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INTRODUCTION

 

Child sexual abuse (CSA) is one of the most serious and pervasive forms of 

violence against children, and exploring its definition, manifestations, impacts and the 

ethical dilemmas it raises in society is of vital importance. The motivation behind this 

thesis lies in the recognition that, despite the growing body of statistical and 

epidemiological studies, CSA remain under-explored in terms of the victim9s 

experience, long-term psychological and social consequences and systemic challenges 

in prevention and response. By adopting an interdisciplinary approach that brings 

together psychology, criminology and law, the aim is to better understand CSA and to 

promote a victim-centered approach.

In addition to the academic relevance of the topic, a personal motivation 

underlies the choice of this subject. I have always been fascinated and captured by 

those aspects of society that remain hidden, silenced or deliberately neglected to avoid 

confronting uncomfortable truths. Specifically, my interest lies in understanding the 

psychological mechanisms that drive perpetrators to commit acts of CSA, as well as 

the profound psychological consequences suffered by children. This perspective has 

guided my research, with the aim of shedding light on an area too often overlooked, 

to contribute to some extent to awareness, prevention and more effective support for 

survivors. 

The first chapter provides a comprehensive definition of CSA and examines 

the behaviors that constitute abuse, going from direct physical assaults to non-contact 

forms such as pornography, exploitation and grooming. It analyzes the strategies used 

by perpetrators, including coercion, exploitation of trust and authority and 

manipulation, highlighting how these dynamics are created to silence victims and 

perpetuate abuse.

Furthermore, in the chapter there is a distinction between adult and juvenile 

offenders which considers their profiles and motivations and discusses the complexity 

of estimating the incidence of CSA (because of underreporting and methodological 

differences across studies). Vulnerability factors such as disability, gender and family 

instability are explored in conditions that heighten children9s exposure to risk.
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The second chapter focuses on the consequences of CSA, investigating both 

short- and long-term impacts on survivors. The analysis considers psychological 

effects such as PTSD, depression, substance abuse and suicidal ideation, and physical 

consequences including sexually transmitted diseases, injuries and chronic health 

conditions. Particular attention is given to how CSA disrupts educational attainment, 

interpersonal relationships and professional development, often creating lifelong 

cycles of vulnerability and disadvantage.

The chapter also examines gender-based differences in disclosure and impact, 

showing how social expectations, stigma and cultural myths influence victim9s 

experiences differently for boys and girls. Importantly, the testimonies of survivors 

explain the persistence of trauma across time and generations, and the importance of 

supportive responses in fostering recovery. 

The third chapter considers a less studied, but increasingly significant, aspect 

of CSA: the dilemma of unwitting survivors whose abuse was recorded and sent 

online. Drawing on ethical and legal perspectives, it explores whether victims who are 

unaware of their trauma should be informed about it, and the risks of revictimization 

such disclosure may entail.

The chapter examines the conflict between the right to know and to not know, 

including it with broader debates on autonomy, victim protection and dignity. 

Through the discussion of a specific case of a girl named Franky, including the role of 

relatives, law enforcement and the justice system, this part highlights the inadequacy 

of current legal frameworks and the urgent need for reform. It is described the 

importance of recognizing victims not only in legal and statistical terms but also as 

individuals whose choices, voices and psychological well-being must remain central in 

any intervention.
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CHAPTER 1 WHAT IS CHILD SEXUAL ABUSE?

According to the World Health Organization (WHO):

Child sexual abuse (CSA) is the involvement of a child in sexual activity that he 

or she does not fully comprehend, is unable to give informed consent to, or for 

which the child is not developmentally prepared and cannot give consent, or 

that violate the laws or social taboos of society. Child sexual abuse is evidenced 

by this activity between a child and an adult or another child who by age or 

development is in a relationship of responsibility, trust or power, the activity 

being intended to gratify or satisfy the needs of the other person. This may 

include but is not limited to:

- The inducement or coercion of a child to engage in any unlawful sexual 

activity. 

- The exploitative use of child in prostitution or other unlawful sexual 

practices. 

- The exploitative use of children in pornographic performances and 

materials. (WHO, 1999, pp.15-16).

1.1 Defining child sexual abuse

penetration with or non-penetrative acts
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grooming children through personal contact or via the internet, 

– –

Various studies, particularly those documented in The Truth Project (2021), 

have shown how violence can occur. First, the perpetration can be carried out by a 

single person or a group of individuals, it also can often be violent as to leave the 

survivors with cuts, burns, internal injuries and broken bones. Violence can be also 

used by the abuser to keep the situation under control by creating in the victim a state 

of fear. The purpose is to not let the child talk about the sexual abuse to be able to 

continue it and reduce the risks of being caught through the physical or emotional 

threat of the child9s family.

… that9s when the main attack happened, where I was picked up off the 

corner of the main road, by a … driver who offered to give me a lift home. 

