents and carers of
child victims of sexual
abuse. 
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Table 1: Priority Areas for Development of Preventative Activity Across Wales - Continued

Primary Level of
Prevention 

Secondary Level of
Prevention 

Tertiary Level of
Prevention 

Communities
and Families -
continued

‘Safer Recruitment’
training to be
delivered across
Wales to support
organisations that
recruit staff and
volunteers to work
with children and
young people.

Education and support for
young fathers,
particularly new fathers,
on:- 
- boundaries
- healthy relationships 
- communication and
nurturing skills.

Child sexual abuse
prevention education to
be included on the
curriculum of education
and social work staff
training. Emphasis on pro-
active approach by
multi-agency
professionals on
prevention and early
identification.

Therapeutic support, on a
one to one and group
work basis, for adult
survivors of child sexual
abuse. 

Support for family
members of adult
survivors of child sexual
abuse.

Educative and support
programmes for family
members of adult
perpetrators of child
sexual abuse and of young
people with harmful
sexual behaviour.

Perpetrators or
Potential
Perpetrators

Developmentally
appropriate
education for
children through
primary and
secondary schools
and youth services at
key transitional
stages about personal
boundaries,
emotional literacy
and body safety in
order to:- 
- increase knowledge 
- improve self esteem 
- influence behaviour 
- increase confidence
in seeking help.

Developmentally
appropriate
education on the
emotional and
physical aspects of
sex, consent and
healthy, respectful
relationships.

Information and
education programmes on
potential harm to self and
others, and behavioural
self-management and
recognising the triggers
for those aware of their
inappropriate thoughts
and feelings towards
children.

Education and support for
young fathers,
particularly new fathers,
on:- 
- boundaries
- healthy relationships 
-communication and
nurturing skills.

Sex Offender Treatment
Programmes for convicted
sex offenders that are
accessible to all who
volunteer to engage in
programme.

Programmes such as
Circles of Support and
Accountability are made
available to all socially
isolated sex offenders
looking to develop a
‘good life’.

Society accepting that
convicted sex offenders
can be rehabilitated, are
often troubled by what
they have done and do
not wish to re-offend,
possibly achieved through
public messages from
media and politicians.
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Stop it Now! Wales recommends that, in order to maximise the effectiveness and impact of our
work and that of many individuals and organisations across Wales, an All-Wales Strategy for Child
Sexual Abuse Prevention is required that takes a public health approach to prevention. A
comprehensive, long term strategy would ensure that communities, statutory agencies, and
voluntary sector organisations are working together to tackle this issue in a co-ordinated way,
thus achieving greater impact and efficiency, as well as protecting children and families from the
devastating effects of sexual abuse.

We would like the Welsh Government to consider the development of an integrated, cross-
departmental All-Wales Strategy employing a comprehensive approach to prevention, involving
health, police, education, community safety, children’s services, social services, housing and the
wider community.

The aim of this strategy would be to:
• increase public awareness of the scale, nature and consequences of child sexual abuse 

in Wales
• facilitate the development and implementation of a comprehensive, co-ordinated 

response to the sexual abuse of children, both nationally and locally, by including work 
with all priority target groups

• increase the long term effectiveness and impact of work currently on-going to tackle the 
sexual abuse of children in Wales

• address the shortage in services and resources required to achieve prevention before 
sexual abuse occurs

• ensure all aspect of prevention activities are evaluated in order to inform 
future developments

We would like to see each local authority designate a member of staff to lead on child sexual
abuse prevention and to monitor the ongoing work within their local authority to prevent child
sexual abuse; employing the comprehensive framework as a tool to catalogue what is currently in
place, where resources could be improved or extended and where clear gaps in provision exist, in
order to address these gaps.

The current and future children of Wales deserve nothing less than all reasonable steps being
taken to minimise the risk that they will experience sexual abuse in childhood. 8

Primary Level of
Prevention 

Secondary Level of
Prevention 

Tertiary Level of
Prevention 

Perpetrators or
Potential
Perpetrators -
continued

Education in secondary
schools on the nature of
child sexual abuse and
exploitation and on how
to identify and respond
to potential risks.

Child sexual abuse
prevention education to
be included on the
curriculum of education
and social work staff
training. Emphasis on
pro-active approach by
multi-agency
professionals on
prevention and early
identification.

Table 1: Priority Areas for Development of Preventative Activity Across Wales - Continued



2. Introduction

About the Lucy Faithfull Foundation and Stop it Now!

Established in 1992 and named after its founder, the Lucy Faithfull Foundation is
the only UK-wide charity dedicated solely to preventing child sexual abuse. Our
vision is of a society where children are free from sexual abuse and exploitation.

Our mission is to prevent abuse from happening by working in partnership with members of the
public and with workers in the voluntary and statutory sector.

The Lucy Faithfull Foundation aims to safeguard children and young people from sexual abuse by
collaborating with governments, agencies and the public to develop a more child sensitive and
offender aware culture. We contribute to legislation and to policy and procedure reviews
concerned with safeguarding children in communities, in schools, in leisure facilities, on the
Internet and living at and away from home. We work with adult male and adult female sexual
abusers, young people with inappropriate sexual behaviours, victims of abuse and other family
members. We also work with statutory and voluntary agencies to support the delivery of effective
services.

The Lucy Faithfull Foundation runs the Stop it Now! Helpline, a confidential freephone service on
0808 1000 900 for any adult with concerns about child sexual abuse. The Stop it Now! public
education campaign has projects running in England, Scotland and Wales, as well as volunteer
steering groups in Northern Ireland and the Republic of Ireland. 

Stop it Now! Wales

Launched in April 2009, the Stop it Now! Wales campaign works to
prevent child sexual abuse by advising adults on the early identification of
sexual abuse and on preventative strategies they can use to protect

children. We do this through distributing information and resources, direct engagement with
communities and professionals and by promoting our confidential helpline. 

Results from our public consultation conducted between December 2008 and March 2009
indicated a lack of understanding about the signs of child sexual abuse and lack of knowledge
around sources of information, advice and support. In light of this we deliver ‘Parents Protect!’,
our 90 minute child sexual abuse awareness raising sessions, in partnership with statutory and
voluntary organisations which also provide support for parents and carers across Wales. We also
deliver training to professionals, whether paid or voluntary, spreading our messages about adult
responsibility in taking a proactive approach to preventing child sexual abuse among the families
that they support. 

We developed and deliver ‘Parents Protect Plus!’, a five-week educative course that informs and
empowers parents and carers across Wales on how abusers behave and the significance of
positive parenting techniques for building resilience in children and young people. It informs
parents on how to identify early signs of grooming behaviour as well protective actions they can
take to prevent child sexual abuse. These courses are currently delivered through family centres
across Wales and in partnership with Social Services and Children’s Services as well as other
voluntary partner organisations.

Our work is funded by the Welsh Government and the Lucy Faithfull Foundation, with project
specific funding from the Skiathos Fund (through the Community Foundation in Wales), Cardiff
Children and Young People’s Partnership, the Waterloo Foundation and the Martin Roberts
Children’s Fund. 9



Stop it Now! Wales believes and acts on the principle that adults are responsible for protecting
children from sexual abuse. By providing accurate information through our courses, printed
materials and seminars for professionals and the public, and by making the Stop it Now! helpline
available across Wales, we are committed to the prevention of child sexual abuse within our
communities. 

We recognise that we cannot prevent child sexual abuse alone – this requires the commitment of
everyone. We recognise the vital need for services to support child and adult victims of abuse and
their families; as well as services that engage with those who have offended, to assess and manage
their risk, providing programmes that reduce the likelihood of any repetition. We believe that by
applying a comprehensive approach to preventing child sexual abuse, the greater will be the
impact and effectiveness of all of the work to protect children across Wales from sexual abuse.
Without doubt, there is a lot of work still to do.

10

3. Background to the Review

3.1 The Nature and Scale of the Issue

Child sexual abuse affects more children than most people imagine. Latest research suggests that
at least one in 10 young adults in the UK experienced sexual abuse as children3. Its impact is
varied, in part depending on the nature and extent of the abuse, the child’s relationship with the
abuser, their ability to disclose the abuse, be believed and be made safe. A history of child sexual
abuse is associated with significantly increased risks of problems such as substance misuse,
depression, suicidal behaviour, relationship difficulties, anti-social and other criminal behaviour as
well as difficulties associated with low self-esteem and insecure attachment4.

In its materials for the public, Stop it Now! describes child sexual abuse as including ‘touching’
and ‘non-touching’ abusive behaviour.

Touching behaviours include;

• Touching a child's genitals or private parts for sexual pleasure
• Making a child touch someone else's genitals, play sexual games or have sex
• Putting objects or body parts (like fingers, tongue or penis) inside the vagina, in the mouth 

or in the anus of a child for sexual pleasure

Non-touching behaviours includes:

• Showing pornography to a child
• Deliberately exposing an adult's genitals to a child
• Photographing a child in sexual poses
• Encouraging a child to watch or hear sexual acts

In addition to the behaviours described above, there is also the serious and growing problem of
people making and downloading sexual images of children on the Internet. To view sexually
abusive images of children is to participate in the abuse of a child. Those who do so may also be
sexually abusing children they know. 

3 Radford et al (2011) Child abuse and neglect in the UK today, London: NSPCC; Cawson et al (2000) Child Maltreatment in the 
UK.London NSPCC.
4 Browne, A., and Finkelhor, D. (1986). Impact of child sexual abuse: A review of the research. Psychological Bullletin  99: 66–77.



Within our definition of child sexual abuse, we include the sexual exploitation of children and
young people. There are a number of differing understandings of “sexual exploitation”, including
“street grooming”, where an abuser acts in concert with others to target and groom children or
young people not previously known, exchanging items such as money, drugs, food and
accommodation for sex. Such an exchange, especially when it includes affection, is typical of much
sexual abuse, whether it occurs within or outside of the family.   

