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Preface 
On Friday 11 January 2013, the Governor-General appointed a six-member Royal 
Commission to inquire into how institutions with a responsibility for children have 
managed and responded to allegations and instances of child sexual abuse. 

The Royal Commission is tasked with investigating where systems have failed to protect 
children, and making recommendations on how to improve laws, policies and practices 
to prevent and better respond to child sexual abuse in institutions. 

The Royal Commission has developed a comprehensive research program to support 
its work and to inform its findings and recommendations. The program focuses on 
eight themes: 

1. Why does child sexual abuse occur in institutions?  

2. How can child sexual abuse in institutions be prevented?  

3. How can child sexual abuse be better identified?  

4. How should institutions respond where child sexual abuse has occurred?  

5. How should government and statutory authorities respond?  

6. What are the treatment and support needs of victim/survivors and their families?  

7. What is the history of particular institutions of interest?  

8. How do we ensure the Royal Commission has a positive impact?  

This research report falls within theme six.   

The research program means the Royal Commission can: 

 obtain relevant background information  

 fill key evidence gaps  

 explore what is known and what works  

 develop recommendations that are informed by evidence, can be 
implemented and respond to  contemporary issues. 

 For more on this program, please visit 
www.childabuseroyalcommission.gov.au/research    
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Executive summary 

Overview 
Child sexual abuse, like many other forms of interpersonal violence, has a range of negative impacts 
on people’s psychological, emotional, social and economic wellbeing, both in the short and long 
term. Three decades of research with child sexual abuse victim/survivors demonstrates that victims 
experience adverse impacts across multiple life domains, including:  

 at the individual level – mental and physical health 
 at the interpersonal level – emotional, behavioural and interpersonal capacities  
 at the societal level – quality of life and opportunity.1  

To manage these impacts, victim/survivors access a range of services and supports, including 
specialist sexual assault, mental health, general health, and drug and alcohol services; financial and 
family relationship counselling; and legal advocacy. In the last two decades, an increasing body of 
research has examined how victim/survivors of child sexual abuse and sexual assault navigate these 
service systems and their experiences of doing so.  

Negative social attitudes to child sexual abuse and sexual assault, such as disbelief and 
victim-blaming, combined with a lack of social – and professional – awareness of the extent and 
impact of sexual victimisation have generally meant that survivors experience considerable barriers 
to accessing the right supports when they need them and for as long as they need them. Indeed, 
national and international research presents a relatively consistent picture of the challenges victims 
experience, including: 

 barriers and negative responses to disclosures of child sexual abuse 

 lack of understanding in the community about the dynamics and impacts of child 
sexual abuse 

 community, health and human service systems that have traditionally not recognised or 
understood the trauma histories of service users 

 siloed, complex and fragmented service systems  

 the prohibitive costs of formal support services 

 practical, structural and systemic barriers to accessing the array of therapeutic and 
non-therapeutic support services many victim/survivors require at different points in 
their lives.2 

This project, for the Royal Commission into Institutional Responses to Child Sexual Abuse (the Royal 
Commission), focused on service pathways – that is, how victim/survivors find out about, access 
and maintain engagement with the most helpful types of services in both the short and long term. 
We collected data – using a survey with victim/survivors and parents/carers, interviews with 
victim/survivors, and group interviews with service providers – in which we identified very similar 
issues. To this end, the findings may not, of themselves, present as ‘new findings’. Further, many of 
these issues are not specific to victims of child sexual abuse, but are experienced by users of 
                                                      
1 See Cashmore & Shackel, 2013, for a recent review of this literature.  
2 This list is based on research with service users in the United Kingdom (Allnock & Hynes, 2011b), Ireland (Royal College 

of Surgeons in Ireland, 2003) and Australia (Breckenridge, Cunningham & Jennings, 2008)  
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community, health and human service systems generally, especially people with complex and 
multiple needs. Complicated, siloed services, cost and the systemic barriers to creating coordinated, 
holistic service systems are regularly acknowledged as barriers to service access and engagement.3  

However, the findings are so consistent across research and reviews undertaken in different time 
periods, in different countries and with different service-user cohorts, that they suggest it may be 
time to shift the focus of enquiry from individual service needs and experiences to understanding 
what is required to design and implement human service systems that map, and respond to, the 
lived reality of service users. Thus, this project has implications for current social policy debates 
about how to reform and redesign service systems and delivery to better meet the needs of clients 
(for example, refiguring funding models to enable integrated service delivery; tendering, 
commissioning and contracting for outcomes; and co-designing programs and evaluations). 

Project description 
This project explored how victim/survivors of child sexual abuse (and secondary victims)4 navigate 
pathways to relevant and helpful support services to: 

 identify the different pathways for victim/survivors of child sexual abuse in institutional and 
other extrafamilial contexts 

 identify the barriers – and facilitators – to accessing support services.  

The key purpose of the project was to inform the Royal Commission’s thinking on strategies and 
approaches to enhancing the provision of therapeutic and non-therapeutic support services for 
victim/survivors of child sexual abuse. The key research questions were: 

1. Where do victim/survivors obtain or receive information regarding appropriate 
support services?  

2. What are the entry points that victim/survivors use to identify and access support services?  

3. What key factors influence pathways to support services; for example, service availability 
or accessibility, influence of family and friends, attitudes of service providers, their own 
readiness to participate in services?  

4. What are the barriers to, and facilitators of receiving appropriate support services for 
victim/survivors of institutional/extrafamilial child sexual abuse?  

5. What policy and practice changes may positively influence victim/survivors receiving 
appropriate support services? 

Drawing on survey findings and in-depth interviews with victim/survivors and parents/carers, as 
well as group interviews with service providers, this research presents a multifaceted view of what 
services are helpful to victims and why; how victim/survivors access helpful services; and what is 
needed to enhance the ability of services to meaningfully support victims in the short and 
long term. 

This project began in November 2015, with fieldwork performed between February and June 2016.  

                                                      
3 See, for example, reviews such as Service Sector Reform: A roadmap for community and human services reform 

(Shergold, 2013), Introducing Competition and Informed User Choice into Human Services (Productivity Commission, 
2016), Commission on the Future Delivery of Public Services (Campbell, 2011). 

4 ‘Secondary victims’ in this report refers to non-offending family members of victim/survivors.  
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Methodology 
We used a mixed-methods approach involving three components that together capture 
quantitative and qualitative data from victim/survivors, family members and professionals about 
navigating support services that were helpful in addressing the support needs of victim/survivors. 
Specifically, the methodology involved: 

 a survey of adult victim/survivors and parents/carers 

 semi-structured interviews with adult victim/survivors and parents/carers 

 group interviews with practitioners who provide therapeutic and non-therapeutic services. 

Survey participants were mainly recruited on an opt-in basis via the Royal Commission and key 
national, and state- and territory-based service agencies that were requested to disseminate 
information about the study. Invitations were also circulated via the Australian Institute of Family 
Studies (AIFS), Facebook and Twitter. 

Recruitment for participants in semi-structured interviews was initially undertaken via key service 
providers to ensure that the invitation was limited to in-scope participants, while also providing 
some initial screening. Recruitment was augmented due to problems reaching a sufficient sample 
size. Invitations were extended more broadly via AIFS (see section 3 on research methodology for 
more detail). 

The survey format was directed at collecting quantitative data about accessing support services to 
address the research questions, and primarily comprised structured, closed-response questions 
with a number of open-text responses to collect qualitative data about participants’ service 
pathways and experiences.  

The interviews were designed to elicit more detailed information about service pathways and 
explored accessing and engaging relevant support services; subjective experiences of 
helpfulness/unhelpfulness; role of therapeutic and non-therapeutic support; perceptions about 
helpfulness; and factors that influenced service pathways. 

Group interviews were conducted with therapeutic and non-therapeutic child sexual abuse services 
responsible for linking victim/survivors to appropriate support services and explored: 

1. perceptions about barriers to, and facilitators for, services for victim/survivors and 
parents/carers  

2. policy and practice mechanisms, models and/or approaches that could enhance service 
provision and provide solutions to identified barriers. 

Each type of data – survey, interviews and group interviews – was analysed alone and across data 
types to identify common patterns, themes or issues. Differences in experiences or perspectives 
were identified throughout the analysis. 

Box 1 provides a summary of the participant sample across the three forms of data collection.  

Limitations 
A key limitation of this research was that most of the victim/survivors who participated experienced 
child sexual abuse in the period between the 1960s and 1980s. The focus of the survey on several 
time periods, and across several domains, impacted our ability to include questions about the time 
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periods in which victim/survivors accessed services. This means that we cannot know for certain 
whether participants were sharing their experiences of services today or several decades ago. This 
lack of certainty is partially mitigated by the fact that many participants were recruited through 
service providers – and it can be assumed that some of these participants have recently accessed 
services. An attempt has been made to indicate throughout the report where this limitation may 
have affected findings.  

It is highly likely, however, that where participants have described experiences of service use 
immediately or shortly after the abuse, and where the abuse occurred some time ago, that they 
are not describing contemporary experiences. As a result, data relating to experiences of services 
immediately or shortly after abuse occurred have been limited to the appendix.  

This project also has the following methodological limitations: 

 Because participation was limited to child sexual abuse in institutional and other 
extrafamilial contexts, it is not possible to determine the extent to which the survey findings 
reflect experiences specific to victims of child sexual abuse in institutional contexts or 
victim/survivors of sexual abuse more generally. 

 The lack of a sampling frame, together with self-selection into the survey, means that 
results are not representative of child sexual abuse in institutional contexts more generally 
or of those victim/survivors who have reported to the Royal Commission. This means that 
analysis of the survey data is accordingly limited to descriptive analyses of responses.  

 There were few participants from states and territories other than Victoria and New South 
Wales; therefore, limiting comparisons that could be made in relation to participants’ 
experiences by reference to their geographical location.  

 There are limited reports of services accessed in the intermediate time period (> 3 months 
but < 2 years). Observations on this aspect are made with caution.  

 No children/young people or parents/carers were recruited for the individual interview 
phase of the data collection. Although a number of strategies were used to increase 
recruitment of children/young people and their parents/carers, we were unable to secure 
any interviews with this cohort. Without the voices of children/young people who 
experienced child sexual abuse in an institutional context, there are important gaps in our 
understanding of how to provide helpful and appropriate support within service systems.  
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Project findings against the research questions  

Accessing support services: Information and entry points for help-seeking 
A key area of enquiry related to:  

 initial help-seeking (defined as up to three months after sexual abuse occurred) 

 where victim/survivors and parents/carers obtained or received information about support 
services and whether they found this information useful and relevant  

 what services they accessed and whether they found these helpful  

 finding the most helpful services. 

Initial help-seeking 

As described above, most victim/survivors who participated in this research experienced child 
sexual abuse in the period between the 1960s and 1980s. This means that we cannot know for 
certain whether participants were sharing their experiences of services today or several decades 
ago. It also means that our findings may have limited applicability to the contemporary service 
context, while still serving as a useful point of comparison. However, it is highly likely that where 
participants described experiences of service use immediately or shortly after abuse that occurred 
some time ago, they are describing an experience that is not contemporary, so it should be treated 
with some caution. 

Just over a quarter of respondents said they sought help at the time of the sexual abuse; another 
third first sought help two years after abuse and a quarter did not specify when they first sought 
help. Approximately 10 per cent said they did not seek support. Victim/survivors who sought 
support within three months, most commonly first approached: 

Box 1: Summary of participants 
Component Sample size Breakdown 

Survey 405 responses:  
• 311 included in sample 
 

254 victim/survivors: 
• 146 female 
• 97 male  
57 parents/carers: 
• 48 female 
• 4 male 
• 5 missing 

Individual 
interviews 

7  6 adult victim/survivors 
1 parent/carer 

Group interviews 
with practitioners 

6 group interviews:  
• 2 each in Victoria, New South 

Wales and South Australia 
• 30 individuals  

9 New South Wales 
10 Victoria 
11 South Australia 
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 a parent/relative (42.9 per cent) 

 a teacher or early learning professional/childcare professional (10 per cent) 

 the religious institution involved (10 per cent). 

A similar proportion of parents/carers sought help immediately, but their patterns of help-seeking 
were more varied, possibly reflecting the broader sources of support available to them. Just over 
one-third of victim/survivors explicitly stated that they sought support more than two years after 
the abuse occurred. In terms of factors that precipitated help-seeking later, the open-text 
responses from the survey highlighted a range of reasons, with the most common ones including: 

 inquiries such as the Royal Commission 

 self-care needs such as being ready to seek support or wanting life to be better 

 personal crises or difficulties 

 mental health issues (own or those of a family member). 

Sources of information 

In the immediate period (up to three months) after the sexual abuse occurred, victim/survivors 
most frequently nominated doctors/medical professionals, sexual assault services and police as 
sources of helpful information. In the two or more years following child sexual abuse, 
victim/survivors nominated the main sources of helpful information about support services as:  

 individual counsellors (18.5 per cent)  

 doctors or medical professionals (15.7 per cent). 

This was followed by: 

 friends (10.6 per cent) 

 sexual assault services (19.4 per cent). 

The next most commonly cited sources of helpful information in the years following the abuse 
were lawyers and legal services, mental health services, peer support and advocacy groups, and 
police (4.3–8.6 per cent of respondents nominated these people or organisations).  

Parents/carers nominated police (n=9), themselves or other relatives (n=7), and doctors/medical 
professionals, individual counsellors and lawyers (each n=5) as providing useful and relevant 
information to the victim/survivor in the period immediately or shortly after the child sexual abuse. 
Parents/carers most frequently identified a similar constellation of services as providing helpful 
information in the years following the child sexual abuse: 

 doctors/medical professionals (n=12)  

 parents or other relatives (n=9)  

 individual counsellors and lawyers (each n=9).  

Types of services used and whether these were helpful 

Victim/survivors reported that in the period immediately or shortly after the child sexual abuse, 
they most commonly sought individual counselling, support from the police and medical 
advice/attention. Approximately half of those who reported using individual counselling and 
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seeking medical advice and attention said this support was helpful. Only one-third of those who 
reported accessing police services reported that they found this support helpful. Again, it is 
important to note that the majority of these experiences were historical.  

In the years following the child sexual abuse, victim/survivors reported accessing a greater number 
of services, including:  

 individual counselling, which was the most common at 48.8 per cent, with three-quarters 
saying it helped  

 medical advice/attention, which was used by 28.7 per cent, with nearly 60 per cent saying 
it helped  

 mental health services and the police, which were used by about 26 per cent, with 49.3 per 
cent reporting that these services helped.  

Other services victim/survivors found helpful in the years following the abuse included sexual 
assault services (65 per cent), healing services (66 per cent), peer support groups (74 per cent), 
services assisting with gambling problems (60 per cent) and parenting (67 per cent).  

Consistent with victim/survivors’ reports, substantially more parents/carers said they accessed 
services in the years following the child sexual abuse compared with immediately or shortly after 
the abuse. Medical advice and attention and individual counselling were the most commonly 
reported services accessed, with approximately two-thirds of parents/carers reporting that these 
services were helpful.  

The interviews with victim/survivors revealed that they most frequently accessed and used 
psychological and psychiatric services for mental health support and/or counselling specifically for 
sexual assault. The length of service use varied, with some participants engaging with services for 
more than 12 months, while others attended for limited periods.  

Experiences of services 

The qualitative information provided in the survey and interviews indicated that: 

 while medical professionals were one of the most-used entry points to service systems, 
their treatment often focused on the illness rather than examining the cause. 
Victim/survivors felt they weren’t given an opportunity to disclose abuse; therefore, few 
referrals were made to specialist and other services 

 psychological and counselling services were the most accessed services; however, flexibility 
is required as a key feature to support the mode of help-seeking of victim/survivors 

 family and personal crises often precipitated victim/survivors to use specialist sexual assault 
support services. This may have consequences for risks/needs assessments for a range of 
services, including doctors and hospitals, that can support clients to access specialist 
services before they experience a crisis 

 support-seeking was often shaped by victim/survivors’ readiness to receive counselling. 
Online and telephone counselling options were sometimes seen as less overwhelming and 
more flexible support mechanisms compared to face-to-face counselling, providing a suite 
of support mechanisms that victim/survivors could access based on their needs 
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 the provision of competent and caring support was paramount to building trust and 
engendering confidence in service users 

 service users found that the structured nature of service provision meant that service 
systems lacked flexibility. Victim/survivors were often left feeling that the service systems 
were not built with their needs in mind. 

Factors influencing service use: Barriers and enablers 
Given the potentially limited, contemporary applicability of barriers and enablers described by 
participants when accessing services immediately after experiencing child sexual abuse (as these 
experiences are more likely to relate to historical service experiences), these results are not reported 
here but are included in the appendix. 

In the years after experiencing child sexual abuse, victim/survivors reported that key difficulties to 
accessing support included: 

 the availability of services 

 the referral process 

 physical location of services 

 personal barriers to seeking support 

 not feeling ready to access/participate in services 

 lack of coordination and links between services. 

Ultimately, participants identified multiple factors that acted as barriers to accessing support. 

In terms of what facilitated accessing support in the years that followed, a substantial proportion 
of participants indicated that helpful factors included: 

 approachable/supportive staff members (30.3 per cent) 

 availability of support services (24.8 per cent) 

 readiness to access/participate in support services (24.8 per cent). 

This was followed by: 

 appointment availability (22.4 per cent) 

 physical location (20.9 per cent) 

 referral process (20.1 per cent) 

 flexibility of support service (19.7 per cent) 

 cost (18.9 per cent). 

The final group of commonly listed factors were: 

 no personal barriers (17.7 per cent) 

 no language barriers (17.3 per cent) 

 easy to find out about the support service (16.5 per cent) 

 no cultural or religious barriers (both 16.1 per cent). 
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The qualitative data collected provides important insight into how these factors interact with each 
other to influence pathways. In particular, the data indicates the importance of having service 
systems that are safe, welcoming and responsive, so they can ‘catch and hold’ victim/survivors 
when they determine they are ready to seek support.  

Promising policies and practice: What would make a difference? 
Data from the group interviews with practitioners provided significant insight into promising 
policies and practices that would make a difference to the experiences of victim/survivors, helping 
them to access services that are more attuned to meeting their needs. These could include offering: 

 education and training for service providers:  

–  in factors that are specifically associated with child sexual abuse in institutional 
contexts 

–  in non-therapeutic services  

– to help them develop greater awareness and understanding of the experiences of 
victim/survivors and their parents/carers in the broader community, to address the 
shame and stigma felt by victim/survivors and their family members, and the fear 
associated with seeking support 

 trauma-informed systems and service providers 

 a proliferation of services for diverse populations, including services tailored for men 

 long-term services and continuity of care tailored to the individual needs of victim/survivors 

 inter-agency and cross-sector collaboration that is appropriately designed, with adequate 
governance and leadership 

 community support structures.  

Conclusion and implications 
Before describing the overall conclusions arising from this project, it is necessary to consider 
whether, given the fact that most individuals experienced child sexual abuse in earlier historical 
periods, these insights reflect and can inform the contemporary service system. We suspect they 
do. Firstly, historical experiences of child sexual abuse do not necessarily equate with historical 
service use. Indeed, the literature on delayed disclosure and help-seeking, and the fact that adult 
victim/survivors make up a significant proportion of users of sexual assault services suggests that 
many victim/survivors with historical experiences of abuse are current service users. Secondly, we 
recruited participants through services, so participants were likely to have been in contact with 
services relatively recently. Thirdly, the experiences and insights of victim/survivors reflected the 
views and insights of current service providers who participated in focus group interviews and were 
asked to comment on contemporary service pathways. Finally, the issues raised by both groups 
reflect the issues and challenges facing human service systems more generally (which are described 
in the overview section).  
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Project conclusions 

1. Victim/survivors access a constellation of key services at different 
help-seeking points 

Although it was not possible to determine the different pathways to support services taken by 
different groups of victim/survivors, the survey findings suggest the different types of support 
services that victim/survivors and parents/carers seek out for information and ongoing 
engagement. 

At the core of this constellation are: 

 doctors, medical professionals/services 

 individual counselling services.  

These services were nominated across all aspects of help-seeking and service use. Fanning out 
from these are a range of other services, such as: 

 lawyers and legal professionals 

 sexual assault services 

 police 

 mental health services 

 advocacy services 

 peer support services 

 alternative and complementary services. 

Depending on what type of help-seeking was occurring, different combinations of services were 
nominated as helpful for information, referrals and service provision. At the same time, 
victim/survivors and parents/carers indicated that they themselves had found out about services, 
particularly about the most helpful services, rather than learning from another service.  

2. Three key factors that positively or negatively influence pathways 
The survey responses relating to what made accessing services more, or less, difficult suggested 
the involvement of three key factors, which were: 

 the availability of support services (nominated as a key barrier or facilitator) 

 personal readiness (nominated as a key barrier or facilitator) 

 approachability/supportiveness of staff members (nominated as a key facilitator). 

It is possible to speculate that while a range of factors – such as a lack of service coordination or 
confusing or absent referral processes – make service access difficult, it may not follow that 
improving these alone will enhance victim/survivors’ experiences of accessing relevant services. In 
line with the existing research and guidance literature on trauma-informed service provision and 
systems design, welcoming spaces and services are likely to be a key factor in supporting 
victim/survivors to engage with services. Moreover, as suggested by the qualitative data, among 
service users the concept of ‘service availability’ is likely to be complex and multi-dimensional, and 
may include: 
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 visibility of the service, including what it’s providing and the underlying ethos 

 availability of knowledgeable, trauma-aware providers who understand barriers to 
disclosure and the presence of secondary issues, and are aware of what other services are 
available 

 the breadth and quality of services, including out-of-hours, 24-hour and online forms 
of support 

 financial resources  

 flexibility, in terms of how long someone can access services and whether they can dip in 
and out of services. 

In other words, ‘availability’ must be demonstrated by tailoring services to meet victims’ individual 
circumstances and mapping service design more closely to the actual needs of individual people.  

3. Pathways to support and support-seeking may not be the same thing  
This project generated information about broad patterns of service access and engagement, as 
well as qualitative data from victim/survivors and service providers about the dynamics of 
help-seeking and the systems from which they sought support. Based on our research findings, 
help-seeking is often:  

 delayed or deferred – almost half of survey respondents did not seek or receive support at 
the time of the abuse. This is in line with the broader research literature  

 experienced as a form of risk-taking – victim/survivors and service providers described the 
potential risks of seeking support, including having to speak openly about something they 
have kept secret for so long; the fear of opening up and ‘unravelling’ without a guarantee 
of receiving ongoing support; and lack of clarity and transparency about the ‘agendas’ and 
approaches of service providers 

 precipitated by a crisis or external triggers – this was a key theme across the survey results, 
interviews with victim/survivors and group interviews. Help-seeking was rarely the result of 
contemplation or considered decision-making, but often occurred in the context of acute 
distress, crisis or urgency 

 intermittent and over the life course – needing and seeking support was cyclic rather than 
linear with a final resolution. It was not, as one participant said, about ‘being fixed’. 
Victim/survivors may access and engage and then drop out of services a number of times 
over their lives. This likely reflects different needs at different life stages and the related 
levels and intensity of support needs. 

The qualitative data captured in the survey, interviews and group interviews described service 
delivery systems that were siloed, bureaucratic or rule-oriented, and fragmented. Such 
characteristics are at odds with the characteristics and processes of individual help-seeking. When 
help-seeking, victim/survivors often experienced being ‘at the mercy’ or being ‘pawns’ of the 
service system; needing to ‘fit into’ a pre-existing mould; or feeling the service was therapeutically 
risky.  
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1 Introduction 

Project overview 
This study of pathways to support services for victim/survivors and their families has been 
commissioned and funded by the Royal Commission into Institutional Responses to Child Sexual 
Abuse (the Royal Commission).5 The Royal Commission’s terms of reference require it to consider 
‘what institutions or governments should do to address, or alleviate the impact of past and future 
child sexual abuse and related matters in institutional contexts, including, in particular, by ensuring 
justice for victims through the provision of redress by institutions, processes of referral for 
investigation and prosecution and support services’.  

As part of its research program, the Royal Commission engaged the Australian Institute of Family 
Studies (AIFS) to conduct research to identify:  

 the different pathways to support services for victim/survivors of child sexual abuse in 
institutional and other extrafamilial contexts 

 the barriers to, and facilitators for, accessing support services. 

A key area of interest related to how victim/survivors access and navigate pathways to support 
services that they see as being helpful in addressing their support needs. The purpose of the project 
is to inform the Royal Commission’s thinking on strategies and approaches to enhancing the 
provision of therapeutic and non-therapeutic support services for victim/survivors of child sexual 
abuse in institutional contexts.  

Research questions 
There were five research questions: 

1. Where do victim/survivors obtain or receive information regarding appropriate support 
services? 

2. What are the entry points that victim/survivors use to identify and access support services? 

3. What key factors influence pathways to support services, for example, service availability or 
accessibility, influence of family and friends, attitudes of service providers, or their own 
readiness to participate in services? 

4. What are the barriers to, and facilitators of receiving appropriate support services for 
victim/survivors of institutional/extra-familial child sexual abuse? 

5. What policy and practice changes may positively influence victim/survivors receiving 
appropriate support services? 

                                                      
5 The definition of ‘institutional abuse’ used for this project is defined by the Royal Commission as: ‘Child sexual abuse is 

deemed to have occurred in an institutional context if the abuse occurs on the premises of an institution, or in connection 
with activities of an institution; or it is engaged in by an official of an institution in circumstances (including 
circumstances involving settings not directly controlled by the institution) where the institution has, or its activities have, 
created, facilitated, increased, or in any way contributed to, (whether by act or omission) the risk of child sexual abuse 
or the circumstances or conditions giving rise to that risk; or it happens in any other circumstances where an institution 
is, or should be treated, as being responsible for adults having contact with children.’ 



20 Pathways to support services for victim/survivors of child sexual abuse and their families 

 

The views and experiences of: 1) adult victim/survivors of child sexual abuse in non-familial contexts; 
2) parents or carers of victim/survivors of child sexual abuse; and 3) professionals working in 
therapeutic and non-therapeutic support services were sought in relation to these questions.  

The project involved three study components, which were: 

 an online survey for adult victim/survivors and parents/carers of victim/survivors of child 
sexual abuse in institutional or other extrafamilial contexts 

 qualitative interviews with adult victim/survivors and parents/carers of victim/survivors of 
child sexual abuse in institutional contexts 

 group interviews with therapeutic and non-therapeutic support services.  

Report structure 
The report comprises six substantive chapters: 

 Chapter 2 presents a synthesis of the national and international literature on 
victim/survivors’ service use and their experiences of support seeking. 

 Chapter 3 provides an overview of the research methodology used, the ethical 
considerations associated with each fieldwork component and sample characteristics of 
each component. 

 Chapters 4–6 present the findings in relation to the research questions: 

– Chapter 4 describes how victim/survivors and their parents/carers became aware of 
services, the types of services they accessed, their support needs, and what was seen 
as helpful or unhelpful. 

– Chapter 5 examines the factors that facilitated or inhibited access to support services. 

– Chapter 6 discusses changes to policy and practice that could enhance the provision 
of services to victims of child sexual abuse.  

 Chapter 7 brings the key findings together with conclusions.  
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2 Synthesis of the literature on victims’ 
experiences of services  

Overview  
A considerable body of peer-reviewed and grey literature examines the support needs of 
victim/survivors of child sexual abuse, their experiences in accessing and using services and what 
they see as the barriers to, and facilitators for, accessing services. This literature builds on the 
considerable scholarship on barriers to disclosing and reporting child sexual abuse and sexual 
assault to formal support systems (see Ahrens, 2006; Campbell, 2005; Greeson & Campbell, 2011; 
Jones, Alexander, Wynn, Rossman & Dunnuck, 2009; Jonzon & Lindblad, 2004; Lievore, 2005; Stein 
& Nofziger, 2008; Ullman, 1996; 2002). Understanding and improving victims’ access to, and 
experiences of, services has been a concern of governments and the community services sector for 
some time, with projects undertaken in the United Kingdom (Allnock & Hynes, 2011b), Ireland (Royal 
College of Surgeons in Ireland, 2003) and South Australia (Breckenridge, Cunningham & Jennings, 
2008).  

The purpose of this chapter is not to provide a comprehensive review of this literature but to 
synthesise the key themes to help situate our analysis of the survey, focus group and interview 
data. The scope, focus and purpose of the literature review was discussed and agreed with the 
research and policy teams at the Royal Commission. 

First, we briefly consider the impact of child sexual abuse on a range of life domains for which 
victim/survivors may actively seek or receive support or treatment. The subsequent sections 
synthesise what the research tells us about: 

 service needs and service use 
 victim/survivors’ experiences of accessing services and help-seeking. 

Review methodology 
We used several strategies to locate relevant literature that we anticipated would fall into different 
disciplines, focus on different aspects of service use and be a mixture of grey and academic 
peer-reviewed publications. The key strategies were: 

 conducting literature searches across key databases using a mixture of search terms and 
strings, and exporting the results to EndNote. Limiters were: English-language publications 
and publications between 2000 and 2015. Preference was given to Australian research. 
Table 2.1 describes the databases searched and search terms used 

 drawing literature reviews, analyses and searches we have previously undertaken 
relating to: 

– the therapeutic needs of adult victim/survivors of child sexual abuse and the 
implications for service provision (Quadara, Higgins, Nagy, Lykhina & Wall, 2013)  

– complex trauma (Wall & Quadara, 2014) 

– the intersection between sexual victimisation and alcohol and other drug services for 
victims with co-occurring disorders (Quadara, Stathopoulos & Jenkinson, 2015)  



22 Pathways to support services for victim/survivors of child sexual abuse and their families 

 

– the intersection between child sexual abuse, trauma and co-occurring disorders for 
women in correctional institutions (Stathopoulos, 2012)  

– trauma-informed models of care and their implementation in different service settings 
(Quadara, 2015; 2016); 

– conditions for effective service coordination and inter-agency approaches (Wall, Scott, 
Kaspiew, Carson, Quadara, Perriman & Higgins, 2015). 

 use of Google Advanced Search to locate additional grey literature.  

Table 2.1: Databases searched and search terms used 

    Databases Topic/area  Subject (SU)/key word (KW) 
terms for populations + Specific strings 

 Australian 
Criminology 
Database 
(CINCH) 

 Australian Family and 
Society Abstracts 
(AFSA)  

 Informit Families & 
Society 
Collection  

 Informit Health 
Collection  

 Informit Humanities 
& Social 
Sciences 
Collection  

 Informit Indigenous 
Collection  

 PsycINFO 
 SocINDEX 
 PubMed 

 Therapeutic and non-
therapeutic needs – 
range, types 

 SU: child sexual abuse 
 SU: sexual abuse 
 SU: adult survivors 

 SU: trauma/emotional trauma/PTSD AND KW: support 
services/support needs/service needs 

 KW: support services/support needs/service 
needs/advocacy/therapeutic needs 

 Service use  SU: health services utilization/service utilization 
 KW: health services utilization/service 

utilization/community services/health 
services/mental health services 

 
 Service 

pathways/pathways 
to support services 

 SU: service use AND KW: service pathways/pathways 
 SU: service use AND Ab: service pathways/ 

pathways/negotiate/navigate 

 Experiences accessing and 
using support services  SU: service use AND KW:   

 barriers/facilitators/service access 

 Service coordination 
approaches 

 SU/KW: child sexual abuse 
 SU/KW: sexual abuse 
 SU/KW: adult survivors 
 SU: victims 

 SU: service systems AND SU:  
 co-ordination/interagency 
 SU: service systems AND KW:  

co-ordination/interagency/wrap-around/colocation 

 

We found that the available research has largely focused on victim/survivors’ experiences of 
navigating specific service sectors (such as mental health or legal services) rather than service 
systems per se. Research on victim/survivors’ subjective experiences of navigating these ‘pathways’ 
is comparatively limited. In contrast, we found that using the keyword or subject term ‘pathway’ 
tended to turn up literature (some academic but predominantly grey) written from the perspective 
of community and human service systems. In other words, ‘service pathways’ seems to be an 
important policy and service provision concept, but it does not necessarily sum up victim/survivors’ 
experiences. It should also be noted that there is limited Australian research literature on the service 
use and experiences of victim/survivors of child sexual abuse. Hence, we draw considerably on 
literature from the United States, the United Kingdom, Scotland and Ireland. There may be 
limitations on how transferable these findings are to an Australian context, where human service 
systems may be organised differently. 

Impacts of child sexual abuse  
Three decades of research demonstrates that victim/survivors of child sexual abuse experience 
multiple adverse impacts across many life domains, including:  

 at the individual level – mental health and physical health 
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 at the interpersonal level – emotional, behavioural and interpersonal capacities  
 at the societal level – quality of life and opportunity (see Cashmore & Shackel, 2013, for a 

review of this literature).  

Research with children and young people documents adverse impacts occurring in the shorter 
term, including on: 

 brain development, such as cognitive and behavioural functioning, and on the 
development of the brain’s architecture 

 physical health, including genital injuries, painful urination and Sexually Transmitted 
Infections (STIs) 

 mental health, with common experiences including anxiety, depression and traumatic 
stress reactions 

 behaviour and interpersonal relationships, including participating in risk-taking 
behaviours, and experiencing impulsivity, anger and aggression, and emotional 
dissonance. (Allnock & Hynes, 2011a). 

Research syntheses on the long-term effects of child sexual abuse that carry on into adulthood cite 
similarly varied effects. A recent review of numerous studies found that adult women with a history 
of being sexually abused as a child are at greater risk of having mental health problems such as 
depression, anxiety, substance abuse and self-harm, compared to the general population 
(Quadara, 2015). Cashmore and Shackel (2013) noted that mental health problems that are 
consistently associated with child sexual abuse include: 

 anxiety disorders  
 post-traumatic stress disorder (PTSD) 
 depression 
 substance abuse 
 conduct disorders, aggressive behaviour and negativity 
 eating disorders 
 psychotic disorders 
 personality disorders. 

Quadara, Stathopoulos and Jenkinson (2015) reviewed recent literature on the relationship between 
child sexual abuse and alcohol and other drug abuse, and concluded that research consistently 
finds that sexual victimisation is associated with problems with alcohol and other drug use. 
Moreover, meta-analyses by Maniglio found that child sexual abuse is a ‘statistically significant, 
although general and non-specific risk factor’ for depression, anxiety disorders – especially PTSD – 
substance-related disorders, and suicidal and non-suicidal self-injury (2010; 2011a; 2011b; 2013a; 
2013b). Research also indicates that people who have experienced child sexual abuse are at 
increased risk for re-victimisation, future perpetration and intergenerational trauma (Cutajar, 
Mullen, Ogloff, Thomas, Wells & Spataro, 2010; L. Wall & Quadara, forthcoming). Many victims of 
child sexual abuse experience multiple adverse effects at the same time. Leading researchers and 
clinicians note that co-occurring disorders are the rule, not the exception (D’Andrea, Ford, Stolbach, 
Spinazzola & van der Kolk, 2012; van der Kolk, Roth, Pelcovitz, Sunday & Spinazzola, 2005).  

In addition to the negative effects on mental and physical health, recent research with 
victim/survivors and family members found negative impacts on: 
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 levels of tension, anxiety and conflict within the family environment 

 long-term relationships with family members, including relationships with extended 
family such as in-laws and cousins 

 marriages and partnerships 

 education and employment opportunities as a result of traumatic stress  

 social connectedness, both for the victim and for family members more generally 
(Quadara, Stathopoulos & Carson, 2016). 

The research points to an interconnected constellation of impacts that result in victim/survivors 
seeking out or receiving a range of services, forms of support and interventions that are therapeutic 
and non-therapeutic, and occur across the life span.  

It is important to note that these impacts – both short and long term – are not inevitable or 
experienced in the same way by all victim/survivors. Numerous factors will affect their expression 
and severity, such as the characteristics of the abuse, the broader familial context around the victim 
and social reactions to disclosure. It is also important to acknowledge the interconnected and 
dynamic effects on individual, interpersonal and societal relationships (Bronfenbrenner, 1993).  

Service use and service needs 

Service use 
Overall, there is limited research literature on the types of support services received by victims of 
child sexual abuse. A key area of investigation has been the relationship between child abuse and 
use of health services (for example, hospital settings, medical care and emergency services). This 
research shows that people who have experienced maltreatment in childhood are more likely to 
use health services compared with the broader population, and that sexual and physical abuse 
were particularly correlated with using health services (Arnow, 2004; Bonomi et al., 2008; Chartier, 
Walker & Naimark, 2010). Bonomi, Anderson and colleagues (2008) used the health files of 3,333 
women to examine the correlation between women’s abuse histories and their use of health 
services. They found not only higher annual healthcare costs for women with a history of child 
abuse, but that the greatest use of health services was made by women with histories of both 
physical and sexual abuse, particularly in terms of mental health, emergency department, hospital 
outpatient, pharmacy, primary care and specialty care services.  

Using a representative sample (n=9,953) from the Ontario Health Survey, Chartier, Walker and 
colleagues (2010) examined the cumulative effect of adverse experiences on use of healthcare 
services. Almost three-quarters of the sample had experienced at least one adverse childhood 
experience. Again, childhood physical and sexual abuse had a stronger influence than other 
adverse experiences on health service use, with victim/survivors reporting multiple health 
problems, poor self-rated health, chronic pain and disability, and more frequent visits to general 
practitioners (GPs), other health professionals and emergency rooms. This research extends earlier 
studies that focused on the relationship between child sexual abuse and use of healthcare services. 
Sickel, Noll and colleagues (2002) designed an eight-year prospective study of women who had 
been sexually abused and a comparison group. Women who had experienced child sexual abuse 
scored higher on healthcare use and gastrointestinal/gynaecological health issues. Finally, 
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Finestone, Stenn and colleagues (2000) examined the relationship between chronic pain, service 
use and a history of child sexual abuse. This research found that participants who had a history of 
sexual abuse were significantly more likely to report a chronic painful condition and had more 
surgeries, hospitalisations and family physician visits. 

Barriers to, and experiences of, support services  

While the research on using healthcare resources suggests increased service use across medical 
and primary health services, other research highlights that, in general, only a small proportion of 
victim/survivors access therapeutic support services (Allnock, Hynes & Archibald, 2015). This is 
consistent with broader research on other groups that may have support needs such as victims of 
crime or people with mental health issues – in general most people do not seek assistance (McCart, 
Smith & Sawyer 2010; Reavley, Cvetkovski, Jorm, & Lubman, 2010). 

Research undertaken with victim/survivors of child sexual abuse about barriers to support-seeking 
identifies relatively consistent factors, including: 

 perceived stigmatisation by others (for a range of reasons including being perceived as 
weak or damaged) 

 difficulty naming the experience as sexual abuse 

 logistical barriers such as the physical location of support services (Easton, Satlzman & 
Willis, 2014; Gulliver, Griffiths et al., 2010; Holland, Rabelo & Cortina, 2016) 

These barriers are likely to play out in different ways with different groups of victims (for example, 
male and Aboriginal and Torres Strait Islander victim/survivors). Research with victim/survivors 
provides a more in-depth understanding of the experience of accessing support. Again, these 
issues are relatively common across the literature and include: 

 the characteristics of the therapist and the therapeutic relationship, which shape the 
experience of support-seeking 

 the importance of maintaining a sense of control throughout the engagement process 

 the importance of having skilled and knowledgeable staff (Allnock, Hynes et al., 2015; 
Harper, Stalker et al., 2008; McGregor, Thomas et al., 2006) 

Understanding therapeutic needs  
Many adult victim/survivors experience interrelated and simultaneous issues. Their severity and 
impact on day-to-day functioning, interconnectedness and exacerbating factors, shape 
victim/survivors’ therapeutic needs (Wall & Quadara, 2014). These needs are also partly shaped by 
the characteristics of the child sexual abuse, which include: 

 the nature of the abuse – for example, relationship of the perpetrator to the victim; onset, 
duration and severity; nature of grooming; gender of victim; and perpetrator tactics to 
silence or threaten victim 

 the broader context in which the abuse occurred – for example, the degree of family conflict 
and whether other forms of child abuse were experienced (Briere & Spinazzola, 2005; 
Herman, 1992; Luxenberg, Spinazzola & van der Kolk, 2001; van der Hart, Nijenhuis, & Steele, 
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2005; van der Kolk, Pelcovitz, Roth, Mandel, MacFarlane & Herman, 1996; van der Kolk et 
al., 2005).  

In addition, organisational, social and cultural factors can exacerbate – or ameliorate – the impacts 
of abuse (Elliot, Bjelajac, Fallot, Markoff & Reed, 2005; Harris & Fallot, 2001; Haskell & Randall, 2009; 
Ullman, 2002). These factors can include:  

 cultural and local contexts, such as:  

– collective and intergenerational history of trauma 

– low collective efficacy and community capacity to respond to child sexual abuse 
 social disadvantage, such as:  

– social marginalisation 

– social isolation 

– poverty and homelessness 

– structural inequality between men and women  

– racism 
 social responses to, or understanding of, child sexual abuse, such as:  

– victim-blaming attitudes  

– negative social reactions to disclosure 

– perpetrators are not held to account 
 service systems, such as: 

– being a client in multiple, poorly integrated systems  

– being a client in ‘trauma blind’ services or receiving insensitive responses. 

Although there is significant empirical literature on the effects of child sexual abuse, particularly on 
mental and physical health, and on identifying these effects within a trauma response, there is little 
research on victim/survivors’ own understanding of the effects of their experience or what it means 
for their service needs. In a review, we undertook of the therapeutic needs of adult victim/survivors 
of child sexual abuse, the available literature suggests that the key aspects of therapeutic service 
provision are: 

 having professionals who are knowledgeable about PTSD and trauma-focused treatment 

 ensuring gradual discharge, or follow-up care or continued professional support after a 
victim/survivor leaves a service, treatment or support program to continue addressing 
and managing ongoing negative effects 

 using a patient-focused practice 

 addressing or helping victim/survivors to deal with social, behavioural, psychological, 
physical and interpersonal issues 

 consulting with victim/survivors on the process and progress of treatment and support. 
(Allnock, Hynes & Archibald, 2015; Anderson & Hiersteiner, 2007; Chouliara, Karatzias, 
Scott-Brien, Macdonald, MacArthur & Frazer, 2012; Draucker, Martsolf, Roller, Knapik, 
Ross & Stidham, 2011; Harper, Stalker, Palmer & Gadbois, 2008). 
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Efforts to improve service responses6  
The needs of service users with a history of trauma often transcend the mental and physical health 
sectors to encompass social issues such as employment and housing (Rankin & Regan, 2004). 
Historically, these issues have been dealt with by fragmented systems with different treatment 
approaches and little referral and connected follow-up (Kezelman & Stavropoulos, 2012). Certainly, 
in the last 15 years concerted efforts have been made to integrate and/or coordinate service 
responses to victims of interpersonal harm, including child sexual abuse. However, these efforts 
have generally focused on integrating ‘first responders’ such as sexual assault services, police, child 
protection services, and medical and forensic care providers. The most explicit examples of this 
include the Victorian Government’s multi-disciplinary centres, Child Advocacy Centres in the United 
States and sexual assault referral centres in the United Kingdom.  

In the same period, there has also been a focus on improving systems for users of community and 
human services more generally, with policy initiatives to ‘join up’ service systems and ensure there 
is ‘no wrong door’ for people with complex needs who are likely to be accessing multiple services. 
More recently, there has been considerable attention given to redesigning service systems from 
the top down to better enable ‘joined-up’ solutions. These include reviews such as the Service 
Sector Reform Project in Victoria (Shergold, 2013), Introducing Competition and Informed User 
Choice into Human Services (Productivity Commission, 2016) and the Scottish Government’s 
Commission on the Future Delivery of Public Services (2011). 

Moving beyond fragmentation 
Although it has been acknowledged that services are not meeting the needs of people whose 
problems may be a result of trauma, and that this is expensive for funders in terms of service failure 
(Rankin & Regan, 2004), there hasn’t been a consistent approach to guiding services to become 
more responsive to trauma or to exploring how this can be done across service systems. There is 
debate in current literature about whether collaboration is always preferable to a single-agency 
approach, particularly since there is little available information about the effectiveness of 
collaboration (O’Flynn, 2009; Liebrecht, 2011). O’Flynn (2009) has argued that the promise of 
collaboration has led the policy community to forget what the term really means. O’Flynn believes 
that it is necessary to continue debating the reality of collaboration, and critically examining the 
rhetoric that has taken over public policy discourse. O’Flynn argues that there is a failure to consider 
collaboration in action as opposed to theory (2009). Liebrecht (2011) argues that the predisposition 
towards characterising collaboration as inherently positive has led to the absence of research about 
its use and effectiveness in practice. Therefore, it is difficult to emphasise the benefits of any 
particular model over another (Sieber, Kessler, Kallenberg, Miller & Patterson, 2012).  

However, consensus appears to have been reached about the effectiveness and appropriateness 
of collaboration: 

 for problems that do not clearly fall within the domain of a particular organisation 
(Australian Public Service Commission, 2007; McDonald & Rosier, 2011a)  

                                                      
6 The following discussion draws from recent reviews of the literature undertaken by Wall and Quadara (2014), Quadara 

(2015; 2016), and Wall, as part of a larger evaluation project on co-location approaches.  
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 in addressing the needs of vulnerable and at-risk families with multiple and complex 
problems (Bromfield, Lamont, Parker & Horsfall, 2010; Douglas & Walsh, 2009; McDonald 
& Rosier, 2011b; State Government of Victoria, 2013; Winkworth & White, 2010). 

While collaborative forms of care and service provision are increasingly seen as better practice, it 
is important to note that effective, sustainable approaches to collaboration require appropriate 
resources, personnel and structures, as noted below: 

1. Governance and structure: Governance structures are needed that enable participants to 
work together effectively. Too loose a structure hampers collective action, primarily by 
failing to support constant and effective communication. But too heavy a structure stifles 
participation, initiative and innovation – the fuel needed to sustain collaboration (Bronstein, 
2003; Darlington, Feeney & Rixon, 2004; Horwath & Morrison, 2007; Keast & Mandell, 2013). 

2. Systems and processes: System-wide changes (for example, legislative changes relating to 
information sharing) may be needed to legitimise and sustain the efforts of individuals 
working in collaborative networks (Frost, Robinson & Anning, 2005). 

3. Managing and leveraging relationships: Strong relationships provide the foundation for 
effective collaboration, with three core factors determining the quality of a collaborative 
relationship: trust, reciprocity and mutuality. (Bonner, 2013; Head, 2006; Horwath & 
Morrison, 2007; Keast & Mandell, 2013; Mattessich, Murray-Close & Monsey 2001; Potito et 
al., 2009).  

4. People and culture: (Keast & Mandell, 2013; Mattessich, Murray-Close & Monsey, 2001).  
At the same time, a number of factors act as barriers to effective collaboration, as we have 
summarised in table 2.2. 
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Table 2.2: Key enablers of, and barriers to, collaborative action7 

 Enablers of collaboration Barriers to collaboration 

Predisposing factors  • Agencies have a history of 
cooperation 

• Informal networks exist 
• Agencies share values 
 

• Lack of trust and eroded credibility 
between agencies 

• Agency culture has not encouraged 
networking 

• Individual agencies are paternalistic or 
adversarial  

The authorising 
environment 

• Legislation and policy statements 
endorse collaboration 

• Collaborative partners understand 
what each partner needs from the 
collaboration and its overall aims 

• All partners have a stake in the 
collaboration and commit resources  

• Legislative and policy barriers (for 
example, to information sharing) 

 

Public value • Collaborative ‘champions’ 
communicate a compelling, shared 
narrative 

• Partners have clearly defined shared 
goals, outcomes, principles and 
evaluation frameworks 

• Partners have shared planning and 
other governance mechanisms  

• Leaders do not champion the need for 
collaboration 

• There are fundamental differences in 
aims and the main focus 

• Joint planning or governance 
mechanisms do not exist or are token at 
best 

 
Capability/capacity • ‘System bridgers’ or ‘boundary 

spanners’ assist members to 
understand and navigate other 
systems 

• Collaboration partners have clear 
roles and responsibilities 

• Partners have strong support from 
their organisations (both financially 
and in other areas such as 
administration) 

• All staff are expected to have the 
knowledge and resources needed to 
navigate other systems without being 
given appropriate training 

• No formal agreement exists about 
principles or practice 

 

 

As noted in other reviews (for example, Quadara, 2015), bringing together trauma-specific, 
trauma-informed services that address the therapeutic and non-therapeutic needs of 
victim/survivors and their families – in the short and long term – in ways that are flexible and 
person-centred will require reform at the systems, service and organisational levels.  

Summary 
This synthesis of the literature indicates that people with a history of child sexual abuse use more 
health services than people with no history of abuse. As detailed in the earlier section, people with 
a history of sexual abuse use more services, including for mental health and gastroenterology, as 
well as make more frequent visits to emergency departments. However, only a small proportion of 
victims of child sexual abuse access formal support services. This is in line with victims of crime 
more generally, as well as people seeking support for mental health or alcohol and other drug 
issues. In short, it seems that people don’t generally seek support in a deliberate way. 

                                                      
7 Adapted from the work of: Mattessich, P. W., Murray-Close, M., & Monsey, B. R. (2001). Collaboration: What makes 
it work (2nd ed.). Minnesota: Amherst R. Wilder Foundation; Metcalfe, J., Riedlinger, M., & McKenzie, M. (2007). 
Cross-sector collaboration for child and youth services. Perth, Western Australia: Australian Research Alliance for 
Children and Youth; and Winkworth, G., & White, M. (2011). Australia’s Children ‘Safe and Well’? Collaborating with 
Purpose Across Commonwealth Family Relationship and State Child Protection Systems. The Australian Journal of 
Public Administration, 70(1), 1–14.  
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Together, these findings suggest a relatively hidden population of people who are victim/survivors, 
who are using our human service systems, particularly the healthcare system, and also have high 
levels of unmet needs. In other words, only a small proportion of victim/survivors are overtly 
accessing support services as victim/survivors, yet many are likely to be in regular contact with 
universal services such as primary health care.  
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3 Research methodology 

Aim 
This project explored how victim/survivors of child sexual abuse (and secondary victims) navigate 
pathways to relevant and helpful support services to: 

▪ identify the different pathways to support services for victim/survivors of child sexual abuse 
in institutional and other extrafamilial contexts 

▪ identify the barriers to, and facilitators for, accessing support services. 

The purpose of the project is to inform the Royal Commission’s thinking on strategies and 
approaches to enhancing the provision of therapeutic and non-therapeutic support services for 
victim/survivors of child sexual abuse. The key research questions were: 

1. Where do victim/survivors obtain or receive information regarding appropriate 
support services?  

2. What are the entry points that victim/survivors use to identify and access support services?  

3. What key factors influence pathways to support services; for example, service availability or 
accessibility, influence of family and friends, attitudes of service providers, their own readiness 
to participate in services?  

4. What are the barriers to, and facilitators of receiving appropriate support services for 
victim/survivors of institutional/extrafamilial child sexual abuse?  

5. What policy and practice changes may positively influence victim/survivors receiving 
appropriate support services? 

The project comprised collecting qualitative and quantitative data that would shed light on how 
victim/survivors access support services and how they negotiate different pathways to receive 
services they see as useful and helpful in meeting their needs. The focus was to be on the 
perspective of victim/survivors in navigating therapeutic and non-therapeutic support systems, 
rather than from a service delivery point of view.  

Research design 
A mixed-methods research design was used that involved collecting quantitative and qualitative 
data. The rationale for a mixed design was to obtain information about the broad patterns of 
victims’ and parents/carers’ service access, service engagement and experiences in accessing 
services, as well as a detailed exploration of these issues.  

To do this, we designed sub-studies that used different combinations of data collection methods 
to obtain the most relevant information from each group of interest. The groups’ topics were: 

 adult victim/survivors’ experiences of support-seeking  

 family experiences of support-seeking (parents and carers of child survivors)  

 the views of professionals working in therapeutic and non-therapeutic support services 
about barriers, facilitators and mechanisms for enhancing service provision. 
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The original proposal also included qualitative interviews with children and young people. 
Unfortunately, as the following discussion indicates, despite comprehensive recruitment strategies, 
it was not possible to recruit child participants in the time frame available. Although one 
parent/carer was interviewed as part of this research, the interview data will not be included in the 
analysis as, although recruitment protocols were followed, the participant’s interview data risks 
identifying the participant. 

Table 3.1: The type of data collection method used in each sub-study 

Study Online survey Semi-structured 
interviews 

Group interviews 

1: Adult victim/survivors ✓ ✓  
2: Parents and carers of victim/survivors ✓ ✓  
3: Practitioners    ✓ 

Rationale for data collection methods and participant groups 

A key focus of the project related to the subjective experiences, perceptions and views of 
victim/survivors and parents/carers of child victims about accessing services and navigating 
pathways across multiple areas of support, as well as obtaining quantitative data about these 
pathways. As such, adult victim/survivors and parents/carers of child victims would participate in 
the survey and in semi-structured interviews. We anticipated that survey data could be quantified 
to show patterns in service pathways and what individual, demographic and organisational factors 
may be associated with those pathways. Semi-structured interviews with adult victim/survivors, 
parents/carers of child victims, and children/young people would provide more detailed knowledge 
about factors that affect service pathways and experiences of help-seeking. 