But it, obviously, didn9t turn out like that, he took me to his house and he 

invited four other people there. So, altogether that one night there was 

nine men (the Truth Project, 2021, p.26).

Perpetrators can also plan to sexual abuse children; for example they can aim 

at minors considered vulnerable (for an emotional trauma like the loss of a relative), 

or situations that can worse their condition (like residential settings). A frequent target 
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can also be children with disabilities. Often sexual offenders think that the disability 

can cover their acts because people like this are unable to report sexual abuse.

Manipulation is a significant part used by predators to manipulate children to 

gain gain their trust. There are many different ways to do it, like giving gifts, alcohol 

or drugs, or being nice, making them feeling special.

Paid work; yeah, I9d get a bit, yeah … so we might have a Saturday 

afternoon … he9d get us a pair of nice jeans or something like that so it 

was quid pro quo sort of thing but then obviously it turned to sexual 

favours, you know. Well it weren9t sexual favours it was rough … (the 

Truth Project, 2021, p.27).

Perpetrators also often build apparent friendship with the victim9s family or 

friends to gain trust and to increase the opportunities to abuse.

Anyway, we went to … church where I also went to school there. But a 

new young … priest came to our parish, and my mother sort of adopted 

him, he came to our house a lot, he even came to Sunday dinners 

sometimes. He didn9t come Christmas Day but he came Boxing Day. And 

he was really made to fit in, he was very jokey, very, very childish, you 

know, liked a game, and used to tell us ghost stories, and things like that, 

and mess about. Sort of like pretty harmless stuff. And he was very 

popular ... in the parish, being young blood I suppose. (the Truth Project, 

2021, p.27)

Some abusers can also use their reputation or authority to gain trust from the 

victim and to be alone with them creating specific situations. This method is frequently 

applied since they are aware that their position can be used in case of accusations.

The boarding school I attended was rife with sexual abuse. The prefects 

abused their authority over the younger boys (aged 11+) to sexually abuse 

whomever took their fancy. When the prefects left school the masters 

(teachers) picked up where the prefects had left off and had an endless 

supply of pre-groomed boys to satisfy their sexual proclivities. The 
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masters who lived in the school with us were the worst ‒ they had their 

studies and bedrooms where they could indulge themselves without fear 

of disturbance (the Truth Project, 2021, p.28).

In the Truth Project, a large portion of the survivors and victims disclosed 

having been abused by people in roles of authority or trust. Approximately one in 

three were violated by family members (28%), a quarter have said that they were 

assaulted by school and teaching figures (23%). Also, one in five said they were abused 

by trusted people of the community or friends of the family (20%), and about one in 

eight (12%) have reported that they were subjected to sexual abuse by social workers, 

medical professionals and police.

So, I was given an injection, which I believe was a Largactil injection. And 

I, sort of, resisted that but I was forcibly given that. … But I have very 

clear memories of waking up in the night with this man, this nurse on top 

of me, raping me. And I know it happened. I also know that I was really 

affected by the drugs, but I know very clearly it happened (the Truth 

Project, 2021, p.28).

1.2 The perpetrators of child sexual abuse

Perpetrators are manipulative, have the patience to wait and take the perfect 

opportunity and have the energy into manipulating the victim and the relationship 

between them two. The moulding of this relationship creates in victims difficulties in 

detaching and understanding good enough what is happening.

The National Centre for Victims of Crime website (The National Centre for 

Victims of Crime, 2020) published the general process that abusers use to introduce 

sexual acts into the relationship with a child:

- identifying and targeting the victim 

- gaining trust

- playing a role in the victim’s life 
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Offenders try to use one of two strategies to approach and interact with the 

child. The first one describes how perpetrators become a <family infiltrator= (they gain 

the trust of the victim9s family by helping out and offering services) finding different 

ways to be alone with their victim unnoticed. The second one describes the 

<sophisticated rape track=: the offenders use their status or position (also including 

others like siblings or cousins or family friends ect.), to appear nonthreatening or to 

create multiple opportunities to remain in contact with the victim (the more time they 

are in contact with each other, the most frequently the perpetrator will try to build an 

intimate relationship using manipulation).

- isolating the victim: this technique may include offering rides to the child to 

bring him far from the places he knows, to have the opportunity to gain access 

to him alone without witnesses around

- creating secrecy around the relationship: perpetrators try to reinforce a 

special connection with the victim (they try while they are alone with the minor 

or through private communication such as letters, texts or emails), advising 

him to not tell anyone

- initiating sexual contact: it can begin with casual and not sexual touching 

(like an arm around the child9s shoulders or a pat on his knee) with the purpose 

of desensitizing the minor for begin to overtly touch the child

- controlling the relationship: abusers maintain control by fostering secrecy 

within the abusive relationship, ensuring that the child will not reveal the abuse 

(children are often afraid of disclosing what happened). Children are usually 

led to believe that no one will trust their account, or that they are somehow 

responsible for the abuse. The child may also feel shame or fear about 

speaking out (often the perpetrator threatens the victim to ensure their 

silence).