There is a growing understanding that the people who cause sexual harm to children are likely to
be people known to the child and family; more than 8 out of 10 children who are sexually abused
know their abuser. They are not strangers. They are family members or friends, neighbours or
babysitters - many hold responsible positions in society. Some people who abuse children have
adult sexual relationships and are not solely, or even mainly, sexually interested in children.
Abusers come from all classes, ethnic and religious backgrounds and may be homosexual or
heterosexual. 

Child sexual abuse is largely a hidden crime. On March 31st 2011, out of a population of
approximately 600,000 children and young people in Wales, 225 children were on the child
protection register in Wales as ‘at risk of sexual abuse’5. Clearly these official figures do not
represent a true picture of the scale of the problem. The vast majority of cases go unreported and
undetected. When asked, children who were abused but did not report their abuse stated that this
was because they did not know it was serious or wrong, they didn’t want the authorities or
families to find out for fear of the consequences, they didn’t think they would be believed, or they
had been threatened to keep quiet by their abuser (Ref Cawson 2000). 

3.2. Current Policy Context 

We welcome the Welsh Government’s recognition in the value of child sexual abuse prevention
through the awareness raising and education work that we carry out and are delighted at its
continued support and funding. 

Typical responses to child sexual abuse usually rely on intervention after the abuse has taken
place. Examples of this include sex offender treatment programmes, which are aimed at reducing
the risk of further offending, and therapeutic services to support the recovery of children who are
survivors of sexual abuse. We would like to see the Welsh Government taking a public health
approach to preventing child sexual abuse. This involves working and intervening at three
prevention levels:- primary prevention before the abuse occurs, secondary prevention focussing
on at risk people, groups and places, and tertiary prevention to prevent repeat abuse. This view is
supported by a recent review conducted by the NSPCC6 on the focus of their future strategic plan
to address the issue of child sexual abuse in the UK.

We know from research with adult and child survivors7 that children and young people who are
being sexually abused very rarely tell anyone about the abuse at the time and many never
disclose. Whether or not there is disclosure, there may well be signs for concerned adults to pick
up that would allow intervention at an early stage; just as there may be protective steps that
adults and children themselves could take to minimise the risk of abuse.  

5 NSPCC Inform Child protection register statistics - Wales 2007 – 2011
6 Sexual abuse: a public health challenge, NSPCC, 2011
7 Cawson, Pat (2000) Child maltreatment in the United Kingdom: a study of the prevalence of child abuse and neglect. London: NSPCC. 11



We would like to see greater emphasis in guidance from the Welsh Government8,9,10 on a
proactive approach by adults working with children, young people and families, involving a
greater awareness of the risks and warning signs that enable professionals and the public to take
protective action at the earliest stage. 

The review on safeguarding in Wales conducted in 2009 by the Care and Social Services
Inspectorate Wales (CSSIW) and the Health Inspectorate Wales (HIW) highlighted the work and
challenges faced by Social Services, the NHS and Local Safeguarding Children’s Boards (LSCBs).
Stop it Now! Wales would like to have seen a greater emphasis on the need for more preventative
work on child sexual abuse within and across these organisations11. The Welsh Government’s
Integrated Strategy and Action Plan for tackling ‘all forms of violence against women and
domestic abuse’12 includes an action point to raise awareness of the risks around Internet safety
and safer relationships. Stop it Now! Wales believes that, given its scale, impact and invisibility,
the issue of child sexual abuse of all forms, requires specific focus and priority. Without this, its
complexity will result in little or no material improvement, with children continuing to suffer harm
that was preventable.

The Welsh Assembly Government’s Sexual Health and Wellbeing Action Plan 2010-2015 includes
actions around investment into sexual and relationships programmes for the most vulnerable
areas, and a social marketing approach to promote messages that support positive relationships
and sexual health. This action is very much welcomed and it is hoped that it will include
significant work around issues such as consent, boundaries and harmful sexual behaviour in
addition to education on sexual health and contraception. These aspects comprise a part of
primary and secondary prevention that this Review is advocating.  

In 2008, the Minister for Health and Social Services commissioned a task and finish group to
examine the response to children who display harmful sexual behaviour. 11 recommendations
were presented within the final report, including a protocol for LSCBs for managing children who
display harmful sexual behaviour. Contributors to this Review commented that little progress
appears to have been made in taking forward these recommendations. Stop it Now! Wales believes
that progress would be enhanced if the recommendations were incorporated into a
comprehensive prevention framework.  

The future publication of the Social Services (Wales) Bill and the rewriting of Safeguarding
Children: Working Together under the Children Act guidance offer excellent opportunities to place
greater emphasis on a comprehensive, co-ordinated approach to prevention in Wales. Stop it Now!
Wales urges the Welsh Government to develop an All Wales Strategy for the Prevention of Child
Sexual Abuse. Other nations within the United Kingdom are taking such a strategic approach. 

The Scottish Parliament's Cross Party Group for Survivors of Childhood Sexual Abuse (CPG) was
set up in 2001 to demonstrate the need for a National Strategy in Scotland and ensure that
coordinated action was taken, locally and nationally, to improve the lives of survivors and help
prevent future abuse. The Cross Party Group is chaired by MSP’s and celebrated its 10th
anniversary in late 2010.

8 Safeguarding Children: Working Together Under the Children Act 2004 (Welsh Assembly Government 2007)
9 Safeguarding Children and Young People from Sexual Exploitation - Supplementary guidance to Safeguarding Children: Working Together Under
The Children Act 2004 
10 All Wales Child Protection Procedures 2008
11 CSSIW Safeguarding and Protecting Children in Wales: A review of Local Authorities Social Services and Local Safeguarding Children Boards
2009
12 The Right to Be Safe, Welsh Assembly Government 2010 12



In 2005, the Scottish Government launched the National Strategy for Survivors of Childhood
Sexual Abuse. The aims of this strategy include action to raise and improve knowledge and
awareness of childhood sexual abuse, ensure joined-up working in mainstream services, improve
the lives of survivors of child sexual abuse and develop training and skills for frontline workers.
Two Lead Professionals and a National Reference Group were appointed to take forward the
implementation of the Strategy. Membership of the Reference Group includes people from a wide
range of voluntary and statutory services, including Stop it Now! Scotland, survivors and survivor
groups, statutory and mental health agencies and Scottish Government representatives. The
National Strategy also incorporates a Communications Strategy which further sets out a pathway
for disseminating best practice between survivors, agencies and professionals and for providing
information on sexual abuse to the Scottish public. The Scottish Government has a dedicated team
(Survivor Scotland) within the Health Department working to implement the strategy along with
key partners including Stop it Now! Scotland.

Survivor Scotland also recently enabled the development and implementation of a pilot of an
acknowledgement and accountability/restorative justice framework for people who have
experienced institutional abuse, based on models applied in other countries such as Canada and
Ireland. This will form the basis for a national approach to creating a public record of institutional
abuse and enabling the voices of survivors to be heard. 

In Northern Ireland, ’Tackling Sexual Violence & Abuse: A regional Strategy 2008–2013’ is a cross
departmental strategy involving the Department of Health, Social Services and Public Safety
(DHSSPS) and Department of Justice (DoJ). The strategy, currently being revised, has three key
strands:- prevention, justice and support. Action plans have been developed in relation to all three
and are taken forward by the sub-groups of the Inter-departmental Group on Preventing Sexual
Violence.

The Concluding Observations of the UN Committee on the Rights of the Child (2008) on work
ongoing in the UK to protect children’s rights in 2008 stated that: “The Committee welcomes the
efforts undertaken by the State party to tackle the problem of violence, abuse and neglect of
children. However, the Committee remains alarmed at the high prevalence of violence, abuse and
neglect of children, including in the home, and at the lack of a comprehensive nationwide strategy
in this regard.”

It is undoubtedly the case that there is much good work going on by organisations and individuals
across Wales to respond to and, in some instances, to prevent child sexual abuse. This Review
spoke to some of those involved in either delivering or receiving such services. But most
developments appear piecemeal, lacking a coherent strategy that ensures their efficiency,
effectiveness and contribution to a vision for children in Wales being protected from sexual abuse. 

3.3. The Need for a Comprehensive Approach to Prevention

Stop it Now! Wales believes that a comprehensive public health approach addressing all three
levels of prevention is required (using the framework developed by Smallbone et al (2008))13. If
child sexual abuse is to be effectively prevented, resources and services need to be in place across
three levels of prevention; primary, secondary and tertiary, as displayed in Figure 1 (page 14). 

1313 Smallbone et al ( 2008) Preventing Child Sexual Abuse: Evidence, Policy and Practice



Smallbone and colleagues (2008) argue that “Public, political and media attention to child sexual
abuse (CSA) seems to be concentrated more on questions about what to do with known offenders,
than about what to do for children, their families, and others directly and indirectly affected by the
problem, or, least of all it seems, about how to prevent sexual abuse from occurring in the first
place. Public policy responses have accordingly been aligned more closely with crime control
policies than with public health, child protection and other social policies. 

“The main response has been to increase efforts by criminal justice agencies to identify, punish
and incapacitate offenders. It is patently the case that this ‘back-end’ approach cannot, by itself,
solve the problem – today’s offenders will be quickly replaced by others who have not yet
committed their first CSA offence. The incentive for politicians to adhere to a punitive, back-end
response is that it seems to align with public sentiments and expectations. Shifting the focus to an
evidence-based, prevention-centred approach will require political leadership, involving a
concerted effort to educate the public about its rationale and its benefits. For their part,
researchers and practitioners must engage more effectively with policy-makers, and generate and
disseminate the evidence that sexual abuse can be explained, and is preventable.”

Primary Prevention is often used to refer to universal activities working with the mass population
to prevent abuse from occurring, for example parental education or personal safety work with all
school children. 

Secondary Prevention involves more focussed preventative activity with groups and people who
are at greater risk of child sexual abuse, for example internet safety for children with learning
difficulties; parenting programmes for young, single mothers.