It was not clear whether an online survey would be able to meaningfully target the diverse range 
of services or service roles to provide insight into how to enhance service provision. A small sample 
of individual, semi-structured interviews would also be unable to meaningfully target an adequate 
number of participants to provide insight across different service sectors. As such, group interviews 
were proposed as a way to gather together many individuals with significant insight into the subject 
matter. This data would be synthesised to provide insights into the key areas of enquiry described 
in table 3.2 
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Table 3.2: Key areas of enquiry 

Area of enquiry Aspects Data type 
Information, knowledge 
and awareness of what 
support services are 
available 

• How that information is provided or obtained 
• Key sources of information 
• Timeliness, relevance and usefulness of information 

Survey 

Entry points into 
support services 
 

• First point of contact for support-seeking 
• Initial drivers of support-seeking (for example, mental health issues) 
• Role of agencies, organisations or the institutions themselves in 

facilitating entry into therapeutic or non-therapeutic support services  

Survey 
Interviews 

Service pathways • Range of therapeutic and non-therapeutic services accessed and 
engaged with 

• Length of engagement with support services 
• Whether different types of support services are needed at different times 
• Impetus for seeking support (for example, personal catalyst/crisis or 

referral) 

Survey 
Interviews 

Factors that influence 
victim/survivors’ 
support pathways 

• Service availability  
• Influence of family and friends 
• Whether they disclosed to provider or to others before seeking support 

and reasons for this 
• Attitudes of service providers 
• Location (for example, regional or metropolitan) 
• Service ethos and affiliations 
• Financial costs of service support 
• Nature and extent of service coordination when victim/survivors and 

parents/carers are seeking support for multiple needs 
• Demographic characteristics of victim/survivors such as gender, age, 

cultural background, physical or intellectual disability, or problems with  
communication 

Survey 
Interviews 
Group 
interviews 

Experiences of service 
provision and 
negotiating service 
pathways 

• Expectations for accessing support and whether these were met 
• What is regarded as helpful and/or useful in addressing victim/survivors’ 

support needs 
• Which aspects of accessing and engaging support services are 

particularly challenging  

Survey 
Interviews 

 

Barriers to, and 
facilitators for, 
receiving support 

• Factors relating to service systems, individual practitioners’ 
skills/attributes, and other organisational/logistical issues 

Interviews 
Group 
interviews 

Mechanisms for 
enhancing service 
provision 

• Practice standards for therapeutic providers 
• Forms of service coordination (such as formal referral pathways, 

wraparound service models, inter-agency collaboration) 
• Policy mechanisms (for example, funding and service agreements) 

Interviews 
Group 
interviews 

Data collection 

National online survey 

The first component of this study – a national, online survey – was conducted between 18 February 
and 25 May 2016, and collected data from adult victim/survivors and parents/carers of 
victim/survivors.  

Domains 

The survey format was directed at collecting quantitative data to address the research questions 
about the key domains, which were: 

 demographic data (for example, age, gender, geographic location and employment) 
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 pathways of support-seeking (for example, where and how information is accessed, first 
point of contact, most useful entry point, range of therapeutic/non-therapeutic support 
services accessed) 

 experiences and perceptions of helpful and unhelpful support services (for example, types 
of services or service responses deemed to be helpful/unhelpful, key reasons for this and 
anticipated support needs) 

 factors influencing pathways (for example, personal, service-related or other factors that 
influence service pathways such as geographic location) 

 factors that would positively influence service experiences and service pathways. 

The Royal Commission was interested in: 

 the services specifically accessed as the first point of contact 
 services accessed in the period immediately or shortly after the abuse (defined as within 

three months of the abuse stopping)  

 services accessed in the years following (defined as two or more years after the abuse). 

Information was provided from two sources: adult victim/survivors of child sexual abuse in 
institutional or other extrafamilial contexts, and parents/carers. Different versions of the survey were 
available to each group to reflect their different situations in relation to the abuse and services use. 
There were common questions in all versions of the survey; however, questions for victim/survivors 
focused on their experiences and navigation of service pathways. Questions for parents/carers 
focused on service pathways for children and young people, with a small number of supplementary 
questions relating to the pathways to support services for themselves. 

The survey was primarily comprised of structured, closed-response questions with an option for 
small open-text responses to collect qualitative data about participants’ service pathways and 
experiences. This qualitative data complemented the insights generated through the structured 
survey questions. Quotations in this report from participants in the survey have been anonymised 
and edited where necessary to contain the length of responses. 

The draft survey instrument was developed by members of the research team at AIFS in close 
consultation with the Royal Commission. The surveys were programmed into LimeSurvey, and 
piloted with the help of 16 AIFS researchers and two external pilot testers (a researcher and a service 
provider). Various staff at the Royal Commission also reviewed each survey instrument and 
provided substantial feedback and amendments. Following this pilot and review process, the survey 
instruments were updated to incorporate the feedback provided.  

Recruitment for survey 

Survey participants were primarily recruited on an opt-in basis via the Royal Commission and key 
national, and state- or territory-based service agencies that were requested to disseminate 
information about the study. Service agencies facilitating recruitment to the online survey included 
specialist trauma support and advocacy organisations (for example, the Blue Knot Foundation –
formerly known as Adults Surviving Child Abuse – Bravehearts, Living Well and the Australian 
Childhood Foundation); specialist trauma support and counselling support services (for example, 
Rape and Domestic Violence Services Australia, sexual assault counselling services, Children’s 
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Protection Society and The Bouverie Centre); and community services agencies (for example, 
Centacare, Anglicare and Drummond Street). In addition, invitations to participate in the online 
survey were circulated via a broad range of advocacy organisations and research bodies – including 
using the AIFS email alert, the AIFS Sexual Violence Research email alert, and the Child Family 
Community Australia email alert and social media announcements – and channels such as 
Facebook and Twitter. 

Individual semi-structured interviews with victim/survivors 

Semi-structured, in-depth individual interviews with adult victim/survivors comprised the second 
component of this study, and collected qualitative data exploring the key areas in the research 
questions. These areas were: 

 accessing and engaging relevant support services 

 subjective experiences of helpfulness/unhelpfulness  

 the role of therapeutic and non-therapeutic support 

 perceptions about helpfulness 

 influences on service pathways. 

Interview schedules were developed for these semi-structured interviews and were informed by 
the project’s literature review. Comments were sought from other AIFS researchers and from the 
Royal Commission in relation to each interview schedule and the interview instruments were 
updated to incorporate their feedback.  

In addition to interviews with adult victim/survivors, parents/carers of children who had 
experienced child sexual abuse in institutional contexts were approached to participate.  

The interviews took place between May and June 2016 and were approximately 50 minutes in 
duration. They were conducted by telephone or in person at a location nominated by the 
participant. Each participant was given a $50 voucher in acknowledgment of their time. 

Recruitment for semi-structured interviews with victim/survivors 

Comprehensive recruitment strategies were used for the individual interview component of this 
study. Initially, recruitment of adult victim/survivors, parents/carers and child victim/survivors was 
intended to be undertaken via key service providers in Victoria, New South Wales and South 
Australia, with Tasmania included in the recruitment phase due to the lack of uptake. The initial 
recruitment strategy was intended to ensure that the invitation to participate in interviews reached 
potentially in-scope participants while also providing for screening participants’ resilience to 
participate to avoid causing harm. Several strategies were used, including engaging with relevant 
service providers to identify individuals they thought had reached a stage where they would be 
able to participate in research; contacting counsellors and other support workers to identify 
particular issues participants may want additional support with; and a pre-interview conversation 
with participants about the scope and purpose of the project. At the same time, it is worth noting 
that victim/survivors often find talking with a non-judgmental listener about their ordeal and views 
can be a positive experience.  
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Shortly after recruiting began through service providers, the research team decided to augment 
the sampling strategy because not enough eligible parents/carers were expressing interest in 
participating in this component of the research. After AIFS’s Human Research Ethics Committee 
granted additional ethics clearance, the research team distributed the invitation to participate via 
the AIFS’s website and email alert; Sexual Violence Research email alert; social media 
announcements; and the Child Family Community Australia information exchange email alert. In 
January 2016, initial discussions began with service providers about recruiting for this component 
of the study. Direct contact with service providers seeking assistance with recruitment and the 
provision of recruitment material took place regularly from March 2016. While extending the 
recruitment strategy improved the uptake in invitations to participate, the sample remained small 
(n=7), comprising six adult victim/survivors and one parent carer. 

The participants undertaking individual interviews each made direct contact with the AIFS research 
team and were identified as meeting the eligibility criteria. Before the interview, all potential 
participants were provided with an information sheet about the study. It was written in plain 
language and had received ethical clearance from the AIFS Human Research Ethics Committee. 
Information sheets with age-appropriate language for children and young people had also been 
developed and circulated via the recruitment strategy described above. This included targeted 
recruitment attempts made via youth-specific services; however, as noted earlier, the research team 
was unable to recruit children/young people to participate in this component of the research.  

The smaller sample size reflects the difficult and sensitive nature of the research topic, and fatigue 
among services and participants given the many research studies and projects that have been 
recently completed or are underway. The inability to meet the recruitment goals for this sample 
were ameliorated to some degree by the completion of open-text responses by victim/survivors 
and parents/carers participating in the online survey. Further, the number of themes that were 
replicated, even within this small interview sample, provides an assurance of the validity of the data. 
Significantly, key themes evident in the interview data also emerged from the survey data and in 
the group interviews with service providers. 

Group interviews with professionals working in therapeutic and non-therapeutic support 
services 

Between late January and April 2016, six group interviews were conducted with practitioners who 
provided support to victim/survivors in Victoria, New South Wales and South Australia. Two group 
interviews were held in each jurisdiction to cater for the separate participation of both sexual assault 
and non-sexual assault services (including therapeutic and non-therapeutic service providers). The 
non-sexual assault services included: 

 alcohol and other drug services 

 Aboriginal and Torres Strait Islander legal services 

 victim support services based in the criminal justice system  

 family and youth services 

 torture and trauma support services 

 youth homelessness services 

 women’s health services 
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 multicultural disability advocates 

 religion-based sexual assault advocates. 

The final list of service types was developed with guidance from the Royal Commission. Police and 
statutory child protection workers were not included, as it was felt that, as statutory bodies, they 
would not be directly relevant to the issue of service pathways.  

The group interviews were directed at collecting qualitative data that addressed the research 
questions outlined above by exploring key areas such as: 

 perceptions about service barriers and facilitators for victim/survivors and parents/carers  

 policy and practice mechanisms, models and/or approaches that could enhance service 
provision and provide solutions to identified barriers. 

Recruitment of professionals for group interviews 

Group interviews involved 4–10 participants and were approximately 1.5 hours in duration. 
Participants were recruited via the AIFS communicating directly with key service providers – 
identified in consultation with the Royal Commission – and asking them to nominate relevant 
personnel to participate in this component of the project. Recruitment material was circulated to 
participants before the group interviews. 

Final participant samples 
Table 3.3 provides a snapshot of the final participant samples included in our analysis. We describe 
how these were reached in subsequent sections.  

Table 3.3: Participant snapshot 

Component Number of participants included in analysis Location 
Online survey • 254 adult victim/survivors 

• 57 parents/carers 
National 

Individual interviews 
• 6 victim/survivors 

- 3 male 
- 3 female 

Victoria, Western Australia, 
Queensland, Tasmania, 
New South Wales 

Group interviews • 6 group interviews 
• 30 individual participants  

New South Wales, South 
Australia, Victoria  

Survey sample  

Participants were limited to adult victim/survivors of child sexual abuse in institutional or other 
extrafamilial contexts and parents/carers of children who had experienced or were experiencing 
this form of abuse. One carer included in the parents/carers sample reported on her father’s 
experiences as a child and as an adult, and another carer responded on her husband’s experiences 
as a child and as an adult. Participation was conducted on an anonymous basis.  

Figure 1 demonstrates how the final numbers were reached. A total of 405 individuals responded 
to the survey. Of these, 328 were adult victim/survivors, 46 were parents/carers and the remaining 
31 were participants who reported being both victim/survivors and parents/carers. Of the 
victim/survivors, 58 participants were excluded from the analysis, having reported child sexual 
abuse in intrafamilial rather than extrafamilial contexts, and 16 participants were excluded as their 
child sexual abuse occurred outside Australia, leaving 254 survey responses for analysis. Eleven 
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participants were removed from the parents/carers sample and nine were removed from both the 
parents/carers and victim/survivors sample as they reported child sexual abuse in the intrafamilial 
rather than extrafamilial context. Participants were included in the analysis sample if they 
responded to at least one of the demographic, abuse or support service use questions that formed 
the basis of the analysis in this report. Parents with their own victimisation experiences were 
combined into the general parent category, as they were responding to the survey as parents (that 
is, they filled out the parent survey pathway). 
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Figure 1: Summary of samples 

 

We provide a more detailed breakdown of the characteristics of each sample in a later section of 
this chapter.  

Individual interviews 

The study aimed to recruit a sample of up to eight adult victim/survivors, between four and six 
child/adolescent victim/survivors aged between 10 and 17, and up to 10 parents/carers from three 
to four states and territories. For the reasons previously described, the research team was not able 
to meet this recruitment goal. However, six adult victim/survivors participated, providing rich 
qualitative data about key research questions. This small sample also reflected diversity in terms of 
geographic location and gender, with two from New South Wales, and one each from Victoria, 
Western Australia, Queensland and Tasmania. Three participating victim/survivors were male and 
three participants in the victim/survivors sample were female.  

Group interviews 

Thirty professionals from service providers in New South Wales (n=9), Victoria (n=10) and 
South Australia (n=11) participated in the group interviews, with one further professional participant 
from New South Wales taking part via an individual phone interview. Participants included 
professionals from specialist sexual assault and trauma-specific services (n=16), together with 
professionals providing trauma-informed services relating to drugs and alcohol (n=1), legal (n=3), 
advocacy (n=5), youth (n=2), disability (n=1) and health (n=2). The majority of participating services 
were government-funded or received funds via the Royal Commission. 

Data analysis 
For the survey data, summary statistics were estimated for the background characteristics of the 
victim/survivors and parents/carers, along with the abuse details of victim/survivors. Responses to 
service-use measures were summarised separately for victim/survivors and parents/carers. They 
were also summarised by time of contact with service: immediately or shortly after the child sexual 
abuse and in the years following the child sexual abuse. The measures of service use reported by 
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victim/survivors in the years following the child sexual abuse were further summarised by gender 
and type of abuser. For each measure, we performed an available case analysis, using all responses 
provided by the analysis sample. All analyses were performed using Stata 14. 

The coding of qualitative data for this project involved identifying and analysing themes and 
patterns of themes generated inductively from the data, with a view to identifying a narrative about 
the pathways towards, and experiences of, support services as reported by victim/survivors of child 
sexual abuse in institutional or other extrafamilial contexts and their parents/carers. Initially, the 
interview transcripts and open-text responses provided by survey participants were analysed via a 
line-by-line process of open coding to identify the primary themes emerging consistently within 
and across the data. Guided by the research questions, these themes were examined for their 
occurrence within individual transcripts and open-text responses, as well as their occurrence across 
the transcripts and open-text responses, which enabled the identification of patterns across the 
variety of experiences reported in the data. 

The second level of data analysis involved theoretical coding in which emerging themes were 
compared to identify similarities, differences and connections between these themes. The analysis 
also looked for more refined patterns emerging from this thematic analysis. This analysis led to a 
focus on key themes, including sources of useful information; sources and formats of helpful 
support services; factors facilitating and inhibiting access to support services; and promising 
policies and practices (including education and training provisions and collaborative service 
approaches). Finally, more targeted and specific selective coding was performed to focus on 
detailed analysis of the primary themes appearing most prominently and repeatedly in the data, 
which informed the findings in this report.  

Ethical considerations  
The project methodology received ethical clearance from the AIFS Human Research Ethics 
Committee, which is registered with the National Health and Medical Research Council. Ethical 
practices and protocols were built into each stage of the research, including the data collection, 
analysis and reporting practices used.  

The nature of the study – involving victim/survivors, parents/carers and professional participants 
working with people presenting with a broad range of complex issues and needs – raised significant 
ethical complexities for the research team, including:  

 the need to ensure that data from potentially vulnerable people, who may have 
experienced significant trauma, was collected sensitively and without causing 
further trauma 

 the need to be vigilant about the possibility that information disclosed during the data 
collection may trigger a reporting obligation 

 the need to maintain the anonymity of participants and to report data in a way that meant 
no participant who provided confidential information could be identified.  

Several strategies were adopted to address these complexities. First, the research team included 
AIFS staff with substantial experience in undertaking fieldwork with vulnerable participants on 
subjects such as sexual violence and child abuse. Given that the online survey and interviews with 
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victim/survivors and parents/carers canvassed sensitive issues, links to support services – in 
accordance with the Royal Commission’s instructions – were provided at the bottom of each page 
of the online survey and a specific protocol for identifying and responding to participants’ distress 
was devised to guide interviewers. Under this protocol, interviewers carefully monitored the 
wellbeing and progress of each participant during the interview, reminding them to let the 
interviewer know if they would like a break. The protocol also demanded that interviews be 
conducted by researchers with substantial experience in responding to signs of distress during 
interviews. In addition, the AIFS hired a psychologist to be available via phone to provide assistance 
at the time of the interview if required.  

Second, the oral consent process also reiterated important information provided in the 
plain-language statements, including the voluntary nature of participation and relating to the use, 
treatment and storage of data and other identifying information collected in the interviews. To 
maintain confidentiality, significant care was taken to ensure that the data was reported in a way 
that maintained the anonymity of the informant. In particular, the plain-language information sheet 
and oral consent scripts indicated that: 

 the interviews were to be recorded, but would be electronically encrypted and securely 
stored, either in a locked filing cabinet or on the password-protected server at the AIFS  

 identifying information, such as participant surnames and addresses, would not be 
recorded on the audio recording, interview transcript or in any reports or presentations 
arising from the project 

 the team would ensure that all participants’ responses were anonymised; that is, any 
personal details or identifying information provided by participants would be removed and 
the project team would not use the information provided in any way that could suggest 
that it came from a particular participant 

 data from any participants who withdrew from the research before the research team 
anonymised the interviews would be destroyed  

 audio recordings were to be destroyed following verification of the relevant transcripts and 
in relation to re-identifiable data at the conclusion of the project, and the code enabling 
re-identification of any data would be destroyed. 

Third, intensive supervision and debriefing occurred as data collection proceeded, particularly 
during the data collection for the semi-structured interviews. Detailed duty of care protocols 
(devised in accordance with the AIFS Child Safety Policy) were put in place to facilitate appropriate 
responses if disclosure of information triggered a reporting obligation to relevant state or 
territory authorities. However, researchers were not required to make any reports. Interview 
participants were also told that if there were questions they did not wish to answer, they could 
refrain from doing so.  

During the research process, a victim/survivor participating in the survey complained to the Royal 
Commission, and negative reactions to the survey were also posted on the Royal Commission’s 
Facebook page. The research team notified the AIFS Human Research Ethics Committee that the 
Royal Commission had corresponded with the team, via telephone and email, about the complaint 
and feedback. The Royal Commission’s counselling team directly assisted the complainant and 
advised the research team that the concerns related to: 
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 the multiple lists of support services in the online survey  

 the length of the survey 

 questions being asked about the support sought by participants immediately after the 
abuse and in subsequent years. 

The research team advised the AIFS Human Research Ethics Committee of the actions it took in 
response to the complaint and negative reactions on Facebook. The team had also identified an 
incorrect web link that took potential participants to the online survey rather than the Invitation to 
Participate webpage. The team liaised with the Royal Commission to develop additional 
explanations in the plain-language consent page of the online survey relating to the survey’s 
length, reminding participants they could take a break at any time and resume the survey later. The 
survey also noted that the AIFS recognises that many people did not seek or receive the support 
they needed at the time of the abuse. The text from the invitation to participate was also inserted 
into the first page of the online survey to ensure that any potential participant accessing the link 
circulated by the Royal Commission, would first see the invitation to participate.  

The research team also notified the AIFS Human Research Ethics Committee of complaints that the 
survey was limited to child sexual abuse in institutional and other extrafamilial contexts. The team 
advised the committee that it had acknowledged these participants’ views and apologised for not 
including intrafamilial abuse in the survey, explaining that the research was required to focus on 
child sexual abuse in institutional and other extrafamilial contexts. With complainants’ permission, 
it notified the Royal Commission of their views and offered support service information for their 
state or territory.  

Limitations 
A key limitation of this research is that the majority of victim/survivors who participated had 
experienced child sexual abuse in the period between the 1960s and 1980s. The survey focused on 
several time periods across several domains, which affected our ability to include questions about 
the time periods in which services were accessed. This means that we cannot know for certain 
whether participants were sharing their experiences of services today or from several decades ago. 
This is particularly the case where they described experiences of service use immediately or shortly 
after the abuse occurred. This uncertainty about whether the experiences are in a contemporary 
setting is mitigated, to some extent, by the fact that many participants were recruited through 
service providers, and it can be assumed that some of them have accessed services more recently. 
An attempt has been made to indicate throughout the report where this limitation may have 
affected findings. Data relating to experiences of services used immediately or shortly after abuse 
occurred have been limited to the appendix.  

There are a number of limitations associated with data collection. First, the project was limited to 
child sexual abuse in institutional and other extrafamilial contexts. While this reflects the Royal 
Commission’s terms of reference, it does mean that the survey does not capture the service 
experiences and pathways for victim/survivors who have experienced other forms of sexual abuse, 
and who arguably represent a significant proportion of sexual abuse victims. Thus, it is not possible 
to determine the extent to which the survey findings reflect experiences specific to victims of child 
sexual abuse in institutional contexts or victim/survivors of sexual abuse more generally.  
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Although we had originally anticipated using a sampling frame of contacts made through the Royal 
Commission to obtain enough victim/survivors of child sexual abuse in institutional contexts 
specifically, to allow analyses of different subgroups (for example, age cohorts), it became clear this 
was not possible. The survey was also circulated through a range of services, advocacy 
organisations and research bodies, and through email distribution lists, and individuals self-
selected to participate. Given the self-selection, it is not a representative sample. This limits the 
analysis and claims we can make about victims of child sexual abuse in institutional contexts more 
generally. Accordingly, our analysis of the survey data is limited to descriptive analyses of 
responses.  

A number of limitations arose in relation to the online survey component of this study.  

There were very few participants from states and territories outside Victoria and New South Wales, 
limiting the comparisons that could be made in relation to participants’ experiences by reference 
to their geographical location. There were also limited reports of services accessed in the 
intermediate time period (> 3 months but < 2 years); as such, observations on this aspect are made 
with caution.  

An additional limitation concerns the lack of recruitment of any children/young people and 
parents/carers for the individual interview phase of the data collection. Although a number of 
strategies were used to increase recruitment of children/young people and their parents/carers, we 
were unable to secure any interviews with this cohort. Without the voices of children/young people 
who have experienced child sexual abuse in institutional contexts to provide rich, qualitative data 
on where they source the most useful and relevant information about services, and their 
experiences in navigating service pathways, there are important gaps in our understanding of how 
service systems can provide helpful and appropriate support.  

Characteristics of survey respondents 
Table 3.4 presents the background characteristics of the victim/survivors in the online survey 
sample. The majority were female (57.5 per cent) with 38.2 per cent male, and most were aged 45 
or older (65.7 per cent), with only 13 per cent aged 34 or under. Most victim/survivors lived in the 
eastern Australian states. Three-quarters lived in their own home or in private rental 
accommodation, and just under 10 per cent lived with their parents or had no fixed 
accommodation. 

Table 3.5 presents the background characteristics of parents/carers and the related child 
victim/survivor in the online survey sample. Women made up the majority of parents/carers 
(84.2 per cent), with men making up 7 per cent and gender unknown accounting for 8.8 per cent. 
The majority of parents/carers were aged 45–54 (40.4 per cent). Of the related victim/survivors, 
33.3 per cent were female, 42.1 per cent were male and gender was not reported for 22.8 per cent. 
Around half of the victim/survivors (47.4 per cent) were reported as being aged 21 or older, and 
for 22.8 per cent age was not provided. Current location and living arrangements were not well 
reported, with nearly half of parents not providing this information. 

Table 3.6 presents abuse details of adult victim/survivors and indicates 66 per cent of respondents 
experienced abuse by a single perpetrator, and 26 per cent had experienced abuse by multiple 
perpetrators (note: there was a large amount of missing data). Nearly half of victim/survivors 
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reported that the perpetrator was from an institution; 35 per cent of perpetrators were not from 
an institution; and 22 per cent experienced child sexual abuse in a combination of institutional8 
and non-institutional contexts. For 28 per cent of adult victim/survivors, their primary perpetrator 
was from a religious school/education facility. Other primary institutions included 19.6 per cent at 
a church/religious organisation; 15 per cent at a religious residential facility or orphanage; and 11 
per cent at a non-religious school/education facility. Ten per cent of respondents nominated the 
‘other’ category. In terms of the time period, more than one-quarter (27 per cent) stated that the 
abuse started in the 1970s; for just under one-quarter (22 per cent) it started in the 1980s; and for 
a smaller number (18 per cent), it started in the 1960s. The smallest proportion of data related to 
the most recent decades: 2.4 per cent related to the 2000s and 2 per cent to 2010 onwards. 
Respondents also reported which state or territory the abuse occurred in, with the majority 
reporting Victoria and New South Wales (31 per cent and 30 per cent, respectively). The remainder 
includes 9 per cent in Queensland, 8 per cent in South Australia and 6 per cent in Western Australia. 

Table 3.7 presents abuse details reported in the online survey by parents/carers of victim/survivors. 
The majority (74 per cent) reported single perpetrators, with a small number (12 per cent) of the 
sample attributing the abuse to multiple perpetrators. The survey data collected for types of 
perpetrators indicates that almost one-third (32 per cent) were from an institution only; however, 
the majority (47 per cent) were reported as coming from a non-institutional setting, and a small 
number (7 per cent) were from a combination of institutional and non-institutional settings. 

  

                                                      
8 In its terms of reference, the Royal Commission defines ‘institution’ as: ‘any public or private body, agency, association, 

club, institution, organisation or other entity or group of entities of any kind (whether incorporated or unincorporated) 
and however described, and includes for example, an entity or group of entities (including an entity or group of entities 
that no longer exists) that provides, or has at any time provided, activities, facilities, programs or services of any kind 
that provides the means through which adults have contact with children, including through their families.’  



Pathways to support services for victim/survivors of child sexual abuse and their families 45 

 

Table 3.4: Background characteristics of 254 adult victim/survivors  

Background characteristics  Number % 
Gender       
 Female  146   (57.5)  
 Male  97   (38.2)  
 Other  1   (0.4)  
 Missing  10   (3.9)  
Age       
 Under 25 years  10   (3.9)  
 25–34 years  23   (9.1)  
 35–44 years  44   (17.3)  
 45–54 years  78   (30.7)  
 55 or older  89   (35.0)  
 Missing  10   (3.9)  
State/territory currently residing      
 Australian Capital Territory   9   (3.5)  
 New South Wales   70   (27.6)  
 Northern Territory   4   (1.6)  
 Queensland  39   (15.4)  
 South Australia   20   (7.9)  
 Tasmania   4   (1.6)  
 Victoria  70   (27.6)  
 Western Australia   23   (9.1)  
 Other   6   (2.4)  
 Missing   9   (3.5)  
Living arrangements      
 Own home  122   (48.0)  
 Private rental accommodation  68   (26.8)  
 Public housing  18   (7.1)  
 Parent’s home  20   (7.9)  
 Boarding  5   (2.0)  
 No fixed accommodation  3   (1.2)  
 Other  9   (3.5)  
 Missing  9   (3.5)  
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Table 3.5: Background characteristics of 57 parents/carers and their child victim/survivor  

Background characteristics  Number % 

PARENT/CARER      

 Gender       

  Female  48   (84.2)  

  Male  4   (7.0)  

  Missing  5   (8.8)  

 Age       

  25–34 years  3   (5.3)  

  35–44 years  2   (3.5)  

  45 - 54 years  23   (40.4)  

  55 years or older  23   (40.4)  

  Missing  6   (10.5)  

 Abuse survivor/victim       

  No  35   (61.4)  

  Yes  22   (38.6)  

CHILD VICTIM/SURVIVORS      

 Gender       

  Female  19   (33.3)  

  Male  24   (42.1)  

  Other   1   (1.8)  

  Missing  13   (22.8)  

 Current age       

  Under 5 years  4   (7.0)  

  8 - 10 years  3   (5.3)  

  11 - 13 years  2   (3.5)  

  14 - 15 years  2   (3.5)  

  16 - 17 years  3   (5.3)  

  18 - 20 years  3   (5.3)  

  21 years or older  27   (47.4)  

  Missing  13   (22.8)  

 State/territory currently residing       

  Australian Capital Territory   1   (1.8)  

  New South Wales   6   (10.5)  

  Northern Territory   2   (3.5)  

  Queensland  7   (12.3)  

  South Australia   1   (1.8)  

  Tasmania   3   (5.3)  

  Victoria  5   (8.8)  

  Western Australia   2   (3.5)  

  Other   6   (10.5)  

  Missing  24   (42.1)  
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Table 3.5 (continued): Background characteristics 57 parents/carers and their child victim/survivor  

 Background characteristics  Number  %  

 CHILD VICTIM/SURVIVORS      
 Living arrangements      
  Own home  1   (1.8)  
  Private rental accommodation  9   (15.8)  
  Public housing  3   (5.3)  
  Parent’s home  12   (21.1)  
  Boarding  3   (5.3)  
  No fixed accommodation  1   (1.8)  
  Other  2   (3.5)  
  Missing  26   (45.6)  
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Table 3.6: Abuse details of 254 adult victim/survivors 

Details  Number %  
Number of perpetrators      
 Single  168   (66.1)  
 Multiple  66   (26.0)  
 Missing  20   (7.9)  
Types of perpetrators      
 Institution only  120   (47.2)  
 Non-institution only  89   (35.0)  
 Institution and non-institution  23   (9.1)  
 Missing  22   (8.7)  
Primary type of institution (n=143)*      
 Religious school/education facility  40   (28.0)  
 Non-religious school/education facility  16   (11.2)  
 Religious residential facility or orphanage  22   (15.4)  
 Non-religious/government residential facility 

or orphanage 
 9   (6.3)  

 Juvenile justice facility  2   (1.4)  
 Community childcare  0  (0.0)  
 Church/religious organisation  28   (19.6)  
 Sporting group or organisation  1   (0.7)  
 Youth group (eg, Scouts)  5   (3.5)  
 Other children’s service  0  (0.0)  
 Other  15   (10.5)  
 Missing  5   (3.5)  
Decade abuse started      

  1940s  3   (1.2)  

  1950s  32   (12.6)  

  1960s  47   (18.5)  

  1970s  68   (26.8)  

  1980s  56   (22.0)  

  1990s  19   (7.5)  

  2000s  6   (2.4)  

  2010+  5   (2.0)  

 Missing  18   (7.1)  

State/territory abuse occurred      

 Australian Capital Territory   5   (2.0)  
 New South Wales   77   (30.3)  

 Northern Territory   2   (0.8)  

 Queensland  24   (9.4)  

 South Australia   19   (7.5)  

 Tasmania   2   (0.8)  

 Victoria  78   (30.7)  

 Western Australia   16   (6.3)  

 Multiple states  5   (2.0)  

 Do not know/cannot say   7   (2.8)  

 Missing  19   (7.5)  
* Victim/survivors who reported that any of their perpetrators were from an institution (that is, ‘institution only’ or ‘institution and non-

institution’) could list only one type of institution in the online survey. It has been assumed that respondents identified the primary 
institution.  
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Table 3.7: Abuse details of 57 child victim/survivors, as reported by parents/carers 

Details  Number %  
Number of perpetrators      
 Single  42   (73.7)  
 Multiple  7   (12.3)  
 Missing  8   (14.0)  
Types of perpetrators      
 Institution only  18   (31.6)  
 Non-institution only  27   (47.4)  
 Institution and non-institution  4   (7.0)  
 Missing  8  (14.0)  
Primary type of institution (n=22)*      
 Religious school/education facility  10   (45.5)  
 Non-religious school/education facility  1   (4.5)  
 Religious residential facility or orphanage  2   (9.1)  

 Non-religious/government residential facility 
or orphanage  0  (0.0)  

 Juvenile justice facility  0  (0.0)  
 Community childcare  1   (4.5)  
 Church/religious organisation  3   (13.6)  
 Sporting group or organisation  0  (0.0)  
 Youth group (eg, Scouts)  0  (0.0)  
 Other children’s service  1   (4.5)  
 Other  3   (13.6)  
 Missing  1   (4.5)  

* Parents/carers who reported that any of their child’s perpetrators were from an institution (that is, ‘institution only’ or ‘institution and non-
institution’) could list only one type of institute in the online survey. It has been assumed that respondents identified the primary 
institution. 
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4 Information and entry points for accessing 
support services  

This chapter presents the research findings relating to where victim/survivors first received support, 
and their sources of information about appropriate support services. Specifically, it presents 
information about:  

 when participants initially sought help  

 the first points of contact  

 sources of helpful information on available support  

 the types of services accessed and whether these were helpful  

 the services that were most helpful.  

We begin with when, and from whom, participants first attempted to obtain support following the 
sexual abuse. Consistent with the broader research literature on delayed disclosure of child sexual 
abuse9 and delayed help-seeking for issues related to physical and mental ill-health (Galdas, 
Cheater & Marshall, 2005; Thompson, Issakidis & Hunt, 2008), few victims or parents/carers sought 
support at the time of the abuse (within three months of the abuse). When they did, the first contact 
was most often made with an informal support (parent or relative). These findings form the 
backdrop for the project’s overall findings, and have implications for victim/survivors’ and 
parents/carers’ ‘pathways’ to support services and their subjective experiences in navigating these 
pathways. 

As we noted in the chapter on methodology, the survey did not include questions about the time 
period in which participants accessed services. This means we cannot be definitive about the extent 
to which these findings reflect people’s experiences in the contemporary service landscape. 
Readers should keep this in mind throughout the following discussion.  

First point of contact with support services 
A key area of enquiry for the Royal Commission related to when victim/survivors and parents/carers 
first sought support after experiencing child sexual abuse. The survey data indicates that a relatively 
small proportion of victim/survivors (27.6 per cent) and parents/carers (29.8 per cent) reported 
seeking help in the immediate period (that is, up to three months) after sexual abuse occurred. As 
shown in table 4.1, many victims tended to wait some time after experiencing child sexual abuse 
before seeking support, with more than one-third (35 per cent) waiting more than two years. 
One-quarter (24.4 per cent) did not specify how long they waited and a small number 
(10.6 per cent) did not seek support at all. Interestingly, few victim/survivors sought support in the 
intermediate periods (between three months and two years). Parents/carers had a somewhat 
similar pattern, though a greater proportion did not specify when they sought support (see 
table 4.2).  

                                                      
9 While framing it as ‘delayed disclosure’, we are not suggesting that victim/survivors did not disclose or seek support at 

the time of the abuse itself. As we observed in research on family dynamics and disclosure,, victims often did attempt to 
tell parents and other guardians about the abuse through behaviour or refusals (e.g. to spend time with the perpetrator), 
and sometimes explicitly. However, adults or guardians often missed these efforts, effectively inhibiting further support-
seeking until the victim/survivor had greater autonomy (Quadara, Stathopoulos & Carson, 2016). 
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Two observations can be made here. The first is that, in line with the broader literature, immediate 
support-seeking is the exception rather than the rule (Crisma, Bascelli, Paci & Romito, 2004; Easton, 
2012; McElvaney, 2015; McElvaney, Greene & Hogan, 2012; Priebe & Svedin, 2008; Smith, 
Letourneau, Saunders, Kilpatrick, Resnick & Best, 2000). The second relates to the dichotomous 
time periods for seeking help. This may reflect the fact that for more than four-fifths of survey 
respondents, the child sexual abuse occurred in the 1980s or before, when sexual abuse had low 
visibility as a social issue, and there were very few avenues for disclosure and support-seeking. 
However, this pattern of, on the one hand, seeking support during an acute period close to when 
the abuse occurred and, on the other, seeking help some years later, reflects disclosure patterns 
relating to child sexual abuse found in literature on recent research undertaken with adolescents 
(see, for example, Hébert, Tourigny, Cyr, McDuff & Joly, 2009; Kogan, 2004).10 It is possible that 
both time periods represent ‘acute’ situations for victim/survivors, motivating them to seek 
assistance. Indeed, in other research with victim/survivors of child sexual abuse, participants have 
described how they could no longer hold the secret or manage the traumatic impacts of the abuse, 
precipitating a crisis (McElvaneny et al., 2012; Quadara, Stathopoulos & Carson, 2016).  

The survey also asked about the first point of contact for those who sought help within three 
months of the child sexual abuse. Victim/survivors most commonly reported informal contacts – 
parents/carers and friends. These were followed by: 

 a teacher or early childhood professional 

 the institution involved 

 a doctor or medical professional  

 the child protection service.  

Advocacy services were not nominated.  

Parents/carers provided slightly different responses. Other parents/carers were also the most 
commonly nominated first contact, but friends were not nominated at all. This was followed by 
police and the religious institution involved (non-religious institutions were not nominated). Other 
services not nominated were sexual assault services, healing and legal services or a lawyer. See 
tables 4.1 and 4.2 for this detail.  

 

 

 

 

 

 

 

 

 

                                                      
10 We see disclosure and support- or help-seeking as distinct but related phenomena.  
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Table 4.1: First help-seeking, as reported by 254 adult victim/survivors  

 Details   Number  %  
When first sought help*      
 < 3 months  70   (27.6)  
 3–6 months   0  (0.0)  
 6–12 months   0  (0.0)  
 12–24 months  3   (1.2)  
 > 24 months   89   (35.0)  
 Date not specified  62   (24.4)  
 Did not seek support   27   (10.6)  
 Missing  3   (1.2)  
 Total  254   (100.0)  
       
First point of contact – for those who sought help in first 
3 months# 

     

 Parent/relative   30   (42.9)  
 Friend  5   (7.1)  
 Teacher/early learning or childcare professional  7   (10.0)  
 Police  5   (7.1)  
 Child protection service  2   (2.9)  
 Doctor/medical professional  6   (8.6)  
 Lawyer/legal service  1   (1.4)  
 The religious institution involved  7   (10.0)  
 The non-religious institution involved  2   (2.9)  
 Individual counselling  2   (2.9)  
 Sexual assault service  2   (2.9)  
 Healing service  1   (1.4)  
 Total  70  (100.0)  
       

NOTES: 
* Two questions were asked to identify when victim/survivors first sought support: ‘What was your first point of contact for seeking support 

IMMEDIATELY OR SHORTLY AFTER the child sexual abuse?’ and ‘If you DID NOT seek support immediately or shortly after the 
child sexual abuse, approximately WHEN did you FIRST ATTEMPT TO SEEK SUPPORT after the child sexual abuse?’ Comment 
fields were also used to supplement the responses to these questions. In the online survey, these questions do not appear to have been 
used to filter the support service-use questions. In addition, these two questions appear to poorly capture whether support has ever been 
sought and, if it was, when that support was sought. The responses to this measure should be used with caution and cannot be used to 
identify who sought support at different periods of time. 

# Respondents could only list one first point of contact.  
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Table 4.2: First help-seeking, as reported by 57 parents/carers of child victim/survivors  

Details  Number %  
When first sought help*      
 < 3 months  17   (29.8)  
 3–6 months   0  (0.0)  
 6–12 months   1   (1.8)  
 12–24 months  0  (0.0)  
 > 24 months   10   (17.5)  
 Date not specified   24   (42.1)  
 Did not seek support  4   (7.0)  
 Missing  1   (1.8)  
 Total  57   (100.0)  
       
First point of contact – for those who sought help in first 3 months#      

 Parent/relative   4   (23.5)  
 Friend  0  (0.0)  
 Teacher/early learning or childcare professional  1   (5.9)  
 Police  3   (17.6)  
 Child protection service  2   (11.8)  
 Doctor/medical professional  1   (5.9)  
 Lawyer/legal service  0  (0.0)  
 The religious institution involved  3   (17.6)  
 The non-religious institution involved  0  (0.0)  
 Individual counselling  2   (11.8)  
 Sexual assault service  0  (0.0)  
 Healing service  0  (0.0)  
 Advocacy group  1   (5.9)  
  

Total 
 

17   (100.0) 
 

       
 
NOTES: 
* Two questions were used to identify when victim/survivors first sought support: ‘What was your child’s first point of contact for seeking 

support IMMEDIATELY OR SHORTLY AFTER the child sexual abuse?’ and ‘If your child DID NOT seek support immediately or 
shortly after the child sexual abuse, WHEN did your child FIRST ATTEMPT TO SEEK SUPPORT after the child sexual abuse?’ 
Comment fields were also used to supplement the responses to these questions. Note: these questions are not supposed to be used to 
filter the support service-use questions. In addition, these two questions appear to poorly capture whether support has ever been sought 
and, if it was, when that support was sought. The responses to this measure should be used with caution and cannot be used to identify 
who sought support at different periods of time. 

# Respondents could only list one first point of contact. 
 

In sum, for both victim/survivors and parents/carers, informal supports were the most common 
first point of contact, which is consistent with the broader research literature on disclosure and 
help-seeking (Allnock & Start, 2010). While we acknowledge that victim/survivors and 
parents/carers were generally referring to child sexual abuse that occurred in the period between 
the 1960s and 1980s, because the role of the family has not significantly changed, it is likely that 
informal supports would still play a part in more contemporary experiences. For victims and 
parents/carers, the next most common categories of contact at the time of the abuse likely reflect 
the individuals and services that were most readily identifiable in a person’s social sphere: victims 
nominated teachers and the institutions themselves, while parents/carers named the police as a 
key point of contact.  

Interviews with victim/survivors and parents/carers provided additional insight into entry points 
and pathways into support services. Entry points such as police and hospitals/doctors were the 
most visible; therefore, they were the most frequently accessed. However, as indicated in these 
quotes, while people sought support, they didn’t necessarily receive appropriate help: 

I was off at the doctor’s continually … but always non-specific, you know? Um, this 
incredible fatigue, which I now understand, y’know, what that is, but, um, and, but my 
parents did keep taking me to the doctors, but had no concept. And I really didn’t have a 
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concept of what had really happened to me at that age to come through. (Female adult 
victim/survivor, 45–54 years old) 

Um, what actually happened is I did get infected and within weeks or a month or whatever 
time, um, in the 1950s doctors set prescribed penicillin when you walked in the door. So, 
by that time, I mean there was enough – there was enough infection to say that I had a 
general abdominal infection – l got the right treatment for the symptoms of it. No one 
asked any questions. (Male adult victim/survivor, 55 years and older) 

Some individuals didn’t have a choice about whether to seek support, as described by 
this participant: 

I actually didn’t have a choice. I was hospitalised at [mid-20s]. I’d had a complete mental, 
emotional and physical breakdown. (AV-SW2)  

Referrals from one service to another, either at the request of the victim/survivors or as a function 
of an assessment by a service worker, created entry points from one contact point (for example, 
police) to other relevant services, such as sexual assault services: 

Um, I think once again, it was sort of through the police at one point in time and, um, I 
think they referred me to the team there. So, you know, they [the police] really knew, they 
knew their stuff and they were, you know … I, I couldn’t have improved upon what they 
did. (Female adult victim/survivor, 45–54 years old) 

The quote below shows how word-of-mouth recommendations can enable individuals to connect 
to a needed service or organisation. It also points to the complex role religious institutions can play 
for victims, as both the locus of the abuse and source of support: 

Strangely enough [religious advocacy group] told me about them. They said, ‘Well, there 
is a protocol called the [religious protocol group]. Maybe you can, you know, access them.’ 
So again, the [church] is like a tribe. You know, even though bad things have happened, 
it’s still your tribe. (Male adult victim/survivor, 45–54 years old) 

Referrals made from religious organisations to psychological services as part of the systems set up 
to support victim/survivors of child sexual abuse in institutional contexts were sometimes tied to 
eligibility for financial support. 

Well the [religious protocol group] said, um, ‘You go along. You know, you speak to 
[protocol representative] and then that’s how they decide whether you’re a victim or not. 
Once they make a determination, then you have access to counselling services or 
whatever’s required’. (Male adult victim/survivor, 45–54 years old) 

These reflections point to the difficulty of making discrete distinctions between ‘first point of 
contact’, accessing services, and receiving helpful and relevant services. They also highlight the 
often-organic nature of support-seeking, which can involve referrals, connections and 
word-of-mouth recommendations that contribute to receiving support from a service. A second 
point relates to ‘secondary presentations’; for example, to GPs, which can be a form of 
support-seeking, but sometimes the precipitating factor (child sexual abuse) that led to accessing 
the service is not recognised.  

Obtaining information about support services  
As suggested in the preceding section, contact with one service provider can lead to finding out 
about other relevant services and organisations. These organisations can also be important sources 



Pathways to support services for victim/survivors of child sexual abuse and their families 55 

 

of information about options for victims and processes they can follow (for example, reporting to 
the police and claiming compensation). Table 4.3 shows that the services most commonly cited as 
providing helpful information in the period immediately or shortly after the abuse were: 

 doctors/medical professionals (n=12) 

 sexual assault services (n=7)  

 police (n=6).  

A number of services weren’t nominated as providing useful or relevant information in the 
immediate period. This may be because participants did not access the services or they did not 
provide useful information. These included non-religious institutions that were involved in the child 
sexual abuse, and services for family and/or relationship counselling, healing, peer support, 
employment, housing, physical illness advice, alcohol and other drugs, anger management, 
parenting advice and support, and alternative and complementary therapy, as well as organisations 
supporting people from culturally and linguistically diverse (CALD) backgrounds, and members of 
the lesbian, gay, bisexual, transgender, intersex and questioning (LGBTIQ) community.  

However, as noted previously, caution is required in extending these findings to the contemporary 
service experience.  
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Table 4.3: People/organisations that provided useful and relevant information about support services 
by time of contact, as reported by 254 adult victim/survivors  

People/organisations  Immediately or shortly 
after the child sexual 

abuse  

 In the years following 
the child sexual abuse 

  n  %   n  %  

Parent/relative  3   (1.2)   6   (2.4)  
Friend  3   (1.2)   27   (10.6)  
Teacher/early learning or childcare professional  1   (0.4)   4   (1.6)  
Police  6   (2.4)   11   (4.3)  
Child protection service  1   (0.4)   5   (2.0)  
Doctor/medical professional  12   (4.7)   40   (15.7)  
Lawyer/legal service  2   (0.8)   17   (6.7)  
The religious institution involved  2   (0.8)   5   (2.0)  
The non-religious institution involved  0   (0.0)   4   (1.6)  
Individual counselling  5   (2.0)   47   (18.5)  
Family/relationship counselling  0   (0.0)   4   (1.6)  
Sexual assault service  7   (2.8)   24   (9.4)  
Healing service  0   (0.0)   8   (3.1)  
Advocacy group  1   (0.4)   12   (4.7)  
Peer support group  0   (0.0)   14   (5.5)  
Service providing financial advice/assistance  1   (0.4)   3   (1.2)  
Service providing employment advice/assistance  0   (0.0)   2   (0.8)  
Mental health service  4   (1.6)   15   (5.9)  
Service providing advice/assistance with physical 
illness 

 
0   (0.0) 

  
2   (0.8) 

 

Disability service  1   (0.4)   5   (2.0)  
Service providing advice/assistance with alcohol or 
substance misuse 

 0   (0.0)   4   (1.6)  

Service providing advice/assistance with anger issues  0   (0.0)   1   (0.4)  
Gambling help service  2   (0.8)   1   (0.4)  
Service providing advice/assistance with parenting  0   (0.0)   3   (1.2)  
Community service relevant to you  0   (0.0)   1   (0.4)  
Alternative service (eg, yoga, sport, art, community 
activities) 

 0   (0.0)   2   (0.8)  

Domestic and family violence service  1   (0.4)   3   (1.2)  
Other  3   (1.2)   18   (7.1)  
Non-response#  44   (17.3)   82   (32.3)  

  
NOTES: 
 Victim/survivors were asked: ‘In the period IMMEDIATELY OR SHORTLY AFTER (< 3 months) the child sexual abuse, which of the 

following people or organisations provided you with useful and relevant information about support services?’ and ‘IN THE YEARS 
FOLLOWING (> 2 years) the child sexual abuse, which of the following people or organisations provided you with useful and 
relevant information about support services?’ Respondents could select multiple people or organisations at each time point.  

   # Respondents didn’t answer the question, either because they didn’t access or receive support at this time, or they did but chose not to 
answer the question. It is not possible to identify the reason for a non-response. 

 

In the years following the abuse, most participating victim/survivors reported that their individual 
counsellor (n=47) or doctors/medical professionals (n=40) gave them useful and relevant 
information about support services. Victim/survivors also nominated a ‘mixed bag’ of other services 
as providing useful information including: 

 sexual assault services 

 lawyers/legal services 

 mental health services 

 peer support groups 

 advocacy groups. 

The only services not nominated were housing services.  
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Parents/carers nominated police (n=9), themselves or other relatives (n=7), or doctors/medical 
professionals, individual counsellors and lawyers (each n=5) as providing useful and relevant 
information to the victim/survivor in the period immediately or shortly after the child sexual abuse 
(see table 4.4). In the years following, parents/carers (like victim/survivors) nominated the following 
as providing helpful or useful information:  

 doctors/medical professionals (n=12) 

 parents or other relatives (n=9)  

 individual counsellors and lawyers (each n=9).  

A number of services weren’t nominated as providing helpful information. These included the 
non-religious institution involved in the child sexual abuse; services for healing, peer support, 
housing, anger management, gambling, alcohol and other drug services; and community service 
organisations supporting people from culturally and linguistically diverse backgrounds, members 
of the lesbian, gay, bisexual, transgender, intersex and questioning community, or organisations 
that support Aboriginal people. It is important to note that 40 per cent of parents/carers did not 
respond to the question about the years following the child sexual abuse and we are cautious 
about what these findings mean.  

Table 4.4: People/organisations that provided useful and relevant information about support services 
to the child victim/survivor by time of contact, as reported by 57 parents/carers  

People/organisations  Immediately or shortly 
after the child sexual 
abuse  

 In the years following 
the child sexual abuse  

  n  %   n  %  

Parent/relative  7   (12.3)   9   (15.8)  
Friend  2   (3.5)   7   (12.3)  
Teacher/early learning or childcare professional  1   (1.8)   3   (5.3)  
Police  9   (15.8)   7   (12.3)  
Child protection service  4   (7.0)   2   (3.5)  
Doctor/medical professional  5   (8.8)   12   (21.1)  
Lawyer/legal service  5   (8.8)   9   (15.8)  
The religious institution involved  0   (0.0)   5   (8.8)  
Individual counselling  5   (8.8)   9   (15.8)  
Family/relationship counselling  1   (1.8)   5   (8.8)  
Sexual assault service  2   (3.5)   4   (7.0)  
Advocacy group  2   (3.5)   4   (7.0)  
Service providing employment advice/assistance  1   (1.8)   0   (0.0)  
Mental health service  1   (1.8)   3   (5.3)  
Service providing advice/assistance with physical 
illness 

 
1   (1.8) 

  
0   (0.0) 

 

Disability service  1   (1.8)   1   (1.8)  
Service providing advice/assistance with parenting  0   (0.0)   1   (1.8)  
Alternative service (eg, yoga, sport, art, community 
activities) 

 
1   (1.8) 

  
1   (1.8) 

 

Domestic and family violence service  1   (1.8)   1   (1.8)  
Other  4   (7.0)   2   (3.5)  
Non-response#  15   (26.3)   23   (40.4)  
           

 
NOTES:  
Parents/Carers were asked: ‘In the period IMMEDIATELY OR SHORTLY AFTER (< 3 months) the child sexual abuse, which of the 

following people or organisations provided your child or you on behalf of your child with useful and relevant information about support 
services?’ and ‘IN THE YEARS FOLLOWING (> 2 years) the child sexual abuse, which of the following people or organisations 
provided your son/daughter or you on behalf of your son/daughter with useful and relevant information about support services?’ 
Respondents could select multiple people or organisations at each time point. 

# Respondents didn’t answer the question, either because they didn’t access or receive support at this time, or they did but chose not to 
answer. It is not possible to identify the reason for a non-response. 
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By type of sexual abuse  

Where relevant, we have distinguished between respondents who experienced child sexual abuse 
in an institutional context and other extrafamilial contexts. Table 4.5 shows which services these 
two groups of respondents nominated as providing helpful information. Overall, these findings are 
similar to those reported in the previous section, with doctors/medical professionals, friends, 
lawyers and individual counsellors reported as providing useful and relevant information. The 
differences between the groups were:  

 victim/survivors of child sexual abuse in an institutional context were more likely to 
nominate lawyers/legal services, individual counselling and peer support 

 victim/survivors of child sexual abuse in other extrafamilial contexts were more likely to 
nominate sexual assault services.  

However, differences in relation to extrafamilial abuse must be viewed with caution due to the small 
response sizes.  
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Table 4.5: People/organisations that provided useful and relevant information in the years following 
the child sexual abuse in institutional and other extrafamilial contexts, as reported by 232* adult 
victim/survivors 

People/organisations  Institutional* 
(n=143)  Extrafamilial 

(n=89) 
  n  %   n  %  
Parent/relative  4   (2.8)   2   (2.2)  
Friend  17   (11.9)   10   (11.2)  
Teacher/early learning or childcare professional  4   (2.8)   0   (0.0)  
Police  6   (4.2)   5   (5.6)  
Child protection service  1   (0.7)   4   (4.5)  
Doctor/medical professional  24   (16.8)   16   (18.0)  
Lawyer/legal service  15   (10.5)   2   (2.2)  
The religious institution involved  5   (3.5)   0   (0.0)  
The non-religious institution involved  3   (2.1)   1   (1.1)  
Individual counselling  33   (23.1)   14   (15.7)  
Family/relationship counselling  3   (2.1)   1   (1.1)  
Sexual assault service  11   (7.7)   13   (14.6)  
Healing service  6   (4.2)   2   (2.2)  
Advocacy group  8   (5.6)   4   (4.5)  
Peer support group  11   (7.7)   3   (3.4)  
Financial advice/assistance  2   (1.4)   1   (1.1)  
Employment advice/assistance  2   (1.4)   0   (0.0)  
Mental health service  10   (7.0)   5   (5.6)  
Service providing advice/assistance with physical illness  1   (0.7)   1   (1.1)  
Disability service  4   (2.8)   1   (1.1)  
Alcohol/other drug services   1   (0.7)   3   (3.4)  
Service providing advice/assistance with anger issues  1   (0.7)   0   (0.0)  
Gambling help service  1   (0.7)   0   (0.0)  
Service providing advice/assistance with parenting  1   (0.7)   2   (2.2)  
Community service relevant to you  1   (0.7)   0   (0.0)  
Alternative service  2   (1.4)   0   (0.0)  
Domestic and family violence service  1   (0.7)   2   (2.2)  
Other  10   (7.0)   8   (9.0)  
Non-response#  34  (23.8)   30  (33.7)  

  
NOTES: 
Victim/survivors were asked: ‘In the period IMMEDIATELY OR SHORTLY AFTER (< 3 months) the child sexual abuse, which of the 

following people or organisations provided you with useful and relevant information about support services?’ and ‘IN THE YEARS 
FOLLOWING (> 2 years) the child sexual abuse, which of the following people or organisations provided you with useful and relevant 
information about support services?’ Respondents could select multiple people or organisations at each time point. 