Adult perpetrators
According to the Pennsylvania Child Welfare Resource Centre (Louise 

Williams Bishop, 2020), this type of abusers is responsible for 2/3 of CSA cases. 

Talking about percentages, among them more than 90% are male, while less than 10% 

are female (this category has a history of child sexual abuse twice the rate as compared 

to male). There are many different types of adult perpetrators based on some 
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categories like: the economical aspect, the variety of occupations, the place where they 

live and the educational level. 

According to the sexual advocacy organization, girls are more frequently target 

for CSA from acquaintances (like 31%) and family members (29%). Talking about 

boys the percentages are different: 33% for the first group and 11% for the second 

one; they are mostly target by strangers (nearly 40%).

Most of the CSA perpetrators are not likely to reoffend if caught, but the real 

problem is that most of them never get caught. In Washington State in 2009, 

researching recidivism rates found that 3% of CSA offenders perpetrated a related 

crime, while the 25%, in the 5 years after being caught, committed a similar type of 

offense.

Juvenile perpetrators 
According to Finkelhor, the director of the Crimes Against Children Research 

Center, nearly 30% of the CSA perpetrators are juveniles (Finkelhor, 1999). A study 

from the Department of Justice created in 1999 explain how the majority of sexually 

abusive young people are between 13 and 17 years old and male.
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Table 1 describes the differences between who offend against children and 

who offend against peers or adults. 

Table 1: Comparing two sub-groups of sexually abusive youth. (Source: Ybarra, 
2013).

1.3 The incidence of child sexual abuse

There are many differences in the ways in which diverse reporting institutions 

and research studies about CSA estimate the incidence or prevalence. There are several 

aspects that can vary, including the terms used, the age, the gender, the location (every 

characteristic of the selected population), the types of violence, etc. Gender Stat (Áine 

Duggan, 2016) identifies leading government sources of national statistics on CSA:

- Department of Justice9s Bureau of Justice Statistics through the National 

Crime Victimization Survey;
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- Federal Bureau of Investigation, which collects statistics from law 

enforcement agencies around the country via the National Incident-Based 

Reporting System and Uniform Crime Reports;

- Centers for Disease Control and Prevention9s (CDC) National Intimate 

Partner and Sexual Violence Survey, which includes a Summary Report, Report on 

Intimate Partner Violence and Findings on Victimization by Sexual Orientation; 

- Children’s Bureau of Department of Health and Human Services, which 

annually produces a report from child protective services agencies around the 

US. The Child Maltreatment Report collects data on all reported violence and 

neglect committed against children.

These statistics are limited to officially reported cases and also use adult 

retrospective studies which are described as questions about the childhood trauma. 

The Department of Health and Human Services9 Child Maltreatment 2012 

(Children9s Bureau, 2012) calculated that 686,000 minors experienced abuse or 

negligence in 2012. Only over 9% of the children were subjected to CSA.

The CDC9s National Intimate Partner and Sexual Violence Survey 2010 (CDC, 

2011), reports that about 28% of male victims were raped for the first time before the 

age of 10. The 42% of female victims were first raped before the age of 18, while the 

80% were subjected to rape before turning 25. Abusers chose their target when the 

girls or women were 11 to 24 years old. Moreover, the age most vulnerable for children 

to be exposed to abuses is between 8 to 12. Talking about boys, they represent the 8% 

of children who went through CSA between the age 12 to 17, and the 26% under the 

age of 12.

In a national survey of 2000 students by the American Association of 

University Women (AAUW) (Catherine Hill, 2011), approximately 48% experienced 

sexual assault at school. Throughout the day students in middle and high schools are 

victims of harassment like touching, flashing, catcalling (46% of girls and 22% of boys) 

and sending explicit messages or jokes (one-third of the students). Researchers 

unanimously agree that being a girl is a risk factor for CSA. Females are more likely to 

be victimised than boys. 

According to the Children9s Assessment Center of Houston (Snyder, 2000), 

adults sexual abuse their victim most often at 8 a.m., at noon, at 3 p.m. and at 4 p.m.; 

for older children, including the ages from 12 to 17, assaults usually take place in the 
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late evening. As regards juvenile perpetrators, CSA happen on school day afternoons 

between 3 p.m. and 7 p.m., with the highest incidence from 3 p.m. to 4 p.m.

Sexual offenders most often abuse children in a home. According to a report 

from the Child Advocacy Center of Houston, the 84% of CSA of children under 12 

years old took place in a family residence (which can be the victim9s or the 

perpetrator9s). 

