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satisfaction with statutory sector and voluntary and 
independent sector organisations. Among survivors 
who had used both sectors, over 70 per cent were 
more satisfied with voluntary sector services than 
with statutory services, while less than 20 per cent 
rated statutory services over the voluntary sector. 

•	 Poor service experience can represent a barrier to 
further service use. Survivors who are dissatisfied 
with services at one point in time take longer to go 
on to access new services. Survivors who fail to find 
a satisfying service go on to more services over 
a longer period of time than those who receive a 
helpful service response at the outset.

•	 Counselling and psychotherapy services are often 
provided through sexual abuse and rape support 
services, and this cluster of services represents 
the provision which respondents found most 
satisfying. When asked what, overall, had been the 
most helpful support they had received, 48 per 
cent of respondents referred to counselling and 
psychotherapy, 21 per cent cited sexual abuse and 
rape support services and 12 per cent specified 
group support with other survivors.

•	 However, 57 per cent of survivors said that they 
wanted more counselling and psychotherapy 
services. A number of problems were identified 
with the availability and adequacy of provision: 
insufficient free-at-point-of-use provision, long 
waiting lists for too brief counselling programmes, 
and limited options in terms of therapeutic 
techniques.

•	 A key barrier to getting help was the challenge for 
survivors of overcoming the difficulty of talking 
about their experiences of being sexually abused 
as children.

“Sometimes the fear and the shame is too great 
to be able to say anything no matter how long 
ago it happened.” - Adult CSA survivors Focus 
on Survivors survey respondent

Survivors taking part in the survey had used services over 
a broad timespan, from 1975 to 2015. Given growing 
awareness about CSA during this period it might be 
expected that services would have developed over this 
period. However, the research suggests that satisfaction 
with services has not generally increased over time.

Information
Less than a third of respondents agreed that professionals 
and services provided the information they needed, and 
well over half said that they found the information they 
needed on-line. Most respondents – over three-quarters 
– did not find it easy to find the information they needed. 
Problems with information related to both the volume 
and relevance of what is available.

Learning from survivors
Conclusions from the research include:

•	 Misinformation about CSA in the UK risks skewing 
and undermining targeted strategies to tackle 
typical forms of childhood sexual abuse.

•	 Greater professional vigilance in asking service 
users if they had experienced CSA – rather than 
relying on people to self-disclose – would be 
important for bringing forward processes of 
support and recovery for survivors. This would be a 
vital and cost-neutral step towards more proactive 
help for survivors and a more efficient service 
response.   

•	 The impact of poor service experiences is more 
than the absence of effective help at one point-in-
time. Instead, poor service experience is associated 
with a delay in survivors accessing future services 
and with survivors using more services over a 
longer duration. As such a poor service can have a 
long term impact and represent a barrier to support 
for survivors. In contrast, a good service response 
can result in survivors coming to a point of recovery 
or resolution sooner in their lives while at the same 
time making more efficient use of service resources.

In order to build on strengths, the voluntary and 
independent sector (rather than statutory bodies) is best 
placed to lead any national strategy to develop support 
for CSA survivors in the UK.
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Figure 1: Where respondents live 

In terms of where respondents lived, the leading role 
of Survivors in Transition (based in Ipswich) meant that 
the eastern region is over-represented in the sample. 
Otherwise, however, with the support of the Survivors Trust 
network the survey included survivors from across the UK.



Potentially, recruiting respondents through support 
organisations resulted in a slightly skewed sample 
(compared with a randomly selected sample, if that was 
possible). That is, it is possible that this sample over 
represents survivors who had accessed support services 
and under represents those who have not accessed 
services. 

To a point, this could be seen to be apparent in the profile 
of the sample. In particular, 87 per cent of respondents 
were female and only 13 per cent male. 

While women are much more likely to have experienced 
CSA than men, the gender balance in the Focus on 
Survivors survey may not be a precise reflection of 
survivors per se. For example, Radford et al. (2011) 
suggest that among 11-17 year olds who had 
experienced contact sexual abuse 72 per cent were 
female and 28 per cent male. 

Nevertheless, although the Focus on Survivors sample 
might under represent the number of male survivors in 
the population at large it is reasonable to argue that it 
is a good reflection of the relative numbers of men who 
seek support from services. That is, historically, there have 
been more sexual violence and abuse services available to 
women than to men. Where services are available, there 
are anecdotal accounts to suggest that men are more 
inhibited about accessing these services than women. 

Respondents to the survey ranged in age from 15 to 
72. Most (90 per cent) were between 20 and 59 and the 
average age was 43.

For ethical reasons, recruitment for the Focus on Survivors 
survey was targeted at adults, which explains the small 
number of respondents under 20. The small number of 
older people aged over 60 probably under represents 
the number of older survivors in the general population 
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Figure 2: Participants' age 
and gender.
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Looking across these results it is apparent that, in terms of 
responses for each individual service, results are clustered.  

That is, the proportion of respondents who felt that they 
had been listened to by a particular service was similar 
to the proportion who felt that they had been believed 
and respected by that service. However, there were clear 
differences between services. 

Table 1 provides a summary of responses to the three 
questions. This shows that all or nearly all of those 
who used SARCs, ISVAs, voluntary psychotherapy and 
counselling services and rape support services felt that 

they had been listened to, believed and respected by 
services.  

In contrast, less than half of those who used social 
services or A&E and hospital services felt that they had 
been listened to, believed and respected.

Figure 10: Did you feel listened to, 
believed and respected?
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Figure 15: Ratings of 
voluntary and statutory 
services.






























