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What is Stop to Listen? 

The Stop to Listen initiative aims to develop, and improve, child-centred 

responses to children and young people who have experienced sexual abuse 

and exploitation.   

 

It is a multi-disciplinary initiative across both statutory and third sectors, and is being 

rolled out in four Scottish local authority pathfinder areas. These will identify changes 

to practice and culture in their local context, which can make the aims a reality. The 

changes will then be implemented and evaluated, and any learning will be shared 

widely across Scotland. 

 

The aims of Stop to Listen can be achieved in different ways, by:  

 

 Targeting prevention and early identification of need;  

 Slowing down the pace of how we work with children and young people, and 

offering them more control of what happens when they come forward;  

 Ensuring our processes to protect children are genuinely child-centred and child-

friendly;  

 Working in close collaboration across agencies;  

 Improving staff knowledge, skills and confidence to work with sexual abuse and 

exploitation; 

 Providing high-quality trauma and recovery services.  

   

Stop to Listen hopes to enable abused children and young people to come forward 

and tell with less fear what is happening to them, to improve their long-term 

outcomes, and to ensure that they get the right help at the right time. It shares the 

Getting it Right for Every Child (GIRFEC) principles of prevention and early 

intervention, as well as its focus on children and young people’s wellbeing. 

 

 Why should it be important to do all we can to enable sexually abused children and 

young people to tell what is happening to them, and to be protected as early as  

possible?  

 

One reason is that sexual abuse puts them at risk of damaging and distressing 

effects, both at the time and as adults - not just to themselves, but to their 

families and communities. 
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LONG-TERM  EFFECTS OF CHILDHOOD SEXUAL ABUSE 

First, some definitions: 

Childhood sexual abuse 

(from National Guidance for Child Protection in Scotland, 2014) 

Sexual abuse is any act that involves the child in any activity for the sexual 

gratification of another person, whether or not it is claimed that the child either 

consented or assented. Sexual abuse involves forcing or enticing a child to take part 

in sexual activities, whether or not the child is aware of what is happening. The 

activities may involve physical contact, including penetrative or non penetrative acts. 

They may include non - contact activities, such as involving children in looking at, or 

in the production of indecent images or in watching sexual activities, using sexual 

language towards a child or encouraging children to behave in sexually inappropriate 

ways. 

http://www.gov.scot/Resource/0045/00450733.pdf 

 
Child sexual exploitation 

Child sexual exploitation (CSE) is a form of sexual abuse that involves the 

manipulation or coercion of young people under 18 into sexual activity in exchange 

for things such as money, gifts, accommodation, affection or status. A spectrum of 

exploitation includes peer exploitation, where young people are forced or coerced 

into sexual activity by peers;  development of inappropriate relationships where the 

person believes they are in a loving relationship with an older perpetrator; and 

organised/networked exploitation or trafficking. 

Many readers will be most familiar, through media publicity, of the type of child 

sexual exploitation which involves mainly younger, vulnerable teenagers by 

organised gangs. This may begin by offering them the affection of a “boyfriend” and 

gifts or favours, but soon inveigles them into often brutal sexual activity with other 

perpetrators. Most familiar is probably the image of the alienated young teenager, 

acting-out as a result of their abuse, who is perhaps from a looked-after background, 

who finds it difficult to accept help, and who has wrongly been regarded by some 

authorities as freely choosing relationships with older males, or even as freely 

entering ‘prostitution’. 

However in fact both the definition of CSE, and the kinds of young people who 

become victims, are drawn more broadly than that... A comprehensive 

definition has been devised by the Scottish Government (2016): 

Child sexual exploitation is a form of child sexual abuse in which a person(s), of any 

age takes advantage of a power imbalance to force or entice a child into engaging in 

sexual activity in return for something received by the child and/or those perpetrating 

http://www.gov.scot/Resource/0045/00450733.pdf
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or facilitating the abuse. As with other forms of child sexual abuse, the presence of 

perceived consent does not undermine the abusive nature of the act.  

 If someone takes advantage of an imbalance of power to get a child/young person 

to engage in sexual activity, it is CSE if:  

1. The child/young person receives, or believes they will receive, something they 

need or want in exchange for the sexual activity.  

AND/OR  

2. The perpetrator/facilitator gains financial advantage or enhanced status or power 

from the abuse.  