Another place where CSA often takes place is the school. In this environment 

different categories of people can perpetrate sexual abuses: the staff and other 

students. As regards the staff, women who sexually abuse children are the 43% of the 

overall incidents, while men are the 57%. Moreover, teachers perpetrate CSA causing 

the 18% of the incidents, followed by coaches with the 15% and substitute teachers 

with the 12%.  As for other students, AAUW surveyed 2,000 middle and high school 

students in 2011 (Catherine Hill, 2011). The majority of the juvenile offenders of CSA 

stated that they acted in jest (39%) or they didn9t think sexual assault was serious 

(44%).

In 2014, in a study conducted by the psychologist Dorothy Espelage (Sarah 

Rinehart, Namrata Doshi, Dorothy Espelage, 2014), were overseen nearly 1,400 

middle school students and was discovered that 22% of adolescents who were 

offended reported and described the experience as a majority of unwanted or forced 

physical contact.

In the AAUW study was found that girls are more likely to be victim of sexual 

harassment (56%), while boys <only= 40%. The 18% of both the gender reported 

being victim of homophobic calling (like gay or lesbian but in a negative way). Most 

of the assaulted students revealed that they received sexual abuse from their peers 

(92% for the girls and 80% for the boys), while other students admitted to sexually 

assaulting other adolescents (18% of boys and 14% of girls).
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Table 2. Sexual harassment and violence among middle school youth (Source: 
AAUW, 2011).

The same study also found that students from low-income families are at 

greater risk of experiencing harassment from their peers (by unwanted touching) than 

their counterparts from higher-income families.
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CHAPTER 2: HOW DOES CSA IMPACT THE CHILD?

Studies conducted (Hodder and Grow, 2012; Townsend, 2013; Petersen, 2014; 

Batool and Adtahi, 2017; Scheier, 2017; Wagenmans, 2018; Gupta and Garg, 2020; 

MacIntosh & Ménard, 2021) have demonstrated various kinds strong relationships to 

several negative health, social and behavioural outcomes among female and male 

victims of CSA. These effects are currently public health priorities, including 

psychiatric disorders, HIV risk behaviours, substance abuse and suicidality.

CSA is deleterious to the child9s psychological and physical health. Its level of 

danger is such that its consequences are compared to a brain damage and immediate 

death by medical experts and researchers. Although there can be found minor injuries, 

death is the most common outcome of CSA. Studies reveal that only 20/30% of the 

victims of violence remain emotionally and physically stable after the events (even 

though outside it seems everything fine).

2.1 Short- and long-term impacts of CSA

Short-term effects, called <initial effects= by Batool and Adtahi (2017), 

represent the reactions that can occur during the first 2 years of abuse. The authors 

state that different researchers showed that 66% of children suffered from emotional 

instability due to abuses, 5,2% were moderately distressed and 24% achieved stability 

after. A study conducted using the Propensity Score Matching technique (Batool and 

Adtahi, 2017) revealed that 13,3% of the victims stated having feeling of loneliness, 

7,5% were having difficulties in having friends and making new friends and 9,5% 

reported insomnia.

Petersen (2014) found that survivors may suffer from confusion, lack of self-

esteem, aggression and conduct disorder, while in the later years, they may develop 

depression, drug addiction, low economic productivity and medical illness.

According to Hodder and Grow (2012), long-term effects can be represented 

by substance abuse, negative attributions, long-term depression and eating disorders. 

Other long-term mental disorders include schizophrenia, delusions and personality 

disorders. The authors highlighted that children who suffered from penetration during 

the abuses are more likely to develop long-term disorders. This can also lead to 
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children with low self-confidence and overly sexualized attitudes, which can result in 

teen pregnancy and even an increased vulnerability to other victimization.

Townsend (2013) found that children with disabilities, emotional disorders or 

socially isolated, are more likely and vulnerable to being again a victim of sexual 

abuses.

Wagenmans (2018) discovered that long-term effects are more common in 

people who suffered from repetitive and interpersonal abuses, leading to developing 

Post-Traumatic Stress Disorder (PTSD) years later. These victims risk developing 

issues in emotional regulation, interpersonal relationships and self-concept.

Gupta and Garg (2020) described how CSA causes an increase of fear, 

depression, self-harm and other behaviours which develop PTSD.

The term revictimization tends to describe any further victimization during 

childhood, adolescence and even adulthood. As different determinants of this 

behaviour, there can be sex, mental health problems, age at initial abuse and other 

factors.

In 2021 MacIntosh and Ménard synthesized the research containing 

testimonies about the long-term effects of CSA over the last thirty years. Different 

studies showed different impacts and effects such as substance abuse and alcoholism, 

disturbed academic functioning and PTSD.

Sexual disorders, disturbed intimate relationships, emotional aspects of 

sexuality and sex-related cognitions need to be considered more during this research.