Tertiary Prevention involves intervention after child sexual abuse has occurred to stop sexual
abuse from happening again and prevent the re-victimisation of the child or young person.
Examples include incarceration and subsequent community risk management of known offenders;
and therapeutic work with child victims.

Within these three levels of prevention, work needs to be carried out with identified target groups.
The selection of these target groups is based upon the early work of Cohen and Felson (1979) and
Smallbone (2008) who identified the elements that constitute the ‘basic chemistry’ of child sexual
abuse; abusers or potential abusers; children and young people; and communities and families.  

Figure 1 Primary Level of
Prevention 

Secondary Level of
Prevention 

Tertiary Level of
Prevention 

Children and
Young People

Communities and
Families

Perpetrators or
Potential
Perpetrators
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3.4. Research Methodology

Between April and October 2010 we conducted semi-structured interviews and questionnaires
with over 100 key stakeholders geographically dispersed across Wales. 

We wanted to know:

• what these key stakeholders felt was working in Wales to effectively prevent child sexual 
abuse

• what was needed to prevent perpetrators carrying out sexual abuse in the first place 
• what was needed to enable communities and families to better prevent child sexual abuse 
• what resources children and young people need to be better protected from sexual abuse.

The contributors to the review were:-

• Young people aged between 11-19 who are members of the Caerphilly Youth Forum
• People in prison convicted of sexually abusing children
• Core members from the Circles of Support and Accountability programme for abusers in 

North Wales
• Men convicted of internet sexual offences on licence and on the sex offenders register 

within the community
• Parents of child survivors of sexual abuse
• Adult survivors of child sexual abuse 
• Professionals working within education, including a School Counsellor, an Educational 

Psychologist, and staff working within Education Departments in Local Authorities in 
different areas in Wales

• Professionals working within Social Services, including an Assistant Head of Children’s 
Services and Team Managers

• Professionals working within Health, including a Child Health Development Manager at a 
Local Health Board, a Designated Doctor for Child Protection and a practitioner working 
within a CAMHS setting

• Professionals working within prison delivering treatment programmes for abusers
• Police forces in Wales 
• The Wales Probation Trust working in North and South Wales 
• Professionals working within existing therapeutic services for child survivors and children 

and young people displaying harmful sexual behaviour
• Family Support Workers within Family Centres

A more detailed list of organisations is available in Appendix 1.

To gain additional insight into current services and needs in Wales, we have included recent calls
from Wales to the Stop it Now! national freephone helpline. They illustrate the complexity of the
needs from the perspectives of different individuals, all of whom are dealing with the effects of
child sexual abuse within their families.
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4 Findings and Discussion

4.1 Work with Children and Young People to Prevent Child Sexual Abuse

4.1.1. Primary Prevention

16

“We need better education in schools particularly with students with additional needs. This
needs to include basic sex education, relationships, self-esteem and individual work.” 

– Child and Family Advocate at a SARC in Wales

Whilst the prevention of child sexual abuse must remain the primary responsibility of all adults
across Wales, it is beyond doubt that children also need sound and developmentally appropriate
information across their childhood about relationships, boundaries and body-safety that increases
their knowledge and self-esteem as well as influences their behaviour and their confidence to seek
help or support when they have reason to be worried. Whilst parents and carers have a key role to
play, it is through the universal service of schools as well as youth work of all varieties that much
can be most reliably and consistently addressed.

Contributors to this review raised concerns around the varying quality of sex education in schools
and the significance of the role, skills and abilities of the individual(s) responsible for teaching
this. Where child sexual abuse occurs, we know it is often at the hand of a known and trusted
adult or young person, often in the home or community of the child. Sex education, then, has been
highlighted as particularly important for a child or young person who may be experiencing sexual
abuse. For some children, it is through sex education that they realise that they are being abused
and that what is happening to them is wrong. It was felt that sex education would often be more
effectively delivered by youth workers or those with expertise from external organisations coming
into schools. It was felt by professionals from health and education that having the right skills,
willingness and appropriate materials to deliver sex education effectively was extremely
important, and professionals need an increased awareness of the importance of the role of sex
education in raising awareness in children of what is appropriate, or inappropriate, behaviour.
This essential work also needs to be placed within the context of relationships.

Young people in some schools across Wales are now receiving education on respectful
relationships and on domestic abuse. Examples were offered of external organisations providing
excellent theatre based workshops with young people in school settings as well as the use
educational resources by Welsh Womens Aid and the Hafan Cymru ‘Spectrum’ programme on
domestic abuse awareness. Examples were also provided of police forces in North Wales providing
educational sessions on domestic abuse through their Schools Liaison Officers and materials on
Internet safety being delivered through Child Exploitation and Online Protection Centre (CEOP)
training. At Ysgol Gyfun Plasmawr, working with Womenkind International, staff have pioneered
the ‘Merched Mentrus’ initiative which is an excellent example of how programmes within schools
can increase the confidence, sense of ambition and self-esteem of young girls. Ysgol Gyfun
Plasmawr have recently launched a similar initiative for boys. Stop it Now! Wales recommends
that similar initiatives be used to raise awareness of child sexual abuse and sexual behavioural
problems but emphasise the importance of signposting young people to organisations which are
able to provide support to students after the sessions in the event that any students have been
affected by the issues raised during the sessions. Another excellent resource that has been
developed by a SARC (Sexual Assault Referral Centre) worker in South Wales, the ‘Safe/Saff’
booklet for young people, offers accessible information for young people around consent and
sexual boundaries and this booklet or something similar should be made available to all young
people. Our contributors stated that there is a shortage of programmes and initiatives like this
going on in schools. They also felt that to be effective, the delivery of these programmes is
dependent upon the motivation, insight and skills of individual teaching staff. 



There are stages of transition in children’s lives when they may be additionally vulnerable to
abuse or additionally receptive to learning about personal safety and responsible behaviour.
Contributors from education and the young people who we spoke with, urged targeted education
at key developmental stages, including reception class for primary school and final year of
primary school before entering secondary school. The suggested content included awareness of
the importance of  appropriate relationships, respecting others, consent and personal boundaries.
The young people, in particular, felt very strongly about the need for education in secondary
schools on the different forms of sexual abuse, how such abuse affects its victims, how children
and young people are groomed for sexual abuse, but also about sexual boundaries and
inappropriate relationships. 

The eleven men with convictions for child sexual abuse, including a number who were themselves
victims of such abuse in their own childhoods, were unanimous in key steps that could be taken
with children to prevent their vulnerability. As men who had previously exploited children’s
vulnerability, they agreed that children are more vulnerable if lacking in confidence and self-
esteem, if unclear about boundaries in relationships and about human sexuality and if unable to
question and challenge another’s behaviour. They felt that the scale of abuse would see a
significant decrease if Government, statutory and voluntary agencies, families and communities
confidently and consistently addressed these aspects for all children. 

4.1.2. Secondary Prevention

Smallbone and his colleagues (2008) argue that “Current child sexual abuse prevention policy has
neglected to invest in developing methods of identifying and assisting children at increased risk of
being sexually abused. In fact there is a considerable body of research that identifies
characteristics of children, and of their family and social circumstances, that may increase the
risks of sexual victimisation. Most estimates indicate that girls are generally at greater risk than
boys. As we have noted, girls are more at risk at a younger age and in familial settings, whereas
boys are more at risk at an older age and in non-familial settings. For both girls and boys, general
psychological vulnerabilities (e.g. low self esteem, emotional neediness) seem to increase risk, as
do general difficulties (including neglect and other forms of abuse) in the home. While individual
offenders may be attracted to specific physical and psychological features, offenders generally are
more likely to target children who are alone, have family problems and lack confidence, and who
the offender regards as physically attractive, innocent, curious and trusting. Victims (and their
families) are very likely to know the offender, and indeed the potential victim is likely to have
established a close relationship with the offender, prior to the onset of the abuse.  

“These risk factors can be separated into two distinct types. The first involves otherwise positive
individual (e.g. innocence, curiosity, trustfulness) and interpersonal characteristics (e.g.
dependence on and emotional closeness with adults). Since the whole point of preventing sexual
abuse is to preserve children’s innocence, curiosity, trustfulness and capacity for emotional
closeness, it would seem prudent to avoid interventions that may diminish these qualities in
children. The second type of risk factors involves unambiguously negative features (e.g. low
confidence and self-esteem, excessive emotional neediness, family problems), and it is these
factors that would be the most appropriate targets for secondary-level victim-focused
interventions. Since these negative risk factors are also associated with a wide range of other
negative developmental outcomes, the benefits of secondary interventions are likely to extend
beyond reducing the risks of sexual abuse.”
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Contributors to this review, including social workers and professionals working within education
and the voluntary sector, felt that more could be done to support children and young people who
have been identified as displaying early sexual behavioural problems and that staff within
education settings are not confident in their response to initial signs that all is not well. They may
wait for the behaviour to be displayed several times, or for it to escalate, before acting on their
concerns and potentially reporting them. Issues were also raised about the lack of specialist
training delivered to school counsellors or educational psychologists, whose job it is to address
issues around inappropriate behaviour with children and young people in schools. 

A pilot project is currently underway to develop a multi-component educational resource with
nursery and primary school pupils (as well as with school staff and parents and carers) around
these themes in the Pembrokeshire County Council area. Stop it Now! Wales and the Lucy
Faithfull Foundation are working together with a multi-agency team to pilot this programme
through 2011/12. Once evaluated, such initiatives need to be developed across all of Wales.

Even where concerning sexual behaviour in young people has been identified, funding constraints
often mean that there is a significant delay in a child or young person being able to access
appropriate help. Where local authorities have existing contracts with services which deliver
assessments and intervention for children displaying harmful sexual behaviour, referral to an
external service, such as the Barnardos Taith Project (http://www.barnardos.org.uk/taith.htm) or
New Pathways may not happen for some time or interventions may be cut short due to lack of
funding, for example, for transport. The chance for early intervention is lost, with the potential for
further harm to occur. 