* Excludes 22 respondents who did not report type of perpetrator. 
* Respondents who identified that at least one of their perpetrators was from an institution (that is, ‘institution only’ or ‘institution and 

non-institution’). 
# Respondents didn’t answer question because they either didn’t access or receive support at this time, or they did but chose not to answer. 

It is not possible to identify the reason for a non-response. 

We also analysed responses by gender. Views about which services provided useful or relevant 
information were largely similar, with the exception of the following: male victim/survivors were 
more likely to nominate a lawyer or legal services, individual counselling, advocacy groups and 
peer support. See appendix for this table.  

Service use: Which services are seen as helpful? 
This section examines which services people used and whether they were helpful. Caution should 
be used in generalising these findings to the contemporary service experience as the majority of 
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victim/survivors who participated in the survey and interviews experienced sexual abuse in the 
period between the 1960s and 1980s, and used services some time ago. 

In line with the small proportion of survey respondents who sought help in the three months 
following the child sexual abuse, a very small number of respondents provided information about 
services accessed immediately after the abuse and what was helpful. Therefore, we have not 
included the full table of services here (see appendix for this table), but report on those most 
frequently nominated. 

Victim/survivors 
Victim/survivors who used services within three months of the child sexual abuse nominated: 

 individual counselling (n=27)11 

 police (n=24)  

 medical advice or attention (n=22). 

This was followed by mental health services (n=14), a lawyer or legal assistance (n=13) and sexual 
assault services (n=12). The overall pattern was that approximately half of respondents who stated 
that they had used these services found them helpful (with the exception of police, which only 
one-third of respondents found helpful).  

As a larger number of respondents used support services in the years following, the proportions of 
those finding such services helpful are more numerically meaningful, and so we have included the 
full table of services. There are some similarities with the services used in the immediate period: 
48.8 per cent of respondents used individual counselling; 28.7 per cent used medical advice or 
attention; 26.8 per cent used the police; and 26.4 per cent used mental health services. As indicated 
in table 4.6, a relatively high proportion of respondents found these services helpful, with individual 
counselling being the most frequently nominated as being helpful (75 per cent). This was followed 
by: 

 sexual assault services (65 per cent) 

 medical advice or attention (58.9 per cent) 

 mental health services (49.3 per cent) 

 police (48.5 per cent). 

A number of observations arose from this data. First, in line with the research on health service 
utilisation, victim/survivors access medical services well beyond the acute period of victimisation 
(when medical care and forensic examinations are a key service provided) and may be seeking 
support to address a range of health issues. Second, victim/survivors reported using a similar range 
of services in both the immediate period and in the years following, particularly services providing 
medical advice or attention and police – both services have historically been viewed as ‘emergency’ 
services that deal with crises. However, table 4.6 suggests that responding to historical child sexual 
abuse is also an important aspect of their roles.  

 

                                                      
11 Raw numbers are being used because of the small base sample of victims accessing support in the immediate period 

(n=70) and the fact that respondents were not required to answer this question.  
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Table 4.6: Services used by 254 adult victim/survivors and whether they were helpful  

Support service   In the years following the child sexual abuse 

   Used* Found Helpful+ 
    n  %  n  % 
Individual counselling     124   (48.8)   93   (75.0) 
Family/relationship counselling    45   (17.7)   21   (46.7) 
Sexual assault service     60   (23.6)   39   (65.0) 
Healing service     35   (13.8)   23   (65.7) 
Medical advice/attention     73   (28.7)   43   (58.9) 
Lawyer/legal service     57   (22.4)   31   (54.4) 
Police     68   (26.8)   33   (48.5) 
Advocacy group     38   (15.0)   18   (47.4) 
Peer support group     38   (15.0)   28   (73.7) 
Financial advice/assistance     24   (9.4)   13   (54.2) 
Employment advice/assistance     22   (8.7)   9   (40.9) 
Housing advice/assistance     16   (6.3)   6   (37.5) 
Mental health service     67   (26.4)   33   (49.3) 
Service providing advice/assistance with physical 
illness  

   50   (19.7)   26   (52.0) 

Disability service     23   (9.1)   11   (47.8) 
Alcohol/other drug service     24   (9.4)   13   (54.2) 
Advice/assistance with anger issues     25   (9.8)   13   (52.0) 
Gambling help service     5   (2.0)   3   (60.0) 
Service providing advice/assistance with parenting     24   (9.4)   16   (66.7) 
Community service relevant to you (eg, LGBTIQ or 
CALD service or Aboriginal-specific service) 

   14   (5.5)   5   (35.7) 

Alternative service (eg, yoga, sport, art, community 
activities)  

   53   (20.9)   33   (62.3) 

Domestic and family violence service     14   (5.5)   5   (35.7) 
Other     24   (9.4)   21   (87.5) 
Non-response#    90   (35.4)  N/A   

NOTES:  
* Victim/survivors were asked: ‘Approximately how often (if at all) did you access any of the following support services for help in relation 

to the child sexual abuse?’ The response categories were ‘regularly/ongoing for a period of time’, ‘several times but not ongoing’, 
‘once or twice’ and ‘never’. Any attendance was taken as the participant having used the support service. Respondents could select 
multiple support services. 

+ In relation to support services used, respondents were asked: ‘How helpful or unhelpful do you think the following support services were 
for you in relation to the child sexual abuse?’ The response categories were: ‘very helpful’, ‘helpful’, ‘neither helpful nor unhelpful’, 
‘unhelpful’ and ‘very unhelpful’. Participants who responded ‘helpful’ and ‘very helpful’ were considered to have found the service 
used helpful.  

# Respondents didn’t answer the question, either because they didn’t access or receive support at this time, or they did but chose not to 
answer. It is not possible to identify the reason for a non-response. 

Parents/carers 
Parents/carers were also asked about what services they had used on behalf of the victim/survivor. 
Again, there were very few respondents for the three-month period following the abuse (n=23). 
Responses to all service categories can be found in appendix. In this section, we only report the 
most frequently nominated services. The selection of services used in the immediate period are: 
individual counselling (n=14); medical advice/attention (n=11); and police (n=11), followed closely 
by lawyer/legal service (n=10). Of these, lawyer/legal service was most frequently nominated as 
helpful. 

Slightly greater numbers of parents/carers provided information about what services they had used 
in the years following (see table 4.7). Again, medical advice or attention and individual counselling 
were the most frequently nominated services used, and relatively high proportions of 
parents/carers found them helpful.  
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Table 4.7: Services used by child abuse victim/survivors, as reported by 57 parents/carers, and 
whether those services were helpful  

Support service   In the years following the child sexual abuse 

   Used* Found Helpful+ 
   n  %  n  %  
Individual counselling   22   (38.6)   15   (68.2) 
Family/relationship counselling   8   (14.0)   6   (75.0) 
Sexual assault service    11   (19.3)   7   (63.6) 
Healing service    2   (3.5)   1   (50.0) 
Medical advice/attention    23   (40.4)   15   (65.2) 
Lawyer/legal service    18   (31.6)   12   (66.7) 
Police    14   (24.6)   10   (71.4) 
Advocacy group    9   (15.8)   4   (44.4) 
Peer support group    4   (7.0)   3   (75.0) 
Financial advice/assistance    6   (10.5)   3   (50.0) 
Employment advice/assistance    5   (8.8)   1   (20.0) 
Housing advice/assistance    6   (10.5)   1   (16.7) 
Mental health service    15   (26.3)   5   (33.3) 
Service providing advice/assistance with physical illness    14   (24.6)   7   (50.0) 
Disability service    7   (12.3)   1   (14.3) 
Alcohol/other drug services    5   (8.8)   2   (40.0) 
Service providing advice/assistance with anger issues    8   (14.0)   2   (25.0) 
Gambling help service    1   (1.8)   1   (100.0) 
Service providing advice/assistance with parenting    5   (8.8)   2   (40.0) 
Community service relevant to you (eg, LGBTIQ or  
 CALD service or Aboriginal-specific service) 

  2   (3.5)   1   (50.0) 

Alternative service (eg, yoga, sport, art, community  
 activities)  

  11   (19.3)   10   (90.9) 

Domestic and family violence service    5   (8.8)   2   (40.0) 
Other    4   (7.0)   2   (50.0) 
Non-response#   26   (45.6)  NA   

NOTES:  
* Parents/carers were asked: ‘Approximately how often (if at all) did you access any of the following support services for help in relation to 

the child sexual abuse?’ The response categories were: ‘regularly/ongoing for a period of time’, ‘several times but not ongoing’, ‘once 
or twice’ and ‘never’. Any attendance was taken as the participant having used the support service. Respondents could select multiple 
support services. 

+ In relation to support services used, respondents were asked: ‘How helpful or unhelpful do you think the following support services were 
for you in relation to the child sexual abuse?’ The response categories were: ‘very helpful’, ‘helpful’, ‘neither helpful nor unhelpful’, 
‘unhelpful’ and ‘very unhelpful’. Participants who responded ‘helpful’ and ‘very helpful’ were considered to have found the service 
helpful.  

# Respondents didn’t answer the question, either because they didn’t access or receive support at this time, or did but chose not to answer. It 
is not possible to identify the reason for a non-response. 

 
 

The research team also analysed what services respondents used (in the years following only) and 
whether these were helpful, by type of abuse experienced and gender. There was little difference 
within groups (that is, male/female; institutional/extrafamilial). All four categories used individual 
counselling most commonly, with the following breakdown:  

 institutional victim/survivors: 55.9 per cent 

 extrafamilial victim/survivors: 48.3 per cent 

 female victim/survivors: 47.9 per cent 

 male victim/survivors: 54.6 per cent.  

Consistent with the previous tables, approximately three-quarters found individual counselling to 
be helpful.  
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After individual counselling, the types of services nominated in the four categories were largely 
similar to each other and to those selected by victim/survivors and parents/carers. However, 
table 4.8 shows some slight differences in frequency. 

Table 4.8: Most frequently nominated services used, by category 

Institutional Extrafamilial Female Male 

Medical advice 34.3% Sexual assault 
service 29.2% Medical advice 29.5% Police  33.0% 

Police 33.6% Mental health 
service 29.2% Sexual assault 

service 27.4% Medical advice 30.9% 

Lawyer/legal 
service 31.5% Alternative 

service 28.1% Mental health 
service 27.4% Lawyer/legal 

service 28.9% 

Mental health 
service 28.7% Medical advice 27.0% Alternative service 27.4% Mental health 

service 27.8% 

 

A relatively high proportion of respondents found the above services to be helpful. The key 
differences relate to institutional and male survivors using lawyer or legal services, while 
extrafamilial and female survivors used sexual assault and alternative/complementary services. One 
possibility is that a large number of institutional survivors who participated in the survey were male, 
while more extrafamilial victim/survivors were female. The former is in keeping with the emerging 
evidence about the gender breakdown of institutional victim/survivors.  

See appendix for full results. 

Connecting to the most helpful services 
Survey respondents were asked which services they found most helpful and the referral pathway 
they followed to connect to those services. The following discussion focuses on the years following 
the sexual abuse – given the small number of respondents for the period immediately or shortly 
after the abuse – and reports on the services that received the most frequent endorsements. For a 
full breakdown, please see appendix. 

Perhaps unsurprisingly – given the previous discussion – both victim/survivors and parents/carers 
nominated individual counselling as the most helpful (46 per cent and 43.3 per cent, respectively). 
Interestingly, victim/survivors nominated domestic and family violence services as the next most 
helpful (10.7 per cent). It is not clear why they did so when, as shown in previous tables, such services 
were not an initial point of contact or source of information. Parents/carers did not nominate these 
services at all. 

In terms of referral pathways to the most helpful service, most victim/survivors who responded to 
the question stated that they ‘found the service themselves’ (46.7 per cent), followed by a friend 
(19.3 per cent) or a doctor/medical professional (18 per cent). Parents/carers also nominated a 
friend or doctor/medical professional as the main referral point. Regarding how long respondents 
engaged with the most useful service, periods were longer rather than shorter (see table 4.9).  
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Table 4.9: Period of time accessing most helpful support services by time of contact 

Source  Immediately or shortly 
after the child sexual abuse   In the years following the 

child sexual abuse  

Victim/survivors  n+=42  n+=150 

  n  (%)   n  (%)  

Only accessed once or twice   10   (23.8)     7   (4.7)  
Less than 6 months  4   (9.5)     7   (4.7)  
More than 6 months but less than 
12 months  4   (9.5)     15   (10.0)  

1–3 years   3   (7.1)     29   (19.3)  
More than 3 years  15   (35.7)     75   (50.0)  
Missing  6   (14.3)     17   (11.3)  

Parents/carers  n+=17   n+=30 
Only accessed once or twice   0   (0.0)     1   (3.3)  
Less than 6 months  4   (23.5)     0   (0.0)  
More than 6 months but less than 
12 months  4   (23.5)     6   (20.0)  

1–3 years   4   (23.5)     9   (30.0)  
More than 3 years  4   (23.5)     9   (30.0)  
Missing  1   (5.9)     5   (16.7)  

  
NOTES: 
Victim/survivors were asked: ‘For what period of time did you access the service that you have identified as most helpful in the period 

IMMEDIATELY OR SHORTLY AFTER the child sexual abuse?’ and ‘For what period of time did you access the service that you 
have identified as most helpful IN THE YEARS FOLLOWING (> 2 years) the child sexual abuse?’  

Parents/carers were asked: ‘For what period of time did your child access the service that you have identified as most helpful in the period 
IMMEDIATELY OR SHORTLY AFTER the child sexual abuse?’ and ‘For what period of time did your child access the service that 
you have identified as most helpful IN THE YEARS FOLLOWING (> 2 years) the child sexual abuse?’  

+ Total number of participants who answered any of the questions about the most helpful support service. 

Summary  
The results indicate that victim/survivors and parents/carers use a constellation of key services in 
the medium and longer terms that they perceive as being helpful. At the core of these services are: 

 doctors, medical professionals/services 

 individual counselling 

 police. 

These services were nominated across all aspects of help-seeking and service use. Fanning out 
from these are a range of other services, particularly: 

 lawyers and legal professionals 

 sexual assault services 

 mental health services 

 advocacy services 

 peer support services 

 alternative and complementary services. 

As noted earlier, such services were largely perceived as being helpful in the medium and 
longer terms.  
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At the same time, survey respondents often found the most helpful services themselves – not 
through formal services – or, specifically for victim/survivors, through informal supports such 
as friends.  

As the following sections describe, this lived experience of finding relevant, useful and helpful 
support services – and being able to stay engaged with them – is not straightforward. In-depth 
participant interviews and qualitative responses in the survey highlighted the complexities that 
accompanied participants’ pathways to support services.  

Experiences of accessing and using services  

Ways of using services 
Participants discussed a range of ways in which they accessed and used services. It is likely that, at 
least to some extent, participants are describing recent experiences of service use; therefore, the 
findings described in this section may be relevant to the contemporary service system. 

Some participants found using an ad hoc or as-needed approach was helpful.  

I think, once again, I’ve been fairly kind of – like, I’ve gone on my own sort of, I guess, 
self-exploration type of journey. And I’ve, sort of, sometimes found just little bits and pieces 
here and there that were helpful. Um, so I know when I was going through quite a difficult 
time, I went to just a one-off. It was kind of, like, body work, um, hour workshop and I think 
it was at the MindBodySpirit Festival or something. Just, once again, in kind of getting that 
– that body connection. So, it was something that was free. It was not something – you 
know, I just sort of lobbed up on the day, but I found that it was actually helpful for me. 
(Female adult victim/survivor, 45–54 years old) 

These informal services – one-off workshops, education opportunities and non-therapeutic support 
services – were brief and immediate, and offered anonymity by virtue of being open to anyone. 
Other participants did not necessarily choose short-term service engagement; it was simply a case 
of what was on offer. 

I got some support, but it was really short. Like, now I understand how long it takes to, um, 
delve into, actually, the real stuff. I probably got about six weeks of support and I thought 
‘phew, that’s over’. (Female adult victim/survivor, 45–54 years old) 

I had three sessions with a psychiatrist, totalling about four hours. (Male adult 
victim/survivor, 55 years and older) 

In contrast, some participants described longer-term, ongoing service use, such as these women 
who received a referral for counselling: 

Ah, about six months it went for. Until they were, thought I was comfortable that I’d learnt 
enough to sort of deal with the flashbacks and what was coming up with the new 
memories. (Female adult victim/survivor, 45–54 years old) 

I think it went for probably over a year. I was sort of allowed to understand that it could 
go on until after court basically – and then if I needed support after the court matter. So, 
it was, you know, quite an open – open-ended sort of arrangement, which was good. 
Which was kind of comforting that I had someone to talk to if I needed to. (Female adult 
victim/survivor, 45–54 years old) 
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Parents/carers and victim/survivors used primary health services such as GPs to help with health 
problems associated with the abuse. In adolescence and adulthood, victim/survivors sought out 
doctors and physical therapists to support them while they addressed somatic issues.  

Um, the muscular trauma is identifiable. I think I’ve seen, yeah, a therapist, a chiropractor 
and about three therapeutic massagers. (Male adult victim/survivor, 55 years and older) 

At that stage I would imagine my mother would have known because my sister knew 
something because I ended up in hospital. I was in a private hospital. Um, I was passing a 
lot of blood. I had a very bad kidney infection. That type of thing. (Male adult 
victim/survivor, 45–54 years old). 

In addition to these therapeutic services, participants spoke of accessing advocacy and other less 
structured support settings. One participant described his experience of being referred to and 
contacting a range of religious-based advocacy services. Some of these services provided useful 
information, while others wanted to use his experience to bolster what he called their ‘agenda’.  

There was the [religious advocacy service 2]. I spoke to them a bit too. Two or three times 
off and on. But I just did not want to be involved in the media circus so … (Male adult 
victim/survivor, 45–54 years old) 

Another participant reported a more positive interaction with a religious-based advocacy 
service, nominating it as the most helpful for accessing other support services: 

And they sent me off in a different direction, where I approached a self-help group, which 
– in [state], self-help as I said, let me think. [Religious advocacy group 1], yep, and he was 
more help than anybody else. (Male adult victim/survivor, 55 years and older) 

In sum, both internal and external factors shaped how participants engaged with services. 

Helpful and unhelpful services  

What’s helpful? 

As participants describe below, ‘helpfulness’ has several dimensions: helping victims to manage 
distress and trauma through counselling; validating their experience and providing information 
relevant to that experience; and giving practical support.  

Counselling, competence and support  

Participants used counselling to develop knowledge about the trauma impacts of abuse and to 
learn how to alleviate their anxiety, trauma and stress:  

… even though I still have anxiety, or issues around things, I actually understand what they 
are [because of therapy]. (Female adult victim/survivor, 45–54 years old) 

I think I did access a counselling service for a short period of time afterwards. Which was 
quite helpful. Once again, I think we did focus much more on the day-to-day kind of coping 
stuff. (Female adult victim/survivor, 45–54 years old)  

These responses reflect the broader understanding of the empowering and stabilising effects of 
psycho-education, which is a key element of trauma counselling and therapy (Dorrepaal, Thomaes, 
Smit, van Balkom, van Dyck, Veltman & Draijer, 2010; Herman, 1992). Participants accessed 
counselling through public systems, as well as through counsellors and psychologists working in 
private practice. 
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Telephone counselling was nominated as an important facet of support that helped to fill the gaps 
between face-to-face counselling sessions. 

Now I’m very critical of the psychology model of one hour a week. Because I survived by 
ringing up helplines, when I couldn’t, when I have a specific question, because by the time 
the week comes around that hour’s needed for something else. (Male adult victim/survivor, 
55 years and older) 

Online support was another source of help for victim/survivors needing to decrease their 
sense of vulnerability and increase their emotional and psychological safety.  

And, and it’s, um, I’ve learnt a lot from, um, a lot of reading online. Um, and there’s some 
really good sources, y’know, like, um, there’s also some awful sources about, y’know, how 
damaged you are if you have young childhood sexual abuse – y’know, there’s some things 
you’re got to be careful about. But … there’s some really good, um, internet groups. But I 
do think that online – certainly if it was run by a – a reputable organisation, where you 
knew you were getting, y’know, um, this practice, um, advice and things, I think it’s really 
useful. (Female adult victim/survivor, 45–54 years old) 

The approach that providers take when interacting with victim/survivors is vital. Victim/survivors 
stated that providers who were demonstrably caring and competent created confidence in their 
abilities, encouraging a commitment to continue with therapy. 

Um, I think it was that I actually believed they knew what they were doing. Ah, so it was a 
sense of competence. Um, it was also a sense of, um, genuine compassion. Yep. So, I think 
it was probably getting, for me, it was having a practitioner who got to the real core of the 
issues. (Female adult victim/survivor, 45–54 years old) 

Providing validation and information 

Victim/survivors need service providers who are empowering, and can advocate for them, provide 
information, and validate their disclosures and experiences. Validation can help mediate trauma 
symptoms and support people to help them focus on healing. Interview participants identified 
validation as a helpful process. 

Look, at the end of the day, affirmation, we need this, this affirmation, this acceptance that 
we’re survivors, not this constant rejection and marginalisation and victimisation. (Male 
adult victim/survivor, 55 years and older) 

Validation can also come from accessing services that demonstrate to victim/survivors that they 
are not alone, reducing the sense of isolation that can often result from experiencing child sexual 
abuse in institutional contexts.  

I think it was to do with the, just being validated and being around [others] 
‘cause there’s a group session at [sexual assault service] as well. (Female adult 
victim/survivor, 45–54 years old) 

Validation may come from a diagnosis that acknowledges victim/survivors’ difficulties and 
establishes a focus for treatment.  

First of all, being aware that I was suffering a mental illness allowed my problems with my 
daughter to go away. Allowed me to handle it. But to be angry to a reasonable degree 
and in an appropriate way. And I mean, I’m still angry about it. But – and it was ongoing, 
you know, I mean I faced – four years later, I faced the same problem again, and I had 
another 12 or 18 months of horror. But I was able to handle it because I knew where the 
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absurd vicious violent hatred came from, it came from an illness. (Male adult 
victim/survivor, 55 years and older) 

Of course, not all participants felt this way about being ‘labelled’: 

Plus, I don’t like the label. Anybody that does receive some sort of counselling is going 
to be labelled as somebody who can’t cope. Somebody that’s unwell. Because I’m 
struggling to understand what happened to me, I’m trying to put pieces together and 
deal with it, doesn’t mean that I’m unwell, emotionally unstable. (Male adult 
victim/survivor, 45–54 years old) 

Victim/survivors highly value services that provide timely and relevant information that contributes 
to their sense of control over their recovery and healing. 

And, also, just the police … as the matter came to going to court, having someone from 
the police that was actually there to kind of talk me through the process and take me to 
court and describe, you know, all the steps. That was kind of the most useful part. (Female 
adult victim/survivor, 45–54 years old) 

Practical support  

Our individual interview participants nominated receiving practical support as important and 
helpful. Assistance with accessing housing or compensation helped meet their most basic needs, 
and sometimes was the main support they received. 

What were you chasing? Obviously not money, but you’re constantly hearing about this 
“hit ‘em in the hip pocket, that’s where it hurts them”. I’m not really interested in hurting 
somebody. I’m interested in that, it’s caused my family a lot of hurt, a lot to go without, a 
lot of toughness, you know? I’m not doing this for revenge. I’m you know, I’m reaching 
that point in my life where I’m thinking, “I don’t think I’ve got the strength to survive as a 
worker much longer”. You know, it’s getting very, very difficult, you know? So, I was happy 
enough to take the compensation in that respect. Did it make us wealthy? No, it just paid 
off debts. (Male adult victim/survivor, 45–54 years old) 

For one participant, receiving practical support while seeking compensation was 
acknowledgement that harm had taken place. 

I think one of my motivations, I guess, in going to the psychologist through [hospital] was 
also just around evidence and stuff that, um – and going through victims’ compensation 
and those sort of things, that I kind of felt, well, there’s probably a need for me to go 
through that service because it was someone that was able to kind of, you know, take 
down that history and you know, it was recognised service and stuff. (Female adult 
victim/survivor, 45–54 years old) 

Informal supports 

Finally, victim/survivors identified informal supports as being quite helpful in meeting their needs 
and supporting their healing. The quote below relates to therapies where the victim/survivors can 
remain ‘invisible’; therefore, reducing their vulnerability while accessing healing support: 

So kind of, some of the informal things, I think, were quite helpful. People didn’t have to 
know why I was there, or why I was doing it. It was just, I was just another person in a group 
that was coming together to, you know, sort of feel better or explore something. I didn’t 
have to talk about the history or that path. (Female adult victim/survivor, 45–54 years old)  
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Summary 
In sum, when victim/survivors can access competent, caring and validating counselling services that 
are attuned to their specific needs, they are able to address issues related to their abuse and build 
momentum to healing. Practical and informal supports, where they may remain ‘invisible’ 
complement therapeutic counselling.  

What is not helpful? 

The mismatch between the individual and the service system was a key element that rendered 
support services unhelpful. This mismatch took a number of forms, as described below. 

Needing to mould to the requirements of the system 

This participant described feeling that she needed to perform a role to receive the support 
she needed:  

Yeah, the hospital actually – ‘cause I’m a … I’m classed as high-functioning in the illnesses 
I’ve got. So I can mask the crazy, so to speak, ah, very well. And so, you tend to get 
overlooked for instance, can function, walk, talk and ask questions. So, I asked too many 
questions about what meds they’re going to put me on and yep. We had a doctor give 
you five bottles and five repeats of something you just OD’d on two days beforehand, then 
I asked a lot of questions. I was just being medicated to the hilt. (Female adult 
victim/survivor, 45–54 years old) 

Part of the barrier seems to be they want to fit you into a mould, so they’ve got a system 
that operates in a certain way. If you’re not fitting into that system, you’re not fitting in 
with them. (Male adult victim/survivor, 45–54 years old) 

For other participants, it was the sense of being a cog in a vast bureaucratic machine, or, as the 
second participant states ‘being the meat in the sandwich’ that is difficult: 

The other thing is that they don’t use an efficient call-back system, you know, and so that 
– although occasionally they have a system where they say “leave your number” or “is this 
the right number to ring you back on and we’ll get back to you?” Those systems don’t 
work, and they consistently don’t work. And they only occasionally work. And so yeah, so 
the sorts of issues I had with [federal government office] were things like getting in to see 
anybody. Getting forms. Once you’ve gone in there you know, they’re very unhelpful if you 
go in there and quite often you’re on the end of the line that might take three-quarters of 
an hour. (Male adult victim/survivor, 55 years and older) 

I tried some of the counselling. But it just wasn’t what I wanted. Wasn’t the sort of 
thing that I thought would … that I thought was suitable. Again, what am I? I’m the 
meat in the sandwich. I’m the product. I’m shunted around. (Male adult victim/survivor, 
45–54 years old) 

Lack of trauma training  

Some participants felt they had been sent to a provider who lacked competence or used a 
counselling style they didn’t like. 

It’s like the lady they sent me to see. She was very wanting to know the exact details of the 
abuse. I’m not sure that it’s that relevant. Um, you know, it’s just … What’s the purpose of 
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this? Why do you want to hear it? Is it morbid curiosity? I don’t know how it’s going to help 
to hear the exact details. (Male adult victim/survivor, 45–54 years old) 

This next quote relates to the participant’s first experience with a counsellor: 

So I went to some woman and she said “oh, y’know, these things happen to you in your 
childhood, but, y’know, all these people in your life at the moment were psychically 
attacking you and all these things were [indistinct words] … “ and, y’know, it was on a scale 
of strange, it was very strange … (Female adult victim/survivor, 45–54 years old) 

Victim/survivors spoke of their experiences with health providers and counsellors who neither 
provided appropriate support nor met their expectations of professionalism and knowledge. This 
was particularly the case for GPs and other health professionals who were often thought to 
lack sufficient knowledge and understanding of the needs of victims of child sexual abuse in 
institutional contexts: 

I found it difficult to get good medical … like with … I found the, like the, antidepressants, 
anti-anxieties that I needed to be on at that time, I found the GPs were pretty poor in the 
information and knowledge that they gave. (Female adult victim/survivor, 45–54 years old) 

Mode of service 

Finally, victim/survivors identified modes of service that disrupted effective support. The following 
participants discussed their discomfort at participating in group therapy:  

I never participated. I don’t do well in groups, so eventually I got one-on-one. And luckily, 
even in the public system ‘cause normally you get rotated every six months with doctors. 
I managed to get one for two years, but that’s because no other psychiatrist in [capital city] 
would touch me. (Female adult victim/survivor, 45–54 years old) 

I didn’t feel like I wanted to go to a group because I didn’t think I was kind of ready to kind 
of hear and process other people’s stories at that point in time. So, there was a lot of stuff 
around, you know, potentially going to groups, but I just kind of felt at that time, I think I 
had enough on my plate and I just – I wanted to sort of have stuff that was helpful for me. 
[Worked with online sources]. (Female adult victim/survivor, 45–54 years old) 

The following quote is from an unrecorded phone discussion with AV-SN4, who called us after his 
initial individual interview to offer further insights into his service experiences: 

[Phone counselling line] is a good service, but after I had spoken to them eight times they 
told me that, after four calls, people are usually asked to leave their number and someone 
will call them back. This doesn’t incorporate an understanding that when I call I need an 
answer now and although I’m not in crisis, I need something now. (Male adult 
victim/survivor, 55 years and older) 

Finally, this participant identified that modes of service must align with the needs of 
victim/survivors, and that there is a lack of consultation with them about what might work best: 

Because every person copes in a different way. Like, I mean, one therapist, they wanted 
me to talk to a puppet. Look, I’m 26. I’m not five. If I was five, fair enough, but at 26 you 
don’t think so. But I’d walk out of those therapy sessions, they’d get documents that I was 
being aggressive. So yeah, so you had to watch what you said and didn’t do it in front of 
people that were in the hospital. (Female adult victim/survivor, 45–54 years old) 

Summary  
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An examination of what is unhelpful for victim/survivors reveals that the service systems don’t meet 
their needs. Participants in this research reported feeling powerless, or like a pawn, and having to 
perform to receive support. It is clear that services often constrain victim/survivors, demanding that 
they use a service in a particular way. The following section will explore positive and negative factors 
that might mediate victim/survivors’ access and relationship with support service systems. 
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Summary of findings 

Obtaining or receiving information about appropriate support services 
 For victim/survivors, the main sources of helpful information were individual counsellors 

and doctors or medical professionals, followed by friends and sexual assault services.  

 A small number of helping professions, such as doctors and medical professionals, were 
commonly cited as providing helpful information. In addition, helpful information was 
also provided by people and organisations including: lawyers and legal services; mental 
health, healing, disability and child protection services; groups for peer support and 
advocacy; police; parents and relatives; family relationships counselling; and the 
institutions in which the abuse occurred. 

 Parents/carers indicated that doctors/medical professionals and lawyers/legal services 
provided helpful, relevant information, followed by parents/relatives.  

Entry points to identifying and accessing support services 
 Just over one-quarter of respondents sought help in the immediate period. The first 

point of contact was parents/relatives. A similar proportion of parent/carers sought 
help in the immediate period, but the range of contacts was more varied. 

 Almost half of victim/survivors explicitly stated that they sought support in the years 
following the sexual abuse.  
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5 Factors influencing pathways to support  
The survey data discussed in chapter 4 pointed to the following overall patterns: 

 The majority of victim/survivors and parents/carers tend to not seek support in the 
immediate period following sexual abuse and when they do, they tend to reach out to 
informal supports. 

 Through the survey data, we saw a constellation of key services emerge that respondents 
regularly accessed, used and found to be helpful. 

 However, when asked how they located the most helpful service, most respondents stated 
that they had found it themselves.  

These patterns, along with the insights provided through interviews, indicate that pathways to 
relevant support services are not straightforward and that they are affected by an interplay of 
informal and formal support systems, life circumstances and the behaviours of services systems 
themselves. 

In this chapter, we look in more detail at the factors that influenced survivors’ and parents/carers’ 
pathways to connecting with, locating and engaging with support services over time. Key areas of 
enquiry were: 

 What led to receiving services – that is, what context, events or circumstances led to this? 

 What factors enabled or hindered victim/survivors and parents/carers from accessing and 
engaging with services? 

As we noted in the methodology chapter, questions about the time period over which participants 
accessed services were not included in the survey. This means that we cannot be definitive about 
the extent to which these findings reflect experiences in the contemporary service landscape. 
Readers should keep this in mind throughout the following discussion. 

What precipitated the need to receive services? 
The following section explores the experiences of service users who are victim/survivors of child 
sexual abuse in institutional contexts. We examine the precipitating factors that led to respondents 
using services, with a particular focus on identifying specific service needs. The open-text responses 
from victim/survivors participating in the online survey were coded using content analysis and 
grouped thematically (see table 5.1). Looking only at responses relating to support-seeking in the 
years following abuse, the single most commonly stated precipitating factor was the Royal 
Commission into Institutional Responses to Child Sexual Abuse (n=7). On the one hand, this reflects 
the eligibility criteria for participation in the survey. On the other hand, it potentially reflects the 
influence of highly visible public inquiries on disclosure and help-seeking. Following this, self-care 
(that is, being ready to seek support or seeking improvement in quality of life) and personal 
crises/difficulties were the next most nominated reasons. Mental health support for self or a family 
member were also key reasons.  
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Table 5.1: What led to accessing the most helpful service (open-text responses)?  

Reason In the years following the  
child sexual abuse (n=39) 

The Royal Commission or other Inquiry (positive and negative 
experiences)  7 

Self-care (eg, ready to get help, wanting life to be better) 6 
A life crisis/personal difficulties  5 
Mental health – own 4 
Mental health – family member  4 
Desire for justice and to prevent the abuse of others  4 
Negative family experiences  3 
Further abuse or violent experience 2 
Bad experience with previous service  2 
Contact with police  1 
Had access to funding/economic support  1 
Disclosure prompted service contact  1 
Getting distance from perpetrator  1 
A medical professional (positive and negative experiences) 1 
Support during justice process  1 
Positive support from family  1 
No service/s 1 
Total reasons  45 

 

Individual interview participants reported a variety of motivations for seeking services. These 
included personal crises such as difficulty with general functioning and relationship crises, and 
ongoing health issues. Wanting to make sense of their experiences was also a motivator.  

Personal crises 
Victim/survivors often report that symptoms and impacts from the abuse, as well as the normal 
stressors of everyday life, can often leave them feeling as if they are ‘barely functioning’. In some 
cases, this related to an accumulation of stressors that precipitated reaching out for support: 

That was the time, my situation was I’d moved to [the city] and I was in a relationship, and 
that broke down at the same time as I was going broke and not able to get work. But the 
main thing was that I wasn’t able to see my way out of things. I wasn’t able to follow a 
plan. (Male adult victim/survivor, 55 years and older) 

Well, I was 14 at the time and I was … I’d been overseas. I’d been living overseas and I 
returned to Australia. So, I was very isolated. Um, plus I’d also had a parent that had just 
died. So, I was in a very, um, isolated situation. We’d moved away from our extended 
family. Um, so really I didn’t know any of the systems in Australia. I didn’t even know that 
what was going on was not okay, um, but you know, I did get to a point where I felt that 
it was quite harmful. (Female adult victim/survivor, 45–54 years old)  

Other participants described that their behaviours were ‘creating chaos’ at home, triggering the 
need for support services. The participant below describes how sending her children to childcare 
was deeply triggering. However, it was a marriage crisis that was the impetus for seeking help:  

Um, it was kind of when I heard, um, my first children and I had to try and put them in, um, 
y’know, like a, a, a crèche or a babysitting to go back to work and, um … the panic. I didn’t 
want to leave my children with anyone, um, – I didn’t want them out of my sight. I was 
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totally lost and, um, feeling so, y’know, like over-distressed … I found out my husband was 
having an affair – which sounds dreadful, which was dreadful. Um, and what that did was 
that actually shattered my whole world. But it actually enabled me to let down my guard 
enough to actually get the help I really, really needed. (Female adult victim/survivor,  
45–54 years old) 

For some participants, it was dealing with health crises or chronic health issues resulting from their 
abuse experience that occasioned help-seeking, as described below:  

I went there specifically … because I had, um, pelvic floor pain. And I … the guy was un … 
it took a while to get the guy to be comfortable. I ended up with a guy who was quite 
comfortable. (Male adult victim/survivor, 55 years and older) 

Help-seeking in later years following abuse and triggered by a crisis in relationships, mental health 
issues or loss of the basic capacity to function each day – what Cornally and McGarthy call ‘failed 
self-management’ (2011, p. 282) – is also a key theme in a number of research studies on the context 
of disclosing child sexual abuse (McElvaney, Greene & Hogan, 2012; Quadara, Stathopoulos & 
Carson, 2016). From a help-seeking perspective, this may mean that individuals are accessing a 
diverse range of services – including GPs, medical specialists and mental health specialists – to deal 
with the particular forms of crisis they are experiencing.  

Wanting to make sense of their experience  
At various times throughout their lives, the six adult victim/survivors who participated in individual 
interviews wanted to find out more information related to their abuse experiences. Some wanted 
to understand what had happened to them; others were looking for resources to alleviate their 
trauma symptoms. Most looked to the internet to fulfil their information needs. 

And I was curious to try and put together what had happened – why it had happened  
and why things hadn’t been done about it, and then I was really surprised to find that it 
wasn’t isolated. It was a larger problem. I thought it’d be just me or half a dozen people. I 
didn’t think it’d be … I never really gave it any thought. (Male adult victim/survivor, 45–54 
years old) 

Um, and then after that it was me just implementing those tools and researching myself 
basically what was new in helping the illnesses I’ve got. (Female adult victim/survivor,  
45–54 years old) 

One participant responded to a newspaper advertisement from a religious order offering support: 

It was time for me to speak. I had – I’ve had a number of nervous breakdowns. I don’t 
know that I’d entirely have identified them as such … at least one I would have identified 
as such. (AV-ST6) 

These experiences reflect a more explicit link between experiences of child sexual abuse and what 
led them to reach out to support services.  

Once individuals have identified a problem or need that is the impetus for seeking support, 
numerous factors can act as barriers to, or enablers of, receiving these services. The following 
section describes the factors that emerged as barriers to support and those that were seen as 
facilitators. 
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Factors influencing access to, and use of, services 

Difficulties accessing support services 
Survey participants were asked to reflect on factors that made access difficult, immediately or 
shortly after the child sexual abuse and in the following years. Given the potentially limited 
applicability of difficulties described immediately after child sexual abuse (as these experiences are 
more likely to relate to historical abuse and therefore historical service experiences), data relating 
to this can be found in the appendix. The key factors nominated by victim/survivors in the years 
following abuse are described in table 5.2. Table 5.3 provides the full range of responses. We note 
the high non-response rate for these questions and make only limited observations about the 
response patterns.  

Table 5.2: Key factors that made it difficult to access services for victim/survivors  

 Key factors  
In the years following child sexual abuse 

1. Availability of support service  

2. Referral ; Physical location 

3. Personal barriers; Didn’t feel ready  

4. Lack of service coordination. 
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Table 5.3 shows a range of additional factors that were nominated as barriers. 

Table 5.3: Factors that made accessing a service difficult in the years following child sexual abuse, as 
reported by 254 adult victim/survivors  

   In the years following 
the child sexual abuse  

Reasons for difficulty in accessing services   n  %  

Referral process   26   (10.2)  
Difficult to find out about the service    19   (7.5)  
Lack of coordination/links between support services    23   (9.1)  

Values/affiliations of support service    12   (4.7)  
Availability of support service    28   (11.0)  
Level of flexibility of support service    19   (7.5)  
Physical location    26   (10.2)  
Appointment availability    22   (8.7)  
Cost    13   (5.1)  
Staff approach    11   (4.3)  
Language barriers    5   (2.0)  
Religious barriers    9   (3.5)  
Cultural barriers    9   (3.5)  
Lack of family support for accessing support services    18   (7.1)  
Lack of support from friends for accessing support services    10   (3.9)  
Personal barriers (eg, feelings of embarrassment or shame)    25   (9.8)  
Did not feel ready to access/participate in services    25   (9.8)  
Non-response#   167   (65.7)  

 
NOTES:  
Victim/survivors were asked: ‘Thinking about all of the support services that were difficult to access IMMEDIATELY OR SHORTLY 

AFTER (< 3 months) the child sexual abuse, do you agree or disagree that the following factors made accessing these services difficult?’ 
and ‘Thinking about all of the support services that were difficult to access FOLLOWING YOUR FIRST ATTEMPT (> 3 months and 
< 2 years) to seek support after the child sexual abuse, do you agree or disagree that the following factors made accessing these services 
difficult?’ and ‘Thinking about all of the support services that were difficult to access IN THE YEARS FOLLOWING (> 2 years) to 
seek support after the child sexual abuse, do you agree or disagree that the following factors made accessing these services difficult?’ 
Response options included in this table are ‘Strongly agree’ and ‘Agree’. Respondents could select multiple factors. 

# Respondents didn’t answer question because they either didn’t access or receive support at this time point, or did access support or receive 
support but chose not to answer. It is not possible to identify reason for non-response. 

Parents/carers also provided responses, and their response pattern is similar to that of 
victim/survivors in relation to the availability of services, difficulties in finding out about services, 
and lack of coordination and links between services and appointment availability. However, the 
number of responses from parents/carers is very small, so they are not included in the report. This 
data is shown in appendix.  

Table 5.4 presents victim/survivors’ responses about the factors that made accessing services 
difficult in the years following the abuse. The data shows responses relating to child sexual abuse 
that occurred in institutional and non-institutional contexts.  
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Table 5.4: Factors that made accessing a service difficult in the years following the child sexual abuse, 
as reported by 232 adult victim/survivors, by institutional and non-institutional context (excluding 22 
respondents who did not report type of perpetrators) 

  Institutional$ 
(n=143) 

 Extrafamilial 
 (n=89) 

Reasons for difficulty in accessing services  n  %   n  %  

Referral process  17   (11.9)   9   (10.1)  
Did not feel ready to access/participate in services  17  (11.9)   8  (9.0)  
Personal barriers (eg, feelings of embarrassment or shame)  15  (10.5)   10  (11.2)  
Physical location  15  (10.5)   11  (12.4)  
Availability of support service  15  (10.5)   13  (14.6)  
Lack of coordination/links between support services   13   (9.1)   10   (11.2)  
Appointment availability   10   (7.0)   12   (13.5)  
Difficult to find out about the service   10   (7.0)   9   (10.1)  
Level of flexibility of support service   10   (7.0)   9   (10.1)  
Lack of family support for accessing support services   10   (7.0)   8   (9.0)  
Values/affiliations of support service   9   (6.3)   3   (3.4)  
Staff approach   8   (5.6)   3   (3.4)  
Cost   7   (4.9)   6   (6.7)  
Religious barriers   6   (4.2)   3   (3.4)  
Cultural barriers   5   (3.5)   4   (4.5)  
Lack of support from friends for accessing support services   4   (2.8)   6   (6.7)  
Language barriers   2   (1.4)   3   (3.4)  
Non-response#  90   (62.9)   55   (61.8)  
            

NOTES:  
Victim/survivors were asked: ‘Thinking about all of the support services that were difficult to access IMMEDIATELY OR SHORTLY 

AFTER (< 3 months) the child sexual abuse, do you agree or disagree that the following factors made accessing these services difficult?’ 
and ‘Thinking about all of the support services that were difficult to access FOLLOWING YOUR FIRST ATTEMPT (> 3 months and 
< 2 years) to seek support after the child sexual abuse, do you agree or disagree that the following factors made accessing these services 
difficult?’ and ‘Thinking about all of the support services that were difficult to access IN THE YEARS FOLLOWING (> 2 years) to 
seek support after the child sexual abuse, do you agree or disagree that the following factors made accessing these services difficult?’ 
Response options included in this table are ‘Strongly agree’ and ‘Agree’. Respondents could select multiple factors. 

# Respondents didn’t answer question because they either didn’t access or receive support at this time point, or did access support or receive 
support but chose not to answer. It is not possible to identify reason for non-response. 

$ Respondents who identified that at least one of their perpetrators was from an institution (ie, institution only or institution and 
non-institution). 

 

Institutional victim/survivors most frequently nominated the following difficulties: 

1. the referral process; not feeling ready to access support 

2. physical location; personal barriers; availability of support services 

3. lack of coordination between services. 

Non-institutional victim/survivors nominated the following difficulties: 

1. availability of support services 

2. appointment availability 

3. physical location 

4. personal barriers; lack of coordination between services. 

The small response numbers mean that it is difficult to make any further observations about these 
patterns. 

We also considered factors that made accessing support services difficult by gender (see table 5.5).  
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Table 5.5: Factors that made accessing a service difficult in the years following the child sexual abuse, 
as reported by 243 adult victim/survivors, by gender (excluding 11 respondents who did not report 
gender) 

  Gender of victim/survivor 

  Female (n=146)  Male (n=97) 
Reasons for difficulty in accessing services  n %   n %  

Referral process  16 
  

(11.0)   10 
  

(10.3)  

Difficult to find out about the service   13 
  

(8.9)   6 
  

(6.2)  

Lack of coordination/links between support services   14 
  

(9.6)   9 
  

(9.3)  

Values/affiliations of support service   8 
  

(5.5)   4 
  

(4.1)  

Availability of support service   16 
  

(11.0)   11 
  

(11.3)  

Level of flexibility of support service   13 
  

(8.9)   6 
  

(6.2)  

Physical location   14 
  

(9.6)   12 
  

(12.4)  

Appointment availability   12 
  

(8.2)   9 
  

(9.3)  

Cost   6 
  

(4.1)   7 
  

(7.2)  

Staff approach   9 
  

(6.2)   2 
  

(2.1)  

Language barriers   4 
  

(2.7)   1 
  

(1.0)  

Religious barriers   7 
  

(4.8)   2 
  

(2.1)  

Cultural barriers   7 
  

(4.8)   2 
  

(2.1)  

Lack of family support for accessing support services   12 
  

(8.2)   6 
  

(6.2)  

Lack of support from friends for accessing support 
services   7 

  
(4.8)   3 

  
(3.1)  

Personal barriers (eg, feelings of embarrassment or 
shame)   15 

  
(10.3)   10 

  
(10.3)  

Did not feel ready to access/participate in services   17 
  

(11.6)   8 
  

(8.2)  

Non-response#  94 
  

(64.4)   63 
  

(64.9)  

 
NOTES:  
Victim/survivors were asked: ‘Thinking about all of the support services that were difficult to access IMMEDIATELY OR SHORTLY 

AFTER (< 3 months) the child sexual abuse, do you agree or disagree that the following factors made accessing these services difficult?’ 
and ‘Thinking about all of the support services that were difficult to access FOLLOWING YOUR FIRST ATTEMPT (> 3 months and 
< 2 years) to seek support after the child sexual abuse, do you agree or disagree that the following factors made accessing these services 
difficult?’ and ‘Thinking about all of the support services that were difficult to access IN THE YEARS FOLLOWING (> 2 years) to 
seek support after the child sexual abuse, do you agree or disagree that the following factors made accessing these services difficult?’ 
Response options included in this table are ‘Strongly agree’ and ‘Agree’. Respondents could select multiple factors. 

# Respondents didn’t answer question because they either didn’t access or receive support at this time point or did access support or receive 
support but chose not to answer. It is not possible to identify reason for non-response. 
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For female victim/survivors, the key factors that made accessing support services difficult were: 

1. not feeling ready  

2. the referral process; the availability of support services 

3. personal barriers 

4. physical location; lack of coordination between services. 

For male victim/survivors, the key barriers were: 

1. physical location 

2. the availability of support services 

3. personal barriers; referral processes 

4. lack of co-ordination between services; appointment availability. 

Ultimately, there is little difference between the two groups.  

Summary 

Overall, the availability of support services – or lack thereof – was a key factor that made accessing 
services difficult. This may sound redundant, or even tautological. However, as the qualitative data 
discussed in a later section will highlight, service ‘availability’ has a number of dimensions and is 
more nuanced than simply saying the service exists.  

Participants also nominated: 

 personal factors such as feelings of shame, fear or not being ready to participate in services 

 service level factors such as the referral process, a lack of coordination between services, 
appointment availability and physical location.  

The cost of services was also nominated by victim/survivors as a factor that made accessing services 
difficult, although not as frequently as the abovementioned factors. 

Other factors considered in the survey – including the values or affiliations of the support service; 
and language, religious and cultural barriers – tended not to be perceived as the key factors in 
making access to services difficult for respondents.  

The following section describes the survey responses regarding what facilitated service access.  

Factors enabling access to services 

Survey participants were asked to reflect on the services that were easy to access in the period 
immediately after the child sexual abuse and in the years following the abuse, and to report the 
factors that made access easy. Given the potentially limited relevance of describing ease of access 
to services sought immediately after child sexual abuse (as these experiences are more likely to 
relate to historical abuse and therefore historical service experiences), data relating to this is 
provided in the appendix. 

Survey responses showed that a key factor that made accessing services easy – if not the key factor 
– was the presence of approachable or supportive staff.  
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This factor was the most frequently nominated by:  
 victim/survivors in the years following abuse (30.3 per cent) 

 parents/carers in the years following (28.1 per cent) 

 victim/survivors of sexual abuse in non-institutional contexts (39.3 per cent) 

 victim/survivors of sexual abuse institutional contexts (29.4 per cent) 

 both male and female victim/survivors (28.9 per cent and 33.6 per cent, respectively). 

As shown in table 5.6, the next most common factor(s) nominated by victim/survivors was feeling 
ready to participate in services and the availability of support services. The physical location, 
appointment availability and referral processes were also key factors in the years following abuse.  

Similar factors were nominated by parents/carers responding to the question of what made it easy 
to access support services in the years following the abuse of a child in their care. table 5.7 shows 
that the key factors that made accessing services easy for parents/carers was the availability of 
support services and appointment availability (26.3 per cent for both). This was followed by: 

 flexibility of support services (24.6 per cent)  

 physical location (22.8 per cent). 

Table 5.6: Factors that made accessing services easy, as reported by 254 adult victim/survivors, by 
time of contact  

   In the years 
following the child 

sexual abuse 
Reasons for ease of accessing services   n  %  

Referral process   51   (20.1)  
Easy to find out about the support service    42   (16.5)  
Coordination/links between services    29   (11.4)  
Values/affiliations of support service    40   (15.7)  
Availability of support service    63   (24.8)  
Flexibility of support service    50   (19.7)  
Physical location    53   (20.9)  
Appointment availability    57   (22.4)  
Cost    48   (18.9)  
Approachable/supportive staff    77   (30.3)  
No language barriers    44   (17.3)  
No religious barriers    41   (16.1)  
No cultural barriers    41   (16.1)  
Support from family to access support service    23   (9.1)  
Support from friends to access support services    26   (10.2)  
No personal barriers (eg, feelings of embarrassment or shame)    45   (17.7)  
Readiness to access/participate in support services    63   (24.8)  
Non-response#   143   (56.3)  
           

NOTES:  
Victim/survivors were asked: ‘Thinking about all of the support services that were easy to access IMMEDIATELY OR SHORTLY AFTER 

(< 3 months) the child sexual abuse, do you agree or disagree that the following factors made accessing these services easy?’ and 
‘Thinking about all of the support services that were easy to access FOLLOWING YOUR FIRST ATTEMPT (> 3 months and < 2 
years) to seek support after the child sexual abuse, do you agree or disagree that the following factors made accessing these services 
easy?’ and ‘Thinking about all of the support services that were easy to access IN THE YEARS FOLLOWING (> 2 years) to seek 
support after the child sexual abuse, do you agree or disagree that the following factors made accessing these services easy?’. Response 
options included in this table are ‘Strongly agree’ and ‘Agree’. Respondents could select multiple factors. 