Finally, the study by Schreier (2017) brought attention to an important topic: 

the impact of CSA on the victim9s siblings. They can experience significant emotional 

responses after talking about the abuse. Sibling9s reactions are so important among 

the victim and the family, increasing the post-abuse stress. 
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Table 3. Examining the short- and long-term impacts of CSA. A summary. 
(Source: UNICEF, 2020).

2.2 The effects of CSA on physical health

Different studies show that survivors of CSA tend to exhibit poorer physical 

health compared to those who have not been abused. Children who are subjected to 

sexual abuse can sustain physical injuries. According to the data from The Truth 

Project (Heger A, Ticson L, Velasquez O, et al., 2012), 12% of participants have 

reported having experienced a physical injury such as internal damage as a direct 



Aurora Preacco

18

consequence of the abuse. In addition, children can also contract sexually transmitted 

infections because of the abuse.

There are also long-term physical effects of CSA which can include a wide 

range of medical conditions and disabilities. Many consequences have been linked to 

CSA such as chronic fatigue, malnutrition, mobility, hypertension and complications 

related to reproductive health and childbirth (10% of female victims told the Truth 

Project that they resulted pregnant after the sexual abuse).

Well, when I was young, I overused alcohol and I had eating disorders, 

which I still have difficulty with, not to the same extent, but what they 

have created in me are many intolerances and difficulties around food. I 

can9t drink alcohol at all now because I can9t metabolise it. And other 

things: my whole physical health has been highly compromised by various 

ways … and my understanding of the way my body has seized up is very 

much related to the fact that I was holding something down that I didn9t 

‒ couldn9t put a name to … (The Truth Project, 2021, p.34).

Moreover, research studies (_im`ek et al.2016) about the consequences of CSA 

in children and adolescents, focused primarily on the impact on the immune system 

and the HPA axis (the hypothalamic-pituitary-adrenal axis which is a central 

neuroendocrine system that controls the body9s response to stress), utilizing the 

analysis of blood cortisol and cytokines levels.

Other studies (Atabay & Arman, 2019) evaluated the impact of CSA on cellular 

processes (for example the length of DNA telomeres or the levels of oxidative stress 

due to the cortisol response), which are assessed by an oxidant stress index (OSI). 

These measures claim to combine different parameters involved in oxidation 

processes and anti-oxidation. 

Dysfunctional cellular processes

A chronic inflammatory response and a prolonged exposure to cortisol can 

cause an oxidative stress and DNA damage. In humans, the erosion of DNA 

telomeres connects stress to cellular aging, and being a victim of traumatic events in 

early life can accelerates this erosion.
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Hypothalamic- Pituitary- Adrenal and immune system dysfunction 

A study conducted in 2016 (_im`ek et al., 2016) tried to investigate if morning 

serum cortisol levels are different between children who were victims of multiple 

assaults and developed PTSD or the ones without PTSD and who suffered from a 

single assault. The results showed that cortisol levels are lower in victims of various 

attacks compared to the other group of children. Furthermore, the cortisol levels in 

children with PTSD decrease over time reflecting an adaptive process for preventing 

a prolonged exposure to high cortisol levels.

In adults, studies (Muller et al., 2014) found that women who experienced 

childhood sexual abuse exhibited heightened activation of the autonomic nervous 

system and the HPA axis. The elevated plasma levels and cortisol are a physiological 

response pronounced in women who were also experiencing symptoms of anxiety and 

depression. Research revealed that people with CSA histories exhibited elevated hair 

cortisol levels (a parameter which indicates and measures a chronic stress exposure).

These studies have also highlighted a link between CSA and alteration in 

immune system functioning later in life. This connection may be influenced by other 

factors like psychiatric disorders, higher body mass index (BMI) and risky behaviours 

such as smoking and substance use. 

2.3The effects of CSA on interpersonal relationships

Among the most significant consequences of CSA is the damaging impact it 

inflicts on the ability to form and maintain meaningful relationships, both intimate 

and friendship. This form of abuse can affect the relationships that victims have, not 

only at the time it occurs, but also for the rest of their lives.

Survivors often struggle to communicate to family members, friends and 

partners about the sexual abuse, preventing others from being able to offering 

effective emotional support. According to the data from the Truth Project (2021), 

42% of survivors reported that CSA has adversely affected their interpersonal 

relationships.
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Intimate relationships

CSA can cause significant difficulties in establishing intimate and trusting 

relationships. For many victims, engaging in romantic or sexual relationships may be 

negatively damaging creating psychological and emotional obstacles that make difficult 

talking about the abuse with partners.

Because when I talk about it I can see it, feel it, hear it and taste it … I try 

to say the words. I feel dirty inside, I feel more dirty telling you about it 

because it hurts me inside, it really hurts. (The Truth Project, 2021, p.29).

Around a third of victims and survivors (28%) have reported having 

difficulties with intimacy and trust.