Where it is the victim who is offered, promised or given something they need or 

want, the exchange can include both tangible (money, drugs or alcohol, for example) 

and intangible rewards (status, protection or perceived receipt of love or affection, for 

example). It is critical to remember the unequal power dynamic within which this 

exchange occurs and to remember that the receipt of something by a child/young 

person does not make them any less of a victim. It is also important to note that the 

prevention of something negative can also fulfil the requirement for exchange, for 

example a child who engages in sexual activity to stop someone carrying out a threat 

to harm his/her family.  

Where the gain is solely on the part of the perpetrator/facilitator, it must be 

something more than sexual gratification to constitute CSE (as opposed to another 

form of sexual abuse). This could be money, other financial advantage (reduced cost 

drugs/alcohol or discharge of a debt for example), status or power.  

CSE can take place in person or online and involve both contact and non-contact 

sexual activities. Although CSE is not a specific criminal offence in itself, it does 

encompass a range of sexual offences and other forms of serious criminal 

misconduct that can be used to disrupt and prosecute this form of abuse.  

Any child under the age of eighteen, male or female, can be a victim of CSE, 

including those who can legally consent to have sex. The abuse most frequently 

impacts upon those of a post-primary age and can be perpetrated by adults or peers, 

on an individual or group basis.  

CSE can be difficult to identify. Many children and young people - and professionals 

- can misinterpret such experiences as consensual and fail to recognise the 

exploitation involved. This can contribute to misplaced feelings of loyalty or shame 

on the part of victims (many of whom will consequently not self-disclose) and a 

potential failure to identify abusive situations on the part of professionals.  
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Child Sexual Exploitation - Definition and Summary October 2016. 

http://www.gov.scot/Publications/2016/10/6376/1;  

http://www.gov.scot/Publications/2016/10/6376 

Main effects and variations 

Clearly, young people will vary in the effects of child sexual abuse which they 

experience, and in how far they are able to overcome difficulties. But from research 

findings and from services working with sexual abuse survivors, these effects are 

very commonly experienced after sexual abuse. 

 Suicidal feelings and suicide attempts. Very many survivors of sexual 

abuse either attempt suicide at points in their lives - sometimes on multiple 

occasions - or have thought very seriously about doing so. Sadly, some 

abused young people are successful.  (Joiner et al 2007, Maniglio 2011, 

Molnar et al, 2001, Plunkett et al 2001). 

 

 Mental ill health, especially depression and anxiety; post-traumatic 

stress disorder (PTSD) including panic attacks, flashbacks, nightmares 

and intrusive thoughts. All of these can greatly affect normal daily life, work, 

health, career opportunities,  and the family, community and official settings in 

which survivors feel comfortable and are able to operate. 

(Dube et al 2005, Fergusson et al 2008, Hopper 2008 (males), Holmes & Slap (males) 1998,  

Maniglio 2010, Molnar et al 2001, Paulucci et al 2001, Romano & De Luca 2001, Spataro et al 

2004). 

 Anger: This is mostly directed against the self, increased by self-blame, but it 

also occurs against family, workmates and in intimate relationships, and 

sometimes through violence against others. Anger is especially problematic 

for boys and men (Lisak, 1994, Lisak et al 1996, Nelson, forthcoming ch 9, 

Whitfield et al 2001).  

 

 Drug and alcohol misuse: These are taken to “blot out” distressing 

memories, or flashbacks, nightmares and other PTSD symptoms following 

abuse. Also, abusers often ply their victims with substances to make them 

compliant, risking dependency. Addictions affect people’s educational 

achievement, their family life, careers and relationships. They can bring 

homelessness and hospitalisation, as well as serious child protection 

concerns about their children. For instance since 2012 in Scotland, multiple 

concerns could be recorded at each child protection case conference. Most 

common, at 39% of all concerns, has been parental substance misuse 
(Scottish Government, 2014).(Dube et al 2003, Eley Morris et al 2002, Nelson 2009 ch 17, 

Paone et al 2009). 