There is a clear link between children and young people displaying harmful sexual behaviour who
have also witnessed or experienced domestic violence, or other forms of abuse. Of the young
people attending the Barnardos Taith service for young people displaying sexually harmful
behaviour, 62% are known or suspected to have been exposed to domestic violence (Barnardos
Taith Service 10 Year Review, 2010). More one-to-one therapeutic work with vulnerable children
and young people, particularly boys, at home or living in refuges, is needed to tackle issues
around appropriate relationships, sexual boundaries and sexual aggression, in order to help these
young men not become the perpetrators of the future.

Concerns were also raised around the shortage of educational resources for children and young
people with disabilities, who are at an increased vulnerability to sexual abuse victimisation.
Although there is a lack of research carried out with in the UK, studies in the US suggest that
children with disabilities are 3 times more likely to be sexually abused than children without such
disabilities14. Family support workers told us that they were not aware of any educational
resources available for this group of particularly vulnerable children and young people on safe
touch, healthy relationships or boundaries. Stop it Now! Wales sees this a priority area for
resource development.

14   Sullivan P. M. & Knutson, J. F. (2000) Maltreatment and disabilities: a population-based epidemiological study. 
Child Abuse and Neglect, 24(10): 1257-1273.
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4.1.3. Tertiary Prevention

The literature is unequivocal about the need of child victims of sexual abuse to have access to
appropriate, timely, skilled and sensitive therapeutic services following abuse; and that such
services, whilst not necessarily intensive or extensive, are fundamental to the immediate and long
term well-being of the child. There are, of course, the additional needs of safety and protection
and, for some children, the need for acknowledgement of the abuse by others and punishment
and/or treatment of the offender. Some child victims wish to continue in a safe relationship with
their abuser and there is evidence of circumstances where this has worked out well for all parties
involved. There are, of course, many circumstances where such future contact is unwanted,
unthinkable or unsafe.

Smallbone and colleagues (2008) claim that “a longer duration of abuse is one of several factors
that have consistently been shown to be associated with more negative outcomes for sexual abuse
victims. Research has also shown that repeat victimisation is not uncommon among sexual abuse
victims and that this is, unsurprisingly, also associated with more negative outcomes. It is
therefore essential that prevention efforts include a focus on early detection and intervention, and
on preventing further abuse for known victims.”

The availability of a supportive parent or other responsible adult seems to be the most important
condition for encouraging victims to make an initial disclosure15. Similarly, expectations about
how child protection authorities, police and the courts are likely to respond seem to be an
important consideration in the decisions by adults about whether to further report the abuse.
Research indicates that there continues to be considerable reluctance by parents and other adults,
including mental health and other professionals, to report sexual abuse, at least in part because of
concerns that doing so may exacerbate rather than solve the problem16. The Stop it Now! UK &
Ireland Helpline Report (2010) provides evidence that supports this general concern. 

The main emphasis on victim-focused tertiary prevention policy, Smallbone argues, needs to be:

1 creating the conditions where victims are most likely to disclose and be supported
2 educating those closest to the child and most likely to discover or be told about abuse – 

parents, teachers, youth workers etc – about the best response to disclosure, including 
where to report and what to expect having done so

3 improving the ways child protection and criminal justice agencies respond to disclosure to 
enhance the well-being and recovery of the victim as a priority

4 providing timely, good quality therapeutic and support services for the victim and their 
family.

Professionals working in health, education and social services in Wales acknowledge that the
therapeutic response to children and young people following sexual abuse is largely inadequate.
Where social workers are involved in assessing and supporting a family following abuse, a degree
of support might be offered directly to the child, but this is not a therapeutic service and the use
of specialist therapeutic services was restricted to the few, more complex cases due to
departmental budgetary constraints. 
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The thresholds to receive such a service can be set very high, waiting lists are long and the needs
of most victims are left unaddressed. Given the current financial climate, it was felt by some
contributors that if specialist therapeutic services were to continue to be fiercely rationed and
more children and families continue to receive social worker support, then these practitioners
need additional training to develop the necessary skills and knowledge, with their managers
allowing them more time to respond to the child’s needs appropriately. 

So the concern remains – what can a child and their family expect by way of a therapeutic
response following sexual abuse? At present the child and family may receive little or no
therapeutic support, leaving them with unresolved issues and an elevated risk of repeat
victimisation.

In cases where a criminal investigation is carried out, concerns were expressed over the adequacy
of training to equip police officers with the knowledge and skills to interview child victims.
Aspects noted include the ability to see the world from a child’s perspective; to build trust and
rapport; and to ask age-appropriate questions around sensitive aspects of the abuse. There were
also concerns from professionals working in health around the willingness of health professionals
to engage in post-abuse forensic examinations and the availability and accessibility of this service
for gathering evidence and for providing emotional support for recovery. Issues were raised
around the lack of guilty verdicts found in cases of child sexual abuse, the difficulties faced in
supporting families through criminal court proceedings, managing a child and family’s
expectations through this process and the impact on a family of a ‘not guilty’ verdict in the
criminal court and/or conflicting outcomes in the family court.

The preceding paragraphs relate to circumstances where abuse has been reported, which we
know to be only a minority of cases of child sexual abuse. The issue of therapeutic services for
undisclosed victims poses far more complex issues that can be addressed meaningfully here.

Significant concern was raised by social workers that young people who display sexual
behavioural problems around another child or young person may enter the criminal justice
system, which can have considerable implications for them in later life. The response to some
harmful sexual behaviour displayed by young people does not appropriately address the needs of
the young perpetrators of abuse. It is important to address the causes of their behaviour and to
recognise that these children or young people may themselves be victims of abuse. There is,
currently, little support available to these children and young people and the existing services are
concentrated in the South Wales area. Concern was also raised around the lack of support for the
children who had been subjected to the harmful sexual behaviour and the lack of information and
education for the families to support children following these experiences.

The following call example demonstrates how the Stop it Now! confidential helpline has supported
a parent in Wales and includes some of the issues that may arise for callers when the alleged
perpetrator of sexual abuse is also a child. It highlights the need for support for the victim and
also the child who is behaving inappropriately, as well as for the parents of both children.
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Stop it Now! Helpline. Call example from Wales – adult concerned about a child or young
person who has been abused

Helen called the Helpline after Sarah, her 8 year old daughter told her that Michael, her 10 year old step-brother
had put his penis in her mouth. She said it had happened a number of times during a week-long holiday and he
had told her not to tell anyone. Sarah was worried about getting Michael into trouble.

Helen has been with her partner Bob for nearly five years. Michael is his biological son who lives with his mother,
only visiting them during school holidays and occasional weekends. She and Bob have no other children.

Helen was in shock and did not know what to do. Helen had no doubt in her mind that Sarah was telling the truth.
She knew that Bob would defend Michael and she feared they would get into an argument. However, she spoke of
Bob as a good father and that he had both children’s interests at heart.

Helen was worried about Sarah and wanted to discuss how best to reassure her. Helen had not spoken to anyone
about it as yet and wanted to use the call to discuss the options available to her.

Discussion and Advice:

We reassured Helen that she had called the right number and that we would be able to help her. We discussed the
importance of keeping calm in front of Sarah; to tell her it was good she had felt able to talk about what had
happened with Michael, and to ensure she understood that she was not responsible for what had happened. 

• We discussed the importance of Helen talking to Bob about this despite her concerns. The two children 
should be kept apart to protect both Sarah and Michael. It was important that the children saw that the 
adults were united in their approach.

• Bob should speak to Michael’s mother.
• Michael must be given the chance to talk about what happened. Helen said she had never had any 

concerns about his behaviour around Sarah before; she felt both angry with him and concern for what 
had prompted his inappropriate behaviour. 

• Helen was unsure if she should report the incident to the police or statutory agencies. Sarah said she did 
not want anyone else to know and Helen did not want to betray her trust. On the other hand, she did not 
want to collude in the situation by keeping it a “secret” within the family. We talked about the role of 
Children’s Services and suggested she discuss the options with Bob. We also suggested being honest with 
Sarah and Michael about the decisions they make. 

• We suggested that Helen give the Helpline number to Bob, who could pass it on to his ex-wife; all calls are
confidential and would not be linked unless permission was provided by all parties.

• We stressed that Helen also consider her own self-care. 

Actions agreed with Helen:

• Implement immediate child protection measures to ensure that Sarah is not left unsupervised with 
Michael.

• Reassure Sarah that she was right to tell; ensure that she feels safe and supported. Encourage her to talk 
when she feels like it. 

• Access the MOSAC website, a voluntary organisation based in London supporting all non-abusing parents 
and carers whose children have been sexually abused, for information and additional resources.

• Talk to Bob as soon as possible so that he can inform Michael’s mother and talk to Michael. Pass the 
Helpline number to them. 

• Consider the options regarding the involvement of statutory agencies; make an appointment with a 
specialist Lucy Faithfull Foundation Practitioner to explore this further.

Outcome:

Helen called again the following week to speak with a practitioner. Between calls, she spoke to Bob. Although
upset, Bob talked to Michael, who admitted the behaviour. He could not explain why he had done it but felt
ashamed that he had scared and upset Sarah. Bob also spoke to his ex-wife and arranged for the three adults to
meet face to face to talk about how to proceed. In order to maintain distance between the children, Bob made
arrangements to visit Michael at his ex-wife’s house instead of the family home.