I9ve been embarrassed all my life over this. I9ve never, ever told any of my 

family. I told my wife last year, about 66, 67 ‒ 70 years later, I told my 

wife. To be honest with you, when I got married, for the first two years, 

instead of going to bed and making love to my wife, I used to go down to 

the hotel and get drunk and come home and go to bed, because every 

time I had sex with my wife, I used to think about [the woman who 

sexually abused him], and it9s upset me all my life. (The Truth Project, 

2021, p.29).

Relationships with parents and siblings

Testimonies to the Truth Project (The Truth Project, 2021) show that many 

victims of CSA have experienced damage to their relationships with their family 

members. This may be because, in some instances, the perpetrator was a family 

member or a trusted friend of the family. In other cases, survivors may have disclosed 

the abuse to a relative only to be dismissed or not believed.

I came out of care … I tried to tell my mum what happened. She just 

slapped me from one end of the room to the other and said it didn9t 
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happen. I went to bed, and I9d locked it away. I didn9t remember from 

that day. My mind had totally closed up … Like I said, my mum just 

slapped me and said it didn9t happen; so, it didn9t happen. (The Truth 

Project, 2021, p.30).

CSA can make victims feel responsible for disruptions within their family 

structure and for the well-being of family members. The consequences can also extend 

to the child9s life disrupting friendship groups, leading the victim to experience 

exclusion, to be the subject of gossip, to become a target of bullying and causing 

loneliness and isolation.

Dorothy didn9t play with other children at school, she didn9t think it was 

safe for them to be friends with her. The playground supervisors would 

ask her why she didn9t want to play with the others but she just said she 

wanted to be left alone and refused to say anything. (The Truth Project, 

2021, p.30).

In many instances, survivors have seen their family relationships suffer 

because their parents, siblings or other relatives are suspected of having had 

knowledge of the abuse but failed to intervene.

Gabriela is sure her mother knew her father was abusing her because 

before her mother left she took her into her parents9 bedroom, showed 

her a large heavy ornament and said to her 8if anybody tries to do anything 

to you, hit them with this9. She thought it was a strange thing to say but 

realised her mother knew what her father might do. Gabriela is angry with 

her mother about that; that she didn9t protect her and her siblings from 

their father9s abuse. (The Truth Project, 2021, p.30).

The impact of CSA can also affect the parents of victims. Many parents may 

have mental health issues, because they feel responsible for having been powerless 

and for having been unable to shield their child from abuse. The main consequence 

can be their inability to support both themselves and their child after the trauma.
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My mum9s mental health is still really bad, yeah, we have reconciled but the long-

lasting effects on her have been significant … it affects her ability to be the, sort 

of, grandma figure as well doesn9t it because that limits you. (The Truth Project, 

2021, p.31).

Relationships with children and grandchildren

One of the most heartbreaking consequences of CSA is the damaging effect it 

can have on an individual9s experience of parenthood. Some victims fear that the 

sexual abuse they endured as children will mean that they will not be safe and 

responsible parents, or that others may consider them as a potential danger to their 

own children. Some survivors have described struggling with changing nappies or 

even with hugging their own children.

Personally, I didn't want to report because I'd read years ago that if you've 

been abused, you will abuse, and when I actually disclosed to a counsellor, 

I begged and pleaded first, 9I promise you, I've done nothing to my 

children9, and I was literally ‒ oh, it was horrific, because I was panicking 

if I came out with my story that they were going to take my children away 

from me. (The Truth Project, 2021, p.31).

At the same time, CSA can also lead some victims to a heightened sense of 

protectiveness toward their own children and grandchildren. Survivors are determined 

to ensure that they grow up feeling loved and safe and un unaffected by the trauma 

their parents suffered.

In other ways I9m overcompensating because I9ve thought, 8Well this is 

not going to stop me getting on9 … I know what it is to care for a child, 

I know how children should be cared for and nurtured … (The Truth 

Project, 2021, p.31).
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2.4 The effects of CSA on emotional well-being and mental health

Victims of CSA respond to trauma in diverse ways, and these responses can 

change over time. In numerous instances, the psychological harm can be as severe, if 

not more enduring, than the physical injuries sustained during the abuse.

Around the time of the sexual abuse, children may experience a complex range 

of emotions, including self-blame, anger, confusion, sadness, guilt and fear. These 

responses are frequently accompanied by feelings of humiliation, making the victim 

not able to talk about what happened.

I became very wary and withdrawn. I think it affected the rest of my life. 

I was worried and anxious all the time. I didn9t make friends or talk with 

anyone and I was always watchful for people who might hurt me. Lots of 

them did hurt me all through my childhood. (The Truth Project, 2021, p. 

31).

The Truth Project (2021) has highlighted that CSA can have profound 

psychological effects that last into and throughout adulthood. Existing studies have 

linked CSA to issues such as low-self esteem and mental health conditions. The 

accounts provided have supported these findings and survivors have reported a wide 

array of psychological issues that are a result of the abuse they endured.