# Respondents didn’t answer question because they either didn’t access or receive support at this time point, or did access or receive support 
but chose not to answer. It is not possible to identify reason for non-response. 
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Table 5.7: Factors that made accessing services easy for child victim/survivors as, reported by  
57 parents/carers, by time of contact  

   In the years following 
the child sexual abuse  

Reasons for ease of accessing services   n  %  

Referral process   12   (21.1)  
Easy to find out about the support service    10   (17.5)  
Coordination/links between services    9   (15.8)  
Values/affiliations of support service    8   (14.0)  
Availability of support service    15   (26.3)  
Flexibility of support service    14   (24.6)  
Physical location    13   (22.8)  
Appointment availability    15   (26.3)  
Cost    12   (21.1)  
Approachable/supportive staff    16   (28.1)  
No language barriers    9   (15.8)  
No religious barriers    8   (14.0)  
No cultural barriers    8   (14.0)  
Support from family to access support service    11   (19.3)  
Support from friends to access support services    9   (15.8)  
No personal barriers (eg, feelings of embarrassment or shame)    11   (19.3)  
Readiness to access/participate in support services    11   (19.3)  
Non-response#   31   (54.4)  
           

NOTES:  
Parents/carers were asked: ‘Thinking about all of the support services that were easy for your child to access IMMEDIATELY OR 

SHORTLY AFTER (< 3 months) the child sexual abuse, do you agree or disagree that the following factors made accessing these 
services easy?’ and ‘Thinking about all of the support services that were easy for your child to access FOLLOWING YOUR CHILD’S 
FIRST ATTEMPT (> 3 months and < 2 years) to seek support after the child sexual abuse, do you agree or disagree that the following 
factors made accessing these services easy?’ and ‘Thinking about all of the support services that were easy to access IN THE YEARS 
FOLLOWING (> 2 years) to seek support after the child sexual abuse, do you agree or disagree that the following factors made 
accessing these services easy?’ Response options included in this table are ‘Strongly agree’ and ‘Agree’. Respondents could select 
multiple factors. 

# Respondents didn’t answer question because they either didn’t access or receive support at this time point, or did access or receive support 
but chose not to answer. It is not possible to identify reason for non-response. 

 

There were relatively few differences order of factors that made accessing services easy when 
comparing data by type of abuse and by gender. A summary of these factors is provided in 
table 5.8. The full statistical breakdowns can be found in the appendix. 

Table 5.8 Key factors that made accessing services easy by type of abuse and by gender 

Institutional  Extrafamilial  Female  Male  

Approachable staff  29.4% Approachable staff 39.3% Approachable 
staff  

33.6% Approachable staff  28.9% 

Readiness  26.6% Availability of service 29.2% Readiness 26% Availability of 
service 

27.8% 

Availability of 
service  

25.9% Readiness, location, 
appointment 
availability, referral 

28.1% Availability of 
service 

24.7% Readiness 25.8% 

Appointment 
availability  

22.4% Cost, flexibility 24.7% Location, 
appointment 
availability 

24% No personal 
barriers 

23.7% 

 

This summary suggests that the victim/survivor’s readiness and the availability of services are key 
factors for all groups. For male victims, lack of personal barriers was also important. For extrafamilial 
victim/survivors, and female victim/survivors generally, the location of the service and appointment 
availability were identified as relevant factors. 
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Summary 

While deficits in service availability was the key difficulty or barrier identified by survey participants, 
what made accessing services easier was not necessarily the inverse – that is, improved service 
availability. As stated at the beginning of this section, the factor most consistently and frequently 
nominated for improving ease of access to services was the presence of approachable and 
supportive staff members. This reflects the research undertaken with survivors of child sexual abuse 
– which finds that the therapeutic relationship and the way providers treat victim/survivors is central 
to processes of healing and recovery (Harper et al., 2008; McGregor, Thomas & Read, 2006) – and 
a key principle of trauma-informed care: that healing occurs within relationships (Harris & Fallot, 
2001).  

Following this, service availability was also a key factor. The following section draws on the 
qualitative data from victim/survivors and service providers to understand in more detail how the 
diverse factors nominated by both come together to act as facilitators of, and barriers to, service 
pathways.  

Understanding what influences service pathways  
The following section examines participants’ experiences and insights in relation to: 

 how services and staff responded to victim/survivors and parents/carers 

 the personal and interpersonal factors that influence pathways to support services 

 how participants experienced ‘service availability’. 

Service and staff responses 

Previous experiences 

Victim/survivors of institutional child sexual abuse noted that previous service experiences and 
responses had influenced their pathways to support services – some positively, some negatively. 
The following participant’s experience when supporting his wife in reporting her own abuse to the 
police made him wary of accessing support services himself: 

My wife was a victim of family abuse. So, she reported it to the police and I was with her 
when it was done, and I was 18 [or] 19 then. Back then, the only way even if you had a 
witness sitting in front of you – the only thing that would actually carry the case forward 
was photographic evidence, medical evidence or two eye witnesses, the police said. None 
of those are going to happen with an incest case. It just wasn’t the mindset and I was – 
what also turned me off trying to do anything getting help was when I went to the police 
with her. I thought this is hopeless. Absolutely hopeless. So, you thought if you’d gone and 
complained about a priest you didn’t have a hope. This is just hopeless. (Male adult 
victim/survivor, 45–54 years old) 

This shows how feelings of hopelessness about the effectiveness of services may be influenced by 
the experiences of family and friends. The following show how a lack of confidence in services can 
be influenced by service responses experienced by victim/survivors: 

And I didn’t find the GPs very … oh, actually I found one of the GPs – I have never been 
back to and I should have made a complaint about – didn’t know how to deal with 
childhood sexual abuse at all. INTERVIEWER: Right, okay. So, to the point of being 
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unhelpful? VICTIM/SURVIVOR: Ah, unethical I’d say. (Female adult victim/survivor, 45–
54 years old) 

Then I went to see her and there’s this, y’know, academic somewhere in [capital city 
hospital] that pushes forgiveness, which has got its place. But as I said to her, ‘Excuse me, 
right. I’ve written pages on forgiveness and forced forgiveness and premature forgiveness 
and what else, what do you, what else do you want to know? And she wouldn’t let go. Um, 
yeah it was just a shocking experience really. (Male adult victim/survivor, 55 years 
and older) 

Victim/survivors expressed a growing cynicism in the motivation of support services, particularly if 
they had experienced unsatisfactory service responses in the past. 

Everybody’s got an agenda. Everybody’s got a reason for doing everything. It’s like going 
in to see a surgeon. I can guarantee he’ll operate on your ankle because he wants a Ferrari. 
It’s as simple as that. Do you need surgery? Of course, you need surgery. (Male adult 
victim/survivor, 45–54 years old) 

Some positive experiences that had helped with recovery and had encouraged further engagement 
with services were reported in the open-text survey responses. Positive experiences were linked to 
the qualities of individual professionals and service specialisation.  

The best thing I did was a 16-week, once-a-week group course with six others and a really 
good professional taking the course. (Female adult victim/survivor, 55 years and older) 

All services were excellent, especially those counselling services working with the Royal 
Commission. (Male adult victim/survivor, 55 years and older) 

I have had the best treatment one could ask for, which is something I am not used to 
finding and [name of service] have such wonderful caring people, they make you feel like 
you are someone and even part of the establishment, which is very warming. Please don’t 
change them. (Male adult victim/survivor, 55 years and older) 

The importance of supportive staff 

One service provider discussed the connection that’s required between service user and provider:  

I think for young people, like, having a connection, a really strong connection to a service 
will keep them there. If they don’t feel like they’re safe or that they’re being supported, 
then they’ll leave. The relationship is probably the same as with all groups but the younger 
the particular sort of … if you don’t have their trust, you don’t gain their trust, then they’ll 
leave. (Service provider 4, NSW, youth-specific, non-therapeutic) 

In addition to professional participants in the group interviews, both victim/survivors and 
parents/carers participating in the online survey identified sensitive and trained staff as being a 
significant factor to facilitating access to helpful services. 

Need to allow the victim to speak rather than having unqualified or insensitive people who 
tell them that their abuse is in the past and that they need to move past it. Sometimes 
victim also feels like the person is only listening because they are getting paid and that 
they don’t really care. From experience, very few support services actually follow up on 
appointments, which make the victim feel they do not care. (Parent/carer) 

Staff trained not to ask ‘why didn’t you’ and ‘are you sure’ questions. (Female adult 
victim/survivor, 25–34 years old) 



Pathways to support services for victim/survivors of child sexual abuse and their families 85 

 

Victim/survivors identified empathy, trust, respect and understanding from competent 
professionals guided by the best interests of victim/survivors as key qualities that aided effective 
engagement with support services. 

If I could have my time all over again, it would have been great to be able to just call up a 
professional counselling service direct, make a booking to see a competent psychologist 
or clinical psychologist, with expertise in complex trauma (no one-day workshop tick-a-box 
types, please) and who was able to demonstrate those qualities that make therapy work. 
You know: empathy, trust, respect. And belief that people can heal. Not easy to find. And 
when I say that, I also refer to the need to be gay-friendly. There’s research that shows that 
many psychologists are not gay-friendly, even though they claim to be, and their code of 
ethics demands it. This is a really important consideration for gay men who were sexually 
assaulted by men as children. (Male adult victim/survivor, 45–54 years old) 

Again, I mention understanding. When a victim enters the system, you just tend to trust 
the service providers and just go with the flow. It is a whirlwind emotional rollercoaster for 
the victim, with a lot of unanswered personal questions. The added pressure of a police 
investigation places huge stress and pressure on the victim. Agencies all working 
collectively together with the victim’s best interest in mind is the way forward from my 
perspective. (Male adult victim/survivor, 35–44 years old) 

Professionals identified that relationships of trust with staff members who provide quality services 
in a safe environment is helping victim/survivors and their families to start accessing services – and 
encouraging their ongoing access to these services over time. 

Yeah. I think being able to maintain engagement [and] that strong connection is in the 
trust and for us … it’s just it’s a women-only safe place, and that’s easily said, but our centre 
does provide that feeling of safety from the minute they walk in the door. It’s part of our 
policy that we’re trauma-informed of course but we also try to be reliable in what we say 
to our clients, even in case work, you know, so they know that they can trust the centre 
and that they can rely on us to do what we say we’re going to do and it is a very safe 
environment. So, they feel – actually have a lot of women that just come in and just say I 
just came for a cup of tea because I just feel safe here. So, you know we’re particularly 
good at maintaining engagement with the clients in that way. (Service provider 8, NSW, 
health, non-therapeutic) 

Relationship seems to be really important. And them knowing that they’re going to be 
supported. (Service provider 30, SA, family, non-therapeutic) 

The physical environment of the service also emerged as a factor facilitating access to services. An 
environment that is nurturing and homely is more likely to make victim/survivors comfortable in 
accessing services.  

And so the NGO – the community-based services are important so that, you know, ours 
looks like a house. I know that the original design of the 80s, there were – a lot of the 
[sexual assault] services were about the community-based – that they’re houses that are 
accessible, that people can walk past. It’s really important that that’s still there ‘cause if you 
lose that, you have to walk into – I can’t even access the community health service. I get 
past the lift and then the doors open and then it’s this clinical setting and then sometimes 
I’m wondering where I’m supposed to be going and – they are physical barriers to people 
accessing, and they are triggering. (Service provider 2, NSW, sexual assault specialist, 
therapeutic) 
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These observations were also reflected in the open-text responses of participants in the online 
survey. Participants were more likely to seek neutral venues with friendly and approachable staff, 
and that avoided institutional titles and terminology. 

Institutions like churches, which now say they offer support, need to do so without labels 
such as ‘chaplain’ for the support person (as was so in my case). They also need neutral 
premises and contacts where one can go without revealing why by simply entering the 
building. Surrounds need to be friendly and warm, and you don’t have to state your 
business to a receptionist. (Female adult victim/survivor, 55 years and older)  

Victim/survivors participating in the online survey also highlighted the importance of sensitive 
and trauma-informed engagement by relevant religious organisations and the criminal justice 
system. 

It took [over 20 years] years to come forward, and it has only been since January 2015 that 
I was put in touch with any assistance of any kind. Since then, I’ve found that counselling 
is extremely hard to access for a number of reasons. Organisations like [named sexual 
assault service] were completely open with the fact that they can’t assist with ‘someone 
like you’. The church has offered pastoral counselling, but then withdrew the offer once a 
civil claim was lodged. The church refused to acknowledge my lawyer’s letters in order for 
me to access counselling until a short time ago. I am not allowed to access victim support 
groups as putting me in touch with other survivors would violate their privacy. I was forced 
by the church to pay almost $4,000 a week before Christmas to get a specialist psychiatric 
evaluation that they demanded. I had to travel interstate without a support person, 
covering the expenses myself. This resulted in my children going without Christmas – we 
didn’t have anything to eat on Christmas Day. What would make it easier? Viewing me as 
a human rather than an animal would be good. (Female adult victim/survivor, 35–44 
years old) 

Sometimes there was a waiting period for the first appointment and it would have been 
helpful to have access to a service in the meantime. Also, whilst waiting for the matter to 
go to court there were long periods of waiting between giving statements and the hearing, 
so the waiting time without resolution is hard. (Female adult victim/survivor, 45–54 
years old) 

Personal barriers, readiness and trust 
A second key element suggested by the survey findings is the influence of personal and 
interpersonal factors on help-seeking and accessing services. The following considers the roles of 
family and friends, fear, and acknowledging the experience of abuse. 

Family and friends 

Victim/survivors’ pathways to support services are influenced quite significantly by the presence or 
absence of support from family and friends in three key ways. First, family and friends can act as 
conduits for finding out about good sources of support. Second, family and friends can be 
influential if they are supportive of victim/survivors engaging with services. Third, when family and 
friends do not support victim/survivors in accessing and engagement with services, it can inhibit 
pathways to support. 

One victim/survivor who participated in an individual interview revealed that her husband had 
attended a session run by a psychologist at his workplace on managing stress. She noted what he 
said when he came home that day: 
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I think, I think you should go and see someone, he said. And we were looking at moving 
away from where we were living and he said, ‘Y’know, I think before we go, we should, you 
should get some help’. (Female adult victim/survivor, 45–54 years old) 

Shown below is another example of how a key relationship in the victim/survivors’ life can be 
instrumental in establishing access to support services. The quotation describes the first time this 
participant was able to openly speak about her abuse experiences. This was due in part to her 
partner at the time having also experienced child abuse, which helped foster a safe space for open 
discussion that eventually encouraged the victim/survivor to go to the police. 

I guess I spoke to one … sort of partner at the time who kind of supported me to go to the 
police about what had happened. I guess he just got me thinking about the fact, and my 
main motivation, I guess, was more about thinking that when I did some child protection 
training that, you know, there were other kids that were at risk and that I needed to sort 
of come forward, I guess, even though it was quite late to sort of try and protect some 
other kids in the process. Well, I had had a relationship break up but I guess I just hadn’t 
really met … like when I met this sort of new partner I, I kind of felt that he was the first 
person I’d actually been able to talk to about what had happened. And he was quite across 
I guess, you know, forms of abuse and was able to sort of talk about it. (Female adult 
victim/survivor, 45–54 years old) 

Lack of support and understanding from family members and friends can inhibit victim/survivors’ 
access to, and continued use of, support services. The following participant described her parents’ 
lack of understanding as a barrier: 

Yeah, I don’t know. See, I’m – I mean I’m, I’ve got that, um, generation with my parents 
though – y’know they’re much older obviously … and that, y’know, trying to bring it up 
with my parents … and then that I was getting, y’know, um, support and then I had to get 
more support and then they’re kind of like “Oh, y’know, we thought you were over that, 
y’know. Haven’t you got over that yet?” Y’know, it was like, “Oh, are you still going on 
about that sort of thinking”, y’know, like, “Oh well, you’ve dealt so it’s over” – and not 
having them understanding. (Female adult victim/survivor, 45–54 years old) 

Fear  

Research with victim/survivors of child sexual abuse in institutional contexts demonstrates the 
complex relationship they have with institutions as a result of their abuse experiences, and 
institutional responses to disclosures are a key element of the relationship. These relationships can 
be characterised by a sense of obligation, loss of trust, and even fear and hatred. Negative feelings 
towards institutions may inhibit a survivor from seeking help, or a parent/carer from seeking help 
for their children. This cannot be underestimated as a dynamic factor influencing the receipt of 
support services for this population. Practitioners participating in group interviews identified this 
fear and mistrust as a barrier for victim/survivors. 

It’s always really hard. It’s hard to come as a parent to say, “I’m lacking in something”. You 
know, so – or, “I am needing to go”. The fear of judgment is just so massive. (Service 
provider 27, SA, adult victim/survivors, non-therapeutic) 

What might be less visible are the relational ties often still connecting victims and institutions, 
particularly if the relationship with the institution nests within longstanding family traditions and is 
embedded across family relationships. 

Oh, I find that the person’s experience of church and belonging to that kind of an 
institution is a huge barrier to them because they feel like they’re ratting on them. I think 
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when disclosing that a priest has been the offender and that has – you know, it’s the cleric 
that’s infiltrated their religious family and abused a child in their family or one of the adults 
in their family, to me, their major – to me, barrier there is that they feel strongly about that 
lineage and history and ancestry can be linked to generational, of course, the focus is 
generational. So, that’s what stops them. (Service provider 11, Vic, adult victim/survivors 
advocate) 

This fear of transgressing firmly established traditions of family and institution can create barriers 
to help-seeking for victim/survivors. A very nuanced understanding of the embedded nature of 
institutions in family life is required to support and understand this cohort. Having a fear of one 
institution may extend to fearing all or most institutions and experiencing a grave mistrust of any 
services offered, thereby limiting access to support and healing.  

We’re all from organisations and for people who’ve experienced the abuse within an 
institution, where – we are what they fear. But at the same time, we can actually help them 
overcome that fear if they have a good experience. So, I think that the impact of 
organisations being trauma-informed and giving them that reparative experience can be 
incredibly powerful, but also if we get it wrong, they may never come up for air again. 
(Service provider 18, Vic, family, therapeutic) 

It is important to highlight that if you are working with people that have experienced 
institutional abuse, and extrafamilial [abuse] in the institutions, and then you’re asked to 
go to a service that looks like another institution, it’s kind of a barrier. (Service provider 2, 
NSW, sexual assault specialist, therapeutic) 

Victim/survivors providing open-text responses via the online survey also nominated the 
importance of having access to services that are not affiliated with religious bodies or institutions 
and to independent professionals who are appropriately trained in counselling victim/survivors 
who have experienced abuse in religious institutions.  

Support services need to be shown to ALL children and made easily available to them. 
They need to be independent of religious or government departments. (Male adult 
victim/survivor, 55 years and older) 

Although extensive, the following quotation provided by one survey participant who was both a 
victim/survivor and parent/carer illustrates the challenges posed by faith-based services for 
victim/survivors who are trying to access services: 

My experience has shown a great deal of difficulty in obtaining genuine and factual 
knowledge as to the use or non-use of religious or faith healing techniques or tactics. My 
recent experience of dealing with recommended support via the current Royal Commission 
found that direct questioning was insufficient to elicit a truthful response from the service 
provider. This proves to be an expensive and a damaging exercise resulting from a 
deception. This fraudulent misrepresentation results in increasing degrees of suffering in 
the unsuspecting client; as well they experience another layer of abandonment as a result 
of the inability of the professional to provide an evidence-based service. A register clearly 
showing where the service provider received any education or training. If they hold a world 
view that is based on other than empirical evidence this should be clearly able to be 
understood by prospective clients. (Both parent/carer and victim/survivor)  
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Acknowledgment of the abuse 

In responding to the open-text survey question about changes that would make it easier to access 
support services immediately or shortly after the child sexual abuse, some victim/survivors and 
parents/carers nominated the elementary step of acknowledging the abuse.  

If the child is believed, then support can be available. If no one believes the child was 
sexually assaulted, then the child will not be helped. (Female adult victim/survivor, 45–54 
years old) 

Another aspect of acknowledging the abuse was that there had been a long and painful process 
for victim/survivors and parents/carers to acknowledge the abuse for themselves before being in 
a position to access services. For some, this process was ongoing.  

After many years, I am getting the support but that is only because it came out that the 
priest that abused me did it to many others and I was no longer alone. (Male adult 
victim/survivor, 35–44 years old) 

No, the time it takes for a survivor of sexual abuse to talk or face or want to even think 
about what has happened to them takes so long that it is very difficult to know how to 
respond as a family. My daughter has developed a substance abuse problem and is failing 
at school. I know the person who abused her and have confronted him. She will still not 
speak about it. There is little I can do to help her with that other than support her in her 
life as she faces the challenges that people who have been sexually abused face. It is very 
sad to know her life outcomes are determined in part by this assault on her. (Parent/carer, 
no age)  

Some service providers also acknowledged that disclosures may not emerge at the point of access 
but rather after a relationship of trust has developed.  

… often that sort of information doesn’t come out until the young person has built a 
relationship with their case worker or counsellor or something like that. (Interviewee 4, 
NSW, non-sexual assault) 

What makes a service ‘available’? 
The insights of victim/survivors and service providers indicate that service availability is multi-
dimensional, comprising: 

 service visibility 

 knowledgeable, trauma-aware providers 

 breadth and quality of services 

 financial resources 

 flexibility. 

Visibility of services: Knowing what’s available and what they do 

Victim/survivors and their parents/carers may simply not be aware of the range of services that are 
available and may be unclear about what type of supports they require. 

The following quotes demonstrates how a lack of knowledge and awareness of support services 
may see victim/survivors access services that are inappropriate or potentially harmful, or not access 
any services: 
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I tried to go to counselling but I got – well, it was the wrong place to go. I went to someone 
who was a spiritual counsellor. And, um, so it was totally inappropriate. (Female adult 
victim/survivor, 45–54 years old) 

So, to me, yeah, I don’t know is – I think I’m probably like a lot of them – I’m not sure what 
I’m looking for. (Male adult victim/survivor, 45–54 years old) 

Similarly, non-offending family members, often called secondary victims, may not seek appropriate 
counselling or other services for themselves because they may either prioritise help-seeking for the 
primary victim of institutional or other extrafamilial child sexual abuse, or they may not know they 
are eligible to access support. 

So, I guess for parents, family members, et cetera, they may see service provision as being 
for victim/survivors and not recognise that they can access that to meet their own needs 
as well. So, making it visible. (Service provider 20, SA, sexual assault specialist, therapeutic) 

Interviews with NSW providers that did not specialise in sexual assault services showed that many 
relied on clients seeking them out, being referred by other services or finding out about the services 
via word of mouth. However, more proactive measures were evident, such as participating in 
community education activities to ‘generate some knowledge and interest in our service’ 
(Interviewee 6, NSW, non-sexual assault). 

We’ve got a disability strategy that we’re releasing soon to make sure that we’re offering 
our services directly into that group. We’ve also got an Indigenous strategy to again make 
sure that we’re getting the message out clear to that group that the services we offer – a 
particular phone line that they can call in to access that. (Interviewee 9, NSW, non-sexual 
assault) 

This echoes the findings detailed in the previous chapter, which showed most people had found 
the most helpful service themselves. In terms of identifying the service needs of clients, participants 
spoke of relying on intake forms and careful intake procedures by attuned staff. 

So now we sort of just say if someone rings up on – you know, wanting to know about our 
services, they ask us, you know we tell them what we do and we say something like, “Oh, 
have you ever been interested in the Royal Commission or have you ever been interested 
in registering or is this something you’ve done in the past?” And then I guess if people 
have been sexually abused and they know about what the Royal Commission is based on, 
you get an answer that will give you that … (Interviewee 7, NSW, non-sexual assault) 

Open-text survey responses regarding accessing and using support services identified two 
concerns about the availability of services for men who had experienced child sexual abuse. One 
was limited knowledge about the existence of specialised services for men; the other was limited 
access to professionals experienced in supporting male victim/survivors.  

Support services for ALL survivors of child sexual abuse should be free and readily available 
as well as additional services like those provided at [specialised men’s service]. Men need 
more exposure to groups like [specialised men’s service] as a support network. (Male adult 
victim/survivor, 55 years and older)  

While some services, such as [sexual assault service] in [state], are good in terms of being 
able disclose and explore what happened to you as a boy, and while they are great to gain 
an understanding about how trauma has impacted on your life, they are completely 
ineffectual in terms of recovery. I spent three years as a [sexual assault service] client and 
my life is still the same. I was deeply committed to having counselling and getting my life 
together, but it didn’t fix me. I still feel traumatised and unable to function in society. Most 
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guys I know that have been or still are clients of such providers are in the same situation. 
So, either we are doomed to live our lives out as damaged blokes, or these services are not 
effectual. That’s how I see it. (Male adult victim/survivor, 45–54 years old) 

Victim/survivors participating in the online survey also identified greater awareness of available 
services as an important factor in making support services more helpful to victim/survivors and 
their families.  

Awareness of one’s options – I wish I had a support service to guide me through the 
difficulties of the shame and fear of the predator and also the fear of my family as they 
didn’t believe me, so I felt all alone and turned to alcohol and drugs. If I could go back in 
time, I wish there was a service that helped me out and to let me know it wasn’t my fault 
and that he needed to be put behind bars. So, support in options to do a statement or 
video at that time, so that if the victim decides to not press charges, they have the option 
to do so later on in life when they are ready with the support of the counsellors. (Female 
adult victim/survivor, 35–44 years old) 

There needs to be an “app” for school and university students and another exactly the 
same but for employees statewide. (Male adult victim/survivor, 45–54 years old)  

More education about their services and advertising to make themselves known in the 
community and therefore make them more accessible. (Female adult victim/survivor 45–
54 years old) 

The need for awareness of support services that were local, accessible and sensitive to the particular 
needs of children accessing support services was encapsulated by this victim/survivor:  

Provide information about the types of services available, include contact/locality/ 
availability/eligibility/cost information at time of first reporting. Provide service locally and 
ensure easy access via public transport, or provide service in home/at school or provide 
transport. Provide services outside of school hours where possible and appropriate. Be 
sensitive to the child’s needs and fears in the provision of services. For example, don’t send 
a male in a trench coat who is clearly in a rush to assess scared girls who have been 
interfered with by a male and expect them to open up promptly when forced to talk alone 
with said male. (Female adult victim/survivor, 35–44 years old)  

Knowledgeable, trauma-aware providers 

To navigate the broad and diverse range of human support services, potential service users will 
often need to understand what is needed, who to contact, the type of information it will be 
necessary for them to provide (intake and assessments), and what each service offers. A lack of 
knowledge can impose limitations on how efficiently and effectively victim/survivors are able to 
locate support to address their needs.  

So, if you just cold call, if you like, to a service or encourage a family to, often they’ll come 
back and say, “Oh, well, I rang and, you know, I’m – I asked, you know, if I – what I had to 
do to kind of get a service from them and they said, ‘Well, what do you want?’” And, of 
course, the families don’t know what they want because they don’t know what they want. 
(Service provider 18, Vic, family, therapeutic) 

In addition to knowledge about services to address the effects of the abuse, survey participants 
said it was important to get accurate information about criminal justice and complaints processes, 
and what to expect from engaging with these processes.  

And he said, well, he said, “I think I can get you some, you know, some recompense”. And 
he said, “And I will not charge you. This will be entirely free”. And which he did, and he 
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represented me, and I had no idea that anything like that was available. (Male adult 
victim/survivor, 55 years and older) 

Access to accurate information about what sexual assault counselling entails was also nominated 
as knowledge that would encourage victim/survivors to seek support. 

I think people often think that they actually need to talk about the assault in detail when 
they come into counselling. And so, I think that reassurance that, really, sexual assault 
counselling isn’t about, you know, going through the detail with the sexual assault. It’s 
really about working with what the impacts are and of supporting people around 
managing those sorts of impacts. So, I think – you know, that often reduces people’s 
anxieties about, you know, what this sort of counselling looks like. But – so, I think often, 
you know, that helps people feel like they can come in. (Service provider 19, Vic, sexual 
assault specialist (children/young people), therapeutic) 

The knowledge base of practitioners was identified as a crucial factor influencing whether 
victim/survivors accessed support services. In particular, the response from the first service provider 
a victim/survivor accessed was critical to the victim/survivors’ ongoing access to services upon 
disclosure. 

Yes, well, I think a lot of the time – and that’s one of the reasons we run those seminars – 
is that the person on the other end of the phone just doesn’t know what to say when it’s 
the guy that discloses. I think that happens very quickly and so, you know, as part of the 
seminars that we run, we give pretty much a three-sentence script to anybody that comes 
so that, you know, when they ring can – if a survivor discloses to them, what they say in 
those next three sentences will make all the difference. (NSW phone interview, service 
provider, sexual assault specialist, therapeutic) 

So, the essence of complex trauma means that a person’s not gonna trust you, not gonna 
trust the system, not gonna trust the worker. So, it will – it means – you know, we know 
that they need predictability, consistency, all of those things. (Service provider 15, Vic, 
youth-specific, non-therapeutic) 

Broader community awareness and the use of trauma-informed approaches by professionals 
interacting with children were also nominated as key to referral to appropriate services. 

It certainly helps if other organisations, including schools or a speech therapist or – like, 
where other children maybe go, if they hold an awareness of trauma … if another service 
holds that, they may not refer direct to us, but they may at least start a process of seeing 
if that child can be supported to go to another – to go to somewhere, even if it’s just the 
school counsellor. (Service provider 1, NSW, sexual assault specialist, therapeutic) 

Other issues that emerged in the comments of victim/survivors in open-text responses to the online 
survey include the need for broader community awareness and cultural change via education in 
schools; education about believing victim/survivors when disclosures are made; and valuing 
investment in support services. This data is considered in section 6.1.4 as enabling services to be 
situated within a society that believes and supports victim/survivors.  

The visibility of services also influences pathways to support services for victim/survivors. This is 
often achieved via community outreach work, and might include raising awareness of issues related 
to institutional child sexual abuse, being out in the community where victim/survivors are, or just 
trying to make community members aware that services exist. As outlined above, a lack of 
knowledge creates a barrier for victim/survivors in seeking support to address the impacts of 
institutional child sexual abuse.  



Pathways to support services for victim/survivors of child sexual abuse and their families 93 

 

We try to reach survivors in many ways. And we found that that’s very much the way it has 
to happen. We’ve found in our 11-year history that we actually have to reach survivors quite 
often through different ways before they – well, actually have the courage to get in touch 
with us directly. (NSW phone interview, service provider, sexual assault specialist, 
therapeutic) 

Service providers communicated an awareness of the importance of doing outreach work in the 
community, enhancing their visibility and providing useful information to the community about 
where to find support. 

I guess having information about what services exist, how to access them, any particular 
costs or what lack of costs to be aware of. (Service provider 20, SA, sexual assault specialist, 
therapeutic) 

Victim/survivors echoed this need for visible services or information about where they might easily 
locate a sexual assault service. 

But I’m not – not really aware, I guess, as to specific services, you know. They’re hard to 
find. Um, yeah, and once again I think I’d need to be really confident that it was a, you 
know, specialist service and people that were really skilled. (Female adult victim/survivor, 
45–54 years old) 

For other service providers, outreach simply means being available to support victim/survivors 
where they are physically located as well as being able to support them on their pathways to other 
services. 

Because we also do outreach, and we … currently [have] support workers who will go and 
assist with making statements and things like that as well. (Service provider 10, Vic, legal, 
non-therapeutic) 

Breadth, sufficiency and quality of services  

Participants were asked in the online survey about changes that could be made to make services 
more helpful12 or to make it easier to access support services13. Open-text responses indicated that 
the first requirement was to have the services set up and funded appropriately, noting that the 
non-existence or limited availability of existing services was an impediment to accessing support. 
In addition to those victim/survivors and parents/carers who called for more services to deal with 
trauma both immediately after the abuse and over the longer term, some called for more access 
to free therapeutic services, including in regional and remote locations.  

More access to FREE and CONFIDENTIAL counselling and support services. Long waiting 
lists and financial costs prevent people accessing support. Should NOT have to be further 
abused/go through the legal system in order to access free counselling. (Female adult 
victim/survivor, 35–44 years old) 

Low or nil cost, immediately available counselling. (Parent/carer) 

Greater availability of services in geographically remote areas was identified as an elementary 
precursor to accessing services. 

                                                      
12 The relevant open-text question was: ‘What changes (if any) do you think are needed to be made to support services so 

that they are more helpful in the period IMMEDIATELY OR SHORTLY AFTER the child sexual abuse?’  
13 The relevant open-text question was: ‘What changes (if any) do you think are needed to be made to support services that 

would make it easier for you (victim/survivors) and/or your child (parents/carers) to access support services 
IMMEDIATELY OR SHORTLY AFTER the child sexual abuse?’  
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There needs to be more adequate resources and professional help in semi-rural and rural 
areas. (Female adult victim/survivor, 25–34 years old) 

Having services to go to, especially in regional and remote communities. (Female adult 
victim/survivor, 45–54 years old) 

The effects associated with waiting lists for services were specifically identified by survey 
participants as an impediment to accessing support. 

I will say that when I was 19 and sought help … [sexual assault service] had quite a long 
waiting list ... Given the stats that you have on sexual abuse, there shouldn’t be a waiting 
list when you know the demand is high ... I was often turned away when I was desperate 
for help. (Female adult victim/survivor, 35–44 years old) 

Community based services have waiting lists and don’t have many workers. (Female adult 
victim/survivor, 45–54 years old) 

In the online survey, the prohibitive cost of accessing services over the longer term also emerged 
as a factor that makes it difficult for victim/survivors to secure access to support services.14  

Cost and time prohibitive for most, I am always conscious how privileged I was to be able 
to stop working and afford therapy to focus on resolving the trauma that continued to 
prevent me from thriving and compromised my relationships as a friend, wife and parent. 
(Female adult victim/survivor, 55 years and older)  

We need greater assistance with the cost of counselling. The benefits for society are so 
huge. I can’t even tell you how much it changed me and helped me, but the Medicare 
option of 10 sessions a year is a complete joke. My first counselling was over 60 sessions 
across just over two years, then I went back and did some more about six years later for a 
short period. I am so lucky that despite all the odds stacked against me, I was born 
intelligent and was able to get a degree and a job. A lot of survivors are not so lucky, and 
they struggle to pay counselling fees. However, they are not any less worthy of healing 
than I am. (Female adult victim/survivor, 45–54 years old)  

As I was referred by my doctor, we are very lucky here in Australia that our mental health 
is part of our [Medicare], but the gap is not cheap, the appointments are hard to get due 
to demand and the follow-up is non-existent. (Male adult victim/survivor, 35–44 years old) 

Appointment availability 

Waiting lists limit service availability, and practitioners participating in group interviews were acutely 
aware of the barrier this creates for victim/survivors. They were also aware that for some 
victim/survivors, making the initial phone call to a service provider may be the result of a long 
process of building up courage and momentum, or in response to a crisis that requires immediate 
response. The fear from the perspective of service providers is that potential service users may 
never seek help again. 

I’m just thinking waiting lists as well. And so we only work with children in our service, yeah. 
But I suppose I find that the way often when they want to come and see you is – and they 
make the decision it’s now, and then they have to wait four months or something, then 
likely – it just is not the right time then, and they could disengage. (Service provider 16, Vic, 
children, therapeutic) 

                                                      
14 The relevant open-text question was: ‘What changes (if any) do you think are needed to be made to support services so 

that they are more helpful in the period IN THE YEARS FOLLOWING the child sexual abuse?’  
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The basic matter of opening hours and availability, and the fact that some services were tied to 
traditional business hours, was also a factor. 

I suppose for us, we’re nine to five with government, so we’re, you know, office-based to 
come here (indistinct) for service. So, it’s quite limited. (Service provider 24, SA, sexual 
assault specialist, therapeutic) 

In the group interview discussion, the availability of services that meet the needs of clients emerged 
as a key factor in facilitating access to support by victim/survivors and their families. The availability 
of telephone counselling was identified as a key enabler of access to services by a broad range of 
clients with diverse needs and in remote locations. 

I guess probably 95 per cent of my clients have telephone counselling. So, I mean, because 
you’re so diverse – it’s all over Australia we get people ringing from or we’re ringing them 
from the middle of nowhere and people feel a bit more comfortable sometimes when they 
don’t have to sit face to face with someone, and you can terminate it whenever you want 
to. So that’s another thing but plus, yeah, it’s just in the comfort of your own home. You 
don’t feel like you’ve got to travel to somewhere and get all anxious on the way there. 
Someone I have lives in a town – three people. And you know, the closest place to go 
somewhere is two hours drive, so he’s not gonna – yeah, it’s just easier to ring him up … 
“How you going?” “Good, yep.” Chat for 50 minutes, “Talk to you in a few weeks”, easy. 
(Service provider 7, NSW, care-leavers, non-therapeutic) 

Victim/survivors who participated in individual interviews also identified telephone counselling as 
particularly effective at providing accessible and immediate service response that could be used as 
a support mechanism between face-to-face counselling sessions. 

Now, I’m very critical of the psychology model of one hour a week. Because I survived by 
ringing up helplines, when I couldn’t, when I have a specific question. Because by the time 
the week comes around, that hour’s needed for something else. (Male adult 
victim/survivor, 55 years and older) 

Similarly, online sources were nominated as available and accessible forms of support that enabled 
victim/survivors to manage their symptoms and access information. Online avenues of support also 
provided control and anonymity for our individual interview participants, allowing them to exercise 
choice and increasing their feelings of emotional and psychological safety. 

Online has been fantastic. Well it’s safe. Yeah, nobody knows you’re there. (Female adult 
victim/survivor, 45–54 years old) 

And then I also found an online program that also seemed very helpful as well. And I 
guess I didn’t – I sort of liked the sort of anonymity of that as well. (Female adult 
victim/survivor, 45–54 years old) 

Financial resources 

The need to stretch funding to provide a range of supports is a common reality in the services 
sector. Financial and socio-economic factors are mentioned here because these were frequently 
nominated by practitioners and victim/survivors as crucial in limiting the receipt of services and 
affecting pathways to support services for users. As identified previously in the survey, participants 
in the open-text responses expressed strong frustrations about economic barriers to accessing 
services. First, services themselves did not have adequate funding and resourcing from the 
perspectives of adult victim/survivors and parents/carers. 



96 Pathways to support services for victim/survivors of child sexual abuse and their families 

 

Yeah, who the fuck can access support services for adult survivors when there aren’t 
any????????? (Female adult victim/survivor, 45–54 years old)  

Please do not let the state government close down any more. They need to re-open the 
community health counselling services they closed down in 2014 as many of the 
psychologists and social workers there had sexual assault training and experience, and this 
reduced the stigma of attending an actual sexual assault service and was available closer 
to home. (Female adult victim/survivor, 35–44 years old) 

Second, personal economic circumstances limited the extent that victim/survivors and 
parents/carers could afford to access services privately.  

Can only access if you can afford it, it is very overwhelming. (Male adult victim/survivor, 
45–54 years old) 

I cannot afford to pay for my treatment. (Female adult victim/survivor, 45–54 years old) 

I need to be able to choose who I see and not be limited. I see an experienced counsellor 
from time to time and can’t get any financial support for that because she isn’t a 
psychologist. (Male adult victim/survivor, 55 years and older) 

So, when I have – so my – I have a great, um, optometrist who tried to get me see a 
behavioural therapist. One wants $700 bucks up front, will not write a treatment plan 
program, will not write a diagnostic report to give to victim services, and I said, “Well dude, 
where do I find the $700 bucks?”. (Male adult victim/survivor, 55 years and older) 

Service users’ pathways into and out of service systems are affected by issues such as a lack of 
funds to travel to sessions, the cost of services or of seeking childcare to enable them to visit a 
service provider, or other practical needs related to accessing and maintaining engagement with 
services. 

The issue of financial resources can also reflect more systemic barriers. For example, factors that 
influence the pathways to support services for marginalised populations include lack of appropriate 
cultural awareness and lack of knowledge of the needs of specific groups, resulting in uneven 
provision of support.  

I think just for young people. They experience lots of different barriers, of financial barriers. 
Sometimes they don’t have a Medicare card or access to Medicare cards. So, they’ve got 
barriers for the healthcare system, barriers to housing, and also just not knowing their 
rights, I guess, is also quite a significant issue … not knowing what it means to be in the 
situation that they’re in, and the rights that they have and the services that they can 
potentially access. (Service provider 4, NSW, youth-specific, non-therapeutic) 

I think I’ll just keep echoing once again asylum seekers, some of the most vulnerable 
population group, still aren’t accessible for any Australian permanent residence so we 
struggle with that over and over again. And once again with refugees, some services are 
wonderful but once again some services are just like, “Nup, they don’t speak English, we 
don’t want to have a bar of it” and it is, I think, you know, more mainstream services just 
getting aware that you have to deal with people from different countries, and getting 
educated about it. That’d be wonderful but that’s a struggle that we have, so trying to 
advocate for the client ... so they go from institutional abuse to institutional discrimination 
(Service provider 25, SA, culturally and linguistically diverse and refugee, advocate) 

Flexible service provision to match patterns of help-seeking 

Service providers participating in group interviews spoke of the diverse patterns of service need 
and service use by victim/survivors. Victim/survivors move into and out of service systems at various 
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life stages related to developmental milestones as well as to address crisis points and manage 
symptoms. These patterns of service need and use may be at odds with how services are actually 
delivered. 

… recognition of patterns of help-seeking – that people may make some enquiries, do a 
little bit of work and then retreat again. That people don’t necessarily sign up and “I’m here 
for the duration”, you know. People might get a bit of symptom relief and then withdraw 
from the service provision until pressure builds, and then something else happens that 
motivates them to, again, take that risk and see if they can get their needs met. So, 
understanding the complexities of working with this client group. (Service provider 20, SA, 
sexual assault specialist, therapeutic) 

Service providers noted that inflexible service delivery could limit a victim/survivor’s sustained or 
ongoing engagement with a service, effectively causing them to either drop out of the service 
system or seek support elsewhere.  

Sometimes it’s limitations of the service, so they don’t necessarily allow for, you know, kind 
of a certain amount of time required to actually get to the bottom of what’s going on, 
especially if they’re free services. (Service provider 28, SA, sexual assault specialist, 
therapeutic) 

There’s time restrictions on applying for financial assistance. I mean, all of this is in our 
legislation, and that evidentiary requirements is quite a barrier for especially I think adult 
survivors to get over those requirements because they don’t often have any evidence as a 
child being abused. So, the evidence required to get our assistance – and I’m strictly talking 
about financial assistance – is quite hard for them to achieve. (Service provider 6, NSW, 
legal, non-therapeutic) 

Lack of flexibility in the number of sessions or the amount of funding provided for counselling and 
non-therapeutic support emerged as a factor influencing victim/survivors’ pathways to support 
services. It was noted that these issues could fracture service engagement and introduce 
unnecessary instability into the service experience for victim/survivors and their families. 

Some families will do that, but what we find is the 10 sessions is often not enough. So then 
they’ll come back … in … maybe in six months, maybe in a year, but that hasn’t been 
sufficient [time]. (Service provider 18, Vic, family, therapeutic) 

This concern was echoed by a victim/survivor participating in an individual interview 
who suggested that the time-limited funding did not allow her to adequately address 
issues related to her abuse experience: 

Um, and then I’ve been working with a psychologist. Private. So, it’s all paid for privately. 
But it’s, it’s really – and it’s expensive, y’know. I got some Medicare funding for psychology. 
Um, but that ran out very quickly. INTERVIEWER: So. it wasn’t enough in terms of your 
needs at the time, it didn’t offer you enough? VICTIM/SURVIVOR: No, no, it didn’t help 
me. (Female adult victim/survivor, 45–54 years old) 

Group interview participants identified the flexibility of service provision as a factor affecting 
victim/survivors’ pathways to support. A service provider who participated in a group interview 
described the importance of flexibility of service provision:  

Understanding the need for flexibility for service criteria that is trauma-informed and has 
that as its driving informer, rather than the resources being short-term, time-limited – “This 
is all we can afford” [or] “We need to be seen to doing something, and this is all we can 
afford to do”. So, having that thoughtful approach to it. Because there is enough research, 
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there’s enough information about what works. And you can’t fast-track relationship 
development, you can’t fast-track the building of trust, particularly if that’s fundamental to 
their experience of the abuse. (Service provider 20, SA, sexual assault specialist, 
therapeutic) 

It was noted that flexibility in providing services that meet clients’ needs must be underpinned by 
awareness on the part of service providers of victim/survivors’ capacity to engage in standardised 
services. 

A lot of people say, “Oh, they’ve got to learn how to meet appointments” but it is that 
extra bit of understanding around what’s happening in relation to their trauma or what 
might be triggering things for them around getting there, so it’s around that flexibility 
again. So, I think that’s really important with all services to have an understanding that if 
this person has, you know, a certain, you know, kind of history, that there could be 
elements around just having that extra bit of time and flexibility around how you can 
engage with them that would make a huge difference. (Service provider 28, SA, sexual 
assault specialist, therapeutic)  

Some survey participants considered it important to have the flexibility to tailor services to the 
individual needs of victim/survivors and parents/carers, including via a range of therapeutic 
modalities.  

Specific programs that understand complex trauma. Programs with creative aspects to 
engage instead of having to just focus on talking. Talking is really hard. (Female adult 
victim/survivor, 25–34 years old) 

This flexibility could also relate to the practical aspects of service delivery, such as opening hours 
and modes of service delivery, according to victim/survivors participating in both the online survey 
and interviews. 

Would like 24-hour support to be available to all victims in times of crisis or distress to 
prevent suicide. Someone always available would be helpful. (Male adult victim/survivor, 
55 years and older) 

More ability to reach people who don’t have phone credit, and not expecting people to 
call back (for example, using Facebook messaging). (Both adult victim/survivor and 
parent/carer) 

I often needed to sort of have flex days. So, it was kind of on my day off I was spending – 
going there. And I guess sometimes it would be nice to have services that were available 
outside of – outside of hours as well, so that you didn’t have to kind of, you know, try and 
squeeze your time around to actually access them and things like that – if you were working 
or studying or whatever. (Female adult victim/survivor, 45–54 years old) 

This flexibility regarding hours of service and attendance, and individualised approaches to service 
delivery were identified by both victim/survivors participating in the online survey and professionals 
taking part in group interviews as crucial to engendering a longer-term, ongoing relationship of 
trust between clients and service providers. 

It would help if funds were available to cover the cost and appropriate service contact 
details provided. I needed a counsellor who could talk to me on Skype as I am currently 
residing overseas. I asked the support person who spoke to me after I gave evidence to 
the Royal Commission. However, she was either unable or too busy to help as no contact 
people were provided. I am not willing to start talking about my abuse unless I can be 
reassured that the counsellor will understand and be able to support me, as I’m really 



Pathways to support services for victim/survivors of child sexual abuse and their families 99 

 

scared I will become unravelled and not be able to put myself back together again. (Female 
adult victim/survivor, 55 years and older) 

This emphasis on flexibility in service provision was based on an acknowledgment that some 
victim/survivors may require intermittent access to services over extended periods of time and that 
services needed to recognise this if they were to be effective.  

I think you’re right about it being flexible and the relationship. So, I know with some of my 
clients, you know, they’ll start talking and then they’ll not want to attend appointments. Or 
it might just be a couple of conversations over the phone and they’ll be wanting to come 
back in, and they might miss a few more appointments, and it’s just about understanding 
that that’s them applying the brake as they need to, and just being ready. Like being 
consistent in the messaging that we’re still here and we’re going to keep working with you 
until you need it so not just saying, “Oh you’ve missed an appointment so we’ll close you 
now”. (Service provider 25, SA, culturally and linguistically diverse and refugee, advocate) 

It was also noted that flexible service delivery could facilitate ongoing engagement by 
victim/survivors in the long term, as well as their access to support services in the immediate to 
short term with the recognition of patterns of help-seeking. 

That people may make some enquiries, do a little bit of work and then retreat again. That 
people don’t necessarily sign up and, “I’m here for the duration”, you know. People might 
get a bit of symptom relief and then withdraw from the service provision until pressure 
builds, and then something else happens that motivates them to, again, take that risk and 
see if they can get their needs met. So understanding the complexities of working with this 
client group. (Service provider 20, SA, sexual assault specialist, therapeutic) 

I feel that the government should keep funding going for people who had a really, really 
bad time for an open amount of time, as without them I honestly don’t know what will 
happen, as I can’t get rid of a secret of [over 50] years in a few years. (Survey participant, 
male adult victim/survivor, 55 years and older)  

Discussion of changes to service provision to cater for flexible and ongoing access to services is 
considered further in chapter 6. 

More specifically, in both the group and individual interviews, a view emerged that services should 
be flexible in catering to the needs of child victim/survivors and their families with the aim of 
developing an effective service provider–client relationship based on trust. 

There’s no point in saying this is a highly sensitive service, then expecting them to come 
in at this time, sit down and talk about your feelings and then leave. Like, we find what 
helps is if the first appointment – if you’re going to be working with the kid, going out to 
meet the parents and the kid in their house. (Service provider 26, SA, health, non-
therapeutic)  

I didn’t really trust any adults at that time. Because the information I received from another 
teacher in the school was that the principal had told all teachers basically to stay away from 
me. That I was a troublemaker and I was making up stories about teachers. So I didn’t – I 
really didn’t trust anyone associated with the organisation or trust any adults at that point 
in time. (Female adult victim/survivor, 45–54 years old) 

In particular, providers could facilitate access to services by catering to the needs of individual 
clients on a case-by-case basis, informed by the particular experiences and home life of the client. 

The only service I looked at accessing was [sexual assault service] but it wasn’t clear to me 
that support was available for adult survivors. It seemed heavily focused on sexual assault. 
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I find it difficult to recognise my subjective experience within their information sources – 
website, pamphlets, et cetera. (Female adult victim/survivor, 45–54 years old) 

Two group interview participants recommended that service providers aim to tailor the delivery of 
services to meet the specific needs of each client:  

[The service can provide] a broader lens around what’s happening in their world and their 
home, and that you can actually ensure that the service fits so – and if not, find one that is 
flexible enough to do that. (Service provider 28, SA, sexual assault specialist, therapeutic) 

So, being able to provide all of that for whatever that person finds healing rather than what 
I think is gonna heal them – we need to start shifting that ’cause we’re too busy telling 
people what’s gonna heal them and providing a service and all of it that works for them. 
(Service provider 1, NSW, sexual assault specialist, therapeutic) 

Practical support, including in regard to housing, job opportunities, financial support and improving 
access to Centrelink, was identified as being important for victim/survivors. Access to practical 
support to deal with the longer-term implications of child sexual abuse was sought in addition to 
the provision of services of a therapeutic nature. 

More ability to help the person with material needs such as housing. (Both adult 
victim/survivor and parent/carer) 

However, some victim/survivors and parents/carers who responded to the open-text questions in 
the online survey described insensitivity and unhelpful responses in relation to finding employment 
and dealing with Centrelink.  

Private support services are easier and quicker to access. The government support services 
are very ordinary and Centrelink should be ashamed. The process they are using to deal 
with victims needing financial assistance increases the anxiety level, even with evidence of 
post-traumatic stress. My son was interviewed and asked questions in front of three other 
clients even though the Centrelink personnel had his report in front of her. So very 
unprofessional … (Parent/carer)  

Service coordination and integration 
The existence of referral pathways and access to adequately trained professionals with the 
knowledge and practice approaches to facilitate cooperative referral between services emerged as 
an important factor in victim/survivors’ access to support services that meet their needs. 

Better referral between professionals/services. I repeatedly experienced “sorry, not my 
area, can’t help” from doctors and mental health services. It was very hard to find and be 
accepted by the right service. (Female adult victim/survivor, 25–34 years old) 

Coordination of services and warm referrals that facilitated a one-stop-shop approach to accessing 
support services emerged as key to providing effective pathways. 

Give staff of services comprehensive lists of other services and encourage them to refer. I 
felt ‘blown off’ without anywhere else to go several times. (Female adult victim/survivor, 
25–34 years old) 

A one-stop shop which would allow medical professionals and counsellors to find and 
recommend a rehab/counsellor for an individual’s circumstances. (Male adult 
victim/survivor, 55 years and older) 

The provision of referral pathways between services was described by our group interview 
participants as potentially challenging and uneven for victim/survivors.  



Pathways to support services for victim/survivors of child sexual abuse and their families 101 

 

I think you get different responses from different services. Some of them who, say, aren’t 
as trauma-informed, you might have the response of, “Well, that person needs to call me”, 
you know, “No, I don’t want you to give me the name and number – they need to call and 
do it off their own bat”. (Service provider 18, Vic, family, therapeutic) 

In order for a referral to be considered a necessary next step, an assessment is required to help 
identify the service needs. When non-therapeutic service and health professionals’ are 
uncomfortable discussing sexual violence or responding to disclosures, it creates missed 
opportunities to enable pathways for victim/survivors and parents/carers, as illustrated by this 
service provider: 

And, yeah, and then workers’ capabilities around asking those questions and, like, would 
they feel comfortable doing that? Because I think that even, all of our services, you’d like 
to think that everyone does feel comfortable asking us questions, but they probably don’t. 
And so sometimes people don’t ask them. So, that’s probably a big one too, I’d say. 
(Service provider 15, Vic, youth-specific, non-therapeutic) 

A non-supportive response to help-seeking can result in victim/survivors dropping out of a service 
system, as they lose confidence in their place within the system. Group interview participants 
suggested that the service landscape is uneven in its understanding of the needs of 
victim/survivors. This causes siloing of service responses, effectively fracturing the users’ 
experiences of services. 

But those co-morbid issues, you know, in terms of drug and alcohol issues, mental health 
issues and just trying to facilitate that trauma-informed perspective, understanding our 
common clients ’cause it – it’s – it can be frustrating at times for us when sexual violence 
is disclosed then there’s a referral to us … “You’re the specialised service, you can sort them 
out about that and we’ll – you know, hands off.” It’s like, “No, you can’t – it’s not one or 
the other, it’s often both”. And you need to work simultaneously and collaboratively 
(Service provider 20, SA, sexual assault specialist, therapeutic) 

In circumstances where victim/survivors attempt to navigate pathways to non-sexual assault 
services themselves, they may come up against quite complex intake processes and requirements,  

[Our] sector went through a major reform [indistinct]. And it was supposed to kind of 
streamline services and make it easier to access them but it’s actually kind of – as these 
things tend to do – I don’t think it’s done the opposite but it has certainly made it quite 
confusing for some people. And they don’t know what phone number to call, then when 
they do call it, but they’ve gotta do this 20-minute telephone interview and then they’ve 
gotta come in for an appointment. And it’s kind of – it can feel like those are real barriers. 
(Service provider 14, Vic, alcohol and other drugs, therapeutic) 

Victim/survivors and parents/carers who attempt to access support for multiple needs experience 
quite significant hurdles on their pathways to support services. The quote above also demonstrates 
that individual service providers may be in tune with the needs of vulnerable service users, but 
broader reforms and policy initiatives may not reflect that. This means missed opportunities to 
build an intake process that is more inclusive and enables greater access to services for 
victim/survivors.  