Helen used her call with the practitioner to consider the options available and ways in which to support both
children in the future. Helen decided she did not want to involve the police as she did not want Sarah to have to
give evidence. Sarah had been upset at the prospect of Bob finding out and Helen knew she would be distraught
having to speak to a stranger about it. We explored ways of protecting Sarah including how to reinforce the
concepts of appropriate touch, talking to a trusted adult, and developing a family safety plan. Helen and Bob were
still debating whether to involve Children’s Services at this point.
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4.2. Work with Communities and Families to Prevent Child Sexual Abuse

4.2.1. Primary Prevention
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“A key barrier to preventing child sexual abuse is the belief it will never happen to you – or that
it’s an issue that will never affect you. Society lacks the motivation or desire to understand. It’s

an emotive subject and people are reluctant or resistant to understanding.” 
– Sex Offender Treatment Programme Manager

Models of sexual offending behaviour, including David Finkelhor, ‘Child Sexual Abuse, New Theory
and Research, 1986’ are clear that children are vulnerable to exploitation and abuse in an array of
different circumstances; but also that they are abused when protectors (e.g. parents, guardians,
teachers) are unaware of the risks, unaware of the signs, lack confidence to intervene or are
compromised in their ability to protect. Whilst workers and volunteers in the children’s workforce
have a major role to play in the prevention of child sexual abuse, parents and carers are typically
the closest to children and have a key role to play, including in the skills, confidence and resilience
they foster in their children. It is, of course the case that most children who are sexually abused
suffer at the hands of a known and trusted adult or young person. What is also true is that the
abuser is mostly NOT the natural mother or father. It is even more rare for both mother and father
to co-abuse a child. Parents and carers, as well as adults in the extended family, have a key role to
play in prevention, for which they need appropriate knowledge, skills and support.

Participants feeding into the review felt that in order to better protect children from sexual abuse,
communities and families in Wales need to achieve a greater awareness of its nature as well as of
perpetrator behaviour. Whilst many people accept that child sexual abuse is an important issue,
they often believe that abuse is perpetrated by predatory ‘paedophiles’ who pose an ongoing risk
to children and are typically strangers. Many, if not most, are unaware of the scale of the problem
of child sexual abuse, or that it is a behaviour that is perpetrated by ‘ordinary, everyday’ people.
There is little or no opportunity to acquire an understanding concerning the onset of perpetration
or predisposing factors that may increase the likelihood of abuse occurring.

Contributors also felt that the link between child sexual abuse and the impact upon wider public
health is also not widely acknowledged or publicly discussed. Extensive research literature is very
clear (e.g. Department of Health Strategy for England, 2010) that child sexual abuse is one of the
key factors underlying such major social problems as drug and alcohol abuse, self harm and
depression. Successful prevention programmes and campaigns would see a massive saving in
terms of human suffering as well as the public purse.

There is lack of opportunity for communities and families to learn more about the nature of child
sexual abuse; to view it as a behaviour that can be prevented and to realise that it is not inevitable.
There is still a significant amount of fear around this issue which is tied up with a reluctance to
discuss and talk openly about sex, sexuality and sexual integrity. 

The importance of support for parents and carers of children between 0 to 3 years was
highlighted by many contributors. Professionals working with offenders in a prison setting as well
as health professionals felt that if emphasis were placed on parental education about appropriate
boundaries, relationships, emotional health and wellbeing, secure nurturing and supporting family
life, this would foster resilience in children and families. Health visitors were identified as a key
group in working with families at this stage.
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What emerged through our interviews was the significance of increasing the awareness, within
communities and families, of the scale and impact of child sexual abuse and the positive outcomes
that can result from early intervention and support. There are strong barriers to reporting
concerns or suspicions, including a fear of the consequences for the child and the wider family.
Whilst it was felt that better support through the disclosure process is needed, preventative
actions at the earliest stage (i.e. Primary Prevention) could avoid the need to disclose at all.

4.2.2. Secondary Prevention

“Health visitors could play a key proactive role in empowering new parents, particularly if those
parents have already been identified as vulnerable - this in turn would allow families to develop

positive parenting skills their own, in their own home.” 
– Health Professional, Cwm Taf Local Health Board

Smallbone and colleagues (2008) argue that “In the broader field of child maltreatment prevention
considerable efforts have been made to identify community-level risk factors and to concentrate
services in communities where these risk factors have been identified. Similarly there has been a
long history of targeting at-risk communities with community crime prevention programs. An
immediate problem with embarking on a similar course of action for targeting CSA is that less is
currently known about community-level risk factors for sexual abuse than there is for general
maltreatment and crime. There is some US research that suggests that community risk factors for
sexual abuse are similar to those for other forms of maltreatment, and that some social conditions
(e.g. low socioeconomic conditions, proportion of single mother households) may be associated
specifically with CSA, but much more detail is needed to give a clearer picture of the broader
social ecology of sexual abuse.

“The present knowledge-base would support investments in local community initiatives modelled
on programs such as Communities That Care, and in programs that concentrate the provision of
neighbourhood family support and home visiting services in socially disadvantaged areas.”

Health professionals contributing to this review felt that midwives, health visitors and other
professionals in close contact with families before and after the birth of a child were well placed to
take a proactive role in identifying vulnerable families and those that would benefit from targeted
interventions, for example, young single mothers with abusive or violent relationships in the past
or young mothers known to statutory authorities during childhood as in need of care or
protection.

It was recognised that professionals in contact with families must be alert to the issue of child
sexual abuse and be able to identify those families that may be vulnerable, for example, those who
seem to have a lack of awareness of appropriate relationships and boundaries, or who lack
nurturing and communication skills. Health and education professionals believed that staff
members within the existing infrastructure of organisations or departments could be trained to
deliver specific support for identified vulnerable families. But the need would have to achieve
organisational priority and relevant materials and content designed and delivered to these staff.

In being prompted to consider secondary prevention – that is, targeting “at risk communities”- a
number or participants identified an elevated risk for children of young mothers already known to
social services or the police for previous risky sexual behaviour; but also, simply, children with
young parents. It was stated that support for young fathers was minimal, with agencies often
unsure how to engage. This seems an area that would benefit from considerable attention, both in
order to prevent child sexual abuse but also for additional child and family welfare reasons.



Training for trainee teachers, youth workers and social service professionals would ideally place
greater emphasis on proactive prevention. Individuals involved in the organisations which deliver
training to future school staff and social workers advised us that very little emphasis is placed on
the prevention of abuse. Yet there is are an abundance of opportunities within these roles to
identify “at risk” children, and young people and subsequently build resilience in them; as well as
to influence families to recognise the risk and put in place positive preventative action to protect
their children. The training programme curriculum for education and social worker qualifications
should ideally include education on child sexual abuse prevention.

4.2.3. Tertiary Prevention
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'Sexual abuse is happening and we all have a responsibility to protect and care for the well
being of each and every child. As an organisation we believe that raising parent’s awareness on

such a sensitive issue is vital. Greater awareness means greater protection.'
- Family Support Worker, Third Sector Organisation, Carmarthenshire

The community response to child sexual abuse could be greatly improved with more community-
led approaches to assisting those who suffer its effects. The sense of belonging to a community
instead of being separated from it as a result of the abuse can assist hugely in building resilience
and assisting with the recovery of the child and the family.

One valued resource that was highlighted by participants was a facilitated self-help group held
within communities for family members who have been affected by child sexual abuse, to enable
families to share experience and support each other through the difficult journey of recovering
from it. Whilst available only in one area of the country, the potential to extend its availability
across Wales to support the recovery and future safety of far more families is considerable. 

It was noted by professionals in the probation service that there is a gap in holistic support being
offered for all family members following sexual abuse; for the child victim, the non-offending
partner and other siblings within the family; but also for the perpetrator, who may eventually
return to live with the family. No support is known to be available for the families of female sexual
abusers in Wales, including for the non-abusing partner and children of the female abuser.

In circumstances where a child has disclosed abuse and statutory agencies are involved, it was
acknowledged that therapeutic support for child and family was patchy or poor. Of course there
are circumstances where a family chooses not to involve police or social workers, but still wants
their child to receive appropriate help and support. Families need ready access to information,
education and guidance where they are left to support a child following sexual abuse. 

There is minimal support available for the partners of people who have sexually abused children,
including the partners of people who have committed Internet offences. The following call
example to the Stop it Now! Helpline from a caller in Wales details some of the complexities faced
by the partner of a person who has been arrested for Internet-related offences against children. A
Practitioner from the Lucy Faithfull Foundation was able to meet with the caller, who
subsequently travelled to Bristol to attend an Inform course, a five-session programme developed
and delivered by the Lucy Faithfull Foundation for the partners and family members of Internet
offenders. 



Stop it Now! Helpline. Call example: Adult concerned about an Internet offender: 

Emily’s husband Owen was arrested earlier today for downloading indecent images of children. She and her two
young children, aged 4 and 10, were at home when the Police visited. Children’s Services are involved and Owen
has moved out of the home. He is not allowed to see the children but Emily is keeping in contact with him by
telephone. Emily is in shock; she loves Owen and does not understand how he could have done this.

Owen is missing the children and they are missing him. Emily’s immediate concerns are for her children and
practical matters. She is self-employed and financially independent of her husband. She wants to know what to tell
the children, especially their elder daughter.        

Discussion and Advice:

• We acknowledged the distress the arrest must have caused.  
• We discussed what Emily should tell the children; and the differences between them based on their ages 

and ability to understand.
• It is very early days yet, and it is likely that Emily will have many more questions over the coming weeks 

and months. She will need to be patient; the Police analysis of the computer is likely to take some 
months.

• We explained that the sentencing of this type of offending is based on many factors, including the 
categories and number of images. It is difficult to know at this point what may happen in the future. Some 
offenders pose a direct risk to children, but some appear not to.

• Emily is not sure what she should do about her marriage – what did she need to know about child 
pornography offenders to help her decide? It was explained that a specialist worker could help her to 
explore some of these questions during a planned call-back.

• Stop it Now! is in contact with other women in similar circumstances and is here to support and help her 
over the months ahead. Emily stated that she was keen to meet other women/family members with 
whom she could discuss her concerns – she is feeling very isolated with her worries at the moment.