 

http://www.gov.scot/Publications/2016/10/6376/1
http://www.gov.scot/Publications/2016/10/6376
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Heightened risk of homelessness and its attendant problems:  

Because sexually abused young people may run away from home or be rejected by 

their families, or may abscond from care settings, or may lose accommodation 

through addiction and mental health issues, they are at heightened risk of 

homelessness compared with non-abused young people. That brings its attendant 

dangers and problems for health, for personal safety and revictimisation. ( Holt et al 

2007, Rew 2001, 2002, Slesnick et al 2016, Tyler et al 2000) 

 Parenting difficulties: Very many survivors experience parenting difficulties 

such as over-protectiveness, inability to express affection to their children (or 

a fear of doing so), short-temperedness with children due to unresolved anger 

issues, or drink and drug problems. People who wish to be good and safe 

parents find these situations very distressing, situations which also bring 

major concerns and interventions for child protection authorities. (Duncan 

2005, Jacob et al 2005, Nelson 2009 ch 19, Roberts et al 2004). 

 Offending (non-sexual): While the majority of sexually abused young people 

do not offend, it’s an independent risk factor for some, especially through 

acting-out of anger, through drug and alcohol misuse, and chaotic behaviour 

as teenagers. For males it can also include violence against intimate partners 

in later life (Duke et al 2010, Feiring et al 2007, Felson and Lane 2009, 

Nelson forthcoming ch. 9). 

 Offending (sexual): While most sexually abused children to do not abuse 

others, there is additional risk of sex offending compared with non-abused 

children and young people. This is particularly the case if the abuse is not 

followed by therapy and support. This issue links into confused sexual 

boundaries (see below) (Bentovim 2002, Epps and Fisher 2004, Glasser et al 

2001, Hackett et al 2013). 

 Re-victimisation as young people or adults, including risks of child 

sexual exploitation (CSE) and online grooming:   This is not about 

“masochism”, nor some personality weakness, but the effects of severe 

damage to self-esteem and self- confidence within relationships. Abuse 

victims may also face greater than average exposure to dangerous situations 

(such as homelessness, see above), which makes them more vulnerable to 

repeated attacks and violence in later life. Re-victimisation is a particular risk 

for girls and women ( Bargai et al 2007, Arata 2002, Messman-Moore and 

Long, 2000, Nelson 2009).  

Vulnerability to sexual exploitation has consistently been found particularly high for 

two groups of already vulnerable young people. These groups at times overlap.  

The first concerns looked-after children and teenagers, especially those in 

residential care.  A Barnardo’s study, e.g. identified CSE as an issue for almost two-

thirds of girls in residential homes in Northern Ireland who took part in the research 

(Beckett, 2011), a study followed by Marshall’s independent inquiry into CSE in 
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Northern Ireland (Marshall, 2014). CELCIS concluded from its Scottish case study 

research in 2013 that CSE was an issue for a quarter of the care population, but 

‘considerably higher’ for older age groups, for girls and in residential care. 

 

The second category concerns young people who have already been sexually 

abused at home. In the Children’s Commissioner’s CSE  report, Berelowitz et al 

(2013) noted: ‘So many young people told us ... of their early histories of being 

sexually abused within the family home, and of their experiences never being 

acknowledged’. Indeed this was one finding which led to the OCC commissioning its 

two-year study into intra-familial sexual abuse in 2014 (Horvath et al 2014). 

 

In the Barnardo’s report about work with sexually exploited young people in 

Stockton-on Tees, 65% admitted to having experienced child abuse at home, 89% of 

these from a family member (Crawley et al, 2004).  

 

Much grooming and coercion in CSE, as well as in other abusive behaviour, now 

takes place online. Re-victimisation through online grooming is found to be a 

particular risk when someone has been a victim of child sexual abuse (Reese-Weber 

and Smith, 2011) while a history of offline child sexual abuse is a specific risk factor 

for future victimisation online (Helweg-Larsen et al, 2011; Noll et al.,2009b ; Wolak et 

al, 2008). 

 

These links only strengthen the point that the welcome profile now given to 

addressing CSE makes little sense, if the priority for prevention and intervention 

against sexual abuse, other violence and neglect earlier in life is downgraded. The 

Scottish Parliamentary Inquiry (Scottish Parliament, 2014) recommended that 

‘social work and other child protection services give higher priority to 

addressing childhood sexual abuse … which may put them at particular risk of 

CSE’. Thus, one crucial way to reduce CSE in Scotland is to identify any abuse and 

violence which made young people vulnerable to sexual exploitation in the first 

place. 