Co-locating service agencies and organisations has enhanced access and engagement for 
victim/survivors and parents/carers.  

And I think the thing with Victoria that is working well are the multi-disciplinary centres. 
So, the – and I guess that goes to – you know, where child protection, sexual assault and 
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specialist police are co-located so that there is that wraparound supporting people who 
are reporting or talking about recent assault, historical assault, that – those services can 
respond in a way that feels integrated, that doesn’t feel like, you know, you have to tell 
your story a number of times. (Service provider 17, Vic, sexual assault specialist, therapeutic)  

Coordination and collaboration between services to provide ongoing support 

Creating systems where services are more coordinated and collaborative could help to increase the 
flexibility of the service landscape. This would support concurrent or multiple service use. The quote 
below, from a worker in the youth sexual assault service sector, demonstrates the difficulty in 
ensuring a clear pathway for victim/survivors to engage with multiple services, particularly around 
who is responsible for managing that process: 

Being sexually assaulted and having a trauma response to that doesn’t make you mentally 
ill. But it’s certainly – at times, we need to be able to work together [with mental health 
services] because our service is not designed for people who become acutely suicidal, for 
example, or self-harming to the point where they need a containing response. So, you 
know, with the – some of the young women that we end up seeing, really, they’re not any 
one service’s client. They need a broad range of services. And actually, there’s no one 
responsible for coordinating that. So what happens is, in our case, I think we often end up 
providing the case management support, the coordination support, to the detriment of 
other people on our waiting list. (Service provider 19, Vic, sexual assault specialist, 
children/young people, therapeutic) 

Victim/survivors indicated that the compartmentalising of issues and services means their 
experience of services is often fragmented. For example, victim/survivors may be encouraged to 
access services to help them stop using alcohol and other drugs before they can access services to 
deal with their trauma.  

I am a recovering addict. So, recently, I had actually fallen off the wagon and then they 
don’t want to have anything to do with me unless I do drug and alcohol [counselling]. I’ve 
done that. It makes me higher. Yeah, so it hasn’t worked for me in that way, but they refuse 
to have me. (Female adult victim/survivor, 45–54 years old) 

Fragmented service delivery risks increasing the anxiety of service users, resulting in disengagement 
from support systems. In some cases, services attempt warm referrals (contacting the next service 
for the client and introducing the relevant details of the client’s needs, with the client’s consent); 
however, this is not always successful due to non-complementary service paradigms and an 
absence of trauma-informed principles. 

You’re trying to make a warm referral, trying to pave the way as much as you can but if 
those additional barriers present in terms of time-limited in their focus or not terribly 
trauma-informed, not flexible in their service delivery approach, then, you know, you can 
get the – try and get the person there and it just – it’s that failure to launch, it’s not going 
anywhere. (Service provider 20, SA, sexual assault specialist, therapeutic) 

Participants in the group interviews described how the coordination of, and collaboration between, 
services and the provision of wraparound services could facilitate access to support services over 
the short and longer term. These service links needed to be underpinned by an understanding on 
the part of staff that victim/survivors in the midst of the trauma of disclosing abuse require practical 
assistance and coordinated links between services to facilitate their access to various support 
services. 
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I think the other thing is understanding that disclosing something like sexual abuse, 
especially if it’s happening to a young person, at that time it’s going to be upsetting. 
They’re going to be very distressed, so really supporting them to link in to the next service. 
So not just handing them a bit of paper but giving them a phone call, calling together, 
walking them to the thing. Like just, you know, really understanding that if it’s something 
distressing, not just saying, “If you want extra help, there it is”. Actually, you know, walking 
beside them to facilitate them accessing support services. Like if they’re a young person, 
you know, between 15 and 25, referring them to youth homelessness and perhaps giving 
that service a heads-up that, “This is what’s happened and they may not be willing to talk 
about it but please keep this in mind when you’re assessing them for support”. So not just 
sort of letting them go, but understanding the sensitivity of their situation. (Service provider 
28, SA, sexual assault specialist, therapeutic) 

However, it was also acknowledged that there needed to be overarching structures to enable this. 

I think that the lack of an overarching government department with no one focusing on 
sexual assault is problematic. I think Brisbane or Queensland has a model within their family 
community services department to have a role in ensuring government provides services 
to victims in a very coherent manner and it has a focus. Like when you’ve got someone 
whose job it is to do that, it keeps it accountable. (Interviewee 2, NSW, sexual assault 
service provider) 

The follow chapter builds on these issues to identify promising directions for enhancing 
victim/survivors’ pathways to support services.  

Summary of findings 

Key factors influencing pathways to support services – barriers and 
facilitators  
The majority of victim/survivors who participated in the survey and interviews for this research had 
experienced sexual abuse between the 1960s and 1980s. Many of the experiences they described 
regarding the use of services happened some time ago, particularly those immediately or shortly 
after the abuse occurred. This means the findings of this research may have limited applicability to 
the contemporary service context, but they still serve as a useful point of comparison. As such, 
references to historical use of services have been removed from the analysis where possible.  

However, caution should still be taken in applying the findings of this research to the current service 
system, for the following reasons: 

 Factors that precipitated help-seeking later commonly included inquiries such as the Royal 
Commission; self-care needs such as being ready to seek support or wanting life to be 
better; personal crises or difficulties; and mental health issues (their own, or those of a 
family member). 

 In the years following child sexual abuse, victim/survivors could have difficulty accessing 
support services due to the availability of services; the referral process; the physical location 
of services; personal barriers; not feeling ready to access services; and a lack of coordination 
and links between services. 

 In the longer time frame, the most commonly cited factors influencing pathways were: 

– the convergence of welcoming and responsive services and skilled staff members with 
victim/survivors’ readiness to seek support 
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– service-specific factors such as appointment availability, physical location, flexibility of 
support services and cost 

– the transparency of service values and orientation; cultural inclusiveness; and the 
competence of services. 

 The subjective experiences of service users included: 

– Service users perceive that service systems and the structured nature of service provision 
lack flexibility. Victim/survivors are often left feeling that service systems are not built with 
their needs in mind. 

– Psychological and counselling services are the most accessed services – however, services 
need to be flexible to support victim/survivors’ modes of help-seeking. 

– The provision of competent and caring support is paramount to building trust and 
engendering confidence in service users. 

– Online and telephone counselling and supports provide important continuity and 
flexibility for victims.  
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6 Promising policies and practices 
A prominent focus of the group interviews was discussion of policy and practice strategies that 
would improve pathways to support services for victim/survivors of child sexual abuse in 
institutional contexts. Of particular interest were policies and practices related to education. These 
ranged from the provision of education and training for support services staff that would address 
issues specific to child sexual abuse in institutional contexts and other extrafamilial child sexual 
abuse, through to the education of professionals external to services, and the broader community. 
Group interview participants also identified the potential for collaboration and networking between 
government departments, diverse service sectors and organisations, and workers. Services and 
communities could also be encouraged to collaborate so victim/survivors feel supported. The 
discussion below includes victim/survivors’ voices from individual interviews as well as text 
responses taken from the online survey. 

Education and training  

Education specific to institutional and other extrafamilial child sexual abuse 
Numerous participants in group interviews across each participating location noted that 
victim/survivors’ access to, and engagement with, support services could be improved by  
introducing policies and practices for educating and training support service staff in dealing with 
issues specific to child sexual abuse in institutional contexts and other extrafamilial child sexual 
abuse. This would provide more targeted support.  

But perhaps having representatives from the Royal Commission coming and doing 
in-house training services ... And that might have helped a lot, I’m sure. Yeah, in terms of 
educating the staff members about how to support someone through that whole process, 
and educating them about what the compensation options are and, you know … so, it’s 
not just a therapeutic component but it’s about practical support … I think there’s also a 
need for training for workers around what to expect in terms of walking someone through 
the Royal Commission process. (Service provider 23, SA, adult, therapeutic) 

Education and training would increase service providers’ awareness of the particular sensitivities of 
victim/survivors.  

In terms of training needs of the audience, I think noticing what’s similar for all survivors 
of child sexual abuse have those similar characteristics but also what may be different. And 
it’s different depending on that nature of relationship between victim and perpetrator and 
how they interpret the experience of that abuse. And in particular, you know, self-blame, 
for example, being a very common effect of the childhood sexual abuse, but what does 
self-blame look like? (Service provider 20, SA, sexual assault specialist, therapeutic) 

This specialised approach to education and training was identified by one group interview 
participant as being particularly important for the younger generation of service providers who 
may not be aware of the cultural context in which the abuse occurred for victim/survivors now aged 
in their 60s or 70s. 

Some of the counsellors who are coming through who are younger now, they’re working 
with – particularly in the institutional setting for those who are not very mature people, the 
concept of what their frame of reference in thinking and understanding is very different ... 
So, for those who are now in their 60s or 70s are in the kind of culture in which they were 
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abused and the acceptance that they kind of had that this is the way things were. It’s very 
alien to the young [clinicians] now ... (Service provider 22, SA, family, therapeutic) 

The call for specialist training specific to the needs of victim/survivors was also reflected in 
responses given in individual interviews, when participants were asked what changes to 
support services were likely to enhance service provision. 

With adults, I think you need specialised psychiatrists and psychologists prepared to work 
in that field. Um, ‘cause a lot tend to want you just to go: “Okay, you’ve dealt with it, leave 
it in the past”. I’ve gone: “Well, the past keeps coming up”. Um, and that’s the hard thing 
I’m finding at the moment. I’ve been rejected from three different facilities. And so, I went 
private. (Female adult victim/survivor, 45–54 years old) 

Trauma-informed education and training for service providers 
Participants in the group interviews described the significance of creating policies for educating 
and training support services personnel in trauma-informed practices specific to victim/survivors’ 
needs. They said it would encourage the provision of consistent, high-quality services that were 
more effective in meeting the needs of victim/survivors. 

I think, you know, a genuine investment in making the system more trauma-informed as a 
whole, and a real understanding about what that takes. Because, you know, you can’t do 
effective trauma work with survivors of trauma in 10 sessions on Medicare. You know, you 
can’t. That’s not realistic. And so, a genuine understanding about – if you wanna do long-
term work with people, you have to actually, yeah, invest in that. (Service provider 15, Vic, 
youth-specific, non-therapeutic) 

More specifically, practices might involve staff accessing online tools that offer information such as 
how to interact sensitively with victim/survivors and how to provide culturally appropriate 
assessments. And there would be value in starting training at the university level. 

I think perhaps like a toolbox that workers from, you know, whichever services can access 
would be really helpful ‘cause then we’re talking about how training would be great but 
obviously just logistically and in terms of funding and all of that kind of thing, it’s probably 
not gonna happen for a lot of services because there was so many other things going on. 
But having like a – like, an online toolbox that you can kind of dip into that has some 
resources available. So, like, some screening tools or just general information about, you 
know, how to talk to victim/survivors about this stuff or, you know, that kind of thing could 
be really helpful. (Service provider 14, Vic, alcohol and other drugs, therapeutic) 

But yeah, I think that’s right. Because in none of the university courses is sexual assault 
covered or trauma necessarily covered in the same way. And I’m just thinking about what 
happened with the AOD [alcohol and other drugs] area that they kind of brought in a TAFE 
certificate in AOD, which everyone had to do. And I don’t think that’s the answer either. I 
think it’s about sexual assault and sexual abuse of the children, and all of those things 
becoming integrated into the training that’s offered at university level. Because it is 
something that people get highly anxious about, and I think the Royal Commission’s gone 
some way to doing that, but like if we get that language happening at that uni level, then 
we would’ve all come out of our training with a much more informed view of that. (Service 
provider 19, Vic, sexual assault specialist, children and young people, therapeutic) 

Victim/survivors and parents/carers participating in the online survey and making open-text 
responses noted that specialist child sexual assault training and experience for service providers 
would make services more helpful and easier to access. The co-location of specialist sexual assault 
services was also important.  
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More psychologists with sexual abuse experience. (Male victim/survivor, 55 years or older) 

There should be people who do sexual assault counselling in mental health services. Many 
women who access mental health services are survivors of childhood sexual abuse. This is 
why they have mental health issues. We need funding for sexual assault counsellors in 
these services. (Female adult victim/survivor, 45–54 years old) 

The following extended quote from a survey participant who was both a victim/survivor and 
parent/carer illustrates the importance of improved training in trauma-specific and trauma-
informed practices:  

It’s all very well for police, schools et cetera to give you a brochure or make an appointment 
for you but where is the training for those people handing out the brochures. Do they fully 
know what is involved or how long things should go on for. [In the 1980s] there didn’t 
appear to be much guidance or assistance with appointments to [the] rape crisis centre. 
There wasn’t any follow-up, and the school counselling service really had no idea of how 
to handle a situation like this. (Male adult/survivor, 35–44 years old) 

One participant in the individual interviews reflected on the need for a more robust and specialised 
training regime for professionals who wish to work with victim/survivors:  

Number one, we need funding for the post-doctoral neuropsychology researchers to 
research the neurologic impacts of, ah, sexual assault. Two, we need the research to be 
able to produce the academics to run master’s degrees in sexual assault counselling. So, 
to be a sexual assault counsellor, you have to have master’s degree in sexual assault. So, 
we don’t have this situation where a psych – general psychologist comes across a few 
survivors and puts on the website, “Yes, I counsel survivors of sexual assault”. (Male adult 
victim/survivor, 55 years and older) 

Similar observations were made by participants in the online survey regarding the importance of 
trauma-informed practice as a means of facilitating access to support services.  

Ensuring all health and therapeutic services have sufficient training in identification of 
issues that may be indicators that the person wants to talk about sexuality and that this in 
itself may be an indication of earlier issues. This should currently be best practice today 
but clearly isn’t. (Female adult victim/survivor, 45–54 years old)  

These participants described how trauma-informed practice by health professionals was critical to 
victim/survivors accessing the necessary support.  

More training in trauma-informed practice (includes educating professionals that re-
traumatisation is very harmful and can damage the therapeutic relationship that is essential 
to the client’s psychological safety, security and recovery). I was harmed by a lack of 
therapeutic framework, this meant I experienced my therapist as a perpetrator for months, 
and so my defence mechanisms (such as dissociation) were activated again and my PTSD 
symptoms elevated. My cognitive beliefs was confused and I was unable to access the 
support of my therapist. (Female adult victim/survivor, 35–44 years old) 

The following parent/carer described the difference time and access to a trauma-informed GP 
made to her daughter’s ability to begin speaking about the abuse and accessing support: 

Time is so important. Being aware that a young child who is behaving in difficult ways, or 
sudden changes, should be signs to local services such as GPs because they are a part of 
your community. They are easily accessed. For some, this might be a barrier, but in my 
family’s case it has worked well so far. We still have a long way to go where she will talk 
about the experience. (Parent/carer)  
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The group interviews also touched on the need for organisational support, particularly in relation 
to the wellbeing of service provider personnel. There was a need to follow up and prevent, or 
identify and treat, staff members suffering from vicarious trauma. 

I think it’s really important, people working in the area around policies around vicarious 
trauma as well. So, working within trauma, the impact that trauma has on us as workers, I 
think that that’s really important for organisations. (Service provider 28, SA, sexual assault 
specialist, therapeutic) 

Making trauma-informed training the norm in human and health services through policy changes 
will ensure service providers engage with victim/survivors as experts in their needs. Trauma-
informed training is considered a crucial standard in providing adequate and supportive specialist 
services to victim/survivors. However, it is also important to consider education and training for 
non-therapeutic services. 

Trauma-informed education and training for non-therapeutic service providers  

Numerous group interview participants also noted that practices and policies should be introduced 
to encourage trauma-informed service provision by non-therapeutic professionals. This was seen 
as crucial in encouraging access to, and successful delivery of, allied services to victim/survivors, 
including health advice and medical treatment. 

For example, as part of our medical follow-up service, our doctors are very trauma-
informed in how they can provide pap smears and other sexual health needs. So, 
recognising the importance of going slowly, of talking with people about what they’re 
going to do, give lots of choice, to enable the person’s counsellor to be present. (Service 
provider 24, SA, sexual assault specialist, therapeutic) 

So, that sort of systematic desensitisation approach that you can have, which is very 
trauma-informed and enables people to meet their sexual health needs. So, you almost 
need something similar with other medical interventions as well, like dentistry for example. 
(Service provider 20, SA, sexual assault specialist, therapeutic) 

Several group interview participants nominated education and training in trauma-informed 
practices and approaches as an important factor in ensuring GPs provided appropriate and 
effective services. 

For the wider sector, we just – we need to ensure that people are trained in – you know, 
there needs to be policies and practices in place so that they are trained in how to best 
support an adult survivor. There’s very little training out there for them to do – or offered 
for them to do at any rate – but, you know, that – that’s going to open the doorways for 
victim/survivors and their families to come through. (NSW, phone interview, service 
provider, sexual assault specialist, therapeutic)  

GPs that are managing those first disclosures, or people may be accessing about, you 
know, sleep disturbance or other things where the trauma affects are affecting their 
physical health and they’re not necessarily making that connection between the trauma 
history and the current representation. (Service provider 24, SA, sexual assault specialist, 
therapeutic) 

Victim/survivors participating in the online survey also identified the benefits of trauma-informed 
practice and multi-disciplinary training to the helpfulness of services in the years following the 
experience of child sexual abuse.  
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I believe any mental workers should learn to identify the signs of sexual abuse in adults, as 
they do in children. And if the workers do not have enough training or experience, please 
refer your client to someone who understands the complexities of complex trauma. My 
experience was negative because the professional help I received did not address sexual 
abuse issues. I believe in accessible, specialised and trauma-informed services. (Female 
adult victim/survivor, 35–44 years old) 

More specifically, professionals who were not sexual abuse specialists noted that services would be 
more effective as a result of education that facilitated ‘cultural intelligence’ in service organisations, 
helped service personnel more accurately interpret the behaviours of victim/survivors, and trained 
personnel in trauma-informed practices for questioning clients.  

… the need for, you know, those agencies to be informed about – you know, to have that 
both cultural intelligence but also about the politics of abuse and just what those kids 
might’ve been experiencing and are experiencing in an ongoing way. And how some of 
the impacts of that abuse might translate to those kinds of behaviours, which isn’t about, 
“Oh well, they’ve got to learn, you know. They just need more practice at it. They just need 
to shape up”. (Service provider 30, SA, family, non-therapeutic) 

And I think some of it’s around, you know, having a trauma-informed understanding that 
often when people are under stress and have a trauma history, that they’re not operating 
in their thinking brain. (Service provider 17, Vic, sexual assault specialist, therapeutic) 

Making training course curricula more relevant to the kinds of services needed by victim/survivors 
was identified as an important factor for the broad range of professions interacting with this cohort 
of clients. 

But I think child sexual assault training has to be core for every professional. I can’t see one 
professional that I would go, “Oh, maybe you don’t need to know it”. It needs to be across 
the board; it needs to be mandated. You need to attend it in the way that we’ve made 
child protection training that – for a long time, we’ve packaged it, it really didn’t have much 
about child sexual assault in it. It was really basic; it didn’t really help you identify or respond 
to it. So, people knowing about child sexual abuse, even at that basic level, makes such a 
difference (Service provider 3, NSW, sexual assault specialist, therapeutic) 

Considering child sexual abuse as well as domestic violence are so endemic in our country, 
it ought to be in education … Whether or not it’s teachers, nurses, doctors, social workers, 
psychologists, they get nothing. Nothing. You know, it is the underlying causes of most of 
our problems so, you know, maybe a bit more proactive in that space would at least give 
people a basic … familiarity or an understanding of trauma and what it does, and what it 
does on brain development, attachment, all of that. That would be applicable to all of 
those professions. Police, corrections, you know, wherever people go. So, get it in earlier 
rather than attach – and then people can do further and, like you say, you never stop 
learning. (Service provider 27, SA, adult victim/survivors, non-therapeutic) 

Open-text responses to the online survey included some recommendations that professionals 
working in non-therapeutic services could be better supported in gaining education in, and 
awareness of, child sexual abuse in institutional contexts and other extrafamilial child sexual abuse. 
This would improve the experiences of victim/survivors and parents/carers presenting to non-
therapeutic services.  

Doctors, mental health service staff and other medical professionals can be very dismissive 
of issues that are not their main area of expertise. This means patients, especially those 
with low self-worth, have their problems minimised and stop trying to find help. 
Campaigns aimed at medical professionals, explaining more suitable ways to deal with 
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abuse/mental health issues outside their normal area, could be really helpful. (Female adult 
victim/survivor, 25–34 years old) 

Service providers, victim/survivors and parents/carers all indicated that there was a need for 
trauma-informed principles to be more broadly applied across a range of human and health 
services. This would ensure more appropriate responses and reduce the risk of re-traumatisation 
often experienced by vulnerable service users. They also said that it would be beneficial to educate 
the broader community about the effects of child sexual abuse.  

Educating the broader community 
In addition to the education and training of professionals and service providers, group interview 
participants identified the benefits to victim/survivors of a broader community education campaign 
to support the receipt of services. Broader community awareness and cultural change could be 
brought about via education programs in schools, communicating the importance of believing 
victim/survivors when disclosures are made, and valuing investment in support services. 
Victim/survivors who made open-text responses to the online survey commented that this would 
enable services to be situated in a society that believes and supports victim/survivors.  

It requires a whole culture change so adults believe children. There needs to be some way 
of enabling scared, terrified, children threatened by the abuser to be able to speak out. 
That will take a long time as abusers will always have and misuse power, and it seems 
impossible to get the needs of victims or basic survival stuff happening, let alone 
something easily accessible to an abused child. (Female adult victim/survivor, 55 years and 
older) 

The comments of victim/survivors identified the significance of adults being able to recognise that 
sexual abuse has happened to a child, particularly when a child is very young or does not have the 
capacity to understand that what happened to them was abuse. That would allow adults to respond 
appropriately. 

Education campaigns that support community awareness of the nature and effects of child sexual 
abuse were also identified by some group interview participants as crucial to facilitating access to 
effective support services.  

But our role is also to work in educating – I think we’re trying a bit of … education of the 
community and the teachers and schools, and just to understand sort of where that might 
be coming from. Where the kids’ behaviours might be coming from at the school or just 
generally. And it’s a sense of our responsibility to educating the community about child 
sexual assault ‘cause there ain’t no public health campaign about it, and there needs to 
be. (Service provider 1, NSW, sexual assault specialist, therapeutic) 

Innovation in service provision  

Breadth of victim/survivor-specific services and changes in modes of service 
delivery 
Some victim/survivors who provided open-text responses to the online survey on how to make 
services more helpful, nominated the provision of gender-specific specialist services, as well as 
those for Aboriginal and Torres Strait Islanders and young people.  

Significantly, open-text responses identified a lack of services directed at male victim/survivors. 
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There needs to be more support for male survivors. (Male adult victim/survivor, 35–44 
years old) 

I can think of so many services that are supposed to support the adult victims of child 
sexual abuse but which fall short in so many ways – including that they can simply not 
recognise the concept of the adult male who was a child victim … The tired old myth that 
men are reluctant to seek help is an easy out for service providers, policy makers and 
legislators. When I have seen through my research and my practice in the health and 
disability fields, that so many services exclude men by default, and therein, men from a 
particular cohort or cohorts – gay, bisexual, transgender or intersex, CALD, Aboriginal, 
living with disability. (Male adult victim/survivor, 45–54 years old) 

More needs to be done to encourage males into getting help for child abuse. I don’t 
believe there are enough services available for males. (Male adult victim/survivor, 25–34 
years old)  

The following victim/survivor describes a mode of service delivery that is welcoming to adult service 
users and encourages access that is not predicated on a formal counselling session, but rather 
creates a casual drop-in environment hosted by trained professionals from a range of disciplines 
who are also available to just chat: 

Victims need integrated services where they can just drop in any time and have a chat with 
professionals in a relaxed environment. This would be really helpful for institutional child 
sexual abuse victims. They would have somewhere to go in the long term that isn’t 
necessarily explicitly ‘therapeutic’. (Unrecorded telephone conversation with AV-SN4) 

The survey data also revealed calls for services specific to the needs of children and young people, 
as well as victim/survivors from the lesbian, gay, bisexual, transgender and/or intersex community, 
and the Aboriginal and Torres Strait Islander community. 

Aboriginal youth need culturally appropriate and safe support services but they don’t seem 
to exist. (Female adult victim/survivor, no age) 

Rape crisis and [sexual assault services] are funded to counsel/support women/girls and 
men/boys sexually abused by men (it fits feminist/patriarchal theoretical analysis), and rape 
crisis also services women experiencing sexual abuse in lesbian domestic violence. For 
decades, I have sought counselling but have been unable to find a service (as a lesbian) 
which provides counselling/support. I have been sent to a couple of generic counsellors 
who were heterosexual and have no idea of the impacts as a lesbian really – have been 
‘Gee, wow”. One [organisation] counsellor [location] insisted that I had to “just get used to 
it” when I said I could not be expected to form a therapeutic relationship when she sat 
there wearing a large crucifix around her neck and could not understand that it was 
triggering when you have been bashed and raped by a nun who wears a large wooden 
crucifix swinging from her habit waist while she stands over you bashing you. (Female adult 
victim/survivor, 55 years and older) 

More specifically, open-text responses recommended changes in service delivery within institutions 
that have a responsibility to care for children and young people. They said policies should ensure 
children and young people are informed of their rights and given knowledge about how to seek 
help, make complaints and access support. It was also recommended that support services be 
designed to cater for children and young people, and be accessible to children and young people 
in the community, home or institution. 

I think just what I said earlier, making services kid-friendly is important: outreach services 
to reach kids where they are. Because for kids to sit in a psych’s office is not necessarily 
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the best way. I don’t know why they can’t be seeing them in the park. Like shooting hoops 
or something. Whether this is for crisis or emergency services would be good, but generally 
counselling if there was more flexibility in the service delivery to meet kids in their own 
homes or in a discreet room at school but the provider wearing discreet clothes so there 
is no stigma for the kid. Services just sitting there waiting for kids to rock up isn’t as good 
or proactive as them being prepared to meet kids where they are at. (Female adult 
victim/survivor, 35–44 years old) 

Participants flagged a number of targeted ways of increasing service access for victim/survivors, 
including specific measures to accommodate the diversity of people and needs. The following 
section explores ways of facilitating long-term engagement with support services. 

Long-term service provision 
As noted in chapter 5, open-text survey responses regarding models of future service provision 
mentioned facilitating access to services over the longer term, and ensuring continuity of care that 
is tailored to the individual needs of victim/survivors. 

There … needs to be a complete acceptance in mental health services and in society as a 
whole that therapy needs a medium- to long-term approach when it comes to child abuse. 
(Female adult victim/survivor, 45–54 years old) 

The length of counselling. Survivors should be allowed to receive counselling long-term as 
when there is many traumas, this can take a very long time to heal. (Female adult 
victim/survivor, 25–34 years old) 

More personal and a long-term relationship where trust develops. (Female adult 
victim/survivor, 55 years and older) 

The support services need to be provided for as long as they are needed – not for the 
nominal 10 sessions or whatever is generally offered. The individual should be able to 
resume support services for issues that relate to the sexual abuse at any stage in their lives. 
Some individuals seem to be doing well and then when they have children of their own, 
or other crises in their lives, issues may arise again. (Parent/carer) 

Free or low-cost services that can be accessed on a long-term basis with the same 
worker/counsellor, rather than short-term mental health care plans. (Female adult 
victim/survivor, 25–34 years old) 

As noted in chapter 5, cost emerged as the strongest theme in open-text survey responses 
regarding how to make it easier to access support services in the years following abuse. The cost 
of accessing services was seen as a barrier. Comments about changing the funding of services via 
Medicare and mental health plans were particularly prominent.  

Subsidy of cost is vital … The problem with the 10 sessions of Medicare is that it creates a 
climate of expectation that you can be ‘healed’ in 10 sessions. It is such a joke, so 
implausible. Sadly, many survivors have unrealistic expectations and then feel like failures 
when they are not fixed in 10 sessions. They go away feeling they have a problem too big 
to be solved. Nothing could be further from the truth. (Female adult victim/survivor, 45–
54 years old) 

Medicare should include counselling and alternative services for treatment of trauma. 
(Participant, both victim/survivor and parent/carer)  

More counselling per year covered by Medicare rather than cutting back. Only 10 per year; 
had been 12 per year. It should be 52 per year, as less than one per month is totally 
inadequate. (Male adult victim/survivor, 45–54 years old)  
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Participants commented that a more flexible government funding model should underpin service 
provision, to better meet the needs of victim/survivors.  

Higher and more flexible government funding for sexual abuse care and legal and 
advocacy services. (Female adult victim/survivor, 45–54 years old)  

Enough funding so people don’t have to be on waiting lists; accessible location; trained 
staff; information in other languages. (Female adult victim/survivor, 45–54 years old) 

According to participants, providing access through subsidised and flexible service options for 
victim/survivors and parents/carers was the key to long-term service engagement. Resourcing of 
services and establishing governance that guides cross-sector and interagency collaboration were 
seen as important structural elements to support appropriate service provision. 

Holistic, coordinated service systems 

Interagency and cross-sector collaboration 

From a practitioner perspective, working across service sectors with directives and resources from 
government was the key promising practice. Practitioners and clinicians working with 
victim/survivors are aware that this cohort can use multiple services. The barriers to the smooth 
navigation of pathways between services for vulnerable service users would be mediated by 
collaborative services, and by working and learning together. Formalised relationships between 
service providers underpin the provision of long-term support for victim/survivors as they move 
through and between services such as for mental health, sexual assault trauma, and alcohol and 
other drug abuse.  

It seems to me to be fundamental in all the organisations, you know, to have a list of all 
the organisations that might have to do with child sexual abuse and find out what the 
levels of training are, you know, in those organisations. Training and understanding about 
child sexual abuse. Because if they get that, then they’re – you know, they’d be more likely 
to be able to not only provide better service for those people that have experienced abuse 
but also, you know, for that to be a kind of ongoing thing. (Service provider 30, SA, family, 
non-therapeutic) 

We can’t just deal with their health needs; we can’t just deal with their education needs. 
It’s a package that needs to be supported at the same time. (Service provider 4, NSW, 
youth-specific, non-therapeutic) 

Victim/survivors and parents/carers providing open-text responses in the online survey 
also noted measures such as coordinating service provision and having independent 
advocacy, case management and ‘a single first point of access’.  

A single first point of access that could explain in simple terms the options for support, 
counselling including referral waiting times and costs. Even better if this service could act 
on your behalf to organise initial appointments or call-backs from advice services. The 
current situation requires you to call a list of agencies to determine how they might assist 
you. It is often bewildering and frustrating (perhaps more so for a male survivor). (Male 
adult survivor, 45–54 years old) 

To work alongside one contact, who can arrange the access for support. (Male 
victim/survivor, 55 years and older) 
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Victim/survivors participating in individual interviews echoed the need for coordinated 
case management to enhance their pathways to support services. 

Because I actually think people can go off on their own weird tangents. And I really believe 
that people who have complex childhood issues should be under a case management 
system. (Female adult victim/survivor, 45–54 years old) 

Continuity of service provision was also identified as a key factor facilitating access to 
services by victim/survivors and parents/carers.  

Not seeing people ’cause their needs are too complex/the service claims to not be able to 
meet their needs. To change this there needs to be a law put in place saying services 
cannot refer children and adolescents and peoples on who have already been referred on 
more than three times, so they have to see and work with that person unless there is really 
good reason not to (and this needs a cap on it). (Both victim/survivor and parent/carer) 

Governance to guide and resource collaboration 

Group interview participants identified the importance of working together across government 
departments, multiple sectors, organisations, individual practitioners and the community to 
support victim/survivors as they re-establish a sense of trust and identity as a complement to their 
direct trauma work.  

The majority of group interview participants suggested that policy directives and governance to 
develop partnerships must be present to resource and support cross-sector collaboration.  

Government departments also need to work closer together. So, Health and Education and 
Community Services at the moment, you know, talking to lots of different people who 
don’t understand – and often don’t care, to be honest – about, you know … if it’s not within 
their [remit] they don’t have to kind of worry. (Service provider 4, NSW, youth-specific, 
non-therapeutic) 

Executive-level modelling of collaboration provides an authorising environment from which sectors 
and organisations may take their lead to engage in cross-sector collaboration. Group interview 
participants suggested that it’s important to carve out a space for victim/survivors as a cohort with 
unique and specific needs, to drive collaboration between services. Service providers also 
suggested that changes to funding models was essential to provide more effective and responsive 
services. 

I think there needs to be more of a connect between funding model and what’s going to 
help the client. So that needs to – there’s a lot of disconnects, which we’ve talked about a 
lot today between federal and state, and between funding model and what we know helps, 
assists, healing … (Interviewee 1, NSW, sexual assault specialist) 

Information sharing 

Participants identified practices and policies that encourage a more connected workforce as 
important factors in providing holistic and helpful support to victim/survivors, and making it easier 
for them to navigate between services as needs arise. The majority of group interview participants 
supported the idea of sharing information through mechanisms such as formal networking 
opportunities and communities of practice. 

I’d really like to see some networking. You know, things around sort of the child sexual 
abuse. Not just conferences because that’s – you know, if someone’s a bit of a junket. For 
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some it’s an ongoing, I don’t know, like bi-monthly. (Service provider 30, SA, family, 
non-therapeutic) 

Some service representatives participating in group interviews said it was current practice to share 
information, and try to engender a shared understanding of the role that various sectors and 
services can play to support pathways for victim/survivors. 

You know, we do – we put on a great big education day around restorative justice and 
opportunities for restorative justice for clients and professionals and institutions to all work 
together. So, trying to link the knowledge and the understanding between those three 
involved parties who don’t necessarily talk or dialogue together or see opportunities to 
meet together. (Service provider 11, Vic, adult survivors, advocate) 

Community engagement and outreach 
A number of practitioners from various states and territories identified the importance of 
maintaining the current level of visibility of institutional child sexual abuse in the community due 
to the Royal Commission. For victim/survivors to feel validated, and to reduce the risks they see in 
seeking out and accessing support, the broader social conversation around the legitimacy and 
needs of victim/survivors must be communicated as a public concern. This is distinct from 
educating the community about how to respond, and is centred on the visibility of the Royal 
Commission and the need for ongoing visibility after it has been finalised.  

The Royal Commission emphasises how significant, so everything that is done in a public 
way, that emphasises the significance of this as an ongoing issue for people, it enables 
communities to keep talking about this and keep recognising the significance and that this 
is an issue. (Service provider 20, SA, sexual assault specialist, therapeutic) 

The following provider suggested services could reach out to communities to begin that 
conversation and provide a space to engage. In effect, this participant is describing a collaborative 
relationship between services and a community that works to facilitate visibility and ongoing 
support for victim/survivors: 

Sometimes they’re the primary – the primary victim or survivor, sometimes it’s family 
members and sometimes we’ve had sort of extended community as well, who’ve been 
looking for a bit of support. We’ve had sort of an issue come up at a local school to one 
of our local offices and things like that. So just in terms of people watching the news and 
there’s been so much media publicity, particularly recently – and particularly around 
[location] as well. And I’m sure that’s something that [sexual assault service at location], of 
course, are well across as well that you know, it’s – even if people aren’t directly affected, 
that the community itself is affected significantly. (Service provider 18, Vic, family, 
therapeutic) 

Additionally, participants identified the need to shift from thinking about individual needs to a 
broader view of community wellness.  

I think a big focus for us is the idea of community wellness. But the idea that people end 
up being quite marginalised through their experiences of abuse and so how do you then 
connect them back to into feeling part of the community? And I think that’s a real – that’s 
a really tricky one. And I know at [youth-specific service] for example, they got their 10 
homes around Melbourne. And each home has a community committee around it. So, it’s 
a bunch of people who are essentially volunteers who create opportunities, you know, 
through – whether it be through work experience or fundraising for the home or whatever. 
But it’s just an example of trying to find ways to get – give those young people an 
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experience of, “I actually belong in this wider community”, which I think is hard. (Service 
provider 15, Vic, youth-specific, non-therapeutic) 

However, the need for continuing community engagement and outreach is illustrated in the open-
text survey responses from victim/survivors and parents/carers for whom the Royal Commission 
has triggered difficult experiences. Their needs will not disappear when the Royal Commission is 
over.  

I would really like support. The religious order apologised and said did I want money. I 
didn’t want money but now I wish I had said “yes”. I need money to pay for appropriate 
counselling. Every time the media covers the story of abuse, interviews religious – 
interviews Cardinal Pell, I feel violated again. It was so good to speak to the Royal 
Commission but now I can’t put myself back together again, and worry that these feelings 
of frustration, sadness, anger and loss won’t ever go away. It opened myself up and now I 
feel so vulnerable. (Female adult victim/survivor, 55 years and older)  

Continuing the broader social conversation about child sexual abuse in institutional contexts 
maintains visibility of the issue and helps to support victim/survivors. The final policy and practice 
mechanism related to redress and compensation is briefly presented below. 

Summary of findings 
 The diverse range of services accessed by victim/survivors of child sexual abuse in 

institutional contexts requires that all human services, and health and community services 
work toward incorporating trauma-informed care and practice training as standard. For 
non-specialist service providers and sectors, this includes capacity-building in 
understanding the dynamics and impacts of child sexual abuse.  

 Psychologists and psychiatrists who offer counselling and therapy to victim/survivors will 
ideally have undergone specialist training in the needs of – and best practice principles for 
– this diverse population. 

 Specialist services require additional focus on enhancing visibility for, and welcoming, male 
victim/survivors. 

 The need for long-term care is not matched by the current time-limited schemes for 
subsidised or free counselling. 

 Formal governance structures are required to support collaboration and case management 
to provide holistic care to victim/survivors. 

 Community education and engagement are vital ingredients in supporting care and service 
access for victim/survivors. 

Policy and practice changes that may help victim/survivors receive 
appropriate support services 
 Education and training in terms of:  

– the particular factors associated with child sexual abuse in institutional contexts 

– non-therapeutic services 

– the broader community 

 Trauma-informed systems and service providers 
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 Services for diverse populations, including services for men 

 Long-term service provision and continuity of care tailored to the individual needs of 
victim/survivors 

 Inter-agency and cross-sector collaboration that is appropriately designed, with adequate 
governance and leadership 

 Community support structures.  
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7 Conclusions  
This final chapter brings together the major findings arising from the survey, interviews with 
victim/survivors and parents/carers, and group interviews with service providers. It considers the 
implications of these findings for: 

 how policy and systems efforts could be enhanced to improve the service landscape 

 what effective or promising models could enable this. 

We first synthesise the key findings in terms of: 

 the different pathways to support services for victim/survivors of child sexual abuse in 
institutional contexts and other extrafamilial sexual abuse 

 the barriers to, and facilitators of, accessing support services. 

Of note, the majority of victim/survivors who participated in the survey and interviews for this 
research had experienced sexual abuse between the 1960s and 1980s, and much of the service use 
experience they described was likely to have happened some time ago. This is particularly the case 
where they have described their experiences using services immediately or shortly after the abuse 
occurred. This means that many of the findings of this research may have limited applicability to 
the contemporary service system. 

The conclusions from this research fall into three main categories, as shown below. 

1. Victim/survivors access a constellation of key services at different 
help-seeking points 

Overall, it was not possible to determine different pathways to support services for different groups 
of victim/survivors. However, the survey findings at least suggest different types of supports that 
victim/survivors and parents/carers contact for information or engage with in ongoing ways. 

As noted in chapter 4, there is a constellation of key services that victim/survivors and 
parents/carers perceive as being helpful in addressing their needs, and continue to use over the 
medium and longer terms. At the core of this constellation are: 

 doctors and other medical professionals and services 

 individual counselling services.  

These services were nominated across all aspects of help-seeking and service use. Fanning out 
from these are a range of other services, such as: 

 lawyers and legal professionals 

 sexual assault services 

 the police 

 mental health services 

 advocacy services 

 peer support services 

 alternative and complementary services. 
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Depending on the type of help-seeking, a somewhat different combination of services was 
nominated as sources of helpful information, referral and actual service provision. Table 7.1 
summarises the findings on where victim/survivors obtain or receive information regarding 
appropriate support services and the entry points that victim/survivors use to identify and access 
support services.  

At the same time, the findings in chapters 4 and 5 suggest that victim/survivors and parents/carers 
are more likely to find out about services – and particularly the most helpful services – themselves, 
rather than from another service.  

Table 7.1 Victim/survivors access across a range of key services 

 Initial help-seeking Information, advice, 
referral 

Service use Most helpful service 

So
ur

ce
s 

 parents/relatives 

 friends 

 doctors/medical 
professionals 

 

 doctors/medical 
professionals 

 individual counselling 
 friends 
 sexual assault services 
 self 

 counselling 
 police 
 doctors/medical 

professionals 
 mental health services 
 lawyers 

 individual counselling 
 

 

 lawyers 

 peer support 

 advocacy  

 the police 

 sexual assault services 
 alternative/ 

complementary service 

 sexual assault service 
 

  

 peer support 
 advocacy 
 anger management 
 disability 
 alcohol and other 

drugs 
 parenting 

 mental health service 

 alternative 

In the table above, the lighter panels denote a fanning out of services from a core group that are 
nominated across multiple types of seeking, to a more diffuse set of services.  

2. Three key factors positively or negatively influence pathways 
Survey responses about what made accessing services more or less difficult suggest three key 
influencing factors: 

 the availability of support services (nominated as a key barrier and facilitator) 

 personal readiness (nominated as a key barrier and facilitator) 

 the approachability or supportiveness of support services staff (nominated as the key 
facilitator). 

It is possible to speculate that a range of factors, such as lack of service coordination, and confusing 
or absent referral processes, do indeed make service access difficult. However, it may not follow 
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that improving these alone will enhance victim/survivors’ experiences of accessing relevant services. 
In line with the extant research and guidance literature on trauma-informed service provision and 
systems design, welcoming spaces and services are likely to be a key factor in supporting 
victim/survivors to engage services. Moreover, as suggested through the qualitative data, ‘service 
availability’ is likely to be a complex, multi-dimensional concept for service users, made up of: 

 service visibility, including what service is being provided, and its underlying ethos 

 knowledgeable, trauma-aware providers who understand barriers to disclosure, the 
presence of secondary issues, and what other services are available 

 wider-ranging quality services, including out-of-hours, 24/hour and online forms of 
support 

 financial resources 

 flexible practices, in terms of how long someone can access services and whether they can 
dip in and out of services. 

In other words, being ‘available’ means being demonstrably so, meeting victims where they are at 
and mapping service design more concretely to the needs of individuals.  

3. Support pathways and support-seeking may not be the same thing  
This project generated information about broad patterns of service access and engagement as well 
as qualitative data from both victim/survivors and service providers about the dynamics of help-
seeking and of the systems from which they sought support.  

Four key elements about the nature of help-seeking emerged from the research data: 

 Help-seeking is often delayed or deferred – almost half of survey respondents did not seek 
or receive support at the time of the abuse. This is in line with the broader research 
literature. The reasons for this were mixed, and included not defining their experience as 
abuse and therefore not feeling eligible or deserving of help; the unavailability of services; 
barriers to disclosure and/or negative reactions to disclosure; or not feeling ready to access 
services. Importantly, a number of survey respondents resented what they saw as an 
assumption in the survey that they should have accessed services immediately or shortly 
after the child sexual abuse.  

 Help-seeking is a form of risk-taking – both victim/survivors and service providers 
described the potential risks that seeking support presented for victim/survivors. It means 
they must speak openly about something that may have been secret for a long time. They 
may have a fear of opening up and ‘unravelling’ without a guarantee of available support. 
There also may be a lack of clarity and transparency about the ‘agendas’ and approaches 
of service providers. 

 Help-seeking is often precipitated by crisis or external triggers – a key theme across the 
survey results, interviews with victim/survivors and group interviews was that help-seeking 
was rarely the result of contemplation or evaluation, but often occurred in contexts of acute 
distress, crisis or urgency. A number of interview participants described family and personal 
crises, difficulty with day-to-day functioning, and physical symptoms or medical concerns 
as key reasons for accessing support services. Survey respondents similarly reflected these 
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reasons, also noting that public inquiries such as the Royal Commission could trigger the 
need for support. This theme of crisis – of no longer being able to manage or contain the 
trauma impacts of abuse – also emerged in the 2016 family dynamics study by Quadara, 
Stathopoulos and Carson. 

 Help-seeking is intermittent and often takes place over the life course – a final key point 
made by participants in this research was that the need for support, and the act of seeking 
it, was cyclic rather than linear with a final resolution. As one participant said, it was not 
about ‘being fixed’. The interview and open-text responses highlighted that 
victim/survivors access services, engage with them and then may drop out a number of 
times over their lives. This likely reflects different needs at different life stages and the levels 
or intensity of support needs. 

While a number of victim/survivors praised the work of individual services and counsellors, their 
views on the broader service delivery systems were largely negative. The qualitative data captured 
in the survey, interviews and group interviews described service delivery systems that were siloed, 
bureaucratic or rule-oriented, and fragmented. Again, caution should be used in generalising these 
findings to the contemporary service use experience as the bulk of respondents to the survey were 
reflecting on historical abuse and historical experiences of service use, particularly when discussing 
their experiences of accessing service systems immediately following abuse. 

These characteristics do not map well onto individual help-seeking. As Cornally and McCarthy 
(2011) note, help-seeking behaviour is a complex decision-making process that people undertake 
in response to a problem that challenges personal abilities, involving first: 

 recognition and definition of a problem 

 the decision to act, which may be influenced by past experiences, gender norms and 
knowledge of what is available 

 selecting a source of help, which may be influenced by barriers and facilitators such as 
service characteristics, social and community networks, and financial resources.  

Already, this is a complex process. Further, as described in this study, seeking support did not 
always occur as a result of individual ‘choice’, or in response to underlying experiences of child 
sexual abuse. Yet complex systems such as human service systems tend to be organised by their 
own internal principles, organisational structures, philosophies and imperatives.  

For victims, this disconnect was experienced as: 

 being ‘at the mercy’ of systems – participants described their experiences of service systems 
as like ‘being the meat in the sandwich’, being a ‘pawn’ and being ‘shunted around’. The 
experience of being a ‘cog’ in a machine was sometimes described as dehumanising 

 needing to ‘fit into’ a pre-existing mould – some participants spoke of needing to fit the 
box or set of expectations and rules that would make them eligible for a service, while 
others spoke of needing to ‘perform’ a certain type of subject position or role in order to 
receive appropriate support or to not have the service shut them out 

 therapeutically risky – changes or cuts to funding and personnel, new rules and 
requirements, and a lack of transparency about service ethos combined to make victims 
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very wary of opening themselves up to therapeutic support and ‘not being able to put 
themselves back together again’. 

In addition to these issues, a range of social, practical, financial and structural factors act as barriers 
to both accessing services and being able to stay engaged in services. These factors include others’ 
experiences of support services, the location of services, childcare or work responsibilities, lack of 
social support, and eligibility for services.  

From the perspective of victim/survivors, there are no readily perceived pathways to support 
services. A ‘pathway’ is generally considered to be a track or course to move along, or a sequence 
of actions or steps to achieve a specified result. However, the idea of having come from somewhere, 
with a place to move or connect to next, did not emerge in this project. Rather, the analogy is 
closer to being in a pinball machine, bouncing from one bumper to the next, sometimes hitting 
the bonus points, sometimes dropping between the flippers, only to start again. A number of 
participants used words such as ‘luck’, ‘chance’ or, conversely, ‘persistence’ to describe their 
experiences of accessing, finding and being able to stay engaged in the right services.  

In summary 

The findings of this project confirm and deepen our existing knowledge about how victim/survivors 
of child sexual abuse access support services, their experiences of doing so, and what helps – or 
hinders – them. It has been recognised for some time that navigating the service landscape and 
developing the right mix of diverse services is complex – for both victim/survivors and support 
services.  
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9 Appendix of survey tables 
The following appendix tables supplement discussion in Section 4. 

Table A4.1: People/organisations the provided useful and relevant information about support services 
in the years following the child sexual abuse, as reported by 243 (excludes 11 respondents who didn’t 
include gender) adult victim/survivors, by gender 

People/organisations  Female 
n=146  Male 

n=97 
  n  %   n  %  
Parent/relative  2   (1.4)   4   (4.1)  
Friend  16   (11.0)   10   (10.3)  
Teacher/early learning or childcare professional  2   (1.4)   2   (2.1)  
Police  6   (4.1)   5   (5.2)  
Child protection service  2   (1.4)   3   (3.1)  
Doctor/medical professional  24   (16.4)   16   (16.5)  
Lawyer/legal service  4   (2.7)   13   (13.4)  
The religious institution involved  3   (2.1)   2   (2.1)  
The non-religious institutions involved  2   (1.4)   2   (2.1)  
Individual counselling  23   (15.8)   24   (24.7)  
Family/relationship counselling  0   (0.0)   4   (4.1)  
Sexual assault service  14   (9.6)   10   (10.3)  
Healing service  5   (3.4)   3   (3.1)  
Advocacy group  2   (1.4)   10   (10.3)  
Peer support group  3   (2.1)   11   (11.3)  
Service providing financial advice/assistance  1   (0.7)   2   (2.1)  
Service providing employment advice/assistance  0   (0.0)   2   (2.1)  
Mental health service  8   (5.5)   7   (7.2)  
Service providing advice/assistance with physical illness  2   (1.4)   0   (0.0)  
Disability service  3   (2.1)   2   (2.1)  
Service providing advice/assistance with alcohol or substance misuse  4   (2.7)   0   (0.0)  
Service providing advice/assistance with anger issues  0   (0.0)   1   (1.0)  
Gambling help service  0   (0.0)   1   (1.0)  
Service providing advice/assistance with parenting  3   (2.1)   0   (0.0)  
Community service relevant to you (eg, LGBTIQ or  
CALD service or Aboriginal-specific organisation) 

 0   (0.0)   1   (1.0)  

Alternative service (eg, yoga, sport, art, community  
activities) 

 2   (1.4)   0   (0.0)  

Domestic and family violence service  3   (2.1)   0   (0.0)  
Other  8   (5.5)   10   (10.3)  
Non-response#  51  (34.9)   23  (23.7)  

 
NOTES:  
Victim/survivors were asked: ‘In the period IMMEDIATELY OR SHORTLY AFTER (< 3 months) the child sexual abuse, which of the 

following people or organisations provided you with useful and relevant information about support services?’ and ‘IN THE YEARS 
FOLLOWING (> 2 years) the child sexual abuse, which of the following people or organisations provided you with useful and relevant 
information about support services?’ Respondents could select multiple people or organisations at each time point. 

# Respondents didn’t answer question because they either didn’t access or receive support at this time, or did but chose not to answer. It is 
not possible to identify the reason for a non-response. 
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Table A4.2: Support services used by 254 adult victims/survivors and whether they were helpful, by 
time of contact 

Support service  Immediately or shortly after the child sexual abuse 
  Used* Found helpful+ 

  n  %  n  %  
Individual counselling   27   (10.6)   13   (48.1)  
Family/relationship counselling  9   (3.5)   0   (0.0)  
Sexual assault service   12   (4.7)   5   (41.7)  
Healing service   4   (1.6)   2   (50.0)  
Medical advice/attention   22   (8.7)   11   (50.0)  
Lawyer/legal service   13   (5.1)   6   (46.2)  
Police   24   (9.4)   8   (33.3)  
Advocacy group   6   (2.4)   1   (16.7)  
Peer support group   4   (1.6)   2   (50.0)  
Service providing financial advice/assistance   3   (1.2)   1   (33.3)  
Service providing employment advice/assistance   2   (0.8)   1   (50.0)  
Service providing advice/assistance with housing   2   (0.8)   2   (100.0)  
Mental health service   14   (5.5)   7   (50.0)  
Service providing advice/assistance with physical 
illness  

 8   (3.1)   3   (37.5)  

Disability service   4   (1.6)   2   (50.0)  
Service providing advice/assistance with alcohol or  
substance misuse  

 2   (0.8)   1   (50.0)  

Service providing advice/assistance with anger issues   4   (1.6)   2   (50.0)  
Gambling help service   1   (0.4)   0   (0.0)  
Service providing advice/assistance with parenting   1   (0.4)   0   (0.0)  
Community service relevant to you (eg, LGBTIQ or  
CALD service or Aboriginal-specific service) 

 3   (1.2)   1   (33.3)  

Alternative service (eg, yoga, sport, art, community  
activities)  

 7   (2.8)   3   (42.9)  

Domestic and family violence service   2   (0.8)   1   (50.0)  
Other   9   (3.5)   5   (55.6)  
Non-response#  176   (69.3)  N/A    

 
NOTES: 
* Adult victim/survivors were asked: ‘Approximately how often (if at all) did you access any of the following support services for help in 

relation to the child sexual abuse? Response categories: regularly/ongoing for a period of time, several times but not ongoing, once or 
twice, never. Any attendance was taken as the participant having used the support service. Respondents could select multiple support 
services. 

+ For the support services used, respondents were asked: How helpful or unhelpful do you think the following support services were for you 
in relation to the child sexual abuse? The response categories were: ‘very helpful’, ‘helpful’, ‘neither helpful nor unhelpful’, ‘unhelpful’ 
and ‘very unhelpful’. Participants who responded ‘helpful’ and ‘very helpful’ were considered to have found the service helpful.  