Actions agreed with Emily:

• To identify a close family member or friend to confide in, so that she has some additional support over the
coming days and weeks.

• To work with Children’s Services regarding her husband’s contact with the children and other issues.
• To call back and speak with a specialist Lucy Faithfull Foundation Practitioner at an arranged time.
• To consider ‘Inform’, an educational programme for the family and friends of Internet Offenders, run by 

the Lucy Faithfull Foundation. 
• To encourage Owen to ring us himself for support and advice.

Emily called back as arranged and discussed her concern that the social worker did not appear to be offering her
any practical help or information. She particularly wanted to work through issues regarding her children and how
to safely maintain ongoing contact with their father, both at the present time and beyond sentence. Emily said that
she knows she has to consider divorcing Owen but is conflicted because she still loves him, despite what he has
done and is concerned about his welfare. The children also want to see him.

Discussion and Advice During Call-Back:

• We spoke about the offences that Owen had been charged with which she now knows included 
distribution of images. Children’s Services would need to be cautious about contact with the children at 
this stage before any assessment of risk was completed, but she should continue to talk to them about 
possible supervised contact.

• We discussed what she had told the children and how they were coping without their father at home 
• Sentencing and rehabilitation options for her husband were explored.
• We discussed the aims and content of the Inform programme, which she was keen to attend. 

Outcome:

Emily attended a face to face meeting with the Practitioner she had spoken to on the Helpline and subsequently
attended the Inform programme in Bristol. She found it very useful in helping her to understand more about
Owen’s offending behaviour and issues around future risk management. Owen also called the Helpline and
subsequently attended Inform+, a programme for Internet offenders. Emily is still working with Children’s Services
to explore options regarding Owen’s contact with the children. The social worker was also keen to know the
content of the Inform course and understand what Emily had gained from attendance. Emily and Owen were
invited to continue using the Helpline for ongoing support.  
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4.3. Work with Perpetrators or Potential Perpetrators to Prevent Child Sexual Abuse 

4.3.1. Primary Prevention

A consistent theme that emerged from meetings with men who had sexually abused children was
to do with their own childhoods, often typified by parental violence (including domestic violence),
low emotional warmth, and a lack of security and sense of safety that they, as children growing
up, had felt.

Research into the area of attachment and sexual abuse has significantly increased over the past
decade. The term “attachment” is used to describe the bond between a child and primary
caregiver17. Essentially, it is our relationships with primary caregivers that form a ‘blueprint’ for
how we approach and understand relationships with others as children, adolescents, and adults. If
our ‘blueprint’ becomes distorted, this can have profound implications for how we view ourselves,
how we view others, how we get our emotional needs met, and how we achieve intimacy. Research
has highlighted that difficulties in attachment are more prevalent in all offenders versus non-
offenders, but also, that sexual and violent offenders report greater levels of attachment
difficulties that other types of offenders (e.g. Smallbone et al., 1998, 2000, 2001, 2003). The
abusers we spoke to reported that children provided a less threatening option for achieving
intimacy when compared to adults. 

Both the perpetrators we spoke to as well as the professionals who work with them in prison and
community stated that the concept of attachment (i.e. positive, secure experiences with caregivers,
especially in the early years) should be considered a hugely significant protective factor when
exploring sexual abuse prevention. Professionals stated that positive, unconditional love and
nurturing, the development and maintenance of appropriate intimate relationships, and the
presence of secure and loving homes were all linked – from experience and research - to resilience
against both becoming a victim or a perpetrator.

Additional comments regarding universal prevention included many aspects previously described
under Section 3.1.1, Parents, schools and youth provision of all varieties offering consistent,
confident information and support to children at different stages of development on relationships
and sex education; an understanding of boundaries and safe touch; consent; and self-esteem.   

17 Bowlby, J. (1969). Attachment and Loss: Volume 1: Attachment. London: The Hogarth Press 

“The factors that lead some people to commit sexual offences can be similar to the unmet needs
of the victim, including being bullied, a lack of basic sex education, low self-esteem. Education, at

home or school, needs to focus on relationships, respect, intimacy, and the experience of
engaging with sex as a teenager.” 

– Sex Offender Treatment Programme Manager



4.3.2. Secondary Prevention

Research18 suggests that the onset of child sexual abuse starts at either adolescence or early
middle age. 

According to Smallbone and colleagues (2008) “Developmental interventions aimed specifically at
preventing CSA offending should target both adolescence-onset and adult-onset offending.
Adolescence-onset CSA offending is associated with contemporaneous family-of-origin,
internalising and peer isolation problems. Although general (nonsexual) abuse seems more
prevalent than sexual abuse among CSA offenders, many persistent offenders report having begun
sexual offending soon after having themselves been sexually abused. Counselling and support
services for sexually abused boys may therefore play an important secondary prevention role. In
practice, local education, health, child protection and youth justice agencies are probably best
placed to identify and remediate emergent problems among at-risk youth.  

“Additional opportunities for secondary prevention are likely to be presented in adolescence and
adulthood.  Since many adult CSA offenders already have a history of nonsexual offending, youth
justice and adult correctional programs targeting general problems with empathy and
perspective-taking, emotional self-regulation, antisocial attitudes, intimate relationships,
responsible parenting and so forth, may play a role in interrupting the transition from nonsexual
to sexual offending.”

Those who had committed sexual offences against children stated that the natural focus of much
media and other public communication around child sexual abuse was on the suffering of the
child and the culpability of the abuser, who is typically vilified in some way. They argued that
those troubled by their sexual thoughts or contemplating offending were also consumers of such
public messages. Could thought be given to key messages that might impact on their future
behaviour?

For example, one adult perpetrator of child sexual abuse we spoke to reported being fully aware
and feeling unhappy with his feelings towards his teenage niece, but that he was not aware of
anywhere where he could talk openly about these in order to get help. When he suffered a job loss
and a physical injury which left him disabled, the only person he felt showed him affection and
warmth was his niece, who he later went on to abuse. Factors which may have contributed to the
abuse included emotional loneliness, unmet emotional and attachment needs, and a blurring of
appropriate boundaries between love and affection expressed towards another family member. He
stated that there needed to be a place to turn to in emotional crises that provides advice and
support, particularly for those with unmet emotional needs. And such a resource needs to be
widely known about so as to be used at point of crisis by as many as need it.  

2718 Smallbone et al ( 2008) Preventing Child Sexual Abuse: Evidence, Policy and Practice

“Men need somewhere that they can go to get support and friendship when they are in
emotional crisis.” 

– Adult who had sexually abused a child, North Wales

“The emotional and psychological needs of young people who have engaged in harmful sexual
behaviour are not considered – the focus is on the crime and risk and not on supporting that

young person to address their needs.” 
- Social Worker, North Wales
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The Stop it Now! confidential helpline (0808 1000 900) currently exists to inform and support
individuals who recognise within themselves that they have inappropriate sexual thoughts or
feelings towards children. Smallbone (2008) argues that Helplines such as this ‘need to be widely
advertised and linked to follow-up services’ including ‘confidential, face-to-face counselling and
treatment services’. The Helpline is currently the only place that individuals can turn for
information and guidance on how to manage their inappropriate or abusive thoughts and
behaviours and can access informed support and advice before an offence against a child is
committed. 

Little or no information is made publicly available to at-risk individuals on behavioural self-
management techniques, the personal consequences of carrying out sexual abuse (and not simply
the punishment from being caught) and on the harm done to children and young people through
sexual abuse, especially that committed by a relative or close friend. Whilst currently untested, it
was the universal view of all the perpetrators we spoke with that information on harm to self and
potential victims, coupled with strategies for and support in self-management would enable “at-
risk” individuals to adopt strategies to avoid abuse. 

The availability of a self-referred, therapeutic service for young people and adults who are aware
of their own inappropriate thoughts and feelings towards children is an important part of
secondary prevention. The following call example demonstrates how one man took steps to
manage his behaviour before abuse occurred.



Stop it Now! Helpline. Call example: Adult concerned about their own thoughts or behaviour

David is 22 years old and is studying Biology at University in Wales. He recently had a work experience placement
at a primary school as he had been considering going into teaching. He found himself getting excited when
children hugged him whilst he was involved in a science project with them. He feels that it was partly excitement
at contact, as he had not experienced such closeness or affection before. However, he felt sexually excited when a
young boy came up and held his hand and stroked his arm. He said he felt that this was ‘wrong’ and moved away
from the child.

As a Christian, David felt that he must act to overcome these feelings. He said that he had been looking at young
adult pornography sites on his computer, but realised that he could be easily drawn into ‘barely legal’ material. He
said he has had these feelings as long as he can remember but has been afraid to tell anyone. He said that he does
not engage in sexual thoughts or fantasies about children. However, his sexual fantasies and his attraction to men
have led him to acknowledge, over time, that he is gay.

Discussion and Advice:

• We acknowledged that David had taken an important step in contacting the Helpline
• We suggested that he must avoid work with children at present and not have any physical contact 

with them
• We discussed the need for appropriate and consistent boundaries when working with children
• We discussed the role of fantasy and how this can lead to inappropriate behaviour. David needed to 

redirect his fantasies. We discussed the role of the Lucy Faithfull Foundation Practitioners on the Helpline
who could help him to manage these

• Consider other career options that do not involve work with children
• As a Christian, David was finding it hard to come to terms with being a gay man. We suggested he 

contact the Lesbian and Gay Christian Movement, or that he talk to the LGBT Society at University 
• We suggested that David took time to become comfortable with his sexuality before embarking on a 

relationship

Actions:

• Implement immediate Child Protection measures to ensure that he is not in any situation where he could 
be alone with children

• Avoid potentially risky situations by not accepting placements that involve children or schools.
• Identify safe replacement activities that do not include contact with children. Both University and Church 

will have an array of social and supportive activities that he can get involved in
• Continue to call the Helpline for advice and support

Outcome:

David called the Helpline on two further occasions. He stated that he had not put himself in any situation where
he may come into contact with children and was planning a future involving adult or further education. David said
that he felt better in himself and had spoken to someone at the university about his sexuality. He had no thoughts
about children at present and continued to associate with people of his own age group. David agreed that he
would contact us again if he had any further issues he wished to discuss.
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4.3.3. Tertiary Prevention

Smallbone and colleagues argue that “By far the greatest share of current prevention resources is
directed toward formal responses to CSA offenders. There are four main offender-focused tertiary
prevention strategies: 1) detection and investigation; 2) specific deterrence; 3) general and
selective incapacitation; and 4) offender rehabilitation.