Sexual and intimate relationship problems, and distorted sexual boundaries: 

Effects can include sexual health problems and infections; unwanted teenage 

pregnancy; apparent promiscuity, which disguises confusion, self-disgust and the 

experience of being sexually used with no boundaries. Some young people 

experience involvement in prostitution as adults; some survivors shun any intimate 

contact or go from one shallow surface relationship to another. Betrayal of trust in 

childhood and later difficulties in forming trusting relationships as adults are closely 

linked to these problems. (Hunter 1995, Najman et al 2005, Noll et al 2009, van 

Roode et al 2009).  A meta-analysis of studies over two decades (Homma et al 

2012) found sexually abused boys were significantly more likely than non-abused 

boys to report having unprotected intercourse, having multiple sexual partners, and 

involvement in teenage pregnancy.  
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Concentration, memory and cognitive problems: The developing field of 

neurobiology has brought new, important insights into ill effects of childhood trauma 

on concentration, memory and cognition, which can seriously affect schoolwork, 

college, work, employment and career prospects. (Anda et al 2006, Charmandari 

2005, de Bellis et al 2014, Twardosz and  Lutzke, 2009).  This is not simply about 

academic performance at school or college, but also about problems of “fitting in” 

emotionally at school and coping with school relationships and conflicts (Mills, 2004, 

Potter, 2010, Veltman and Browne, 2001). A body of research is also developing 

which raises the possibility that PTSD has been misdiagnosed as ADHD (attention 

deficit hyper-activity disorder) (Jabour, 2015). 

Dissociation: Severe forms of this mental defence mechanism against traumatic 

experience reflect severe, prolonged abuse, but many survivors suffer less extreme 

forms. Examples are “losing time”, “spacing out,” forgetfulness and a sense of 

alienation from others and their own bodies. This is distressing and unsafe, and it 

undermines other people’s’ perception of them as reliable, trustworthy or competent 

people. (Low et al 2000, Van der Kolk et al 1996a and b, Weniger et al 2008). 

Physical ill health: This is an extremely common, debilitating long-term effect of 

CSA. Injuries and infection through abuse, neurological insights into how prolonged 

childhood stress itself has health effects, especially chronic pain and lowered 

immunity, are some of the reasons. Survivors may also face health problems through 

prolonged psychiatric medications. (Bonomi et al 2008, Maniglio 2009, Nelson et al 

2012, Wilson 2009). 

Self-harm: Reasons for self-harm can include self-disgust and self-hatred,  

temporary release of great tension, or the sense of being numb and wanting to feel 

something. At times self-harm is related to suicidal feelings or intentions. There are 

obvious health dangers, as well as continuing risks of harsh or unsympathetic  

professional responses (Maniglio 2011, Martin et al 2004, Nelson 2013, Weierich et 

al 2008). 

Sexual identity confusion: This affects males far more than females and is 

extremely common among male survivors. In particular, because males show 

physiological arousal even when they in no way welcome the abuse, many become 

uncertain if they are gay or bisexual. For some men, their continuing sexual 

experience will be with both genders, even while they still harbour homophobia and 

self-hatred. This has at times led to violent, sometimes fatal, attacks on gay men. 

(Hunter 1995, Holmes and Slap 1998, Lisak et al 1996,  Nelson forthcoming, ch 10) 

Self-esteem damage, self-blame, and feelings of guilt and shame: These 

feelings are almost universal among CSA survivors, especially during childhood and 

adolescence. They reflect how most abusers deflect responsibility to the children; the 

belief that they must somehow have been complicit; confusion about how else an 

otherwise “good person” could be doing this to them; and the barriers they faced in 

obtaining help, support and alternative explanations in situations of secrecy and 
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shame. (See general mental health effects above, and Chosen 2008, Lisak 1996, 

McElvaney 2012, 2013, Tebbutt et al 1997). 

 

 
This information leaflet is no.3 in a series for the Stop to Listen pathfinder projects. 
Other leaflets currently available at (contact details) are 1) Prevalence of child sexual 
abuse and the decline in cases; and 2)Why do sexually abused children find it hard 
to speak out? Full details of references given in all the leaflets can be found at 
(website address). Please let us know at ruth.sills@children1st.org.uk if you would 
particularly welcome information on any other aspects of child sexual abuse and 
exploitation. 
 

 