# Respondents didn’t answer question because they either didn’t access or receive support at this time or did but chose not to answer. It is 
not possible to identify the reason for a non-response. 
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Table A4.3: Support services found helpful by parents/carers 

Support service  Immediately or shortly after the child sexual 
abuse 

  Used* Found Helpful+ 
  n  %  n  % 
Individual counselling  14   (24.6)   8   (57.1) 
Family/relationship counselling  3   (5.3)   1   (33.3) 
Sexual assault service   7   (12.3)   3   (42.9) 
Healing service   1   (1.8)   1   (100.0) 
Medical advice/attention   11   (19.3)   6   (54.5) 
Lawyer/legal service   10   (17.5)   8   (80.0) 
Police   11   (19.3)   7   (63.6) 
Advocacy group   7   (12.3)   3   (42.9) 
Peer support group   3   (5.3)   2   (66.7) 
Service providing financial advice/assistance   3   (5.3)   3   (100.0) 
Service providing employment advice/assistance   3   (5.3)   1   (33.3) 
Service providing advice/assistance with housing   2   (3.5)   0   (0.0) 
Mental health service   9   (15.8)   4   (44.4) 
Service providing advice/assistance with physical illness   6   (10.5)   2   (33.3) 
Disability service   7   (12.3)   3   (42.9) 
Service providing advice/assistance with alcohol or  
substance misuse  

 2   (3.5)   1   (50.0) 

Service providing advice/assistance with anger issues   4   (7.0)   3   (75.0) 
Gambling help service   0   (0.0)       
Service providing advice/assistance with parenting   4   (7.0)   3   (75.0) 
Community service relevant to you (eg, LGBTIQ or  
CALD service or Aboriginal-specific service) 

 3   (5.3)   2   (66.7) 

Alternative service (eg, yoga, sport, art, community  
activities)  

 7   (12.3)   6   (85.7) 

Domestic and family violence service   2   (3.5)   2   (100.0) 
Other   4   (7.0)   1   (25.0) 
Non-response#  34   (59.6)  NA   

 
NOTES: 
* Parent/carers were asked: ‘Approximately how often (if at all) did you access any of the following support services for help in relation to 

the child sexual abuse?’ The response categories were: ‘regularly/ongoing for a period of time’, ‘several times but not ongoing’, ‘once 
or twice’ and ‘never’. Any attendance was taken as the participant having used the support service. Respondents could select multiple 
support services. 

+ For the support services used, respondents were asked: ‘How helpful or unhelpful do you think the following support services were for you 
in relation to the child sexual abuse?’ The response categories were: ‘very helpful’, ‘helpful’, ‘neither helpful nor unhelpful’, 
‘unhelpful’ and ‘very unhelpful’. Participants who responded ‘helpful’ and ‘very helpful’ were considered to have found the service 
helpful.  

# Respondents didn’t answer question because they either didn’t access or receive support at this time, or did but chose not to answer. It is 
not possible to identify the reason for a non-response. 
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Table A4.9: Support service use by 232 adult (excluding 22 respondents who did not report type of perpetrator) victim/survivors and whether they were helpful in 
the years following the child sexual abuse, by institutional and non-institutional context 

Support service  Institutional$ (N=143)  Non-Institutional (N=89) 
  Used* Found Helpful+  Used* Found Helpful+ 
  n  %  n  %   n  %  n  %  
Individual counselling   80   (55.9)   62   (77.5)   43   (48.3)   31   (72.1)  
Family/relationship counselling  27   (18.9)   10   (37.0)   18   (20.2)   11   (61.1)  
Sexual assault service   34   (23.8)   22   (64.7)   26   (29.2)   17   (65.4)  
Healing service   22   (15.4)   15   (68.2)   12   (13.5)   8   (66.7)  
Medical advice/attention   49   (34.3)   29   (59.2)   24   (27.0)   14   (58.3)  
Lawyer/legal service   45   (31.5)   24   (53.3)   12   (13.5)   7   (58.3)  
Police   48   (33.6)   22   (45.8)   20   (22.5)   11   (55.0)  
Advocacy group   31   (21.7)   14   (45.2)   6   (6.7)   4   (66.7)  
Peer support group   28   (19.6)   19   (67.9)   10   (11.2)   9   (90.0)  
Service providing financial advice/assistance   18   (12.6)   11   (61.1)   6   (6.7)   2   (33.3)  
Service providing employment advice/assistance   16   (11.2)   8   (50.0)   6   (6.7)   1   (16.7)  
Service providing advice/assistance with housing   9   (6.3)   3   (33.3)   7   (7.9)   3   (42.9)  
Mental health service   41   (28.7)   22   (53.7)   26   (29.2)   11   (42.3)  
Service providing advice/assistance with physical illness   33   (23.1)   17   (51.5)   17   (19.1)   9   (52.9)  
Disability service   16   (11.2)   8   (50.0)   7   (7.9)   3   (42.9)  
Service providing advice/assistance with alcohol or substance misuse   14   (9.8)   7   (50.0)   10   (11.2)   6   (60.0)  
Service providing advice/assistance with anger issues   17   (11.9)   7   (41.2)   8   (9.0)   6   (75.0)  
Gambling help service   4   (2.8)   2   (50.0)   0   (0.0)        
Service providing advice/assistance with parenting   16   (11.2)   8   (50.0)   8   (9.0)   8   (100.0)  
Community service relevant to you (eg, LGBTIQ or CALD service or Aboriginal-specific 
service)  13   (9.1)   5   (38.5)   1   (1.1)   0   (0.0)  

Alternative service (eg, yoga, sport, art, community activities)   27   (18.9)   13   (48.1)   25   (28.1)   19   (76.0)  
Domestic and family violence service   9   (6.3)   4   (44.4)   5   (5.6)   1   (20.0)  
Other   18   (12.6)   15   (83.3)   6   (6.7)   6   (100.0)  
Non-response#  38   (26.6)  NA     31   (34.8)  NA    

 
 
NOTES: 
* Respondents who identified that at least one of their perpetrators was from an institution (that is, ‘institution only’ or ‘institution and non-institution’). 
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Victim/survivors were asked: ‘Approximately how often (if at all) did you access any of the following support services for help in relation to the child sexual abuse?’ The response categories were: ‘regularly/ongoing for 
a period of time’, ‘several times but not ongoing’, ‘once or twice’ and ‘never’. Any attendance was taken as the participant having used the support service. Respondents could select multiple support services. 

+ For the support services used, respondents were asked: ‘How helpful or unhelpful do you think the following support services were for you in relation to the child sexual abuse?’ The response categories were: ‘very 
helpful’, ‘helpful’, ‘neither helpful nor unhelpful’, ‘unhelpful’ and ‘very unhelpful’. Participants who responded ‘helpful’ and ‘very helpful’ were considered to have found the service helpful.  

# Respondents didn’t answer question because they either didn’t access or receive support at this time or did but chose not to answer. It is not possible to identify the reason for a non-response. 
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Table A4.10: Support service use by 243 (excluding 11 respondents who did not report gender) adult 
victim/survivors and whether they were helpful in the years following the child sexual abuse, by gender 

Support service  Female 
n=146  Male 

n=97 

  Used* Found helpful+  Used* Found helpful+ 

  N  %  n  %  n  %  n  % 
Individual counselling   70   (47.9)   52   (74.3)  53   (54.6)   41   (77.4) 
Family/relationship counselling  26   (17.8)   9   (34.6)  19   (19.6)   12   (63.2) 
Sexual assault service   40   (27.4)   24   (60.0)  19   (19.6)   15   (78.9) 
Healing service   21   (14.4)   13   (61.9)  14   (14.4)   10   (71.4) 
Medical advice/attention   43   (29.5)   23   (53.5)  30   (30.9)   20   (66.7) 
Lawyer/legal service   29   (19.9)   14   (48.3)  28   (28.9)   17   (60.7) 
Police   36   (24.7)   19   (52.8)  32   (33.0)   14   (43.8) 
Advocacy group   18   (12.3)   6   (33.3)  20   (20.6)   12   (60.0) 
Peer support group   16   (11.0)   10   (62.5)  22   (22.7)   18   (81.8) 
Financial advice/assistance   11   (7.5)   7   (63.6)  13   (13.4)   6   (46.2) 
Employment advice/assistance   11   (7.5)   4   (36.4)  11   (11.3)   5   (45.5) 
Housing advice/assistance   10   (6.8)   4   (40.0)  6   (6.2)   2   (33.3) 
Mental health service   40   (27.4)   17   (42.5)  27   (27.8)   16   (59.3) 
Service providing 
advice/assistance with physical 
illness  

 29 
  (19.9)   14   (48.3)  21   (21.6)   12   (57.1) 

Disability service   13   (8.9)   7   (53.8)  10   (10.3)   4   (40.0) 
Alcohol/other drugs service  8   (5.5)   5   (62.5)  16   (16.5)   8   (50.0) 
Service providing 
advice/assistance with anger 
issues  

 11 
  (7.5)   6   (54.5)  14   (14.4)   7   (50.0) 

Gambling help service   3   (2.1)   1   (33.3)  2   (2.1)   2   (100.0) 
parenting advice/assistance   18   (12.3)   14   (77.8)  6   (6.2)   2   (33.3) 
Community service relevant to 
you  

 6   (4.1)   2   (33.3)  8   (8.2)   3   (37.5) 

Alternative service (eg, yoga, 
sport, art, community activities)  

 40   (27.4)   26   (65.0)  13   (13.4)   7   (53.8) 

Domestic and family violence 
service  

 10   (6.8)   5   (50.0)  4   (4.1)   0   (0.0) 

Other   11   (7.5)   9   (81.8)  13   (13.4)   12   (92.3) 
Non-response#  52   (35.6)   NA     28   (28.9)   NA    

 

NOTES: 
* Victim/survivors were asked: ‘Approximately how often (if at all) did you access any of the following support services for help in relation to 

the child sexual abuse?’ The response categories were: ‘regularly/ongoing for a period of time’, ‘several times but not ongoing’, ‘once or 
twice’ and ‘never’. Any attendance was taken as the participant having used the support service. Respondents could select multiple support 
services. 

+ For the support services used, respondents were asked: ‘How helpful or unhelpful do you think the following support services were for you in 
relation to the child sexual abuse?’ The response categories were: ‘very helpful’, ‘helpful’, ‘neither helpful nor unhelpful’, ‘unhelpful’ and 
‘very unhelpful’. Participants who responded ‘helpful’ and ‘very helpful’ were considered to have found the service helpful.  

# Respondents didn’t answer question because they either didn’t access or receive support at this time, or did but chose not to answer. It is 
not possible to identify the reason for a non-response. 
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Table A4.11: Most helpful support service, as reported by adult victims/survivors, by time of contact 

Support services  
Immediately or shortly 
after the child sexual 

abuse (n+=42) 
 

In the years following 
the child sexual abuse 

(n+=150) 

  n  %   n  %  

Individual counselling   9   (21.4)     69   (46.0)  
Family/relationship counselling  0   (0.0)     1   (0.7)  
Sexual assault service   4   (9.5)     13   (8.7)  
Healing service   0   (0.0)     5   (3.3)  
Medical advice/attention   4   (9.5)     6   (4.0)  
Lawyer/legal service   1   (2.4)     1   (0.7)  
Police   3   (7.1)     5   (3.3)  
Advocacy group   0   (0.0)     3   (2.0)  
Peer support group   0   (0.0)     5   (3.3)  
Service providing financial advice/assistance   0   (0.0)   0   (0.0)  
Service providing employment advice/assistance   0   (0.0)   0   (0.0)  
Service providing advice/assistance with housing   1   (2.4)     1   (0.7)  
Mental health service   2   (4.8)     7   (4.7)  
Service providing advice/assistance with physical 
illness   0   (0.0)     1   (0.7)  

Disability service   0   (0.0)   0   (0.0)  
Service providing advice/assistance with alcohol or  
substance misuse   0   (0.0)     1   (0.7)  

Service providing advice/assistance with anger issues   0   (0.0)   0   (0.0)  
Gambling help service   0   (0.0)   0   (0.0)  
Service providing advice/assistance with parenting   0   (0.0)     1   (0.7)  
Community service relevant to you (eg, LGBTIQ or  
CALD service or Aboriginal-specific service)  0   (0.0)   0   (0.0)  

Alternative service (eg, yoga, sport, art, community 
activities)   0   (0.0)     7   (4.7)  

Domestic and family violence service   0   (0.0)   0   (0.0)  
Other   3   (7.1)     16   (10.7)  
Missing  15   (35.7)     8   (5.3)  
           

 
NOTES: 
Victim/survivors were asked: ‘Which support service was MOST HELPFUL for you in the period IMMEDIATELY OR SHORTLY AFTER 

the child sexual abuse?’ and ‘Which support service was MOST HELPFUL for you IN THE YEARS FOLLOWING (> 2 years) the child 
sexual abuse?’ Respondents could only select one support service at each time point. 

+ The total number of participants who answered any of the questions about the most helpful support services. 
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Table A4.12: Most helpful support service for child victims/survivors, as reported by parents/carers, by 
time of contact 

Support services  
Immediately or shortly 
after the child sexual 

abuse (n+=17) 
 

In the years following 
the child sexual abuse 

(n+=30) 

  n  %   n  %  

Individual counselling   5   (29.4)     13   (43.3)  
Family/relationship counselling  0   (0.0)     1   (3.3)  
Sexual assault service   2   (11.8)     2   (6.7)  
Healing service   0   (0.0)     0   (0.0)  
Medical advice/attention   1   (5.9)     3   (10.0)  
Lawyer/legal service   0   (0.0)     2   (6.7)  
Police   3   (17.6)     0   (0.0)  
Advocacy group   0   (0.0)     0   (0.0)  
Peer support group   0   (0.0)     0   (0.0)  
Service providing financial advice/assistance   0   (0.0)   0   (0.0)  
Service providing employment advice/assistance   0   (0.0)   0   (0.0)  
Service providing advice/assistance with housing   0   (0.0)     0   (0.0)  
Mental health service   1   (5.9)     1   (3.3)  
Service providing advice/assistance with physical illness   0   (0.0)     0   (0.0)  
Disability service   0   (0.0)   0   (0.0)  
Service providing advice/assistance with alcohol or  
substance misuse   0   (0.0)     0   (0.0)  

Service providing advice/assistance with anger issues   0   (0.0)   0   (0.0)  
Gambling help service   0   (0.0)   0   (0.0)  
Service providing advice/assistance with parenting   0   (0.0)     0   (0.0)  
Community service relevant to you (eg, LGBTIQ or  
 CALD service or Aboriginal-specific service)  0   (0.0)   0   (0.0)  

Alternative service (eg, yoga, sport, art, community  
 activities)   1   (5.9)     3   (10.0)  

Domestic and family violence service   0   (0.0)   0   (0.0)  
Other   2   (11.8)     4   (13.3)  
Missing  2   (11.8)     1   (3.3)  
           

 
NOTES: 
Parents/carers were asked: ‘Which support service was MOST HELPFUL for your child in the period IMMEDIATELY OR SHORTLY AFTER 

the child sexual abuse?’ and ‘Which support service was MOST HELPFUL for your child IN THE YEARS FOLLOWING (> 2 years) the 
child sexual abuse?’ Respondents could only select one support service at each time point. 

+ The total number of participants who answered any of the questions about the most helpful support services. 
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Table A4.13: Adult victims/survivors report source of referral to services* that were most helpful, by time 
of contact 

NOTES: 
Victim/survivors were asked: ‘How did you become aware of the support service that was most helpful to you in the period IMMEDIATELY 

OR SHORTLY AFTER the child sexual abuse?’ and ‘How did you become aware of the support service that was most helpful to you IN 
THE YEARS FOLLOWING (> 2 years) the child sexual abuse?’ Respondents could name multiple sources at each time point. 

+ The total number of participants who answered any of the questions about the most helpful support services. 
 
 
 
 
 
 
 
 
 
 
 

Source  
Immediately or shortly 
after the child sexual 

abuse (n+=42) 
 

In the years following 
the child sexual abuse 

(n+=150) 

  n  %   n  %  

Found service myself   10   (23.8)   70   (46.7)  
Parent/relative  7   (16.7)   7   (4.7)  
Friend   2   (4.8)   29   (19.3)  
Teacher/early learning or childcare professional   2   (4.8)   0   (0.0)  
Police   5   (11.9)   4   (2.7)  
Child protection service   1   (2.4)   0   (0.0)  
Doctor/medical professional  5   (11.9)   27   (18.0)  
Lawyer/legal service  1   (2.4)   8   (5.3)  
Religious institution involved   2   (4.8)   3   (2.0)  
Non-religious institution involved   1   (2.4)   0   (0.0)  
Individual counsellor  1   (2.4)   5   (3.3)  
Family/relationship counsellor  0   (0.0)   2   (1.3)  
Sexual assault service  0   (0.0)   3   (2.0)  
Healing service  0   (0.0)   0   (0.0)  
Advocacy group  0   (0.0)   2   (1.3)  
Peer support group  0   (0.0)   0   (0.0)  
Financial advice/assistance service   0   (0.0)   0   (0.0)  
Employment advice/assistance service   0   (0.0)   2   (1.3)  
Housing advice/assistance service   0   (0.0)   0   (0.0)  
Mental health service   0   (0.0)   6   (4.0)  
Service providing advice/assistance with physical illness   0   (0.0)   0   (0.0)  
Disability service   0   (0.0)   1   (0.7)  
Alcohol or substance misuse service  0   (0.0)   0   (0.0)  
Anger management service  0   (0.0)   1   (0.7)  
Gambling help service   0   (0.0)   1   (0.7)  
Service providing advice/assistance with parenting   0   (0.0)   1   (0.7)  
Community service relevant to victim/survivor (eg,  
LGBTI or CALD service or Aboriginal-specific service)  0   (0.0)   0   (0.0)  

Alternative service (eg, yoga, sport, art, community  
activities)   0   (0.0)   1   (0.7)  

Domestic and family violence service   0   (0.0)   0   (0.0)  
Other   0   (0.0)   6   (4.0)  
Missing  12   (28.6)   25   (16.7)  
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Table A4.14: Parents/carers of child victim/survivor report source of referral to services* that were most 
helpful, by time of contact 

Source  
Immediately or shortly 
after the child sexual 

abuse (n+=17) 
 

In the years following 
the child sexual abuse 

(n+=30) 

  n  %   n  %  

Found service myself   5   (29.4)   14   (46.7)  
Parent/relative  2   (11.8)   1   (3.3)  
Friend   1   (5.9)   4   (13.3)  
Teacher/early learning or childcare professional   0   (0.0)   0   (0.0)  
Police   4   (23.5)   3   (10.0)  
Child protection service   2   (11.8)   1   (3.3)  

Doctor/medical professional  0   (0.0)   4   (13.3)  

Lawyer/legal service  3   (17.6)   2   (6.7)  
Religious institution involved   0   (0.0)   0   (0.0)  
Non-religious institution involved   0   (0.0)   0   (0.0)  
Individual counsellor  0   (0.0)   1   (3.3)  
Family/relationship counsellor  0   (0.0)   1   (3.3)  
Sexual assault service  0   (0.0)   0   (0.0)  
Healing service  0   (0.0)   0   (0.0)  
Advocacy group  2   (11.8)   0   (0.0)  
Peer support group  1   (5.9)   0   (0.0)  
Financial advice/assistance service   0   (0.0)   0   (0.0)  
Employment advice/assistance service   0   (0.0)   0   (0.0)  
Housing advice/assistance service   0   (0.0)   0   (0.0)  
Mental health service   2   (11.8)   0   (0.0)  
Service providing advice/assistance with physical illness   0   (0.0)   0   (0.0)  
Disability service   0   (0.0)   0   (0.0)  
Alcohol or substance misuse service  0   (0.0)   0   (0.0)  
Anger management service  0   (0.0)   0   (0.0)  
Gambling help service   0   (0.0)   0   (0.0)  
Service providing advice/assistance with parenting   0   (0.0)   0   (0.0)  
Community service relevant to victim/survivor (eg,  
LGBTIQ or CALD service or Aboriginal-specific service)  0   (0.0)   0   (0.0)  

Alternative service (eg, yoga, sport, art, community 
activities)   0   (0.0)   0   (0.0)  

Domestic and family violence service   0   (0.0)   0   (0.0)  
Other   0   (0.0)   0   (0.0)  
Missing  2   (11.8)   3   (10.0)  
            

 
NOTES: 
Parents/carers were asked: ‘How did your child become aware of the support service that you identified as the most helpful in the period 

IMMEDIATELY OR SHORTLY AFTER the child sexual abuse?’ and ‘How did your child become aware of the support service that you 
identified as the most helpful IN THE YEARS FOLLOWING (> 2 years) the child sexual abuse?’ Respondents could name multiple 
sources at each time point. 

+ The total number of participants who answered any of the questions about the most helpful support services. 
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The following appendix tables supplement discussion in Section 5. 

Table A5.2: Key factors that made it difficult to access services for victim/survivors  

 Key factors  

 
Immediately or shortly after the 

child sexual abuse  
In the years following the child sexual abuse 

1 Availability of support service 1 Availability of support service   

2 Referral 2 Referral  

2 Lack of service coordination 2 Physical location  

2 Difficult to find out about services  3 Personal barriers  

3 Level of flexibility  3 Didn’t feel ready  

3 Didn’t feel ready 4 Lack of service coordination  
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Table A5.3a: Factors that made accessing a service difficult, as reported by 254 adult victim/survivors, by 
time of contact  

  Immediately or 
shortly after the 
child sexual abuse  

 In the years following 
the child sexual abuse  

Reasons for difficulty accessing service   n  %   n  %  

Referral process  13   (5.1)   26   (10.2)  

Difficult to find out about the service   13   (5.1)   19   (7.5)  

Lack of coordination/links between support services   13   (5.1)   23   (9.1)  

Values/affiliations of support service   5   (2.0)   12   (4.7)  

Availability of support service   14   (5.5)   28   (11.0)  

Level of flexibility of support service   13   (5.1)   19   (7.5)  

Physical location   9   (3.5)   26   (10.2)  

Appointment availability   6   (2.4)   22   (8.7)  

Cost   8   (3.1)   13   (5.1)  

Staff approach   7   (2.8)   11   (4.3)  

Language barriers   4   (1.6)   5   (2.0)  

Religious barriers   5   (2.0)   9   (3.5)  

Cultural barriers   4   (1.6)   9   (3.5)  

Lack of family support for accessing support services   7   (2.8)   18   (7.1)  

Lack of support from friends for accessing support services   8   (3.1)   10   (3.9)  

Personal barriers (eg, feelings of embarrassment or shame)   7   (2.8)   25   (9.8)  

Did not feel ready to access/participate in services   12   (4.7)   25   (9.8)  

Non-response#  210   (82.7)   167   (65.7)  
 
NOTES:  
Victim/survivors were asked: ‘Thinking about all of the support services that were difficult to access IMMEDIATELY OR SHORTLY AFTER 

(< 3 months) the child sexual abuse, do you agree or disagree that the following factors made accessing these services difficult?’ and 
‘Thinking about all of the support services that were difficult to access FOLLOWING YOUR FIRST ATTEMPT (> 3 months and < 2 
years) to seek support after the child sexual abuse, do you agree or disagree that the following factors made accessing these services 
difficult?’ and ‘Thinking about all of the support services that were difficult to access IN THE YEARS FOLLOWING (> 2 years) to seek 
support after the child sexual abuse, do you agree or disagree that the following factors made accessing these services difficult?’ The 
response options included in this table are ‘Strongly agree’ and ‘Agree’. 

Respondents could select multiple factors. 
# Respondents didn’t answer question because either they didn’t access or receive support at this time or did but chose not to answer. It is not 

possible to identify the reason for a non-response. 
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Table A5.3b: Factors that made accessing services difficult for child victim/survivors, as reported by 57 
parents/carers, by time of contact  

  Immediately or 
shortly after the 
child sexual abuse  

 In the years following 
the child sexual abuse  

Reasons for service delivery access difficulty  n  %   n  %  

Referral process  2   (3.5)   3   (5.3)  
Difficult to find out about the service   5   (8.8)   4   (7.0)  
Lack of coordination/links between support services   3   (5.3)   6   (10.5)  
Values/affiliations of support service   2   (3.5)   1   (1.8)  
Availability of support service   5   (8.8)   4   (7.0)  
Level of flexibility of support service   3   (5.3)   2   (3.5)  
Physical location   1   (1.8)   1   (1.8)  
Appointment availability   4   (7.0)   6   (10.5)  
Cost   2   (3.5)   2   (3.5)  
Staff approach   4   (7.0)   2   (3.5)  
Language barriers   1   (1.8)   4   (7.0)  
Religious barriers   2   (3.5)   4   (7.0)  
Cultural barriers   2   (3.5)   3   (5.3)  
Lack of family support for accessing support services   4   (7.0)   0   (0.0)  
Lack of support from friends for accessing support services   4   (7.0)   3   (5.3)  
Personal barriers (eg, feelings of embarrassment or shame)   2   (3.5)   2   (3.5)  
Did not feel ready to access/participate in services   4   (7.0)   3   (5.3)  
Non-response#  37   (64.9)   39   (68.4)  
           

NOTES: 
Parents/Carers were asked: ‘Thinking about all of the support services that were difficult for your child to access IMMEDIATELY OR 

SHORTLY AFTER (< 3 months) the child sexual abuse, do you agree or disagree that the following factors made accessing these services 
difficult?’ and ‘Thinking about all of the support services that were difficult for your child to access FOLLOWING YOUR CHILD’S 
FIRST ATTEMPT (> 3 months and < 2 years) to seek support after the child sexual abuse, do you agree or disagree that the following 
factors made accessing these services difficult?’ and ‘Thinking about all of the support services that were difficult to access IN THE 
YEARS FOLLOWING (> 2 years) to seek support after the child sexual abuse, do you agree or disagree that the following factors made 
accessing these services difficult?’ 

Response options included in this table are ‘Strongly agree’ and ‘Agree’. Respondents could select multiple factors. 
# Respondents didn’t answer question because either they didn’t access or receive support at this time or did but chose not to answer. It is not 

possible to identify the reason for a non-response. 
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Table A5.5: Factors that made accessing a service difficult in the years following the child sexual 
abuse, as reported by 243 (excluding 11 respondents who did not report gender) adult 
victim/survivors, by gender 

  Gender of victim/survivors 

  Female 
(n=146)  Male 

(n=97) 

Reasons for service delivery access difficulty  n  %   n  %  

Referral process  16   (11.0)   10   (10.3)  
Difficult to find out about the service   13   (8.9)   6   (6.2)  
Lack of coordination/links between support services   14   (9.6)   9   (9.3)  
Values/affiliations of support service   8   (5.5)   4   (4.1)  
Availability of support service   16   (11.0)   11   (11.3)  
Level of flexibility of support service   13   (8.9)   6   (6.2)  
Physical location   14   (9.6)   12   (12.4)  
Appointment availability   12   (8.2)   9   (9.3)  
Cost   6   (4.1)   7   (7.2)  
Staff approach   9   (6.2)   2   (2.1)  
Language barriers   4   (2.7)   1   (1.0)  
Religious barriers   7   (4.8)   2   (2.1)  
Cultural barriers   7   (4.8)   2   (2.1)  
Lack of family support for accessing support services   12   (8.2)   6   (6.2)  
Lack of support from friends for accessing support services   7   (4.8)   3   (3.1)  
Personal barriers (eg, feelings of embarrassment or shame)   15   (10.3)   10   (10.3)  
Did not feel ready to access/participate in services   17   (11.6)   8   (8.2)  
Non-response#  94   (64.4)   63   (64.9)  
           

 
NOTES:  
Victim/survivors were asked: ‘Thinking about all of the support services that were difficult to access IMMEDIATELY OR SHORTLY 

AFTER (< 3 months) the child sexual abuse, do you agree or disagree that the following factors made accessing these services difficult?’ 
and ‘Thinking about all of the support services that were difficult to access FOLLOWING YOUR FIRST ATTEMPT (> 3 months and 
< 2 years) to seek support after the child sexual abuse, do you agree or disagree that the following factors made accessing these services 
difficult?’ and ‘Thinking about all of the support services that were difficult to access IN THE YEARS FOLLOWING (> 2 years) to 
seek support after the child sexual abuse, do you agree or disagree that the following factors made accessing these services difficult?’ 

Response options included in this table are ‘Strongly agree’ and ‘Agree’. Respondents could select multiple factors. 
# Respondents didn’t answer question because either they didn’t access or receive support at this time or did but chose not to answer. It is 

not possible identify the reason for a non-response. 
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Table A5.6: Factors that made accessing services easy, as reported by 254 adult victim/survivors, by 
time of contact  

  Immediately or 
shortly after the child 

sexual abuse 

 In the years following 
the child sexual 

abuse 

Reasons for service delivery easy access  n  %   n  %  

Referral process  17   (6.7)   51   (20.1)  

Easy to find out about the support service   20   (7.9)   42   (16.5)  

Coordination/links between services   11   (4.3)   29   (11.4)  

Values/affiliations of support service   13   (5.1)   40   (15.7)  

Availability of support service   20   (7.9)   63   (24.8)  

Flexibility of support service   16   (6.3)   50   (19.7)  

Physical location   18   (7.1)   53   (20.9)  

Appointment availability   16   (6.3)   57   (22.4)  

Cost   17   (6.7)   48   (18.9)  

Approachable/supportive staff   21   (8.3)   77   (30.3)  

No language barriers   14   (5.5)   44   (17.3)  

No religious barriers   15   (5.9)   41   (16.1)  

No cultural barriers   15   (5.9)   41   (16.1)  

Support from family to access support service   14   (5.5)   23   (9.1)  

Support from friends to access support services   11   (4.3)   26   (10.2)  

No personal barriers (eg, feelings of embarrassment or shame)   20   (7.9)   45   (17.7)  

Readiness to access/participate in support services   21   (8.3)   63   (24.8)  

Non-response#  187   (73.6)   143   (56.3)  
NOTES:  
Victim/survivors were asked: ‘Thinking about all of the support services that were easy to access IMMEDIATELY OR SHORTLY AFTER 

(< 3 months) the child sexual abuse, do you agree or disagree that the following factors made accessing these services easy?’ and 
‘Thinking about all of the support services that were easy to access FOLLOWING YOUR FIRST ATTEMPT (> 3 months and < 2 
years) to seek support after the child sexual abuse, do you agree or disagree that the following factors made accessing these services 
easy?’ and ‘Thinking about all of the support services that were easy to access IN THE YEARS FOLLOWING (>2 years) to seek 
support after the child sexual abuse, do you agree or disagree that the following factors made accessing these services easy?’ 

Response options included in this table are ‘Strongly agree’ and ‘Agree’. Respondents could select multiple factors. 
# Respondents didn’t answer question because either they didn’t access or receive support at this time or did but chose not to answer. It is 

not possible to identify the reason for a non-response. 
  



 

142 Pathways to support services for victim/survivors of child sexual abuse and their families 

 

Table A5.7: Factors that made accessing services easy for child victim/survivors, as reported by 57 
parents/carers, by time of contact  

  Immediately or 
shortly after the 
child sexual abuse  

 In the years following 
the child sexual abuse  

Reasons for service delivery easy access  n  %   n  %)  

Referral process  12   (21.1)   12   (21.1)  

Easy to find out about the support service   6   (10.5)   10   (17.5)  

Coordination/links between services   7   (12.3)   9   (15.8)  

Values/affiliations of support service   9   (15.8)   8   (14.0)  

Availability of support service   11   (19.3)   15   (26.3)  

Flexibility of support service   8   (14.0)   14   (24.6)  

Physical location   11   (19.3)   13   (22.8)  

Appointment availability   11   (19.3)   15   (26.3)  

Cost   10   (17.5)   12   (21.1)  

Approachable/supportive staff   10   (17.5)   16   (28.1)  

No language barriers   8   (14.0)   9   (15.8)  

No religious barriers   7   (12.3)   8   (14.0)  

No cultural barriers   8   (14.0)   8   (14.0)  

Support from family to access support service   14   (24.6)   11   (19.3)  

Support from friends to access support services   9   (15.8)   9   (15.8)  

No personal barriers (eg, feelings of embarrassment or shame)   11   (19.3)   11   (19.3)  

Readiness to access/participate in support services   11   (19.3)   11   (19.3)  

Non-response#  31   (54.4)   31   (54.4)  
NOTES:  
Parents/carers were asked: ‘Thinking about all of the support services that were easy for your child to access IMMEDIATELY OR 

SHORTLY AFTER (< 3 months) the child sexual abuse, do you agree or disagree that the following factors made accessing these 
services easy?’ and ‘Thinking about all of the support services that were easy for your child to access FOLLOWING YOUR CHILD’S 
FIRST ATTEMPT (> 3 months and < 2 years) to seek support after the child sexual abuse, do you agree or disagree that the following 
factors made accessing these services easy?’ and ‘Thinking about all of the support services that were easy to access IN THE YEARS 
FOLLOWING (> 2 years) to seek support after the child sexual abuse, do you agree or disagree that the following factors made 
accessing these services easy?’ 

Response options included in this table are ‘Strongly agree’ and ‘Agree’. Respondents could select multiple factors. 
# Respondents didn’t answer question because either they didn’t access or receive support at this time or did but chose not to answer. It is 

not possible to identify the reason for a non-response. 
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Table A5.8: Factors that made accessing services easy in the years following the child sexual abuse, 
as reported by 232 (excluding 22 respondents who did not report type of perpetrator) adult 
victim/survivors, by institutional and non-institutional context 

  Institutional*  
 (n=143) 

 Non-Institutional  
 (n=89) 

Reasons for service delivery easy access  n  %   n  %  

Referral process  26   (18.2)   25   (28.1)  
Easy to find out about the support service   21   (14.7)   21   (23.6)  
Coordination/links between services   13   (9.1)   16   (18.0)  
Values/affiliations of support service   23   (16.1)   17   (19.1)  
Availability of support service   37   (25.9)   26   (29.2)  
Flexibility of support service   28   (19.6)   22   (24.7)  
Physical location   28   (19.6)   25   (28.1)  
Appointment availability   32   (22.4)   25   (28.1)  
Cost   26   (18.2)   22   (24.7)  
Approachable/supportive staff   42   (29.4)   35   (39.3)  
No language barriers   26   (18.2)   18   (20.2)  
No religious barriers   24   (16.8)   17   (19.1)  
No cultural barriers   24   (16.8)   17   (19.1)  
Support from family to access support service   14   (9.8)   9   (10.1)  
Support from friends to access support services   15   (10.5)   11   (12.4)  
No personal barriers (eg, feelings of embarrassment or shame)   28   (19.6)   17   (19.1)  
Readiness to access/participate in support services   38   (26.6)   25   (28.1)  
Non-response#  77   (53.8)   44   (49.4)  
           

NOTES: 
Parents/carers were asked: ‘Thinking about all of the support services that were easy for your child to access IMMEDIATELY OR 

SHORTLY AFTER (< 3 months) the child sexual abuse, do you agree or disagree that the following factors made accessing these 
services easy?’ and ‘Thinking about all of the support services that were easy for your child to access FOLLOWING YOUR CHILD’S 
FIRST ATTEMPT (> 3 months and < 2 years) to seek support after the child sexual abuse, do you agree or disagree that the following 
factors made accessing these services easy?’ and ‘Thinking about all of the support services that were easy to access IN THE YEARS 
FOLLOWING (> 2 years) to seek support after the child sexual abuse, do you agree or disagree that the following factors made 
accessing these services easy?’ 

Response options included in this table are ‘Strongly agree’ and ‘Agree’. Respondents could select multiple factors. 
# Respondents didn’t answer question because either they didn’t access or receive support at this time or did but chose not to answer. It is 

not possible to identify the reason for a non-response. 
* Respondents identified that at least one of their perpetrators was from an institution (that is, ‘institution only’ or ‘institution and 

non-institution’). 
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Table A5.9: Factors that made accessing services easy in the years following the child sexual abuse, 
as reported by 243 (excluding 11 respondents who did not report gender) adult victim/survivors, 
by gender 

Reasons for service delivery easy access  Female 
 (n=146)  Male 

 (n=97) 

  n  %   n  %  

Referral process  30   (20.5)   21   (21.6)  
Easy to find out about the support service   25   (17.1)   17   (17.5)  
Coordination/links between services   20   (13.7)   9   (9.3)  
Values/affiliations of support service   25   (17.1)   15   (15.5)  
Availability of support service   36   (24.7)   27   (27.8)  
Flexibility of support service   31   (21.2)   19   (19.6)  

Physical location   35   (24.0)   18   (18.6)  

Appointment availability   35   (24.0)   22   (22.7)  
Cost   29   (19.9)   19   (19.6)  
Approachable/supportive staff   49   (33.6)   28   (28.9)  
No language barriers   26   (17.8)   18   (18.6)  
No religious barriers   25   (17.1)   16   (16.5)  
No cultural barriers   25   (17.1)   16   (16.5)  
Support from family to access support service   12   (8.2)   11   (11.3)  
Support from friends to access support services   14   (9.6)   12   (12.4)  
No personal barriers (eg, feelings of embarrassment or shame)   22   (15.1)   23   (23.7)  
Readiness to access/participate in support services   38   (26.0)   25   (25.8)  
Non-response#  82   (56.2)   51   (52.6)  
           

 
NOTES:  
Parents/carers were asked: ‘Thinking about all of the support services that were easy for your child to access IMMEDIATELY OR 

SHORTLY AFTER (< 3 months) the child sexual abuse, do you agree or disagree that the following factors made accessing these 
services easy?’ and ‘Thinking about all of the support services that were easy for your child to access FOLLOWING YOUR CHILD’S 
FIRST ATTEMPT (> 3 months and < 2 years) to seek support after the child sexual abuse, do you agree or disagree that the following 
factors made accessing these services easy?’ and ‘Thinking about all of the support services that were easy to access IN THE YEARS 
FOLLOWING (>2 years) to seek support after the child sexual abuse, do you agree or disagree that the following factors made 
accessing these services easy?’ 

Response options included in this table are ‘Strongly agree’ and ‘Agree’. Respondents could select multiple factors. 
# Respondents didn’t answer question because either they didn’t access or receive support at this time or did but chose not to answer. It is 

not possible to identify the reason for a non-response. 
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10 Survey Instrument  
 
Thank you for reading our invitation to participate in the Pathways to Support Services for 
Victims/Survivors of Child Sexual Abuse and their Families Project.  
 
This project has been commissioned and funded by the Royal Commission into Institutional 
Responses to Child Sexual Abuse.  
 
This is a survey of  

• adult victims/survivors of child sexual abuse outside of their families and/or in institutions 
and  

• parent/carers of children and young people who have experienced this abuse,  
This survey aims to collect information about views and experiences of accessing support services 
for victims/survivors. This research will play an important role in informing the Royal Commission 
of strategies and approaches to enhancing the provision of support services for victims/survivors of 
child sexual abuse.  
 
This survey is voluntary 
Participation in this survey is completely voluntary. Most people will take around 30-40 minutes to 
complete the survey.  
 
This survey is anonymous 
The survey data that we collect will be stored securely and only members of the research team will 
have access to this survey data. The record of your survey responses will not include any 
information that could identify you.  
 
We ask that you do not use any identifying information when providing responses to any of 
the survey questions. For example, please DO NOT use anyone’s name, the name of an 
institution or place names in your responses.  
 
Please refer to the Australian Institute of Family Studies privacy statement for more detail 
https://aifs.gov.au/privacy. The data from the survey will be retained and managed at AIFS 
indefinitely. 
 
How to participate in this survey 
Most questions in this survey will ask you to select a response from the options provided.  
 
There is also a small number of questions that allow you to provide a comment.  
 
You can choose not to answer questions and skip to the next question or section.  
 
What if I do not want to continue? 
While you can stop at any time, we ask that you answer as many questions as you can, right to the 
end of the survey, to help us find out about different pathways to support services for 
victims/survivors of child sexual abuse outside of their families and/or in institutions, including 
what you found helpful and unhelpful in accessing and using these services. 
 
We need as many complete responses as possible to ensure that we can represent as many people’s 
experiences in our research as possible.  
There are no right or wrong answers. We are interested in knowing about your views and 
experiences.  
 
Making comments where requested in this survey is optional. 
 
What if I have a problem when accessing the survey? 

https://aifs.gov.au/privacy
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If you have problems accessing this survey, please email the AIFS Research Team at 
pathwaysproject@aifs.gov.au or call 1800 720 142. 
 
We acknowledge that discussing child sexual abuse may be difficult. if this survey raises any issue 
for you, please find support service information at the bottom of every page of the survey. 
 

To begin the survey: 

By returning your survey response to us you confirm that you consent to participating in this 
survey. 
 
Preliminary survey question: 

1. Are you: 

Please choose only one of the following: 

☐ An adult victim/survivor 

☐ A parent/carer of a victim/survivor 

☐ Both of these options apply to me 

 Please answer the questions in this survey from your perspective as a parent/carer of a 
victim/survivor 
 

SECTION 1 – DEMOGRAPHIC INFORMATION 

2. What is your age in years?  

Please choose only one of the following:  

☐ Under 25 years 

☐ 25 - 34 years 

☐ 35 - 44 years 

☐ 45 – 54 years 

☐ 55 years or older 

☐ Prefer not to say 

 

3. Are you:  

Please choose only one of the following:  

☐ Male 

☐ Female 

☐ Other 

☐ Prefer not to say 
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4. Do you identify as Aboriginal and/or Torres Strait Islander? 

Please choose only one of the following:  

☐ Yes 

☐ No 

☐ Prefer not to say 

 

5. Do you identify as from a Culturally and Linguistically Diverse Background? 

Please choose only one of the following:  

☐ Yes (Please Specify) ________________ 

☐ No 

☐ Prefer not to say 

 

6. Do you identify as same-sex attracted or part of the lesbian, gay, bisexual, transgender, and 
intersex (LGBTI) community? 

Please choose only one of the following:  

☐ Yes 

☐ No 

☐ Prefer not to say 

 

7. In which state or territory do you live? 

Please choose only one of the following:  

☐ Australian Capital Territory 

☐ New South Wales 

☐ Northern Territory 

☐ Queensland 

☐ South Australia 

☐ Tasmania 

☐ Victoria 

☐ Western Australia 

☐ Other (Please specify):_______________________ 
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8. Do you live in: 

Please choose only one of the following:  

☐ Central Business District (CBD) 

☐ Inner city suburb  

☐ Outer suburban area 

☐ Regional area 

☐ Rural area 

☐ Other area (Please Specify) ___________ 

 

9. Are you currently renting or do you own your own home?  

Please choose only one of the following: 

☐ I own my own home 

☐ Private rental accommodation 

☐ Public housing 

☐ Living in my parent’s home 

☐ Boarding 

☐No regular accommodation/fixed place of address 

☐ Other (Please specify)_____________________ 

 

10. Are you currently working, looking for work, or something else? 

Please choose only one of the following:  

☐ In paid work (Full-time) 

☐ In paid work (Part-time or casual) 

☐ Not employed but looking for work 

☐ Neither employed nor looking for work 

☐ Stay at home parent 

☐ Studying 

☐ Retired 

☐ Other (Please specify)_____________________ 
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11. What is your main source of income? 

Please choose only one of the following: 

☐ Wage or salary 

☐ Your own business or partnership 

☐ Government Income Support 

☐ Superannuation or income from other investments 

☐ Other (Please specify)_____________________ 

 

12. What is the highest level of formal education that you have completed? 

Please choose only one of the following: 

☐ Year 9 or below 

☐ Year 10, Form 4, Intermediate 

☐ Year 11, Form 5, Leaving 

☐ Year 12, Form 6, Matriculation, HSC 

☐ Trade/Apprenticeship 

☐ Certificate (Business College, Tafe) 

☐ Diploma (Business College, Tafe) 

☐ Degree (Bachelor, including Honours) 

☐ Post-Graduate (PhD, Masters, Post-grad Dip) 

☐ Other (Please Specify)___________________ 
 

13. Are you currently experiencing any of the following common issues? 

Please choose all that apply: 

☐ Mental health issues 

☐ Physical illness or disability 

☐ Problems with alcohol or substance misuse 

☐ Anger issues 

☐ Domestic and family violence 

☐ Gambling issues 

☐ Financial issues 

☐ Employment issues 

☐ Housing issues 

☐ Other (Please Specify)__________________ 

☐ None of the above 

☐ Do not know/Cannot say 
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SECTION 2 - PARTICULARS OF CHILD SEXUAL ABUSE 

The following questions are about when, where and by whom the child sexual abuse was 
experienced and who perpetrated the abuse. 

14. If there was one perpetrator, was the perpetrator:  

Please choose only one of the following: 

☐ An employee or representative of an institution 

☐ A family member (can mean biological, by marriage, or other, for eg., the de facto partner of a 
parent, a foster relationship or another family member) 

☐ Another person (known perpetrator) 

☐ Another person (unknown perpetrator) 

☐ Not applicable (there was more than one perpetrator) 

☐ None of the above apply (Please specify) :_________________________ 

 

15. If there was more than one perpetrator, were the perpetrators:  

Please choose all that apply: 

☐ An employee or representative of an institution 

☐ A family member (can mean biological, by marriage, or other, for eg., the de facto partner of a 
parent, a foster relationship or another family member) 

☐ Another person (known perpetrator) 

☐ Another person (unknown perpetrator) 

☐ Not applicable (there was only one perpetrator) 

☐ None of the above apply (Please specify):_________________________\ 

 
16. If the child sexual abuse was perpetrated by an employee or representative of an 
institution Please indicate which type of institution/s:  

Please choose all that apply: 

☐ Religious school/education facility 

☐ Non-religious school/education facility 

☐ Religious residential facility or orphanage 

☐ Non-religious/government residential facility or orphanage 

☐ Foster care 

☐ Juvenile justice facility 

☐ Community childcare  

☐ Private Childcare 

☐ Church/religious organisation 

☐ Sporting group or organisation 

☐ Youth group (for eg., Scouts) 
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☐ Other children’s service 

☐ Do not know/Cannot say 

☐ None of the above apply (Please specify): _________________________ 
 
 
17. Approximately when did your experiences of child sexual abuse occur? 

Please choose all that apply: 

☐ 1950s 

☐ 1960s 

☐ 1970s 

☐ 1980s 

☐ 1990s 

☐ Between 2000-2009 

☐ 2010 or later 

☐ Do not know/Cannot say 

☐ None of the above apply (Please specify) _________________________ 
 

18. Where did your experiences of child sexual abuse occur? 

Please choose all that apply: 

☐ Australian Capital Territory 

☐ New South Wales 

☐ Northern Territory 

☐ Queensland 

☐ South Australia 

☐ Tasmania 

☐ Victoria 

☐ Western Australia 

☐ Do not know/Cannot say 

☐ None of the above apply (Please specify):_________________________ 
 
 
 
 
SECTION 3 - PATHWAYS TO SUPPORT SERVICES IMMEDIATELY OR SHORTLY 
AFTER THE EXPERIENCE OF CHILD SEXUAL ABUSE 

The following questions are about how you and your family navigated the pathways to support 
services in the period of time IMMEDIATELY OR SHORTLY AFTER the child sexual abuse 
or following the FIRST ATTEMPT to seek support after the child sexual abuse.  

The phrase IMMEDIATELY OR SHORTLY AFTER refers to a period of up to 3 months after 
the child sexual abuse occurred. 
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If there was more than one perpetrator or experience of child sexual abuse, please answer the 
following questions reflecting on an experience of child sexual abuse outside of your family and/or 
in an institution. 

 

19. What was your first point of contact for seeking support IMMEDIATELY OR SHORTLY 
AFTER the child sexual abuse? 

Please choose only one of the following: 

☐ Parent/relative 

☐ Friend 

☐ Teacher/early learning or child-care professional 

☐ Police 

☐ Child protection service 

☐ Doctor/medical professional 

☐ Legal service/Lawyer 

☐ The religious institution involved 

☐ The non-religious institution involved 

☐ Individual counsellor (including psychologist/psychiatrist) 

☐ Family/relationship counsellor 

☐ Sexual assault service 

☐ Healing service 

☐ Advocacy group* 

☐ Peer support group 

☐ Do not know/Cannot say 

☐ None of the above – Did not seek support immediately or shortly after the child sexual abuse 

☐ Other (Please Specify):__________________ 

* Advocacy groups include those groups who advocate, speak, act, write or otherwise put a 
case on behalf of another person or group. 

If you did not access any support services IMMEDIATELY OR SHORTLY AFTER the child 
sexual abuse please skip to question 29.  
 

20. Did this first point of contact do any of the following for you?  

Please choose all that apply: 

☐ Refer to a support service 

☐ Provide therapeutic support service* 

☐ Provide a non-therapeutic support service # 

☐ None of the above 

☐ Do not know/Cannot say 

☐ Other (Please Specify)__________________ 
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*=therapeutic support services include therapies, programs and interventions (either for individuals or groups) that use a 
variety of psychological and counselling techniques tailored to the needs of the individual to facilitate change and 
improve the wellbeing and functioning of victims/survivors 
 
#=non-therapeutic support services include a range of services including practical activities such as assistance with 
finances, housing and employment, legal/police as well as activities aimed at reducing isolation, building trusting 
relationships and helping victims/survivors to survive and heal. 

 

21. In the period IMMEDIATELY OR SHORTLY AFTER the child sexual abuse: 

How often (if at all) did you access any of the following support services for help in relation to 
the child sexual abuse? 

*To access a service means to attend/use the service. 

We ask that you select a response option for each service listed in the table below, even if your 
response is Never or Cannot say/Not applicable. 

Service Regularly 
/ongoing for a 
period of time 

Several times but 
not ongoing 

Once or 
twice 

Never Cannot 
say/Not 
applicable 

Individual counselling       

Family/relationship 

Counselling 

     

Sexual assault service      

Healing service      

Medical advice/attention      

Lawyer/legal service      

Police      

Advocacy group      

Peer support group      

Service providing financial 
advice/assistance 

     

Service providing 
employment 
advice/assistance 

     

Service providing 
advice/assistance with 
housing 

     

Mental health service      

Service providing 
advice/assistance with 
physical illness  

     

Disability service      

Service providing 
advice/assistance with 
alcohol or substance 
misuse 
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Service providing 
advice/assistance with 
anger issues 

     

Gambling help service      

Service providing 
advice/assistance with 
parenting 

     

Community service 
relevant to you (for eg., 
LGBTI or CALD service 
or Aboriginal-specific 
organisation) 

     

Alternative service (for eg., 
yoga, sport, art, community 
activities) 

     

Domestic and family 
violence service 

     

Other (Please Specify)      
 

22. IN THE PERIOD IMMEDIATELY OR SHORTLY AFTER the child sexual abuse: 

How helpful or unhelpful do you think that the following support services were for you in 
relation to the child sexual abuse? 

Service Very 
helpful 

Helpful Neither 
helpful 
nor 
unhelpful 

Unhelpful Very 
unhelpful 

Cannot 
say or not 
applicable 

Individual counselling       

Family/relationship 

Counselling 

      

Sexual assault service       

Healing service       

Medical 
advice/attention 

      

Lawyer /legal service       

Police       

Advocacy group       

Peer support group       

Service providing 
financial 
advice/assistance 

      

Service providing 
employment 
advice/assistance 
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Service providing 
advice/assistance with 
housing 

      

Mental health service       

Service providing 
advice/assistance with 
physical illness 

      

Disability service       

Service providing 
advice/assistance with 
alcohol or substance 
misuse 

      

Service providing 
advice/assistance with 
anger issues 

      

Gambling help service       

Service providing 
advice/assistance with 
parenting 

      

Community service 
relevant to you (for 
eg., LGBTI or CALD 
service, Aboriginal-
specific organisation) 

      

Alternative service 
(for eg., yoga, sport, 
art, community 
activities) 

      

Domestic and family 
violence service 

      

Other (Please Specify)       

 

23. Which support service was most helpful for you in the period IMMEDIATELY OR 
SHORTLY AFTER the child sexual abuse? 

Please choose only one of the following: 

☐ Individual counselling 

☐ Family/relationship counselling 

☐ Sexual assault service 

☐ Healing service 

☐ Medical advice/attention 

☐ Lawyer/Legal service 

☐ Police 

☐ Advocacy group  
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☐ Peer support group 

☐ Service providing financial advice/assistance  

☐ Service providing employment advice/assistance 

☐ Service providing advice/assistance with housing 

☐ Mental health service 

☐ Service providing advice/assistance with physical illness 

☐ Disability service 

☐ Service providing advice/assistance with alcohol or substance misuse  

☐ Service providing advice/assistance with anger issues 

☐ Gambling help service 

☐ Service providing advice/assistance with parenting  

☐ Community service relevant to you (for eg., LGBTI or CALD service or Aboriginal-specific 
organisation) 

☐ Alternative service (for eg., yoga, sport, art, community activities) 

☐ Domestic and family violence service 

☐ Do not know/Cannot say 

☐ Other (Please Specify):__________________ 
 
 
Now we will ask you a few more questions about your experiences with the support service 
that you selected as most helpful.  
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24. Thinking about your experiences of the support service that was most helpful, what was it 
about the service that was helpful for you in the period IMMEDIATELY OR SHORTLY 
AFTER the child sexual abuse 

Factors Very 
helpful 

Helpful Neither 
helpful 
nor 
unhelpful 

Unhelpful Very 
unhelpful 

Cannot 
say or not 
applicable 

Service availability       

Service flexibility       

Length of waiting list 
for support service 

      

Staff expertise       

Quality of services 
provided 

 

      

Approach /attitude of 
staff  

      

Gender of staff       

Cultural background 
of staff 

      

Understanding of child 
sexual abuse or trauma 

      

Service 
values/affiliations 

      

Referral process 

Coordination of/links 
between services 

      

Physical location of 
support service 

      

Appointment 
availability 

      

Length of time could 
attend/use the service 

      

Provision of practical 
assistance 

      

Cost       

Service’s approach to 
language differences  

      

Service’s approach to 
religious differences  

      

Service’s approach to 
cultural differences 
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Service’s approach to 
LGBTI people 

      

Service’s approach to 
people with a 
disability 

      

Service’s 
accommodation of 
personal factors (e.g. 
feelings of 
embarrassment or 
shame) 

      

Technology assisted 
availability 

      

Other (Please 
Specify):___________ 

      

 

25. How did you become aware of the support service that was most helpful to you in the 
period IMMEDIATELY OR SHORTLY the child sexual abuse? 