“Although some CSA offenders presumably desist of their own accord, in most cases bringing
sexual abuse incidents to the attention of a responsible third party (i.e. someone other than the
offender and victim who is willing and capable of intervening) seems to be a critical element of
prevention. This may not always require a formal response, but the involvement of police or child
protection authorities will be needed in circumstances where the third party (e.g. a non-offending
parent, the workplace supervisor of the offender) cannot, for a variety of reasons, ensure the
immediate and permanent cessation of the abuse, or when the offender may go on to commit
further offences in a different setting.

“For offenders with positive personal and social attachments the shame and embarrassment of
having their offending become known by others may be sufficiently aversive to deter further
offending, and indeed the effects of formal criminal justice punishments may well be mediated by
these informal social controls. Where we may otherwise expect that a formal response is needed
particularly for compulsive or generally unrestrained offenders, or for those with weak or negative
social attachments, unfortunately it is these offenders for whom formal punishments are least
likely to be effective. In some cases, particularly for youth offenders, arrest and formal
punishment may actually increase the risk of further offending. Less is known about the deterrent
effects of formal punishments specifically on CSA offenders, but general research findings suggest
that diversionary options for some youth CSA offenders should remain a part of a broader
prevention policy. For both youth and adult CSA offenders, appropriately supervised community
sentences are a much less expensive option than detention and imprisonment, and in many cases
will be equally effective, provided of course that victims are properly protected from further
victimisation.

“Imprisonment has become an increasingly popular means of incapacitating CSA offenders, but
there is also a range of alternative (and much less costly) means of incapacitation, including the
judicious use of sexual offender registers, intensive community supervision, residency and other
restrictions, and in some cases pharmacological interventions. Although lengthy prison terms may
satisfy public desires for retribution (and provide governments with a way of showing they are
‘doing something’), low average sexual recidivism rates among CSA offenders suggest that
mandatory or long-term imprisonment will unnecessarily consume enormous financial and other
resources that could be directed to other, perhaps much more effective, prevention strategies.

“Psychological treatment of adolescent and especially adult CSA offenders has occupied an
increasingly prominent place in the broader prevention effort.  It is clear that well-designed and
carefully implemented programs for both adult and adolescent offenders can produce significant
reductions in both sexual and nonsexual recidivism. While a great deal of work remains to further
improve their effectiveness and efficiency, and in particular to extend the reach of best-practice
treatment models, current knowledge supports increasing investments in these programs and
associated research and evaluation activities.”



Consistent with the above extended quote from Smallbone, professionals were very
complimentary about the design and impact of sex offender treatment programmes for convicted
men in Wales. Concerns were raised that demand outstrips supply, both in prison and in the
community; with additional concerns that sentence and licence length often meant that some
offenders had insufficient time to complete a programme during periods of statutory supervision,
and voluntary attendance was no longer permitted.

Treatment programmes made available to the perpetrators we interviewed had given them an
opportunity to reflect on why they had sexually abused and the circumstances that had made the
abuse possible, in order that they recognise and address the early triggers and warning signs in
the future. They had found the victim empathy work extremely powerful in confronting them with
the immense harm they had caused and motivating them never to repeat their abusive behaviour.
They were committed to future law-abiding behaviour, but commented that a range of factors
could better support their efforts to lead “good lives”. In part this involved society, including media
and politicians in their public statements, coming to accept that sex offenders can be rehabilitated
– recognising that “once a sex offender, always a sex offender” was not true for many. A sense of
hope for the future was important for past sex offenders as much as for anyone, as without it their
motivation to avoid further offending may diminish. Children, then, suffer as a consequence. 

The social context in which previous offenders live in communities was a matter of considerable
concern to Prison and Probation workers, and drew additional comments from perpetrators
themselves. Management in the community by statutory agencies often concentrated on
identifying and containing risks, but mostly failed to offer a vision to either the offender himself,
or his family (should he have one) on the positive life to be achieved in the future. This was seen
as a lost opportunity to enhance change, especially if programme attendance had helped the
offender himself begin to plan positively for the future. Certainly, the adult abusers we spoke to
emphasised the importance of hope and support from family members in re-building their lives.
For offenders without the support of family or friends, programmes such as Circles of Support and
Accountability (COSA) are so important. A group of carefully trained volunteers provide a ‘circle’
of social support around a person who has been convicted of child sexual abuse offences and is
now attempting to re-build his life within the community. The purpose of the COSA programme is
to ensure that the abuser is held accountable for his actions and is protected from the
vulnerabilities that may have led them to abusing a child in the past, such as emotional loneliness,
isolation and lack of social support or someone non-judgemental to talk to.
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5. Conclusion and Key Recommendations

5.1. Conclusion

Over the preceding pages we have attempted to reflect the contributions of our various
participants as they considered not only what was working well, in Wales, to prevent child sexual
abuse; but also what more was needed. It was a discussion that all welcomed. Just as all were in
no doubt that more could be done. The public health framework appealed to many as a structure
to help consider prevention at its various stages; just as Smallbone’s identified target populations
– children and young people; communities and families; offenders and potential offenders - helped
to focus discussion on existing services and resources and to generate tangible suggestions for
improvement. Of course the content of Smallbone’s work provided additional stimulus for the
discussion, hence its being referenced extensively within this document.

There is no doubt that more could be done to explore the “terrain” of prevention across Wales. A
great deal of  important work is ongoing, perhaps particularly agency responses after abuse is
known or suspected, typically referred to as “child protection” or “public protection”. Whilst
extensive, this Review was by no means comprehensive; and it did lead us to make
recommendations regarding a strategic approach as well as about priority areas for development.
What is beyond doubt is that the need is urgent – the scale of child sexual abuse in Wales requires
that steps be taken at the soonest point  to make a difference, as well as to capitalise on the
positive work that has already been developed, either nationally or locally.

5.2. Key Recommendations

Based on the input from the contributors to this review, as well as our own knowledge, we have
begun populating a comprehensive framework for the prevention of child sexual abuse in Wales. 

In Table 1 we present a summary of overall findings from our review, which highlights those
activities that are currently on-going and working well in Wales but require further development
and expansion to be available to the whole population (amber text) and those activities that are
not currently available but are identified as needed for effective child sexual abuse prevention in
Wales (red text).



Primary Level of
Prevention 

Secondary Level of Prevention Tertiary Level of
Prevention 

Children and
Young People

Developmentally
appropriate education
for children through
primary and
secondary schools
and youth services at
key transitional stages
about personal
boundaries, emotional
literacy and body
safety in order to:- 
- increase knowledge 
- improve self esteem 
- influence behaviour 
- increase confidence
in seeking help

Developmentally
appropriate education
on the emotional and
physical aspects of
sex, consent and
healthy, respectful
relationships. 

Education in
secondary schools on
the nature of child
sexual abuse and
exploitation and on
how to identify and
respond to potential
risks. 

Developmentally appropriate
education for children and
young people with disabilities
through primary and
secondary schools and youth
services at key transitional
periods about personal
boundaries, emotional literacy
and body safety in order to:-
- increase knowledge 
- improve self-esteem 
- influence behaviour 
- increase confidence in
seeking help 

Educational support on
boundaries and body safety for
children and young people
displaying very early signs of
harmful sexual behaviour or
sexual behaviour problems.

Therapeutic work with young
adolescents who have
witnessed or experienced
domestic abuse on appropriate
relationships and sexual
boundaries. 

Access to specialist
trauma/therapeutic
services that includes
advocacy and
mentoring for child
victims of sexual abuse
including cases that do
not lead to a conviction.

Access to therapeutic
support for siblings of
child victim of sexual
abuse.

One to one focussed
therapeutic work with
all children and young
people displaying
harmful sexual
behaviour addressing
the psychological and
emotional needs of the
child or young person.

Communities
and Families

Health visitors and
other professionals
and volunteers
providing information
and support to all new
parents on:-
- boundaries
- relationships 
- emotional health and
wellbeing 
- secure nurturing 
- supporting family
life. 

Partnership working between
statutory agencies and the
voluntary sector in relation to
vulnerable children and adults,
raising awareness to identify
those at potential risk of sexual
abuse. Professionals with close
contact with families before
and after birth taking pro-
active approach to identifying
vulnerable families and
delivering specific support to
meet needs of family/parent.

Facilitated self-help
groups for family
members affected by
child sexual abuse
within community
settings. 

Education and
emotional support for
parents and carers of
child victims of sexual
abuse. 

Table 1: Priority Targets for Preventing Child Sexual Abuse in Wales 
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Table 1: Priority Targets for Preventing Child Sexual Abuse in Wales - Continued 

Primary Level of
Prevention 

Secondary Level of
Prevention 

Tertiary Level of
Prevention 

Communities
and Families -
continued

‘Safer Recruitment’
training to be delivered
across Wales to support
organisations that recruit
staff and volunteers to
work with children and
young people.

Education and
support for young
fathers, particularly
new fathers, on:- 
- boundaries
- healthy
relationships 
-Communication and
nurturing skills.

Child sexual abuse
prevention education
to be included on the
curriculum of
education and social
work staff training.
Emphasis on pro-
active approach by
multi-agency
professionals on
prevention and early
identification.

Therapeutic support, on a
one to one and group
work basis, for adult
survivors of child sexual
abuse. 

Support for family
members of adult
survivors of child sexual
abuse.