The most frequently reported issues were depression (33%), distrust in 

authority (32%), suicidal thoughts (28%), anxiety (28%), self-harming (22%) and 

attempted suicide (22%). Participants in an online consultation cited fear, depression, 

anxiety and self-harm as common long-term effects. Also, low self-confidence, eating 

disorders, panic attacks, obsessions and drugs and alcohol use were also reported.

‒

‒

‒

‒
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You know, because there was nothing … I was taken to see a child 

psychologist and they said, 8Is there anything that you9d like to talk 

about?9 And I said, 8Well, what do you mean?9 … I just, kind of, crammed 

She9s just been fantastic, absolutely fantastic … the first time I9d had –

ago, been seeing her for three years now … I9ve definitely got the right 

support … she9s just amazing … so unlike any of the NHS people I9ve 
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I told them I wasn9t happy with things but they just said it9s cos I was 

struggling in school, which I wasn9t. I was actually quite smart but I 

couldn9t concentrate, so that9s why I was failing. I think by the time I left 

Before that I was actually I think a year ahead … so, basically you may as 

well say I wasn9t educated from the age of eight till 16 (The Tr

through the Inquiry9s online consultation also indicated that 
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2.6 Gender differences of CSA impacts

Research has found that many individual factors influence the possibility to 

disclose a trauma. One of these factors in the disclosure process is gender. Cashmore 

and Shackel (2014) highlighted how males are less likely than females to report 

experiences of CSA and, when they do it, it nearly always takes longer. Disclosure is a 

typical way to process and weighing perceived advantages and disadvantages or risks 

and benefits.

Another important difference between males and females that emerges is the 

adverse childhood experiences associated with relatives, in particular family and 

household dysfunction such as domestic violence and substance abuse by parents or 

other family members. 

What emerges is that, for both genders, the risk of been a victim of CSA is 

correlated with different family- related factors.

As already noted in Chapter 1, CSA is also different between boys and girls 

for another aspect such as: the type of sexual abuse, the severity of sexual abuse and 

the sex of perpetrator.
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Table 4. Definition and prevalence (%) of each category of adverse childhood 
experience by gender (Source: Shanta Rishi Dube et al., 2005).

Table 5. Prevalence (%) and characteristics of CSA by gender (Source: Shanta 
Rishi Dube et al., 2005).
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Table 6 presents the associations between CSA and 7 social and behavioural 

outcomes by gender. It is possible notice how there was an increase of 40% in risk of 

marrying an alcoholic for both males and females who reported CSA compared to 

who didn9t report any abuse. Also, compared to nonsexual abuse, there was a two-

fold increase in risk of suicide attempts for both genders.

Table 6. Prevalence (%) and adjusted odds ratios for the relationship of CSA to 
substance abuse, mental health and social outcomes by gender (Source: Shanta 
Rishi Dube et al., 2005).

Is has been found that nearly 40% of CSA cases involving men victims and 

6% of those involving female victims were perpetrated by women. Among male 

survivors, the risk of negative outcomes does not appear to differ significantly based 

on the perpetrator9s gender. This suggests that CSA committed by female offenders 

appears to exert negative effects that are comparable in magnitude to CSA perpetrated 

by males.

Prior reports have suggested that female-perpetrated abuse has often been 

underreported, which makes it appear as if female perpetration occurs far less 

frequently.
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However, current findings indicate that abuse committed by women is 

common and associated with considerable long-term harm. These observations 

explain the need for increased social and institutional attention for boy victims of CSA 

by both male and female offenders.

Table 7. Prevalence (%) and adjusted odds ratios among men for the 
relationship of perpetrators of CSA to substance abuse, mental health and 
social outcomes (Source: Shanta Rishi Dube et al., 2005).

Furthermore, recent findings from a prospective study by Banyard et al. 

(Banyard VL, Williams LM, Siegel JA, 2004) have demonstrated that men and women 

survivors of CSA face similar risks in term of mental health outcomes. The research 

explains also that experiencing sexual abuse leaves the child with less agency and 

autonomy, creating situations of powerlessness.

In fact, this sense of lack of control acts as a stressor which may disrupt 

neurodevelopment in ways not gender influenced. 

Studies have reported gender-based differences in the psychological impact of 

CSA, such disparities are the result of differences in coping between males and 

females.
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Manay and Collin-Vézina (2021) identified another gender- based difference 

in recipients of disclosure and in the pathways: boys are less likely to report the abuse, 

meanwhile girls try to seek for emotional support by confiding in peers.

Alaggia (2005) studied how the gender plays an important role in disclosing 

CSA: common dynamics can be feeling of shame, fear of negative consequences, 

delayed report and attempts to do it in indirect ways. Moreover, males are strongly 

affected by attitudes about masculinity, heterosexist society, by being called 

homosexual or being stigmatized (hiding even more the willingness or ability to 

report). Conversely, females feel more conflict and tension regarding their 

responsibility for their victimization anticipating being blamed or disbelieved.