Please choose all that apply: 

☐ I found the support service myself (Please specify how you found the service, for eg., internet, 
phone book etc.):________________________ (if this is the only applicable answer please 
proceed to question 27) 

☐ Referred by parent/relative 

☐ Referred by friend 

☐ Referred by teacher/early learning or childcare professional 

☐ Referred by police 

☐ Referred by child protection service 

☐ Referred by doctor/medical professional 

☐ Referred by legal service/lawyer 

☐ Referred by the applicable religious institution  

☐ Referred by the applicable non-religious institution 

☐ Referred by individual counsellor (including Psychologist/Psychiatrist) 

☐ Referred by family/relationship counsellor 

☐ Referred by sexual assault service 

☐ Referred by healing service 

☐ Referred by advocacy group 

☐ Referred by peer support group 

☐ Referred by financial advice/assistance service 

☐ Referred by employment advice/assistance service 

☐ Referred by housing advice/assistance service 
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☐ Referred by mental health service 

☐ Referred by service providing advice/assistance with physical illness  

☐ Referred by disability service 

☐ Referred by alcohol or substance misuse service 

☐ Referred by anger management service 

☐ Referred by gambling help service 

☐ Referred by service providing advice/assistance with parenting  

☐ Referred by community service relevant to you (for eg., LGBTI or CALD service or Aboriginal-
specific organisation) 

☐ Referred by alternative service (for eg., yoga, sport, art, community activities) 

☐ Do not know/Cannot say  

☐ Not applicable 

☐ Other (Please Specify)_________________ 

 

26. Was that person/organisation that referred you to the support service aware of experience 
of child sexual abuse? 

Please choose only one of the following: 

☐ Yes 

☐ No 

☐ Do not know/Cannot say 

 

27. What, if anything, led you to access the service that you have identified as most helpful in 
the period IMMEDIATELY OR SHORTLY AFTER the child sexual abuse?  

Please choose all that apply: 

☐ Disclosure of child sexual abuse 

☐ Personal crisis 

☐ Relationship difficulties 

☐ Medical issues 

☐ Psychiatric/psychological issues/mental health 

☐ Physical illness 

☐ Disability 

☐ Alcohol or drug misuse  

☐ Financial difficulties 

☐ Employment issues 

☐ Housing issues 

☐ Anger management issues 
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☐ Gambling issues 

☐ Domestic/Family violence 

☐ Referral by person/professional identified in question 27 

☐ Do not know/Cannot say 

☐ Not applicable 

Other (Please specify):_____________________________ 

 

28. For what period of time did you access the service that you have identified as most helpful 
in the period IMMEDIATELY OR SHORTLY AFTER the child sexual abuse? 

Please choose only one of the following: 

☐ Only accessed once or twice 

☐ Less than 6 months 

☐ More than 6 months but less than 12 months 

☐ 1-3 years 

☐ More than 3 years 

☐ Do not know/Cannot say 

☐ Not applicable 

 

29. If you did not access any support services IMMEDIATELY OR SHORTLY AFTER the 
child sexual abuse, what were the reasons? 

Please choose all that apply: 
☐ Received informal help from family/friends  

☐ Too young to access support services on own 

☐ Did not know of any support services  

☐ Did not want to cause trouble 

☐ Overwhelmed by the process 

☐ Shame or embarrassment 

☐ Blamed self 

☐ Unaware that abuse had occurred 

☐ Concerned about not being believed 

☐ Fear 

☐ Somebody prevented me  

☐ Cultural reasons 

☐ Religious reasons 

☐ Language reasons 

☐ Could not afford it 

☐ Could not get an appointment 
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☐ Could not find relevant support services 

☐ No referral process  

☐ There were no relevant support services in my area 

☐ Could not physically get to the support service 

☐ Did not think that support services could help 

☐ Did not think it was serious enough to seek help 

☐ Did not want to ask for help 

☐ Felt I and/or my family could deal with it without assistance 

☐ Did not feel ready to access/participate in support services 

☐ Did not need or want a support service 

☐ Worried about confidentiality 

☐ Family/relatives were not supportive of me/my child accessing the services 

☐ Friends were not supportive of me/my child accessing the services 

☐ Do not know/Cannot say 
☐ Other reason (Please Specify)________________________ 

 

30. What changes (if any) do you think are needed to be made so that support services are 
more helpful IMMEDIATELY OR SHORTLY AFTER the child sexual abuse? 

 

31. In the period IMMEDIATELY OR SHORTLY AFTER the child sexual abuse, which of the 
following people or organisations provided you with useful and relevant information about 
support services? 

Please choose all that apply: 

☐ Parent/relative 

☐ Friend 

☐ Teacher/early learning or child-care professional 

☐ Police 

☐ Child protection service 

☐ Doctor/medical professional 

☐ Lawyer/legal service 

☐ The religious institution involved 

☐ The non-religious institution involved 

☐ Individual counselling 

☐ Family/relationship counselling 

☐ Sexual assault service 

☐ Healing service 

☐ Advocacy group  



 

162 Pathways to support services for victim/survivors of child sexual abuse and their families 

 

☐ Peer support group 

☐ Service providing financial advice/assistance  

☐ Service providing employment advice/assistance 

☐ Service providing advice/assistance with housing 

☐ Mental health service 

☐ Service providing advice/assistance with physical illness 

☐ Disability service 

☐ Service providing advice/assistance with alcohol or substance misuse  

☐ Service providing advice/assistance with anger issues 

☐ Gambling help service 

☐ Service providing advice/assistance with parenting  

☐ Community service relevant to you (for eg., LGBTI or CALD service or Aboriginal-specific 
organisation) 

☐ Alternative service (for eg., yoga, sport, art, community activities) 

☐ Domestic and family violence service 

☐ Do not know/Cannot say 

☐ Other (Please Specify):__________________ 
 
 
32. Which of the following services were EASY to access IMMEDIATELY OR SHORTLY 
AFTER the child sexual abuse (You can select services even if you did not use them): 

Please choose all that apply: 

☐ Individual counselling 

☐ Family/relationship counselling 

☐ Sexual assault service 

☐ Healing service 

☐ Medical advice/attention 

☐ Lawyer/Legal service 

☐ Police 

☐ Advocacy group  

☐ Peer support group 

☐ Service providing financial advice/assistance  

☐ Service providing employment advice/assistance 

☐ Service providing advice/assistance with housing 

☐ Mental health service 

☐ Service providing advice/assistance with physical illness 
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☐ Disability service 

☐ Service providing advice/assistance with alcohol or substance misuse  

☐ Service providing advice/assistance with anger issues 

☐ Gambling help service 

☐ Service providing advice/assistance with parenting  

☐ Community service relevant to you (for eg., LGBTI or CALD service or Aboriginal-specific 
organisation) 

☐ Alternative service (for eg., yoga, sport, art, community activities) 

☐ Domestic and family violence 

☐ Do not know/Cannot say 

☐ Other (Please Specify):__________________ 

 

33. Thinking about all of the support services that were EASY TO ACCESS IMMEDIATELY 
OR SHORTLY AFTER the child sexual abuse, do you agree or disagree that the following 
factors made accessing these support services easy? 

We ask that you select a response option for each service listed in the table below, even if your 
response is Never or Cannot say/Not applicable. 

Factors Strongly 
agree 

Agree Neither 
Agree 
nor 
disagree 

Disagree Strongly 
Disagree 

Cannot 
say or not 
applicable 

Referral process       

Easy to find out about 
the service 

      

Coordination of/links 
between support 
services 

      

Values/affiliations of 
support service 

      

Availability of 
support service 

      

Flexibility of support 
service 

      

Physical location       

Appointment 
availability 

      

Cost       

Approachable/ 
supportive staff 

      

No language barriers       

No religious barriers       

No cultural barriers       
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Support from family 
to access services 

      

Support from friends 
to access services 

      

No personal barriers 
(e.g. feelings of 
embarrassment or 
shame) 

      

Readiness to 
access/participate in 
services 

      

Other (Please 
Specify)___________ 

      

 

34. Thinking about all of the support services that were DIFFICULT to access IMEDIATELY 
OR SHORTLY the child sexual abuse, do you agree or disagree that the following factors 
made accessing these support services difficult? 

We ask that you select a response option for each service listed in the table below, even if your 
response is Never or Cannot say/Not applicable. 

Factors Strongly 
agree 

Agree Neither 
Agree 
nor 
disagree 

Disagree Strongly 
Disagree 

Cannot 
say or not 
applicable 

Referral process       

Difficult to find out 
about the service 

      

Lack of 
coordination 
of/links between 
support services 

      

Values/affiliations 
of support service 

      

Availability of 
support service 

      

Flexibility of 
support service 

      

Physical location       

Appointment 
availability 

      

Cost       

Staff approach       

Language barriers       

Religious barriers       

Cultural barriers       
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Lack of family 
support for 
accessing services 

      

Lack of support 
from friends for 
accessing services 

      

Personal barriers 
(e.g. feelings of 
embarrassment or 
shame) 

      

Did not feel ready 
to access/participate 
in services 

      

 

35. What changes (if any) do you think are needed to be made to support services that would 
make it easier for you to access support services IMMEDIATELY OR SHORTLY AFTER the 
child sexual abuse? 

 
36. If you DID NOT seek support IMMEDIATELY OR SHORTLY AFTER the child sexual 
abuse, WHEN did you FIRST ATTEMPT TO SEEK SUPPORT after the child sexual abuse? 
 

Please choose only one of the following: 

☐ More than 3 months but less than 6 months after the child sexual abuse 

☐ More than 6 months but less than 12 months after the child sexual abuse 

☐ More than 12 months but less than 2 years after the child sexual abuse 

☐ More than 2 years after the child sexual abuse 

☐ Do not know/Cannot say 

☐ None of the above – Did not seek support after the child sexual abuse 
If your answer is anything more than 12 months or ‘None of the above – Did not seek support 
after the child sexual abuse’ please proceed to Section 4 (Question 54). 

 

37. What was your first point of contact WHEN YOU FIRST ATTEMPTED TO SEEK 
SUPPORT AFTER the child sexual abuse? 

Please choose only one of the following: 

☐ Parent/relative 

☐ Friend 

☐ Teacher/early learning or child-care professional 

☐ Police 

☐ Child protection service 

☐ Doctor/medical professional 

☐ Lawyer/legal service 

☐ The religious institution involved 
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☐ The non-religious institution involved 

☐ Individual counsellor (including psychologist/psychiatrist) 

☐ Family/relationship counsellor 

☐ Sexual assault service 

☐ Healing service 

☐ Advocacy group* 

☐ Peer support group 

☐ Do not know/Cannot say 

☐ Other (Please Specify):_________________ 

* Advocacy groups include those groups who advocate, speak, act, write or otherwise put a 
case on behalf of another person or group. 

 

38. Did this first point of contact do any of the following for you?  

Please choose all that apply: 

☐ Refer to a support service 

☐ Provide therapeutic support service* 

☐ Provide a non-therapeutic support service # 

☐ None of the above 

☐ Do not know/Cannot say 

☐ Other (Please Specify)__________________ 

 
*=therapeutic support services include therapies, programs and interventions (either for individuals or groups) that use a 
variety of psychological and counselling techniques tailored to the needs of the individual to facilitate change and 
improve the wellbeing and functioning of victims/survivors 
 
#=non-therapeutic support services include a range of services including practical activities such as assistance with 
finances, housing and employment, legal/police as well as activities aimed at reducing isolation, building trusting 
relationships and helping victims/survivors to survive and heal. 
 

39. In the period FOLLOWING YOUR FIRST ATTEMPT TO SEEK SUPPORT AFTER the 
child sexual abuse: 

Approximately, how often (if at all) did you access any of the following support services for 
help in relation to the child sexual abuse? 

*To access a service means to attend/use the service. 

Service Regularly 
/ongoing for a 
period of time 

Several times but 
not ongoing 

Once or 
twice 

Never Cannot 
say/Not 
applicable 

Individual counselling       

Family/relationship 

Counselling 

     

Sexual assault service      
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Healing service      

Medical advice/attention      

Lawyer/legal service      

Police      

Advocacy group      

Peer support group      

Service providing financial 
advice/assistance 

     

Service providing 
employment 
advice/assistance 

     

Service providing 
advice/assistance with 
housing 

     

Mental health service      

Service providing 
advice/assistance with 
physical illness  

     

Disability service      

Service providing 
advice/assistance with 
alcohol or substance 
misuse 

     

Service providing 
advice/assistance with 
anger issues 

     

Gambling help service      

Service providing 
advice/assistance with 
parenting 

     

Community service 
relevant to you (for eg., 
LGBTI or CALD service 
or Aboriginal-specific 
organisation) 

     

Alternative service (for eg., 
yoga, sport, art, community 
activities) 

     

Domestic and family 
violence service 

     

Other (Please Specify)      

 

40. IN THE PERIOD FOLLOWING YOUR FIRST ATTEMPT TO SEEK SUPPORT AFTER 
the child sexual abuse: 
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How helpful or unhelpful do you think that the following support services were for you in 
relation to the child sexual abuse? 

Service Very 
helpful 

Helpful Neither 
helpful 
nor 
unhelpful 

Unhelpful Very 
unhelpful 

Cannot 
say or not 
applicable 

Individual counselling       

Family/relationship 

Counselling 

      

Sexual assault service       

Healing service       

Medical 
advice/attention 

      

Lawyer /legal service       

Police       

Advocacy group       

Peer support group       

Service providing 
financial 
advice/assistance 

      

Service providing 
employment 
advice/assistance 

      

Service providing 
advice/assistance with 
housing 

      

Mental health service       

Service providing 
advice/assistance with 
physical illness 

      

Disability service       

Service providing 
advice/assistance with 
alcohol or substance 
misuse 

      

Service providing 
advice/assistance with 
anger issues 

      

Gambling help service       

Service providing 
advice/assistance with 
parenting 

      

Community service 
relevant to you (for 
eg., LGBTI or CALD 
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service, Aboriginal-
specific organisation) 

Alternative service 
(for eg., yoga, sport, 
art, community 
activities) 

      

Domestic and family 
violence service 

      

Other (Please Specify)       

 

41. Which support service was most helpful for you in the period FOLLOWING YOUR FIRST 
ATTEMPT TO SEEK SUPPORT AFTER the child sexual abuse? 

Please choose only one of the following: 

☐ Individual counselling 

☐ Family/relationship counselling 

☐ Sexual assault service 

☐ Healing service 

☐ Medical advice/attention 

☐ Lawyer/Legal service 

☐ Police 

☐ Advocacy group  

☐ Peer support group 

☐ Service providing financial advice/assistance  

☐ Service providing employment advice/assistance 

☐ Service providing advice/assistance with housing 

☐ Mental health service 

☐ Service providing advice/assistance with physical illness 

☐ Disability service 

☐ Service providing advice/assistance with alcohol or substance misuse  

☐ Service providing advice/assistance with anger issues 

☐ Gambling help service 

☐ Service providing advice/assistance with parenting  

☐ Community service relevant to you (for eg., LGBTI or CALD service or Aboriginal-specific 
organisation) 

☐ Alternative service (for eg., yoga, sport, art, community activities) 

☐ Domestic and family violence service 

☐ Do not know/Cannot say 

☐ Other (Please Specify):__________________ 
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Now we will ask you a few more questions about your experiences with the support service 
that you selected as most helpful.  
 
42. Thinking about your experiences of the support service that was most helpful, what was it 
about the service that was helpful for you in the period FOLLOWING YOUR FIRST 
ATTEMPT TO SEEK SUPPORT AFTER the child sexual abuse? 

We ask that you select a response option for each factor listed in the table below, even if your 
response is Never or Cannot say/Not applicable. 

Factors Very 
helpful 

Helpful Neither 
helpful 
nor 
unhelpful 

Unhelpful Very 
unhelpful 

Cannot 
say or not 
applicable 

Service availability       

Service flexibility       

Length of waiting list 
for support service 

      

Staff expertise       

Quality of services 
provided 

      

Approach /attitude of 
staff  

      

Gender of staff       

Cultural background 
of staff 

      

Understanding of child 
sexual abuse or trauma 

      

Service 
values/affiliations 

      

Referral process 

Coordination of/links 
between services 

      

Physical location of 
support service 

      

Appointment 
availability 

      

Length of time could 
attend/use the service 

      

Provision of practical 
assistance 

      

Cost       

Service’s approach to 
language differences  

      

Service’s approach to 
religious differences  
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Service’s approach to 
cultural differences 

      

Service’s approach to 
LGBTI people 

      

Service’s approach to 
people with a 
disability 

      

Service’s 
accommodation of 
personal factors (e.g. 
feelings of 
embarrassment or 
shame) 

      

Technology assisted 
availability 

      

Other (Please 
Specify):___________ 
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43. How did you become aware of the support service that was most helpful to you in the 
period FOLLOWING YOUR FIRST ATTEMPT TO SEEK SUPPORT AFTER the child sexual 
abuse? 

Please choose all that apply: 

☐ I found the support service myself (Please specify how you found the service, for eg., internet, 
phone book etc.):________________________ (if this is the only applicable answer please 
proceed to question 45) 

☐ Referred by parent/relative 

☐ Referred by friend 

☐ Referred by teacher/early learning or childcare professional 

☐ Referred by police 

☐ Referred by child protection service 

☐ Referred by doctor/medical professional 

☐ Referred by legal service/lawyer 

☐ Referred by the applicable religious institution  

☐ Referred by the applicable non-religious institution 

☐ Referred by individual counsellor (including Psychologist/Psychiatrist) 

☐ Referred by family/relationship counsellor 

☐ Referred by sexual assault service 

☐ Referred by healing service 

☐ Referred by advocacy group 

☐ Referred by peer support group 

☐ Referred by financial advice/assistance service 

☐ Referred by employment advice/assistance service 

☐ Referred by housing advice/assistance service 

☐ Referred by mental health service 

☐ Referred by service providing advice/assistance with physical illness  

☐ Referred by disability service 

☐ Referred by alcohol or substance misuse service 

☐ Referred by anger management service 

☐ Referred by gambling help service 

☐ Referred by service providing advice/assistance with parenting  

☐ Referred by community service relevant to you (for eg., LGBTI or CALD service or Aboriginal-
specific organisation) 

☐ Referred by alternative service (for eg., yoga, sport, art, community activities) 

☐ Referred by domestic and family violence service 



 

 

Pathways to support services for victim/survivors of child sexual abuse and their families 173 

 

☐ Do not know/Cannot say  

☐ Not applicable 

☐ Other (Please Specify)_________________ 

 

44. Was that person/organisation that referred you to the support service aware of experience 
of child sexual abuse? 

Please choose only one of the following: 

☐ Yes 

☐ No 

☐ Do not know/Cannot say 

 

45. What, if anything, led you to access the service that you have identified as most helpful in 
the period FOLLOWING YOUR FIRST ATTEMPT TO SEEK SUPPORT AFTER the child 
sexual abuse?  

Please choose all that apply: 

☐ Disclosure of child sexual abuse 

☐ Personal crisis 

☐ Relationship difficulties 

☐ Medical issues 

☐ Psychiatric/psychological issues/mental health 

☐ Physical illness 

☐ Disability 

☐ Alcohol or drug misuse  

☐ Financial difficulties 

☐ Employment issues 

☐ Housing issues 

☐ Anger management issues 

☐ Gambling issues 

☐ Domestic/Family violence 

☐ Referral by person/professional identified in question 45 

☐ Do not know/Cannot say 

☐ Not applicable 

Other (Please specify):_____________________________ 

 

46. For what period of time did you access the service that you have identified as most helpful 
in the period FOLLOWING YOUR FIRST ATTEMPT TO SEEK SUPPORT AFTER the child 
sexual abuse? 
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Please choose only one of the following: 

☐ Only accessed once or twice 

☐ Less than 6 months 

☐ More than 6 months but less than 12 months 

☐ 1-3 years 

☐ More than 3 years 

☐ Do not know/Cannot say 

☐ Not applicable 

 

47. If you did not access any support services IN THE YEARS FOLLOWING the child sexual 
abuse, what were the reasons? 

Please choose all that apply: 
☐ Received help immediately or shortly after the child sexual abuse and did not need further help  

☐ Received informal help from family/friends  

☐ Too young to access support services on own 

☐ Did not know of any support services  

☐ Did not want to cause trouble 

☐ Overwhelmed by the process 

☐ Shame or embarrassment 

☐ Blamed self 

☐ Unaware that abuse had occurred 

☐ Concerned about not being believed 

☐ Fear 

☐ Somebody prevented me  

☐ Cultural reasons 

☐ Religious reasons 

☐ Language reasons 

☐ Could not afford it 

☐ Could not get an appointment 

☐ Could not find relevant support services 

☐ No referral process  

☐ There were no relevant support services in my area 

☐ Could not physically get to the service 

☐ Did not think that support services could help 

☐ Did not think it was serious enough to seek help 

☐ Did not want to ask for help 
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☐ Felt I and/or my family could deal with it without assistance 

☐ Did not feel ready to access/participate in support services 

☐ Did not need or want a support service 

☐ Worried about confidentiality 

☐ Family/relatives were not supportive of me accessing the services 

☐ Friends were not supportive of me accessing the services 

☐ Do not know/Cannot say 
☐ Other reason (Please Specify)________________________ 
 

48. What changes (if any) do you think are needed to be made so that support services are 
more helpful FOLLOWING YOUR FIRST ATTEMPT TO SEEK SUPPORT AFTER the child 
sexual abuse? 

 

49. In the period FOLLOWING YOUR FIRST ATTEMPT TO SEEK SURRPORT AFTER the 
child sexual abuse, which of the following people or organisations provided you with useful 
and relevant information about support services? 

Please choose all that apply: 

☐ Parent/relative 

☐ Friend 

☐ Teacher/early learning or child-care professional 

☐ Police 

☐ Child protection service 

☐ Doctor/medical professional 

☐ Lawyer/legal service 

☐ The religious institution involved 

☐ The non-religious institution involved 

☐ Individual counselling 

☐ Family/relationship counselling 

☐ Sexual assault service 

☐ Healing service 

☐ Advocacy group  

☐ Peer support group 

☐ Service providing financial advice/assistance  

☐ Service providing employment advice/assistance 

☐ Service providing advice/assistance with housing 

☐ Mental health service 

☐ Service providing advice/assistance with physical illness 
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☐ Disability service 

☐ Service providing advice/assistance with alcohol or substance misuse  

☐ Service providing advice/assistance with anger issues 

☐ Gambling help service 

☐ Service providing advice/assistance with parenting  

☐ Community service relevant to you (for eg., LGBTI or CALD service or Aboriginal-specific 
organisation) 

☐ Alternative service (for eg., yoga, sport, art, community activities) 

☐ Domestic and family violence service 

☐ Do not know/Cannot say 

☐ Other (Please Specify):__________________ 

 
50. Which of the following services were EASY to access FOLLOWING YOUR FIRST 
ATTEMPT TO SEEK SUPPORT AFTER the child sexual abuse (You can select services even 
if you did not use them): 

Please choose all that apply: 

☐ Individual counselling 

☐ Family/relationship counselling 

☐ Sexual assault service 

☐ Healing service 

☐ Medical advice/attention 

☐ Lawyer/Legal service 

☐ Police 

☐ Advocacy group  

☐ Peer support group 

☐ Service providing financial advice/assistance  

☐ Service providing employment advice/assistance 

☐ Service providing advice/assistance with housing 

☐ Mental health service 

☐ Service providing advice/assistance with physical illness 

☐ Disability service 

☐ Service providing advice/assistance with alcohol or substance misuse  

☐ Service providing advice/assistance with anger issues 

☐ Gambling help service 

☐ Service providing advice/assistance with parenting  

☐ Community service relevant to you (for eg., LGBTI or CALD service or Aboriginal-specific 
organisation) 
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☐ Alternative service (for eg., yoga, sport, art, community activities) 

☐ Domestic and family violence 

☐ Do not know/Cannot say 

☐ Other (Please Specify):__________________ 
 
 
51. Thinking about all of the support services that were EASY TO ACCESS FOLLOWING 
YOUR FIRST ATTEMPT TO SEEK SUPPORT AFTER the child sexual abuse, do you agree 
or disagree that the following factors made accessing these support services easy? 

We ask that you select a response option for each service listed in the table below, even if your 
response is Never or Cannot say/Not applicable. 

Factors Strongly 
agree 

Agree Neither 
Agree 
nor 
disagree 

Disagree Strongly 
Disagree 

Cannot 
say or not 
applicable 

Referral process       

Easy to find out about 
the service 

      

Coordination of/links 
between support 
services 

      

Values/affiliations of 
support service 

      

Availability of 
support service 

      

Flexibility of support 
service 

      

Physical location       

Appointment 
availability 

      

Cost       

Approachable/ 
supportive staff 

      

No language barriers       

No religious barriers       

No cultural barriers       

Support from family 
to access services 

      

Support from friends 
to access services 

      

No personal barriers 
(e.g. feelings of 
embarrassment or 
shame) 
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Readiness to 
access/participate in 
services 

      

Other (Please 
Specify)___________ 

      

 
 

52. Thinking about all of the support services that were DIFFICULT to access FOLLOWING 
YOUR FIRST ATTEMPT TO SEEK SUPPORT AFTER the child sexual abuse, do you agree 
or disagree that the following factors made accessing these support services difficult? 

We ask that you select a response option for each service listed in the table below, even if your 
response is Never or Cannot say/Not applicable. 

Factors Strongly 
agree 

Agree Neither 
Agree 
nor 
disagree 

Disagree Strongly 
Disagree 

Cannot 
say or not 
applicable 

Referral process       

Difficult to find out 
about the service 

      

Lack of coordination 
of/links between 
support services 

      

Values/affiliations of 
support service 

      

Availability of 
support service 

      

Flexibility of support 
service 

      

Physical location       

Appointment 
availability 

      

Cost       

Staff approach       

Language barriers       

Religious barriers       

Cultural barriers       

Lack of family 
support for accessing 
services 

      

Lack of support from 
friends for accessing 
services 

      

Personal barriers (e.g. 
feelings of 
embarrassment or 
shame) 
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Did not feel ready to 
access/participate in 
services 

      

Other (Please 
Specify)___________ 

      

 

53. What changes (if any) do you think are needed to be made to support services that would 
make it easier for you to access support services FOLLOWING YOUR FIRST ATEEMPT TO 
SEEK SUPPORT AFTER the child sexual abuse? 
 
 
SECTION 4 - PATHWAYS TO SUPPORT SERVICES IN THE YEARS FOLLOWING THE 
EXPERIENCE OF CHILD SEXUAL ABUSE 
 
The following questions are about how you and your family navigated or worked through the 
pathways to support services IN THE YEARS FOLLOWING the child sexual abuse (2 YEARS 
OR MORE). 

If there was more than one perpetrator or experience of child sexual abuse, please answer the 
following questions reflecting on an experience of child sexual abuse outside of your family and/or 
in an institution. 

 

54. Which support service was most helpful for you IN THE YEARS FOLLOWING the child 
sexual abuse? 

Please choose only one of the following: 

☐ Individual counselling 

☐ Family/relationship counselling 

☐ Sexual assault service 

☐ Healing service 

☐ Medical advice/attention 

☐ Lawyer/legal service 

☐ Police 

☐ Advocacy group  

☐ Peer support group 

☐ Service providing financial advice/assistance  

☐ Service providing employment advice/assistance 

☐ Service providing advice/assistance with housing 

☐ Mental health service 

☐ Service providing advice/assistance with physical illness 

 ☐ Disability service 

☐ Service providing advice/assistance with alcohol or substance misuse  

☐ Service providing advice/assistance with anger issues 
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☐ Gambling help service 

☐ Service providing advice/assistance with parenting  

☐ Community service relevant to you (for eg., LGBTI or CALD service or Aboriginal-specific 
organisation) 

☐ Alternative service (for eg., yoga, sport, art, community activities) 

☐ Domestic and family violence service 

☐ Do not know/Cannot say 

☐ None of the above – Did not seek support after the child sexual abuse 

☐ Other (Please Specify):_________________ 
 
If your answer is ‘None of the above – did not seek support after the child sexual abuse’ 
please proceed to question 64 
 

55. IN THE YEARS FOLLOWING the child sexual abuse: 

How often (if at all) did you access any of the following support services for help in relation to 
the child sexual abuse? 

*To access a service means to attend/use the service. 
Service Regularly 

/ongoing 
for a 
period of 
time 

Several times but 
not ongoing 

Once or 
twice 

Never Cannot 
say/Not 
applicable 

Individual 
counselling  

     

Family/relationship 

Counselling 

     

Sexual assault 
service 

     

Healing service      

Medical 
advice/attention 

     

Lawyer/legal service      

Police      

Advocacy group      

Peer support group      

Service providing 
financial 
advice/assistance 

     

Service providing 
employment 
advice/assistance 
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Service providing 
advice/assistance 
with housing 

     

Mental health 
service 

     

Assistance/advice 
with physical illness  

     

Disability service       

Service providing 
advice/assistance 
with alcohol or 
substance misuse 

     

Service providing 
advice/assistance 
with anger issues 

     

 Gambling help 
service 

     

Service providing 
advice/assistance 
with parenting 

     

Community service 
relevant to you (for 
eg., LGBTI or 
CALD service or 
Aboriginal-specific 
organisation) 

     

Alternative services 
(for eg., yoga, sport, 
art, community 
activities) 

     

Domestic and family 
violence service 

     

Other (Please 
Specify) 

     

 

56. IN THE YEARS FOLLOWING the child sexual abuse: 

 How helpful or unhelpful do you think that the following support services were for you in 
relation to the child sexual abuse? 

Service Very 
helpful 

Helpful Neither 
helpful 
nor 
unhelpful 

Unhelpful Very 
unhelpful 

Cannot 
say or not 
applicable 

Individual counselling       

Family/relationship 

Counselling 

      

Sexual assault service       
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Healing service       

Medical 
advice/attention 

      

Lawyer/legal service       

Police       

Advocacy group       

Peer support group       

Service providing 
financial 
advice/assistance 

      

Service providing 
employment 
advice/assistance 

      

Service providing 
advice/assistance with 
housing 

      

Mental health service       

Service providing 
advice/assistance with 
physical illness  

      

Disability service        

Service providing 
advice/assistance with 
alcohol or substance 
misuse 

      

Service providing 
advice/assistance with 
anger issues 

      

Gambling help service       

Service providing 
advice/assistance with 
parenting 

      

Community service 
relevant to you (for 
eg., LGBTI or CALD 
service or Aboriginal-
specific organisation) 

      

Alternative service 
(for eg., yoga, sport, 
art, community 
activities) 

      

Domestic and family 
violence service 

      

Other (Please Specify)       
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Now we will ask you a few more questions about your experiences with the support service 
that you selected as most helpful.  
 
57. Approximately how long after the child sexual abuse occurred did access the support 
service that was most helpful IN THE YEARS FOLLOWING the child sexual abuse? 

Please choose only one of the following: 

☐ More than 2 years but less than 3 years after the child sexual abuse 

☐ More than 3 years but less than 5 years after the child sexual abuse 

☐ More than 5 years but less than 10 years after the child sexual abuse 

☐ More than 10 years after the child sexual abuse 

☐ Do not know/Cannot say 

☐ Other (Please Specify):__________________ 
 

58. How often did you access the support service that you have identified as most helpful IN 
THE YEARS FOLLOWING the child sexual abuse? 

Please choose only one of the following: 

☐ Approximately once a fortnight 

☐ Approximately once a month 

☐ Approximately once every 2-3 months 

☐ Approximately once every 6 months 

☐ Do not know/Cannot say 

☐ Other (Please Specify):__________________ 

 

59. Thinking about your experiences of the support service that was most helpful, what was it 
about the service that was helpful for you IN THE YEARS FOLLOWING the child sexual 
abuse? 

We ask that you select a response option for each service listed in the table below, even if your 
response is Never or Cannot say/Not applicable. 

Factors Very 
helpful 

Helpful Neither 
helpful 
nor 
unhelpful 

Unhelpful Very 
unhelpful 

Cannot 
say or not 
applicable 

Service availability 

Service flexibility 

      

Length of waiting list 
for support service 

      

Staff expertise       

Quality of services 
provided 

      

Approach /attitude of 
staff  

      

Gender of staff       
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Cultural background 
of staff 

      

Understanding of child 
sexual abuse or trauma 

      

Service 
values/affiliations 

      

Referral process       

Coordination of/links 
between services 

      

Physical location of 
support service 

      

Appointment 
availability 

      

Length of time could 
attend/use the service 

      

Provision of practical 
assistance 

      

Cost       

Service’s approach to 
language differences  

      

Service’s approach to 
religious differences  

      

Service’s approach to 
cultural differences 

      

Service’s approach to 
LGBTI people 

      

Service’s approach to 
people with a 
disability 

      

Service’s 
accommodation of 
personal factors (e.g. 
feelings of 
embarrassment or 
shame) 

      

Technology assisted 
availability 

      

Other (Please 
Specify):___________ 

      

 

60. How did you become aware of the support service that was most helpful to you in the 
period IN THE YEARS FOLLOWING the child sexual abuse? 

Please choose all that apply: 
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☐ I found the support service myself (Please specify how you found the service, for eg., internet, 
phone book etc.):________________________ (if this is the only applicable answer, please 
proceed to question 62) 

☐ Referred by parent/relative 

☐ Referred by friend 

☐ Referred by teacher/early learning or childcare professional 

☐ Referred by police 

☐ Referred by child protection service 

☐ Referred by doctor/medical professional 

☐ Referred by lawyer/legal service 

☐ Referred by the applicable religious institution  

☐ Referred by the applicable non-religious institution 

☐ Referred by individual counsellor (including Psychologist/Psychiatrist) 

☐ Referred by family/relationship counsellor 

☐ Referred by sexual assault service 

☐ Referred by healing service 

☐ Referred by advocacy group 

☐ Referred by peer support group 

☐ Referred by financial advice/assistance service 

☐ Referred by employment advice/assistance service 

☐ Referred by housing advice/assistance service 

☐ Referred by mental health service 

☐ Referred by service providing advice/assistance with physical illness  

☐ Referred by disability service 

☐ Referred by alcohol or substance misuse service 

☐ Referred by anger management service 

☐ Referred by gambling help service 

☐ Referred by service providing advice/assistance with parenting  

☐ Referred by community service relevant to you (for eg., LGBTI or CALD service or Aboriginal-
specific organisation) 

☐ Referred by alternative service (for eg., yoga, sport, art, community activities) 

☐ Not applicable 

☐ Do not know/Cannot say  

☐ Other (Please Specify)__________________ 

 

61. Was that person/organisation aware of your experience of child sexual abuse? 
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☐ Yes 

☐ No 

☐ Do not know/Cannot say 

 

62. What, if anything, led you to access the service that you have identified as most helpful IN 
THE YEARS FOLLOWING the child sexual abuse?  

Please choose all that apply: 

☐ Disclosure of child sexual abuse 

☐ Personal crisis 

☐ Relationship difficulties 

☐ Medical issues 

☐ Psychiatric/psychological issues/mental health 

☐ Physical illness 

☐ Disability 

☐ Alcohol or drug misuse  

☐ Financial difficulties 

☐ Employment issues 

☐ Housing issues 

☐ Anger management issues 

☐ Gambling issues 

☐ Domestic/Family violence 

☐ Referral by person/professional identified in question 59 

☐ Do not know/Cannot say 

☐ Not applicable 

☐ Other (Please specify):_____________________________ 

 

63. For what period of time did you access the service that you have identified as most helpful 
IN THE YEARS FOLLOWING the child sexual abuse? 

Please choose only one of the following: 

☐ Only accessed once or twice 

☐ Less than 6 months 

☐ More than 6 months but less than 12 months 

☐ 1-3 years 

☐ More than 3 years 

☐ Do not know/Cannot say 

☐ Not applicable 
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64. If you did not access any support services IN THE YEARS FOLLOWING the child sexual 
abuse, what were the reasons? 

Please choose all that apply: 
☐ Received help immediately or shortly after the child sexual abuse and did not need further help  

☐ Received informal help from family/friends  

☐ Too young to access support services on own 

☐ Did not know of any support services  

☐ Did not want to cause trouble 

☐ Overwhelmed by the process 

☐ Shame or embarrassment 

☐ Blamed self 

☐ Unaware that abuse had occurred 

☐ Concerned about not being believed 

☐ Fear 

☐ Somebody prevented me  

☐ Cultural reasons 

☐ Religious reasons 

☐ Language reasons 

☐ Could not afford it 

☐ Could not get an appointment 

☐ Could not find relevant support services 

☐ No referral process  

☐ There were no relevant support services in my area 

☐ Could not physically get to the service 

☐ Did not think that support services could help 

☐ Did not think it was serious enough to seek help 

☐ Did not want to ask for help 

☐ Felt I and/or my family could deal with it without assistance 

☐ Did not feel ready to access/participate in support services 

☐ Did not need or want a support service 

☐ Worried about confidentiality 

☐ Family/relatives were not supportive of me accessing the services 

☐ Friends were not supportive of me accessing the services 

☐ Do not know/Cannot say 
☐ Other reason (Please Specify)________________________ 
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65: What changes (if any) do you think are needed to be made so that support services are 
more helpful IN THE YEARS FOLLOWING the child sexual abuse? 

 

66. IN THE YEARS FOLLOWING THE CHILD SEXUAL ABUSE, which of the following 
people or organisations provided you with useful and relevant information about support 
services? 

Please choose all that apply: 

☐ Parent/relative 

☐ Friend 

☐ Teacher/early learning or child-care professional 

☐ Police 

☐ Child protection service 

☐ Doctor/medical professional 

☐ The religious institution involved 

☐ The non-religious institution involved  

☐ Individual counselling 

☐ Family/relationship counselling 

☐ Sexual assault service 

☐ Healing service 

☐ Advocacy group  

☐ Peer support group 

☐ Service providing financial advice/assistance  

☐ Service providing employment advice/assistance 

☐ Service providing advice/assistance with housing 

☐ Mental health service 

☐ Service providing advice/assistance with physical illness 

☐ Disability service 

☐ Service providing advice/assistance with alcohol or substance misuse  

☐ Service providing advice/assistance with anger issues 

☐ Gambling help service 

☐ Service providing advice/assistance with parenting  

☐ Community service relevant to you (for eg., LGBTI or CALD service or Aboriginal-specific 
organisation) 

☐ Alternative service (for eg., yoga, sport, art, community activities) 

☐ Domestic and family violence service 

☐ Do not know/Cannot say 
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☐ Other (Please Specify):__________________ 
 
 
67. Which of the following services were EASY to access IN THE YEARS FOLLOWING the 
child sexual abuse (You can select services even if you did not use them): 

Please choose all that apply: 

☐ Individual counselling 

☐ Family/relationship counselling 

☐ Sexual assault service 

☐ Healing service 

☐ Medical advice/attention 

☐ Lawyer/Legal service 

☐ Police 

☐ Advocacy group  

☐ Peer support group 

☐ Service providing financial advice/assistance  

☐ Service providing employment advice/assistance 

☐ Service providing advice/assistance with housing 

☐ Mental health service 

☐ Service providing advice/assistance with physical illness 

☐ Disability service 

☐ Service providing advice/assistance with alcohol or substance misuse  

☐ Service providing advice/assistance with anger issues 

☐ Gambling help service 

☐ Service providing advice/assistance with parenting  

☐ Community service relevant to you (for eg., LGBTI or CALD service or Aboriginal-specific 
organisation) 

☐ Alternative service (for eg., yoga, sport, art, community activities) 

☐ Domestic and family violence service 

☐ Do not know/Cannot say 

☐ Other (Please Specify):__________________ 

 

68. Thinking about the support services that were EASY to access IN THE YEARS 
FOLLOWING the child sexual abuse, do you agree or disagree that the following factors 
made accessing these support services easy? 

We ask that you select a response option for each service listed in the table below, even if your 
response is Never or Cannot say/Not applicable. 
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Factors Strongly 
agree 

Agree Neither 
Agree 
nor 
disagree 

Disagree Strongly 
Disagree 

Cannot 
say or not 
applicable 

Referral process       

Easy to find out about 
the service 

      

Coordination of/links 
between support 
services 

      

Values/affiliations of 
support service 

      

Availability of 
support service 

      

Flexibility of support 
service 

      

Physical location       

Appointment 
availability 

      

Cost       

Approachable/ 
supportive staff 

      

No language barriers       

No religious barriers       

No cultural barriers       

Support from family 
to access services 

      

Support from friends 
to access services 

      

No personal barriers 
(e.g. feelings of 
embarrassment or 
shame) 

      

Readiness to 
access/participate in 
services 

      

Other (Please 
Specify)___________ 

      

 

69. Thinking about all of the support services that were DIFFICULT to access IN THE 
YEARS FOLLOWING the child sexual abuse, do you agree or disagree that the following 
factors made accessing these support services difficult? 

We ask that you select a response option for each service listed in the table below, even if your 
response is Never or Cannot say/Not applicable. 
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Factors Strongly 
agree 

Agree Neither 
Agree 
nor 
disagree 

Disagree Strongly 
Disagree 

Cannot 
say or not 
applicable 

Referral process       

Difficult to find out 
about the service 

      

Lack of 
coordination 
of/links between 
support services 

      

Values / affiliations 
of support service 

      

Availability of 
support service 

      

Flexibility of 
support service 

      

Physical location       

Appointment 
availability 

      

Cost       

Staff approach       

Language barriers       

Religious barriers       

Cultural barriers       

Lack of family 
support for 
accessing services 

      

Lack of support 
from friends for 
accessing services 

      

Personal barriers 
(e.g. feelings of 
embarrassment or 
shame) 

      

Did not feel ready 
to access/participate 
in services 

      

Other (Please 
specify): 

      

 

70. What changes (if any) do you think are needed to be made to support services that would 
make it easier for you to access support services IN THE YEARS FOLLOWING the child 
sexual abuse? 
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71. Do you have any further comment to make about accessing or using support services? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

THANK YOU FOR YOUR PARTICIPATION IN THIS SURVEY. 
 
Once again we acknowledge that discussing child sexual abuse may be difficult. If this survey has 
raised any issues for you, please contact the support services listed at the bottom of the page. 
 
Thank you for reading our invitation to participate in the Pathways to Support Services for 
Victims/Survivors of Child Sexual Abuse and their Families Project.  
 
This project has been commissioned and funded by the Royal Commission into Institutional 
Responses to Child Sexual Abuse.  
 
This survey of  
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• adult victims/survivors of child sexual abuse outside of their families and/or in 
institutions and  

• parent/carers of children and young people who have experienced this abuse,  
Aims to collect information about views and experiences of accessing support services for 
victims/survivors. This research will play an important role in informing the Royal Commission of 
strategies and approaches to enhancing the provision of support services for victims/survivors of 
child sexual abuse.  
 
This survey is voluntary 
Participation in this survey is completely voluntary. Most people will take around 30-40 minutes to 
complete the survey. 
 
This survey is anonymous 
The survey data that we collect will be stored securely and only members of the research team will 
have access to this survey data. The record of your survey responses will not include any 
information that could identify you.  
 
We ask that you do not use any identifying information when providing responses to any of 
the survey questions. For example, please DO NOT use anyone’s name, the name of an 
institution or place names in your responses.  
 
Please refer to the Australian Institute of Family Studies privacy statement for more detail 
https://aifs.gov.au/privacy. The data from the survey will be retained and managed at AIFS 
indefinitely. 
 
How to participate in this survey 
Most questions in this survey will ask you to select a response from the options provided.  
 
There are also a small number of questions that allow you to provide a comment.  
 
You can choose not to answer questions and skip to the next question or section. 
 
What if I do not want to continue? 
While you can stop at any time, we ask that you answer as many questions as you can, right to the 
end of the survey, to help us find out about different pathways to support services for 
victims/survivors of child sexual abuse outside of their families and/or in institutions, including 
what you found helpful and unhelpful in accessing and using these services. 
 
We need as many complete responses as possible to ensure that we can represent as many people’s 
experiences in our research as possible.  
 
There are no right or wrong answers. We are interested in knowing about your views and 
experiences.  
 
Making comments where requested in this survey is optional. 
 
What if I have a problem when accessing the survey? 
 
If you have problems accessing this survey, please email the AIFS Research Team at 
pathwaysproject@aifs.gov.au or call 1800 720 142. 
 
We acknowledge that discussing child sexual abuse may be difficult. if this survey raises any issue 
for you, please find support service information at the bottom of every page of the survey. 
 

To begin the survey: 

https://aifs.gov.au/privacy
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By returning your survey response to us. you confirm that you consent to participating in this 
survey. 
 
Preliminary survey question: 

1. Are you: 

Please choose only one of the following: 

☐ An adult victim/survivor 

☐ A parent/carer of a victim/survivor 

☐ Both of these options apply to me 

Please answer the questions in this survey from your perspective as a parent/carer of a 
victim/survivor 

 

SECTION 1 – DEMOGRAPHIC INFORMATION 

2a. What is your age in years?  

Please choose only one of the following:  

☐ Under 25 years 

☐ 25 - 34 years 

☐ 35 - 44 years 

☐ 45 – 54 years 

☐ 55 years or older 

☐ Prefer not to say 

 
 
2b. What is your son/daughter’s age in years? 

☐ Under 5 years 

☐ 5 - 7 years 

☐ 8 - 10 years 

☐ 11 –13 years 

☐ 14 – 15years  

☐ 16 – 17years  

☐ 18 – 20 years  

☐ 21 years or older 

☐ Prefer not to say 

 

3a. Are you:  

Please choose only one of the following:  

☐ Male 

☐ Female 



 

 

Pathways to support services for victim/survivors of child sexual abuse and their families 195 

 

☐ Other 

☐ Prefer not to say 

 
3b. Is your child: 

☐ Male 

☐ Female 

☐ Other 

☐ Prefer not to say 

 

4a. Do you identify as Aboriginal and/or Torres Strait Islander? 

Please choose only one of the following:  

☐ Yes 

☐ No 

☐ Prefer not to say 

 

4b. Does your son/daughter identify as Aboriginal and/or Torres Strait Islander?  

Please choose only one of the following:  

☐ Yes 

☐ No 

☐ Prefer not to say 

 

5a. Do you identify as from a Culturally and Linguistically Diverse Background? 

Please choose only one of the following:  

☐ Yes (Please Specify) ________________ 

☐ No 

☐ Prefer not to say 

 

5b. Does your son/daughter identify as from a Culturally and Linguistically Diverse 
Background?  

Please choose only one of the following:  

☐ Yes (Please Specify) ________________ 

☐ No 

☐ Prefer not to say 

 

6a. Do you identify as same-sex attracted or part of the lesbian, gay, bisexual, transgender, 
and intersex (LGBTI) community? 

Please choose only one of the following:  
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☐ Yes 

☐ No 

☐ Prefer not to say 

 

6b. Does your son/daughter identify as same-sex attracted or part of the lesbian, gay, 
bisexual, transgender, and intersex (LGBTI) community? 

Please choose only one of the following:  

☐ Yes 

☐ No 

☐ Prefer not to say 

 

6c. Do you live with your son/daughter? 

☐ Yes 

☐ No 

☐ Prefer not to say 

 

7a. In which state or territory do you live? 

Please choose only one of the following:  

☐ Australian Capital Territory 

☐ New South Wales 

☐ Northern Territory 

☐ Queensland 

☐ South Australia 

☐ Tasmania 

☐ Victoria 

☐ Western Australia 

☐ Other (Please specify):_________________________ 

 

7b. In which state or territory does your son/daughter live?  

Please choose only one of the following:  

☐ Australian Capital Territory 

☐ New South Wales 

☐ Northern Territory 

☐ Queensland 

☐ South Australia 

☐ Tasmania 
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☐ Victoria 

☐ Western Australia 

☐ Other (Please specify):_________________________ 
  



 

198 Pathways to support services for victim/survivors of child sexual abuse and their families 

 

 

8a. Do you live in: 

Please choose only one of the following:  

☐ Central Business District (CBD) 

☐ Inner city suburb  

☐ Outer suburban area 

☐ Regional area 

☐ Rural area 

☐ Other area (Please Specify) ___________ 

 

8b. Does your son/daughter live in: 

Please choose only one of the following:  

☐ Central Business District (CBD) 

☐ Inner city suburb  

☐ Outer suburban area 

☐ Regional area 

☐ Rural area 

☐ Other area (Please Specify) ___________ 

 

9a. Are you currently renting or do you own your own home?  

Please choose only one of the following: 

☐ I own my own home 

☐ Private rental accommodation 

☐ Public housing 

☐ Living in my parent’s home 

☐ Boarding 

☐No regular accommodation/fixed place of address 

☐ Other (Please specify)_____________________ 

 

9b. What are your son’s/daughter’s current living arrangements? 

Please choose only one of the following: 

☐ Living in own home 

☐ Private rental accommodation 

☐ Public housing 

☐ Living in parent’s home 

☐ Boarding 
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☐No regular accommodation/fixed place of address 

☐ Other (Please specify)_____________________ 

 

10a. Are you currently working, looking for work, or something else? 

Please choose only one of the following:  

☐ In paid work (Full-time) 

☐ In paid work (Part-time or casual) 

☐ Not employed but looking for work 

☐ Neither employed nor looking for work 

☐ Stay at home parent 

☐ Studying 

☐ Retired 

☐ Other (Please specify)_____________________ 
 
 

10b. Is your son/daughter currently working, looking for work, or something else? 
(parent/carer only if child over 18 years) 

Please choose only one of the following:  

☐ In paid work (Full-time) 

☐ In paid work (Part-time or casual) 

☐ Not employed but looking for work 

☐ Neither employed nor looking for work 

☐ Stay at home parent 

☐ Studying 

☐ Retired 
☐ Other (Please specify)_____________________ 
 
 
11a. What is your main source of income? 

Please choose only one of the following: 

☐ Wage or salary 

☐ Your own business or partnership 

☐ Government Income Support 

☐ Superannuation or income from other investments 

☐ Other (Please specify)_____________________ 

 
11b. What is your son/daughter’s main source of income? (parent/carer only if child over 18 
years) 

Please choose only one of the following: 
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☐ Wage or salary 

☐ Your own business or partnership 

☐ Government Income Support 

☐ Superannuation or income from other investments 

☐ Other (Please specify)_____________________ 

 

12a. What is the highest level of formal education that you have completed? 

Please choose only one of the following: 

☐ Year 9 or below 

☐ Year 10, Form 4, Intermediate 

☐ Year 11, Form 5, Leaving 

☐ Year 12, Form 6, Matriculation, HSC 

☐ Trade/Apprenticeship 

☐ Certificate (Business College, Tafe) 

☐ Diploma (Business College, Tafe) 

☐ Degree (Bachelor, including Honours) 

☐ Post-Graduate (PhD, Masters, Post-grad Dip) 

☐ Other (Please Specify)___________________ 
 

12b. What is the highest level of formal education that your son/daughter has completed? 
(parent carer only if child over 18 years) 

Please choose only one of the following: 

☐ Year 9 or below 

☐ Year 10, Form 4, Intermediate 

☐ Year 11, Form 5, Leaving 

☐ Year 12, Form 6, Matriculation, HSC 

☐ Trade/Apprenticeship 

☐ Certificate (Business College, Tafe) 

☐ Diploma (Business College, Tafe) 

☐ Degree (Bachelor, including Honours) 

☐ Post-Graduate (PhD, Masters, Post-grad Dip) 
☐ Other (Please Specify)___________________ 
 

13a. Are you currently experiencing any of the following common issues? 

Please choose all that apply: 

☐ Mental health issues 

☐ Physical illness or disability 
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☐ Problems with alcohol or substance misuse 

☐ Anger issues 

☐ Domestic and family violence 

☐ Gambling issues 

☐ Financial issues 

☐ Employment issues 

☐ Housing issues 

☐ Other (Please Specify)__________________ 

☐ None of the above 

☐ Do not know/Cannot say 

 

13b. Is your son/daughter currently experiencing any of the following common issues? 

Please choose all that apply: 

☐ Mental health issues 

☐ Physical illness or disability 

☐ Problems with alcohol or substance misuse 

☐ Anger issues 

☐ Domestic and family violence 

☐ Gambling issues 

☐ Financial issues 

☐ Employment issues 

☐ Housing issues 

☐ Other (Please Specify)__________________ 

☐ None of the above 

☐ Do not know/Cannot say 
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SECTION 2 - PARTICULARS OF CHILD SEXUAL ABUSE 

The following questions are about when, where and by whom the child sexual abuse was 
experienced and who perpetrated the abuse. 