Educative and support
programmes for family
members of adult
perpetrators of child
sexual abuse and of young
people with harmful
sexual behaviour.

Perpetrators or
Potential
Perpetrators

Developmentally
appropriate education
for children through
primary and secondary
schools and youth
services at key
transitional stages about
personal boundaries,
emotional literacy and
body safety in order to:- 
- increase knowledge 
- improve self esteem 
- influence behaviour 
- increase confidence in
seeking help.

Developmentally
appropriate education on
the emotional and
physical aspects of sex,
consent and healthy,
respectful relationships.

Information and
education
programmes on
potential harm to self
and others, and
behavioural self-
management and
recognising the
triggers for those
aware of their
inappropriate
thoughts and feelings
towards children.

Sex Offender Treatment
Programmes for convicted
sex offenders that are
accessible to all who
volunteer to engage in
programme.

Programmes such as
Circles of Support and
Accountability are made
available to all socially
isolated sex offenders
looking to develop a ‘good
life’.

Society accepting that
convicted sex offenders
can be rehabilitated, are
often troubled by what
they have done and do not
wish to re-offend, possibly
achieved through public
messages from media and
politicians. 34



In Table 2 below we present what Stop it Now! and the Lucy Faithfull Foundation are currently
delivering in Wales, using the comprehensive framework. These activities are highlighted in
amber text, to indicate that they require further development in order to reach the wider
population of Wales. Many of the activities that Stop it Now! Wales delivers were identified by our
contributors as resources that were required and that need further development, with particular
emphasis on the public education campaign and awareness raising activity.

Table 2: Services Provided by Stop it Now! Wales and the Lucy Faithfull Foundation.  

Primary Level of
Prevention 

Secondary Level of
Prevention 

Tertiary Level of
Prevention 

Perpetrators or
Potential
Perpetrators -
Continued

Education in secondary
schools on the nature of
child sexual abuse and
exploitation and on how
to identify and respond
to potential risks.

Education and support
for young fathers,
particularly new fathers,
on:- 
- boundaries
- healthy relationships 
-Communication and
nurturing skills.

Child sexual abuse
prevention education to
be included on the
curriculum of education
and social work staff
training. Emphasis on
pro-active approach by
multi-agency
professionals on
prevention and early
identification.

Primary Level of
Prevention 

Secondary Level of
Prevention 

Tertiary Level of
Prevention 

Children and
Young People 

Educational resources
delivered in primary
school setting on self-
esteem, safe touch,
boundaries and
respecting others
(Pembrokeshire Pilot
Project).

Focussed one to one
educative work with children
and young people who are
identified with having
medium-level concerning
sexual behaviour on
respectful relationships,
boundaries, age-appropriate
sexual development and
appropriate touch
(Pembrokeshire Pilot
Project).

Therapeutic work with
child victims of sexual
abuse.
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Table 2: Services Provided by Stop it Now! Wales and the Lucy Faithfull Foundation - Continued

Primary Level of
Prevention 

Secondary Level of
Prevention 

Tertiary Level of
Prevention 

Communities
and Families

A national public
education campaign
to raise awareness of
the true nature of
child sexual abuse
and the positive
preventative actions
that every person
can take.

Educational
resources for
parents and carers
on how to help
prevent child sexual
abuse by building
resilience children
and self-esteem in
children, open and
honest
communication and
respectful
boundaries (Stop it
Now! Parents
Protect! 90 minute
workshop).

Training on child
sexual abuse
prevention for those
who work with 
families including on
how to support
families who have
been affected by
abuse. 

Confidential, freephone
Helpline for all adults
concerned about possible
child sexual abuse, including
those worried about
themselves, and those
worried about another adult,
child or young person. 

An extended awareness
raising programme with
vulnerable parents and
carers. Education including
resilience, self-esteem and
confidence building in
children, internet safety, open
and honest communication
and implementing respectful
boundaries (Stop it Now!
Parents Protect Plus! course).

Training on child sexual
abuse 
prevention for those who
work with vulnerable families
including on recognizing the
signs of abuse and
responding to families where
abuse is identified, including
positive preventative actions. 

Awareness and educative
training for professionals
working with young people
to identify vulnerabilities in
young people at key
transitional stages e.g.
moving school.

Training for school and
nursery school staff to
identify and respond to early
signs of harmful sexual
behaviour in pre-pubescent
children (Pembrokeshire Pilot
Project).

Confidential, freephone
Helpline for all adults
concerned about possible
child sexual abuse,
including those worried
about themselves, and
those worried about
another adult, child or
young person. 

Educational and support
programmes for family
members of adults who
have committed internet
offences e.g. Lucy
Faithfull Foundation’s
Inform programme.

Assessment of and
intervention work with
non-offending parents in
families where abuse is
known or suspected. 
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We hope that the content of these tables, although by no means complete, provide insight into the
range of activities that are needed to prevent child sexual abuse and the potential to expand
existing good work in order to benefit all children. 

By presenting our findings in this way, we hope to help identify priority targets for development
or expansion and that this leads to further investigation by the Welsh Government of what and
how to ensure activities and services are in place to better protect our children from sexual abuse.

Stop it Now! Wales, through the resources and services we deliver, is very much a component part
of any comprehensive approach to prevention, and it is only through working in partnership and
acknowledging the vital role of others, within families, communities and agencies, that we will
ever be successful in contributing to the prevention of child sexual abuse in Wales. It is important
that we work closely with all agencies and organisations that deliver services to children and
families. An All Wales Strategy for the Prevention of Child Sexual Abuse would assist in achieving
a co-ordinated cost-effective approach to tackle this issue.

Primary Level of
Prevention 

Secondary Level of Prevention Tertiary Level of
Prevention 

Perpetrators
or Potential
Perpetrators

Confidential freephone
helpline for adults with
concerns about their
thoughts, feelings or
behaviour around a child or
young person.

Risk assessments of adults
and young people who
cause sexual harm to
children.

Confidential helpline for
adults who have abused a
child or young person,
whether convicted or not. 

Circles of Support and
Accountability for
emotionally and socially
isolated sex offenders in
the community. 

Internet use monitoring
software (Securus).

Educative programmes for
adults who have
committed internet
offences e.g. Lucy Faithfull
Foundation’s Inform Plus
programme

Table 2: Services Provided by Stop it Now! Wales and the Lucy Faithfull Foundation - Continued
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5.3. Recommended Strategic Approach

A final quotation from Smallbone and colleagues (2008) - “It seems clear that a great deal more
could be done to prevent child sexual abuse than is currently being done. The main limitations of
current prevention efforts, as we see them, are not due to a lack of public or political concern, nor
to a profound lack of knowledge and expertise. Rather, the central problem seems to lie in the
translation of current and emerging knowledge and expertise to evidence-based prevention policy. 

Moving forward to a more comprehensive and effective prevention strategy will require:

1 a wider integration of current knowledge and expertise;
2 a clearer focus on prevention-centred research; and
3 a firmer commitment to evidence-based, prevention-centred policy and practice.”

Stop it Now! Wales recommends that, in order to best protect children and maximise the
effectiveness and impact of the work of Government, statutory and voluntary sector agencies,
communities and individuals, an All-Wales Strategy for Child Sexual Abuse Prevention is required. 

Such a strategy would encompass the comprehensive approach to prevention outlined above; with
short, medium and long term aims; and be underpinned by a commitment to evaluation that can
demonstrate progress and impact. It would help ensure that communities, agencies, departments
and organisations are working together to tackle this issue, thus enhancing impact and efficiency
whilst also protecting more children and families.

We would ask the Welsh Government to consider the development of an integrated, cross-
departmental All-Wales Strategy for Child Sexual Abuse Prevention involving health, police,
education, community safety, children’s services, social services, housing and the community.

The aim of this strategy would be to:

• increase public awareness of the scale, nature and consequences of child sexual abuse 
in Wales

• facilitate the development and implementation of a comprehensive, co-ordinated 
response to the sexual abuse of children, both nationally and locally, by including work 
with all priority target groups

• increase the long term effectiveness and impact of work currently on-going to tackle the 
sexual abuse of children in Wales

• address the shortage in services and resources required to achieve prevention before 
sexual abuse occurs

• ensure all aspect of prevention activities are evaluated in order to inform future 
developments

We would like to see each local authority designate a member of staff to lead on child sexual
abuse prevention and monitor the ongoing work within their local authority to prevent child
sexual abuse, employing the comprehensive framework as a tool to measure what is currently in
place, where services require improvement and also where clear gaps in services and resources
exist in order to address these gaps. 
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Appendix 1

Organisations which provided input into the review:

Caerphilly Youth Service

Seren Counselling 

Barnardos Taith Service

Schools Based Counsellor, Secondary Schools, Newport

The Staff and Inmates at HMP Parc 

The Children’s Commissioner for Wales

Education Department, Pembrokeshire County Council

Education Department, Caerphilly County Borough Council

Education Department, Blaenau Gwent County Borough Council

Education and Lifelong Learning, Denbighshire County Council

Social Services Department, Blaenau Gwent County Borough Council

Social Services Department, City and County of Swansea 

Aneurin Bevan Health Board

Cwm Taf Local Health Board

Cardiff and Vale University Health Board

Home Office Crime Team for Wales

North Wales Police

Wales Probation Trust

The Staff and Core Members of Circles of Support and Accountability, Community Justice 
Interventions Wales
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Together we can prevent 
child sexual abuse 

For more information, contact:

Stop it Now! Wales 
c/o  Victim Support Wales, First Floor, 1 Alexandra Gate,
Ffordd Pengam, Tremorfa, Cardiff CF24 2SA

Email: rmorgan@stopitnow.org.uk 
Web: www.stopitnow.org.uk/wales
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company limited by guarantee, Registered in England No. 2729957.
Registered Office: Bordesley Hall, The Holloway,
Alvechurch, Birmingham, B48 7QA.