14. If there was one perpetrator, was the perpetrator [if there was more than one perpetrator 
please proceed to question 15] 

Please choose only one of the following: 

☐ An employee or representative of an institution 

☐ A family member (can mean biological, by marriage, or other, for eg., the de facto partner of a 
parent, a foster relationship or another family member) 

☐ Another person (known perpetrator) 

☐ Another person (unknown perpetrator) 

☐ Not applicable (there was more than one perpetrator) 

☐ None of the above apply (Please specify) :_________________________ 

 

15. If there was more than one perpetrator, were the perpetrators:  

Please choose all that apply: 

☐ An employee or representative of an institution 

☐ A family member (can mean biological, by marriage, or other, for eg., the de facto partner of a 
parent, a foster relationship or another family member) 

☐ Another person (known perpetrator) 

☐ Another person (unknown perpetrator) 

☐ Not applicable (there was only one perpetrator) 

☐ None of the above apply (Please specify):_________________________ 
 
 
16. If the child sexual abuse was perpetrated by an employee or representative of an 
institution Please indicate which type of institution/s:  

Please choose all that apply: 

☐ Religious school/education facility 

☐ Non-religious school/education facility 

☐ Religious residential facility or orphanage 

☐ Non-religious/government residential facility or orphanage 

☐ Foster care 

☐ Juvenile justice facility 

☐ Community childcare  

☐ Private Childcare 

☐ Church/religious organisation 
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☐ Sporting group or organisation 

☐ Youth group (for eg., Scouts) 

☐ Other children’s service 

☐ Do not know/Cannot say 

☐ None of the above apply (Please specify): _________________________ 
 
 
17. Approximately when did your child’s experiences of child sexual abuse occur? 

Please choose all that apply: 

☐ 1950s 

☐ 1960s 

☐ 1970s 

☐ 1980s 

☐ 1990s 

☐ Between 2000-2009 

☐ 2010 or later 

☐ Do not know/Cannot say 

☐ None of the above apply (Please specify) _________________________ 
 

 

18. Where did your child’s experiences of child sexual abuse occur? 

Please choose all that apply: 

☐ Australian Capital Territory 

☐ New South Wales 

☐ Northern Territory 

☐ Queensland 

☐ South Australia 

☐ Tasmania 

☐ Victoria 

☐ Western Australia 

☐ Do not know/Cannot say 

☐ None of the above apply (Please specify):_________________________ 
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SECTION 3 - PATHWAYS TO SUPPORT SERVICES IMMEDIATELY OR SHORTLY 
AFTER THE EXPERIENCE OF CHILD SEXUAL ABUSE 

The following questions are about how you and your family navigated the pathways to support 
services in the period of time IMMEDIATELY OR SHORTLY AFTER the child sexual abuse 
or following the FIRST ATTEMPT to seek support after the child sexual abuse.  

The phrase IMMEDIATELY OR SHORTLY AFTER refers to a period of up to 3 months after 
the child sexual abuse occurred. 

If there was more than one perpetrator or experience of child sexual abuse, please answer the 
following questions reflecting on an experience of child sexual abuse outside of your family and/or 
in an institution. 

If your child did not access any support services IMMEDIATELY OR SHORTLY AFTER the 
child sexual abuse please skip to question 35.  

 

19. What was your first point of contact for seeking support IMMEDIATELY OR SHORTLY 
AFTER the child sexual abuse? 

Please choose only one of the following: 

☐ Parent/relative 

☐ Friend 

☐ Teacher/early learning or child-care professional 

☐ Police 

☐ Child protection service 

☐ Doctor/medical professional 

☐ Legal service/Lawyer 

☐ The religious institution involved 

☐ The non-religious institution involved 

☐ Individual counsellor (including psychologist/psychiatrist) 

☐ Family/relationship counsellor 

☐ Sexual assault service 

☐ Healing service 

☐ Advocacy group* 

☐ Peer support group 

☐ Do not know/Cannot say 

☐ None of the above – Did not seek support immediately or shortly after the child sexual abuse 

☐ Other (Please Specify):__________________ 

* Advocacy groups include those groups who advocate, speak, act, write or otherwise put a 
case on behalf of another person or group. 

 

20. Did this first point of contact do any of the following for your child (parent/carer):  
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Please choose all that apply: 

☐ Refer to a support service 

☐ Provide therapeutic support service* 

☐ Provide a non-therapeutic support service # 

☐ None of the above 

☐ Do not know/Cannot say 

☐ Other (Please Specify)__________________ 

 
*=therapeutic support services include therapies, programs and interventions (either for individuals or groups) that use a 
variety of psychological and counselling techniques tailored to the needs of the individual to facilitate change and 
improve the wellbeing and functioning of victims/survivors 
 
#=non-therapeutic support services include a range of services including practical activities such as assistance with 
finances, housing and employment, legal/police as well as activities aimed at reducing isolation, building trusting 
relationships and helping victims/survivors to survive and heal. 
 

21. In the period IMMEDIATELY OR SHORTLY AFTER the child sexual abuse: 

How often (if at all) did your child access any of the following support services for help in 
relation to the child sexual abuse? 

*To access a service means to attend/use the service. 
We ask that you select a response option for each service listed in the table below, even if your 
response is Never or Cannot say/Not applicable. 

Service Regularly 
/ongoing for a 
period of time 

Several times but 
not ongoing 

Once or 
twice 

Never Cannot 
say/Not 
applicable 

Individual counselling       

Family/relationship 

Counselling 

     

Sexual assault service      

Healing service      

Medical advice/attention      

Lawyer/legal service      

Police      

Advocacy group      

Peer support group      

Service providing financial 
advice/assistance 

     

Service providing 
employment 
advice/assistance 

     

Service providing 
advice/assistance with 
housing 

     

Mental health service      
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Service providing 
advice/assistance with 
physical illness  

     

Disability service      

Service providing 
advice/assistance with 
alcohol or substance 
misuse 

     

Service providing 
advice/assistance with 
anger issues 

     

Gambling help service      

Service providing 
advice/assistance with 
parenting 

     

Community service 
relevant to you (for eg., 
LGBTI or CALD service 
or Aboriginal-specific 
organisation) 

     

Alternative service (for eg., 
yoga, sport, art, community 
activities) 

     

Domestic and family 
violence service 

     

Other (Please Specify)      
 
 

22. IN THE PERIOD IMMEDIATELY OR SHORTLYAFTER the child sexual abuse: 

How helpful or unhelpful do you think that the following support services were for your child 
in relation to the child sexual abuse? 

Service Very 
helpful 

Helpful Neither 
helpful 
nor 
unhelpful 

Unhelpful Very 
unhelpful 

Cannot 
say or not 
applicable 

Individual counselling       

Family/relationship 

Counselling 

      

Sexual assault service       

Healing service       

Medical 
advice/attention 

      

Lawyer /legal service       

Police       

Advocacy group       
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Peer support group       

Service providing 
financial 
advice/assistance 

      

Service providing 
employment 
advice/assistance 

      

Service providing 
advice/assistance with 
housing 

      

Mental health service       

Service providing 
advice/assistance with 
physical illness 

      

Disability service       

Service providing 
advice/assistance with 
alcohol or substance 
misuse 

      

Service providing 
advice/assistance with 
anger issues 

      

Gambling help service       

Service providing 
advice/assistance with 
parenting 

      

Community service 
relevant to you (for 
eg., LGBTI or CALD 
service, Aboriginal-
specific organisation) 

      

Alternative service 
(for eg., yoga, sport, 
art, community 
activities) 

      

Domestic and family 
violence service 

      

Other (Please Specify)       

 

23. Which support service was most helpful for your child in the period IMMEDIATELY OR 
SHORTLY AFTER the child sexual abuse? 

Please choose only one of the following: 

☐ Individual counselling 

☐ Family/relationship counselling 

☐ Sexual assault service 
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☐ Healing service 

☐ Medical advice/attention 

☐ Lawyer/Legal service 

☐ Police 

☐ Advocacy group  

☐ Peer support group 

☐ Service providing financial advice/assistance  

☐ Service providing employment advice/assistance 

☐ Service providing advice/assistance with housing 

☐ Mental health service 

☐ Service providing advice/assistance with physical illness 

☐ Disability service 

☐ Service providing advice/assistance with alcohol or substance misuse  

☐ Service providing advice/assistance with anger issues 

☐ Gambling help service 

☐ Service providing advice/assistance with parenting  

☐ Community service relevant to you (for eg., LGBTI or CALD service or Aboriginal-specific 
organisation) 

☐ Alternative service (for eg., yoga, sport, art, community activities) 

☐ Domestic and family violence service 

☐ Do not know/Cannot say 

☐ Other (Please Specify):__________________ 
 
 
 
Now we will ask you a few more questions about your experiences with the support service 
that you selected as most helpful.  
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24. Thinking about your experiences of the support service that was most helpful, what was it 
about the service that was helpful for your child in the period IMMEDIATELY OR 
SHORTLY AFTER the child sexual abuse 

We ask that you select a response option for each factor listed in the table below, even if your 
response is Never or Cannot say/Not applicable. 

Factors Very 
helpful 

Helpful Neither 
helpful 
nor 
unhelpful 

Unhelpful Very 
unhelpful 

Cannot 
say or not 
applicable 

Service availability       

Service flexibility       

Length of waiting list 
for support service 

      

Staff expertise       

Quality of services 
provided 

      

Approach /attitude of 
staff  

      

Gender of staff       

Cultural background 
of staff 

      

Understanding of child 
sexual abuse or trauma 

      

Service 
values/affiliations 

      

Referral process 

Coordination of/links 
between services 

      

Physical location of 
support service 

      

Appointment 
availability 

      

Length of time could 
attend/use the service 

      

Provision of practical 
assistance 

      

Cost       

Service’s approach to 
language differences  

      

Service’s approach to 
religious differences  

      

Service’s approach to 
cultural differences 
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Service’s approach to 
LGBTI people 

      

Service’s approach to 
people with a 
disability 

      

Service’s 
accommodation of 
personal factors (e.g. 
feelings of 
embarrassment or 
shame) 

      

Technology assisted 
availability 

      

Other (Please 
Specify):___________ 

      

 

25. How did you become aware of the support service that was most helpful to your child in 
the period IMMEDIATELY OR SHORTLY the child sexual abuse? 

Please choose all that apply: 

☐ I found the support service myself (Please specify how you found the service, for eg., internet, 
phone book etc.):________________________ (if the only applicable answer please proceed 
to question 27) 

☐ Referred by parent/relative 

☐ Referred by friend 

☐ Referred by teacher/early learning or childcare professional 

☐ Referred by police 

☐ Referred by child protection service 

☐ Referred by doctor/medical professional 

☐ Referred by legal service/lawyer 

☐ Referred by the applicable religious institution  

☐ Referred by the applicable non-religious institution 

☐ Referred by individual counsellor (including Psychologist/Psychiatrist) 

☐ Referred by family/relationship counsellor 

☐ Referred by sexual assault service 

☐ Referred by healing service 

☐ Referred by advocacy group 

☐ Referred by peer support group 

☐ Referred by financial advice/assistance service 

☐ Referred by employment advice/assistance service 

☐ Referred by housing advice/assistance service 
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☐ Referred by mental health service 

☐ Referred by service providing advice/assistance with physical illness  

☐ Referred by disability service 

☐ Referred by alcohol or substance misuse service 

☐ Referred by anger management service 

☐ Referred by gambling help service 

☐ Referred by service providing advice/assistance with parenting  

☐ Referred by community service relevant to you (for eg., LGBTI or CALD service or Aboriginal-
specific organisation) 

☐ Referred by alternative service (for eg., yoga, sport, art, community activities) 

☐ Referred by domestic and family violence service 

☐ Do not know/Cannot say  

☐ Not applicable 

☐ Other (Please Specify)__________________ 

 

26. If answer to question 25 was a response option other than Found it myself/Do not 
know/Cannot say or Not applicable, Was that person/organisation that referred you to the 
support service aware of your child’s experience of child sexual abuse? 

Please choose only one of the following: 

☐ Yes 

☐ No 

☐ Do not know/Cannot say 

 

27. What, if anything, led your child/or you on behalf of your child to access the service that 
you have identified as most helpful in the period IMMEDIATELY OR SHORTLY AFTER the 
child sexual abuse?  

Please choose all that apply: 

☐ Disclosure of child sexual abuse 

☐ Personal crisis 

☐ Relationship difficulties 

☐ Medical issues 

☐ Psychiatric/psychological issues/mental health 

☐ Physical illness 

☐ Disability 

☐ Alcohol or drug misuse  

☐ Financial difficulties 

☐ Employment issues 
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☐ Housing issues 

☐ Anger management issues 

☐ Gambling issues 

☐ Domestic/Family violence 

☐ Referral by person/professional identified in question 27 

☐ Do not know/Cannot say 

☐ Not applicable 

Other (Please specify):_____________________________ 

 

28. For what period of time did your child access the service that you have identified as most 
helpful in the period IMMEDIATELY OR SHORTLY AFTER the child sexual abuse? 

Please choose only one of the following: 

☐ Only accessed once or twice 

☐ Less than 6 months 

☐ More than 6 months but less than 12 months 

☐ 1-3 years 

☐ More than 3 years 

☐ Do not know/Cannot say 

☐ Not applicable 

 

29. What changes (if any) do you think are needed to be made so that support services are 
more helpful IMMEDIATELY OR SHORTLY AFTER the child sexual abuse? 

 

30. In the period IMMEDIATELY OR SHORTLY AFTER the child sexual abuse, which of the 
following people or organisations provided your child/you on behalf of your child with useful 
and relevant information about support services? 

Please choose all that apply: 

☐ Parent/relative 

☐ Friend 

☐ Teacher/early learning or child-care professional 

☐ Police 

☐ Child protection service 

☐ Doctor/medical professional 

☐ Lawyer/legal service 

☐ The religious institution involved 

☐ The non-religious institution involved 

☐ Individual counselling 
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☐ Family/relationship counselling 

☐ Sexual assault service 

☐ Healing service 

☐ Advocacy group  

☐ Peer support group 

☐ Service providing financial advice/assistance  

☐ Service providing employment advice/assistance 

☐ Service providing advice/assistance with housing 

☐ Mental health service 

☐ Service providing advice/assistance with physical illness 

☐ Disability service 

☐ Service providing advice/assistance with alcohol or substance misuse  

☐ Service providing advice/assistance with anger issues 

☐ Gambling help service 

☐ Service providing advice/assistance with parenting  

☐ Community service relevant to you (for eg., LGBTI or CALD service or Aboriginal-specific 
organisation) 

☐ Alternative service (for eg., yoga, sport, art, community activities) 

☐ Domestic and family violence service 

☐ Do not know/Cannot say 

☐ Other (Please Specify):__________________ 
 
 
31. Which of the following services were EASY to access IMMEDIATELY OR SHORTLY 
AFTER the child sexual abuse (You can select services even if you did not use them): 

Please choose all that apply: 

☐ Individual counselling 

☐ Family/relationship counselling 

☐ Sexual assault service 

☐ Healing service 

☐ Medical advice/attention 

☐ Lawyer/Legal service 

☐ Police 

☐ Advocacy group  

☐ Peer support group 

☐ Service providing financial advice/assistance  
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☐ Service providing employment advice/assistance 

☐ Service providing advice/assistance with housing 

☐ Mental health service 

☐ Service providing advice/assistance with physical illness 

☐ Disability service 

☐ Service providing advice/assistance with alcohol or substance misuse  

☐ Service providing advice/assistance with anger issues 

☐ Gambling help service 

☐ Service providing advice/assistance with parenting  

☐ Community service relevant to you (for eg., LGBTI or CALD service or Aboriginal-specific 
organisation) 

☐ Alternative service (for eg., yoga, sport, art, community activities) 

☐ Domestic and family violence 

☐ Do not know/Cannot say 

☐ Other (Please Specify):__________________ 
 
 
32. Thinking about all of the support services that were EASY TO ACCESS IMMEDIATELY 
OR SHORTLY AFTER the child sexual abuse, do you agree or disagree that the following 
factors made accessing these support services easy? 

We ask that you select a response option for each service listed in the table below, even if your 
response is Never or Cannot say/Not applicable. 

Factors Strongly 
agree 

Agree Neither 
Agree 
nor 
disagree 

Disagree Strongly 
Disagree 

Cannot 
say or not 
applicable 

Referral process       

Easy to find out about 
the service 

      

Coordination of/links 
between support 
services 

      

Values/affiliations of 
support service 

      

Availability of 
support service 

      

Flexibility of support 
service 

      

Physical location       

Appointment 
availability 

      

Cost       
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Approachable/ 
supportive staff 

      

No language barriers       

No religious barriers       

No cultural barriers       

Support from family 
to access services 

      

Support from friends 
to access services 

      

No personal barriers 
(e.g. feelings of 
embarrassment or 
shame) 

      

Readiness to 
access/participate in 
services 

      

Other (Please 
Specify)___________ 

      

 

33. Thinking about all of the support services that were DIFFICULT to access IMEDIATELY 
OR SHORTLY AFTER the child sexual abuse, do you agree or disagree that the following 
factors made accessing these support services difficult? 

We ask that you select a response option for each service listed in the table below, even if your 
response is Never or Cannot say/Not applicable. 

Factors Strongly 
agree 

Agree Neither 
Agree 
nor 
disagree 

Disagree Strongly 
Disagree 

Cannot 
say or not 
applicable 

Referral process       

Difficult to find out 
about the service 

      

Lack of coordination 
of/links between 
support services 

      

Values/affiliations of 
support service 

      

Availability of 
support service 

      

Flexibility of support 
service 

      

Physical location       

Appointment 
availability 

      

Cost       

Staff approach       
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Language barriers       

Religious barriers       

Cultural barriers       

Lack of family 
support for accessing 
services 

      

Lack of support from 
friends for accessing 
services 

      

Personal barriers (e.g. 
feelings of 
embarrassment or 
shame) 

      

Did not feel ready to 
access/participate in 
services 

      

Other (Please 
Specify)___________ 

      

 

34. What changes (if any) do you think are needed to be made to support services that would 
make it easier for your child to access support services IMMEDIATELY OR SHORTLY 
AFTER the child sexual abuse? 
 
 
35. If your child did not access any support services IMMEDIATELY OR SHORTLY AFTER 
the child sexual abuse, what were the reasons? 

Please choose all that apply: 
☐ Received informal help from family/friends  

☐ Too young to access support services on own 

☐ Did not know of any support services  

☐ Did not want to cause trouble 

☐ Overwhelmed by the process 

☐ Shame or embarrassment 

☐ Blamed self 

☐ Unaware that abuse had occurred 

☐ Concerned about not being believed 

☐ Fear 

☐ Somebody prevented me  

☐ Cultural reasons 

☐ Religious reasons 

☐ Language reasons 

☐ Could not afford it 
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☐ Could not get an appointment 

☐ Could not find relevant support services 

☐ No referral process  

☐ There were no relevant support services in my area 

☐ Could not physically get to the support service 

☐ Did not think that support services could help 

☐ Did not think it was serious enough to seek help 

☐ Did not want to ask for help 

☐ Felt I and/or my family could deal with it without assistance 

☐ Did not feel ready to access/participate in support services 

☐ Did not need or want a support service 

☐ Worried about confidentiality 

☐ Family/relatives were not supportive of me/my child accessing the services 

☐ Friends were not supportive of me/my child accessing the services 

☐ Do not know/Cannot say 
☐ Other reason (Please Specify)________________________ 
 
 
36. If your child/you on your child’s behalf DID NOT seek support IMMEDIATELY OR 
SHORTLY AFTER the child sexual abuse, WHEN did you FIRST ATTEMPT TO SEEK 
SUPPORT after the child sexual abuse? 
 
If your answer is anything more than 12 months please proceed to question 52. 

Please choose only one of the following: 

☐ More than 3 months but less than 6 months after the child sexual abuse 

☐ More than 6 months but less than 12 months after the child sexual abuse 

☐ More than 12 months but less than 2 years after the child sexual abuse 

☐ More than 2 years after the child sexual abuse 

☐ Do not know/Cannot say 

☐ None of the above – Did not seek support after the child sexual abuse 

 

37. What was your first point of contact WHEN YOUR CHILD FIRST ATTEMPTED TO 
SEEK SUPPORT AFTER the child sexual abuse? 

Please choose only one of the following: 

☐ Parent/relative 

☐ Friend 

☐ Teacher/early learning or child-care professional 

☐ Police 

☐ Child protection service 
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☐ Doctor/medical professional 

☐ Lawyer/legal service 

☐ The religious institution involved 

☐ The non-religious institution involved 

☐ Individual counsellor (including psychologist/psychiatrist) 

☐ Family/relationship counsellor 

☐ Sexual assault service 

☐ Healing service 

☐ Advocacy group* 

☐ Peer support group 

☐ Do not know/Cannot say 

☐ Other (Please Specify):_________________ 

 

38. Did this first point of contact do any of the following for your child?  

Please choose all that apply: 

☐ Refer to a support service 

☐ Provide therapeutic support service* 

☐ Provide a non-therapeutic support service # 

☐ None of the above 

☐ Do not know/Cannot say 

☐ Other (Please Specify)__________________ 

 
*=therapeutic support services include therapies, programs and interventions (either for individuals or groups) that use a 
variety of psychological and counselling techniques tailored to the needs of the individual to facilitate change and 
improve the wellbeing and functioning of victims/survivors 
 
#=non-therapeutic support services include a range of services including practical activities such as assistance with 
finances, housing and employment, legal/police as well as activities aimed at reducing isolation, building trusting 
relationships and helping victims/survivors to survive and heal. 

 

39. In the period FOLLOWING YOUR CHILD’S FIRST ATTEMPT TO SEEK SUPPORT 
AFTER the child sexual abuse: 

Approximately, how often (if at all) did your child access any of the following support 
services for help in relation to the child sexual abuse? 

*To access a service means to attend/use the service. 

We ask that you select a response option for each service listed in the table below, even if your 
response is Never or Cannot say/Not applicable. 

Service Regularly 
/ongoing for a 
period of time 

Several times but 
not ongoing 

Once or 
twice 

Never Cannot 
say/Not 
applicable 

Individual counselling       
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Family/relationship 

Counselling 

     

Sexual assault service      

Healing service      

Medical advice/attention      

Lawyer/legal service      

Police      

Advocacy group      

Peer support group      

Service providing financial 
advice/assistance 

     

Service providing 
employment 
advice/assistance 

     

Service providing 
advice/assistance with 
housing 

     

Mental health service      

Service providing 
advice/assistance with 
physical illness  

     

Disability service      

Service providing 
advice/assistance with 
alcohol or substance 
misuse 

     

Service providing 
advice/assistance with 
anger issues 

     

Gambling help service      

Service providing 
advice/assistance with 
parenting 

     

Community service 
relevant to you (for eg., 
LGBTI or CALD service 
or Aboriginal-specific 
organisation) 

     

Alternative service (for eg., 
yoga, sport, art, community 
activities) 

     

Domestic and family 
violence service 

     

Other (Please Specify)      
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40. IN THE PERIOD FOLLOWING YOUR FIRST ATTEMPT TO SEEK SUPPORT AFTER 
the child sexual abuse: 

How helpful or unhelpful do you think that the following support services were for your child 
in relation to the child sexual abuse? 

Service Very 
helpful 

Helpful Neither 
helpful 
nor 
unhelpful 

Unhelpful Very 
unhelpful 

Cannot 
say or not 
applicable 

Individual counselling       

Family/relationship 

Counselling 

      

Sexual assault service       

Healing service       

Medical 
advice/attention 

      

Lawyer /legal service       

Police       

Advocacy group       

Peer support group       

Service providing 
financial 
advice/assistance 

      

Service providing 
employment 
advice/assistance 

      

Service providing 
advice/assistance with 
housing 

      

Mental health service       

Service providing 
advice/assistance with 
physical illness 

      

Disability service       

Service providing 
advice/assistance with 
alcohol or substance 
misuse 

      

Service providing 
advice/assistance with 
anger issues 

      

Gambling help service       

Service providing 
advice/assistance with 
parenting 
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Community service 
relevant to you (for 
eg., LGBTI or CALD 
service, Aboriginal-
specific organisation) 

      

Alternative service 
(for eg., yoga, sport, 
art, community 
activities) 

      

Domestic and family 
violence service 

      

Other (Please Specify)       

 

41. Which support service was most helpful for your child in the period FOLLOWING YOUR 
FIRST ATTEMPT TO SEEK SUPPORT AFTER the child sexual abuse? 

Please choose only one of the following: 

☐ Individual counselling 

☐ Family/relationship counselling 

☐ Sexual assault service 

☐ Healing service 

☐ Medical advice/attention 

☐ Lawyer/Legal service 

☐ Police 

☐ Advocacy group  

☐ Peer support group 

☐ Service providing financial advice/assistance  

☐ Service providing employment advice/assistance 

☐ Service providing advice/assistance with housing 

☐ Mental health service 

☐ Service providing advice/assistance with physical illness 

☐ Disability service 

☐ Service providing advice/assistance with alcohol or substance misuse  

☐ Service providing advice/assistance with anger issues 

☐ Gambling help service 

☐ Service providing advice/assistance with parenting  

☐ Community service relevant to you (for eg., LGBTI or CALD service or Aboriginal-specific 
organisation) 

☐ Alternative service (for eg., yoga, sport, art, community activities) 

☐ Domestic and family violence service 
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☐ Do not know/Cannot say 

☐ Other (Please Specify):__________________ 
 
Now we will ask you a few more questions about your experiences with the support service 
that you selected as most helpful.  
 
42. Thinking about your experiences of the support service that was most helpful, what was it 
about the service that was helpful for your child in the period FOLLOWING YOUR FIRST 
ATTEMPT TO SEEK SUPPORT AFTER the child sexual abuse? 
 

We ask that you select a response option for each factor listed in the table below, even if your 
response is Never or Cannot say/Not applicable. 

Factors Very 
helpful 

Helpful Neither 
helpful 
nor 
unhelpful 

Unhelpful Very 
unhelpful 

Cannot 
say or not 
applicable 

Service availability       

Service flexibility       

Length of waiting list 
for support service 

      

Staff expertise       

Quality of services 
provided 

      

Approach /attitude of 
staff  

      

Gender of staff       

Cultural background 
of staff 

      

Understanding of child 
sexual abuse or trauma 

      

Service 
values/affiliations 

      

Referral process 

Coordination of/links 
between services 

      

Physical location of 
support service 

      

Appointment 
availability 

      

Length of time could 
attend/use the service 

      

Provision of practical 
assistance 

      

Cost       
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Service’s approach to 
language differences  

      

Service’s approach to 
religious differences  

      

Service’s approach to 
cultural differences 

      

Service’s approach to 
LGBTI people 

      

Service’s approach to 
people with a 
disability 

      

Service’s 
accommodation of 
personal factors (e.g. 
feelings of 
embarrassment or 
shame) 

 

      

Technology assisted 
availability 

      

Other (Please 
Specify):___________ 

      

 

43. How did you become aware of the support service that was most helpful to your child in 
the period FOLLOWING YOURFIRST ATTEMPT TO SEEK SUPPORT AFTER the child 
sexual abuse? 

Please choose all that apply: 

☐ I found the support service myself (Please specify how you found the service, for eg., internet, 
phone book etc.):________________________ (if this is the only applicable answer please 
proceed to question 45) 

☐ Referred by parent/relative 

☐ Referred by friend 

☐ Referred by teacher/early learning or childcare professional 

☐ Referred by police 

☐ Referred by child protection service 

☐ Referred by doctor/medical professional 

☐ Referred by legal service/lawyer 

☐ Referred by the applicable religious institution  

☐ Referred by the applicable non-religious institution 

☐ Referred by individual counsellor (including Psychologist/Psychiatrist) 

☐ Referred by family/relationship counsellor 

☐ Referred by sexual assault service 
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☐ Referred by healing service 

☐ Referred by advocacy group 

☐ Referred by peer support group 

☐ Referred by financial advice/assistance service 

☐ Referred by employment advice/assistance service 

☐ Referred by housing advice/assistance service 

☐ Referred by mental health service 

☐ Referred by service providing advice/assistance with physical illness  

☐ Referred by disability service 

☐ Referred by alcohol or substance misuse service 

☐ Referred by anger management service 

☐ Referred by gambling help service 

☐ Referred by service providing advice/assistance with parenting  

☐ Referred by community service relevant to you (for eg., LGBTI or CALD service or Aboriginal-
specific organisation) 

☐ Referred by alternative service (for eg., yoga, sport, art, community activities) 

☐ Referred by domestic and family violence service 

☐ Do not know/Cannot say  

☐ Not applicable 

☐ Other (Please Specify)_________________ 

 

44. If answer to question 43 was response option other than Found it myself/Do not 
know/Cannot say or Not applicable, Was that person/organisation that referred you to the 
support service aware of the experience of child sexual abuse? 

Please choose only one of the following: 

☐ Yes 

☐ No 

☐ Do not know/Cannot say 

 

45. What, if anything, led your child to access the service that you have identified as most 
helpful in the period FOLLOWING YOUR FIRST ATTEMPT TO SEEK SUPPORT AFTER 
the child sexual abuse?  

Please choose all that apply: 

☐ Disclosure of child sexual abuse 

☐ Personal crisis 

☐ Relationship difficulties 

☐ Medical issues 
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☐ Psychiatric/psychological issues/mental health 

☐ Physical illness 

☐ Disability 

☐ Alcohol or drug misuse  

☐ Financial difficulties 

☐ Employment issues 

☐ Housing issues 

☐ Anger management issues 

☐ Gambling issues 

☐ Domestic/Family violence 

☐ Referral by person/professional identified in question 27 

☐ Do not know/Cannot say 

☐ Not applicable 

Other (Please specify):_____________________________ 

 

46. For what period of time did your child access the service that you have identified as most 
helpful in the period FOLLOWING YOUR FIRST ATTEMP TO SEEK SUPPORT AFTER the 
child sexual abuse? 

Please choose only one of the following: 

☐ Only accessed once or twice 

☐ Less than 6 months 

☐ More than 6 months but less than 12 months 

☐ 1-3 years 

☐ More than 3 years 

☐ Do not know/Cannot say 

☐ Not applicable 

 

47. What changes (if any) do you think are needed to be made so that support services are 
more helpful FOLLOWING YOUR CHILD’S FIRST ATTEMPT TO SEEK SUPPORT AFTER 
the child sexual abuse? 

 

48. In the period FOLLOWING YOUR FIRST ATTEMPT TO SEEK SURRPORT AFTER the 
child sexual abuse, which of the following people or organisations provided your child/you on 
behalf of your child with useful and relevant information about support services? 

Please choose all that apply: 

☐ Parent/relative 

☐ Friend 

☐ Teacher/early learning or child-care professional 
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☐ Police 

☐ Child protection service 

☐ Doctor/medical professional 

☐ Lawyer/legal service 

☐ The religious institution involved 

☐ The non-religious institution involved 

☐ Individual counselling 

☐ Family/relationship counselling 

☐ Sexual assault service 

☐ Healing service 

☐ Advocacy group  

☐ Peer support group 

☐ Service providing financial advice/assistance  

☐ Service providing employment advice/assistance 

☐ Service providing advice/assistance with housing 

☐ Mental health service 

☐ Service providing advice/assistance with physical illness 

☐ Disability service 

☐ Service providing advice/assistance with alcohol or substance misuse  

☐ Service providing advice/assistance with anger issues 

☐ Gambling help service 

☐ Service providing advice/assistance with parenting  

☐ Community service relevant to you (for eg., LGBTI or CALD service or Aboriginal-specific 
organisation) 

☐ Alternative service (for eg., yoga, sport, art, community activities) 

☐ Domestic and family violence service 

☐ Do not know/Cannot say 

☐ Other (Please Specify):__________________ 
 
 
49. Which of the following services were EASY to access FOLLOWING YOUR FIRST 
ATTEMPT TO SEEK SUPPORT AFTER the child sexual abuse (You can select services even 
if your child did not use them): 

Please choose all that apply: 

☐ Individual counselling 

☐ Family/relationship counselling 

☐ Sexual assault service 
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☐ Healing service 

☐ Medical advice/attention 

☐ Lawyer/Legal service 

☐ Police 

☐ Advocacy group  

☐ Peer support group 

☐ Service providing financial advice/assistance  

☐ Service providing employment advice/assistance 

☐ Service providing advice/assistance with housing 

☐ Mental health service 

☐ Service providing advice/assistance with physical illness 

☐ Disability service 

☐ Service providing advice/assistance with alcohol or substance misuse  

☐ Service providing advice/assistance with anger issues 

☐ Gambling help service 

☐ Service providing advice/assistance with parenting  

☐ Community service relevant to you (for eg., LGBTI or CALD service or Aboriginal-specific 
organisation) 

☐ Alternative service (for eg., yoga, sport, art, community activities) 

☐ Domestic and family violence 

☐ Do not know/Cannot say 

☐ Other (Please Specify):__________________ 
 
 
50. Thinking about all of the support services that were EASY TO ACCESS FOLLOWING 
YOUR FIRST ATTEMPT TO SEEK SUPPORT AFTER the child sexual abuse, do you agree 
or disagree that the following factors made accessing these support services easy? 

We ask that you select a response option for each service listed in the table below, even if your 
response is Never or Cannot say/Not applicable. 

Factors Strongly 
agree 

Agree Neither 
Agree 
nor 
disagree 

Disagree Strongly 
Disagree 

Cannot 
say or not 
applicable 

Referral process       

Easy to find out about 
the service 

      

Coordination of/links 
between support 
services 
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Values/affiliations of 
support service 

      

Availability of 
support service 

      

Flexibility of support 
service 

      

Physical location       

Appointment 
availability 

      

Cost       

Approachable/ 
supportive staff 

      

No language barriers       

No religious barriers       

No cultural barriers       

Support from family 
to access services 

      

Support from friends 
to access services 

      

No personal barriers 
(e.g. feelings of 
embarrassment or 
shame) 

      

Readiness to 
access/participate in 
services 

      

Other (Please 
Specify)___________ 

      

 

 

51. Thinking about all of the support services that were DIFFICULT to access FOLLOWING 
YOUR CHILD’S FIRST ATTEMPT TO SEEK SUPPORT AFTER the child sexual abuse, do 
you agree or disagree that the following factors made accessing these support services 
difficult? 

We ask that you select a response option for each service listed in the table below, even if your 
response is Never or Cannot say/Not applicable. 

Factors Strongly 
agree 

Agree Neither 
Agree 
nor 
disagree 

Disagree Strongly 
Disagree 

Cannot 
say or not 
applicable 

 

Referral process 

      

Difficult to find out 
about the service 
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Lack of coordination 
of/links between 
support services 

      

Values/affiliations of 
support service 

      

Availability of 
support service 

      

Flexibility of support 
service 

      

Physical location       

Appointment 
availability 

      

Cost       

Staff approach       

Language barriers       

Religious barriers       

Cultural barriers       

Lack of family 
support for accessing 
services 

      

Lack of support from 
friends for accessing 
services 

      

Personal barriers (e.g. 
feelings of 
embarrassment or 
shame) 

      

Did not feel ready to 
access/participate in 
services 

      

Other (Please 
Specify)___________ 

      

 

52. What changes (if any) do you think are needed to be made to support services that would 
make it easier for your child to access support services FOLLOWING YOUR FIRST 
ATEEMPT TO SEEK SUPPORT AFTER the child sexual abuse? 
 
 
SECTION 4 - PATHWAYS TO SUPPORT SERVICES IN THE YEARS FOLLOWING THE 
EXPERIENCE OF CHILD SEXUAL ABUSE 
 
The following questions are about how you and your family navigated or worked through the 
pathways to support services IN THE YEARS FOLLOWING the child sexual abuse (2 YEARS 
OR MORE). 

If there was more than one perpetrator or experience of child sexual abuse, please answer the 
following questions reflecting on an experience of child sexual abuse outside of your family and/or 
in an institution. 
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If your son/daughter did not access any support services IN THE YEARS FOLLOWING the 
child sexual abuse, please proceed to question 70. 
 

53. IN THE YEARS FOLLOWING the child sexual abuse: 

How often (if at all) did your child access any of the following support services for help in 
relation to the child sexual abuse? 

*To access a service means to attend/use the service. 
Service Regularly 

/ongoing 
for a 
period of 
time 

Several times but 
not ongoing 

Once or 
twice 

Never Cannot 
say/Not 
applicable 

Individual 
counselling  

     

Family/relationship 

Counselling 

     

Sexual assault 
service 

     

Healing service      

Medical 
advice/attention 

     

Lawyer/legal service      

Police      

Advocacy group      

Peer support group      

Service providing 
financial 
advice/assistance 

     

Service providing 
employment 
advice/assistance 

     

Service providing 
advice/assistance 
with housing 

     

Mental health 
service 

     

Assistance/advice 
with physical illness  

     

Disability service       

Service providing 
advice/assistance 
with alcohol or 
substance misuse 
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Service providing 
advice/assistance 
with anger issues 

     

 Gambling help 
service 

     

Service providing 
advice/assistance 
with parenting 

     

Community service 
relevant to you (for 
eg., LGBTI or 
CALD service or 
Aboriginal-specific 
organisation) 

     

Alternative services 
(for eg., yoga, sport, 
art, community 
activities) 

     

Domestic and family 
violence service 

     

Other (Please 
Specify) 

     

 

 

54. IN THE YEARS FOLLOWING the child sexual abuse: 

 How helpful or unhelpful do you think that the following support services were for your 
child in relation to the child sexual abuse? 

Service Very 
helpful 

Helpful Neither 
helpful 
nor 
unhelpful 

Unhelpful Very 
unhelpful 

Cannot 
say or not 
applicable 

Individual counselling       

Family/relationship 

Counselling 

      

Sexual assault service       

Healing service       

Medical 
advice/attention 

      

Lawyer/legal service       

Police       

Advocacy group       

Peer support group       

Service providing 
financial 
advice/assistance 
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Service providing 
employment 
advice/assistance 

      

Service providing 
advice/assistance with 
housing 

      

Mental health service       

Service providing 
advice/assistance with 
physical illness  

      

Disability service        

Service providing 
advice/assistance with 
alcohol or substance 
misuse 

      

 

Service providing 
advice/assistance with 
anger issues 

      

Gambling help service       

Service providing 
advice/assistance with 
parenting 

      

Community service 
relevant to you (for 
eg., LGBTI or CALD 
service or Aboriginal-
specific organisation) 

      

Alternative service 
(for eg., yoga, sport, 
art, community 
activities) 

      

Domestic and family 
violence service 

      

Other (Please Specify)       

 

55. Which support service was most helpful for your child IN THE YEARS FOLLOWING the 
child sexual abuse? 

Please choose only one of the following: 

☐ Individual counselling 

☐ Family/relationship counselling 

☐ Sexual assault service 

☐ Healing service 

☐ Medical advice/attention 
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☐ Lawyer/legal service 

☐ Police 

☐ Advocacy group  

☐ Peer support group 

☐ Service providing financial advice/assistance  

☐ Service providing employment advice/assistance 

☐ Service providing advice/assistance with housing 

☐ Mental health service 

☐ Service providing advice/assistance with physical illness 

 ☐ Disability service 

☐ Service providing advice/assistance with alcohol or substance misuse  

☐ Service providing advice/assistance with anger issues 

☐ Gambling help service 

☐ Service providing advice/assistance with parenting  

☐ Community service relevant to you (for eg., LGBTI or CALD service or Aboriginal-specific 
organisation) 

☐ Alternative service (for eg., yoga, sport, art, community activities) 

☐ Domestic and family violence service 

☐ Do not know/Cannot say 

☐ None of the above – Did not seek support after the child sexual abuse 

☐ Other (Please Specify):_________________ 
 
 
Now we will ask you a few more questions about your experiences with the support service 
that you selected as most helpful.  
 
56. Approximately how long after the child sexual abuse occurred did your son/daughter 
access the support service that was most helpful IN THE YEARS FOLLOWING the child 
sexual abuse? 

Please choose only one of the following: 

☐ More than 2 years but less than 3 years after the child sexual abuse 

☐ More than 3 years but less than 5 years after the child sexual abuse 

☐ More than 5 years but less than 10 years after the child sexual abuse 

☐ More than 10 years after the child sexual abuse 

☐ Do not know/Cannot say 

☐ Other (Please Specify):__________________ 
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57. How often did your son/daughter access the support service that you have identified as 
most helpful IN THE YEARS FOLLOWING the child sexual abuse? 

Please choose only one of the following: 

☐ Approximately once a fortnight 

☐ Approximately once a month 

☐ Approximately once every 2-3 months 

☐ Approximately once every 6 months 

☐ Do not know/Cannot say 

☐ Other (Please Specify):__________________ 

 

58. Thinking about your experiences of the support service that was most helpful, what was it 
about the service that was helpful for your son/daughter IN THE YEARS FOLLOWING the 
child sexual abuse? 

We ask that you select a response option for each service listed in the table below, even if your 
response is Never or Cannot say/Not applicable. 

Factors Very 
helpful 

Helpful Neither 
helpful 
nor 
unhelpful 

Unhelpful Very 
unhelpful 

Cannot 
say or not 
applicable 

Service availability 

Service flexibility 

      

Length of waiting list 
for support service 

      

Staff expertise       

Quality of services 
provided 

      

Approach /attitude of 
staff  

      

Gender of staff       

 

Cultural background 
of staff 

      

Understanding of child 
sexual abuse or trauma 

      

Service 
values/affiliations 

      

Referral process       

Coordination of/links 
between services 

      

Physical location of 
support service 
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Appointment 
availability 

      

Length of time could 
attend/use the service 

      

Provision of practical 
assistance 

      

Cost       

Service’s approach to 
language differences  

      

Service’s approach to 
religious differences  

      

Service’s approach to 
cultural differences 

      

Service’s approach to 
LGBTI people 

      

Service’s approach to 
people with a 
disability 

      

Service’s 
accommodation of 
personal factors (e.g. 
feelings of 
embarrassment or 
shame) 

      

Technology assisted 
availability 

      

Other (Please 
Specify):___________ 

      

 

59. How did you become aware of the support service that was most helpful to you your 
son/daughter in the period IN THE YEARS FOLLOWING the child sexual abuse? 

Please choose all that apply: 

☐ I found the support service myself (Please specify how you found the service, for eg., internet, 
phone book etc.):________________________ (if this is the only applicable answer, please 
proceed to question 60) 

☐ Referred by parent/relative 

☐ Referred by friend 

☐ Referred by teacher/early learning or childcare professional 

☐ Referred by police 

☐ Referred by child protection service 

☐ Referred by doctor/medical professional 

☐ Referred by lawyer/legal service 

☐ Referred by the applicable religious institution  
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☐ Referred by the applicable non-religious institution 

☐ Referred by individual counsellor (including Psychologist/Psychiatrist) 

☐ Referred by family/relationship counsellor 

☐ Referred by sexual assault service 

☐ Referred by healing service 

☐ Referred by advocacy group 

☐ Referred by peer support group 

☐ Referred by financial advice/assistance service 

☐ Referred by employment advice/assistance service 

☐ Referred by housing advice/assistance service 

☐ Referred by mental health service 

☐ Referred by service providing advice/assistance with physical illness  

☐ Referred by disability service 

☐ Referred by alcohol or substance misuse service 

☐ Referred by anger management service 

☐ Referred by gambling help service 

☐ Referred by service providing advice/assistance with parenting  

☐ Referred by community service relevant to you (for eg., LGBTI or CALD service or Aboriginal-
specific organisation) 

☐ Referred by alternative service (for eg., yoga, sport, art, community activities) 

☐ Referred by domestic and family violence service 

☐ Not applicable 

☐ Do not know/Cannot say  

☐ Other (Please Specify)__________________ 

 

60. Was that person/organisation aware of your son/daughter’s experience of child sexual 
abuse? 

Please choose only one of the following: 

☐ Yes 

☐ No 

☐ Do not know/Cannot say 

 

61. What, if anything, led your child/or you on behalf of your child to access the service that 
you have identified as most helpful IN THE YEARS FOLLOWING the child sexual abuse?  

Please choose all that apply: 

☐ Disclosure of child sexual abuse 
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☐ Personal crisis 

☐ Relationship difficulties 

☐ Medical issues 

☐ Psychiatric/psychological issues/mental health 

☐ Physical illness 

☐ Disability 

☐ Alcohol or drug misuse  

☐ Financial difficulties 

☐ Employment issues 

☐ Housing issues 

☐ Anger management issues 

☐ Gambling issues 

☐ Domestic/Family violence 

☐ Referral by person/professional identified in question 44 

☐ Do not know/Cannot say 

☐ Not applicable 

☐ Other (Please specify):_____________________________ 

 

62. For what period of time did your son/daughter access the service that you have identified 
as most helpful IN THE YEARS FOLLOWING the child sexual abuse? 

Please choose only one of the following: 

☐ Only accessed once or twice 

☐ Less than 6 months 

☐ More than 6 months but less than 12 months 

☐ 1-3 years 

☐ More than 3 years 

☐ Do not know/Cannot say 

☐ Not applicable 
 

63. If your son/daughter did not access any support services IN THE YEARS FOLLOWING 
the child sexual abuse, what were the reasons? 

Please choose all that apply: 
☐ Received help immediately or shortly after the child sexual abuse and did not need further help  

☐ Received informal help from family/friends  

☐ Too young to access support services on own 

☐ Did not know of any support services  

☐ Did not want to cause trouble 
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☐ Overwhelmed by the process 

☐ Shame or embarrassment 

☐ Blamed self 

☐ Unaware that abuse had occurred 

☐ Concerned about not being believed 

☐ Fear 

☐ Somebody prevented me  

☐ Cultural reasons 

☐ Religious reasons 

☐ Language reasons 

☐ Could not afford it 

☐ Could not get an appointment 

☐ Could not find relevant support services 

☐ No referral process  

☐ There were no relevant support services in my area 

☐ Could not physically get to the service 

☐ Did not think that support services could help 

☐ Did not think it was serious enough to seek help 

☐ Did not want to ask for help 

☐ Felt I and/or my family could deal with it without assistance 

☐ Did not feel ready to access/participate in support services 

☐ Did not need or want a support service 

☐ Worried about confidentiality 

☐ Family/relatives were not supportive of me/my child accessing the services 

☐ Friends were not supportive of me/my child accessing the services 

☐ Do not know/Cannot say 
☐ Other reason (Please Specify)________________________ 

 

64. What changes (if any) do you think are needed to be made so that support services are 
more helpful IN THE YEARS FOLLOWING the child sexual abuse? 
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65. IN THE YEARS FOLLOWING THE CHILD SEXUAL ABUSE, which of the following 
support services provided your child/you on behalf of your son/daughter with useful and 
relevant information about support services? 

Please choose that apply: 

☐ Parent/relative 

☐ Friend 

☐ Teacher/early learning or child-care professional 

☐ Police 

☐ Child protection service 

☐ Doctor/medical professional 

☐ The religious institution involved 

☐ The non-religious institution involved  

☐ Individual counselling 

☐ Family/relationship counselling 

☐ Sexual assault service 

☐ Healing service 

☐ Advocacy group  

☐ Peer support group 

☐ Service providing financial advice/assistance  

☐ Service providing employment advice/assistance 

☐ Service providing advice/assistance with housing 

☐ Mental health service 

☐ Service providing advice/assistance with physical illness 

☐ Disability service 

☐ Service providing advice/assistance with alcohol or substance misuse  

☐ Service providing advice/assistance with anger issues 

☐ Gambling help service 

☐ Service providing advice/assistance with parenting  

☐ Community service relevant to you (for eg., LGBTI or CALD service or Aboriginal-specific 
organisation) 

☐ Alternative service (for eg., yoga, sport, art, community activities) 

☐ Domestic and family violence service 

☐ Do not know/Cannot say 

☐ Other (Please Specify):__________________ 
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66. Which of the following services were EASY to access IN THE YEARS FOLLOWING the 
child sexual abuse (You can select services even if you did not use them): 

Please choose all that apply: 

☐ Individual counselling 

☐ Family/relationship counselling 

☐ Sexual assault service 

☐ Healing service 

☐ Medical advice/attention 

☐ Lawyer/Legal service 

☐ Police 

☐ Advocacy group  

☐ Peer support group 

☐ Service providing financial advice/assistance  

☐ Service providing employment advice/assistance 

☐ Service providing advice/assistance with housing 

☐ Mental health service 

☐ Service providing advice/assistance with physical illness 

☐ Disability service 

☐ Service providing advice/assistance with alcohol or substance misuse  

☐ Service providing advice/assistance with anger issues 

☐ Gambling help service 

☐ Service providing advice/assistance with parenting  

☐ Community service relevant to you (for eg., LGBTI or CALD service or Aboriginal-specific 
organisation) 

☐ Alternative service (for eg., yoga, sport, art, community activities) 

☐ Domestic and family violence service 

☐ Do not know/Cannot say 

☐ Other (Please Specify):__________________ 
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67. Thinking about the support services that were EASY to access IN THE YEARS 
FOLLOWING the child sexual abuse, do you agree or disagree that the following factors 
made accessing these support services easy? 

Factors Strongly 
agree 

Agree Neither 
Agree 
nor 
disagree 

Disagree Strongly 
Disagree 

Cannot 
say or not 
applicable 

Referral process       

Easy to find out about 
the service 

      

Coordination of/links 
between support 
services 

      

Values/affiliations of 
support service 

      

Availability of 
support service 

      

Flexibility of support 
service 

      

Physical location       

Appointment 
availability 

      

Cost       

Approachable/ 
supportive staff 

      

No language barriers       

No religious barriers       

No cultural barriers       

Support from family 
to access services 

      

Support from friends 
to access services 

      

No personal barriers 
(e.g. feelings of 
embarrassment or 
shame) 

      

Readiness to 
access/participate in 
services 

      

Other (Please 
Specify)___________ 
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68. Thinking about all of the support services that were DIFFICULT to access IN THE 
YEARS FOLLOWING the child sexual abuse, do you agree or disagree that the following 
factors made accessing these support services difficult? 

Factors Strongly 
agree 

Agree Neither 
Agree 
nor 
disagree 

Disagree Strongly 
Disagree 

Cannot 
say or not 
applicable 

Referral process       

Difficult to find out 
about the service 

 

      

Lack of 
coordination 
of/links between 
support services 

      

Values / affiliations 
of support service 

      

Availability of 
support service 

      

Flexibility of 
support service 

      

Physical location       

Appointment 
availability 

      

Cost       

Staff approach       

Language barriers       

Religious barriers       

Cultural barriers       

Lack of family 
support for 
accessing services 

      

Lack of support 
from friends for 
accessing services 

      

Personal barriers 
(e.g. feelings of 
embarrassment or 
shame) 

      

Did not feel ready 
to access/participate 
in services 

      

Other (Please 
specify): 
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69. What changes (if any) do you think are needed to be made to support services that would 
make it easier for your child to access support services IN THE YEARS FOLLOWING the 
child sexual abuse? 

 

FOR PARENT/CARER ONLY:  

70. How often (if at all) did you access any of the following support services for help as a 
parent/carer of a victim/survivor of child sexual abuse? 

Service Regularly 
/ongoing 
for a 
period of 
time 

Several times but 
not ongoing 

Once or 
twice 

Never Cannot 
say/Not 
applicable 

Individual 
counselling  

     

Family/relationship 

Counselling 

     

Sexual assault 
service 

     

Healing service      

Medical 
advice/attention 

     

Lawyer/legal service      

Police      

Advocacy group      

Peer support group      

Service providing 
financial 
advice/assistance 

     

Service providing 
employment 
advice/assistance 

     

Service providing 
advice/assistance 
with housing 

     

Mental health 
service 

     

Assistance/advice 
with physical illness  

     

Disability service       

Service providing 
advice/assistance 
with alcohol or 
substance misuse 
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Service providing 
advice/assistance 
with anger issues 

     

 Gambling help 
service 

     

Service providing 
advice/assistance 
with parenting 

     

Community service 
relevant to you (for 
eg., LGBTI or 
CALD service or 
Aboriginal-specific 
organisation) 

     

Alternative services 
(for eg., yoga, sport, 
art, community 
activities) 

     

Domestic and family 
violence service 

     

Other (Please 
Specify) 

     

 

71. Which support service was most helpful for you as a parent/carer of a victim/survivor of 
child sexual abuse? 

Please choose only one of the following: 

☐ Individual counselling 

☐ Family/relationship counselling 

☐ Sexual assault service 

☐ Healing service 

☐ Medical advice/attention 

☐ Lawyer/legal service 

☐ Police 

☐ Advocacy group  

☐ Peer support group 

☐ Service providing financial advice/assistance  

☐ Service providing employment advice/assistance 

☐ Service providing advice/assistance with housing 

☐ Mental health service 

☐ Service providing advice/assistance with physical illness 

 ☐ Disability service 
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☐ Service providing advice/assistance with alcohol or substance misuse  

☐ Service providing advice/assistance with anger issues 

☐ Gambling help service 

☐ Service providing advice/assistance with parenting  

☐ Community service relevant to you (for eg., LGBTI or CALD service or Aboriginal-specific 
organisation) 

☐ Alternative service (for eg., yoga, sport, art, community activities) 

☐ Domestic and family violence service 

☐ Do not know/Cannot say 

☐ None of the above – Did not seek support after the child sexual abuse 

☐ Other (Please Specify):_________________ 

 

72. What was it about the support service that was most helpful to you?  

 

73. Thinking about the support services that were DIFFICULT to access do you agree or 
disagree that the following factors made accessing these support services difficult? 

Factors Strongly 
agree 

Agree Neither 
Agree 
nor 
disagree 

Disagree Strongly 
Disagree 

Cannot 
say or not 
applicable 

Referral process       

Difficult to find out 
about the service 

 

      

Lack of 
coordination 
of/links between 
support services 

      

Values / affiliations 
of support service 

      

Availability of 
support service 

      

Flexibility of 
support service 

      

Physical location       

Appointment 
availability 

      

Cost       

Staff approach       

Language barriers       

Religious barriers       
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Cultural barriers       

Lack of family 
support for 
accessing services 

      

Lack of support 
from friends for 
accessing services 

      

Personal barriers 
(e.g. feelings of 
embarrassment or 
shame) 

      

Did not feel ready 
to access/participate 
in services 

      

Other (Please 
Other:Please 
specify): 

      

 

74. Do you have any further comment to make about accessing or using support services? 

 

THANK YOU FOR YOUR PARTICIPATION IN THIS SURVEY. 
 
Once again we acknowledge that discussing child sexual abuse may be difficult. If this survey has 
raised any issues for you, please click the link marked “Contact support services” at the bottom of 
the screen.  
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