Stigmatization represents a crucial social process in coping with childhood 

trauma experiences. Stigmatizing reactions such as shame, self- blame and negative 

social responses contribute to the onset of psychological disorders like depression, 

PTSD, affect dysregulation, psychological and physical distress and maladaptive 

coping strategies.

According to Link and Phelan (2001), the stigmatization process unfolds 

through a series of different mechanisms: associating negative attributes, identifying 

and labelling differences, separating <us= from <them= and leading to status loss and 

social disadvantage. Kavemann (2016) illustrated which stigmatizing reaction can arise 

from this process for victims and survivors:

1. denial of abuse: stereotypes that minimize or deny the sexual abuse, as a 

fad or perceived low credibility of the victim

2. disavowal of the victim status: a perception of sexual abuse as a matter 

of fate or a result of the blameworthiness of the victim

3. devaluation of the victim: framing abuse in a pathogenic perspective 

with a focus on harm.

Cromer and Goldsmith9s review (2010) of CSA myths in the media largely 

confirm these dynamics while also highlighting significant gender differences: 

regarding harm, male victims are often perceived as less traumatized than females, and 

in some cases, they are assumed to grow up to sexually abuse children. Furthermore, 

girls are generally depicted as seductive, while boys are often portrayed as fortunate 
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when a woman initiates a sexual contact (male victims are more strongly affected about 

doubts on whether sexual abuse actually took place).

During the last several decades, investigations of CSA have received a lot of 

attention, in particular, most of the studies have been focused on female survivors 

leading to a scarcity of information about the impact of child sexual abuse on male 

survivors.

As noted in Chapter 1, perpetrators of sexual abuse among young girls are 

mostly male, meanwhile evidence found that among young boys a notable portion of 

abuses is perpetrated by females.

 The impact of CSA on female development

A 23-year longitudinal study of sexual abuse on female development (Penelope 

K Trickett, Jennie G Noll, Frank W Putnam, 2011) integrated concepts of 

psychological adjustment with theories about how psychobiological factors have the 

potential to impact development.

Childhood sexual abuse on females across different stages of development, 

have showed negative effects on biopsychosocial domains such as cognitive deficits, 

depression, maladaptive sexual development, earlier o sets of puberty, dissociative 

symptoms, HPA attenuation, high rates of obesity and asymmetrical stress responses.

Furthermore, they often also face greater reliance on healthcare services like 

dropping out of high school, being more likely to experience PTSD, self- harm, 

psychiatric illnesses and psychical issues (for example, sexual revictimization, 

premature deliveries, teen motherhood, domestic violence and drug and alcohol 

abuse).

Another interesting topic about sexual abuse is that children born to abused 

mothers face an increased risk of maltreatment and developmental delays.

The original conceptual framework illustrated in Figure 1 included how acute 

responses to the trauma of CSA could be thought of a spanning both psychological 

distress and physiological stress systems. Specifically, the model explored the role of 

hormones and how disruption in various endocrine systems might affect development 

especially during puberty.

This model is also considered various potential modifiers that might influence 

this process over time, like family and peer support, as well as the relationship between 
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pubertal timing and developmental outcomes. Keys of outcomes of interest included 

competence (self- esteem, locus of control encompassing cognitive and social) and the 

manifestation of psychopathological symptoms like hypersexuality, depression, 

dissociation and anxiety.

A central aspect of this model was the notion that characteristics of the sexual 

abuse like frequency, duration, the presence of physical violence, the relationship with 

the perpetrator and the age at which the trauma occurred, would significantly affect 

the degree of trauma experienced and influence the ensuing responses. Over the years 

of study, the model was expanded to incorporate emerging theories and has integrated 

new literature, reflecting the evolving understanding of the effects of such traumatic 

experiences.

Figure 1. Acute responses to the trauma of CSA could be thought of a spanning 
both psychological distress and physiological stress systems (Source: Schaie & 
Hertzog, 1982).
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CHAPTER 3: THE SHADES OF KNOWLEDGE 

One of the less explored issues in the field of criminal justice is the situation 

where individuals who, now adults, are not aware of being featured as victims in CSA 

material created when they were minors. The concern is whether survivors of CSA, 

who were too young before to remember or understand what happened, have the 

right to know about everything and their involvement in such traumatic situations. Or, 

conversely, whether informing them could lead to further harm.

This creates a huge dilemma: should authorities prioritize the person9s right to 

know, or should they hide some details just to minimize the possible psychological 

impact?

Cases like these are more and more prominent in investigations, involving 

historic abuse images. Law enforcement agencies are now more capable of identifying 

the victims, thanks to advanced technology and collaborations. When survivors are 

located, questions begin to arise about how, when and whether they should be 

informed and involved (especially if they have no memory about what happened).

Since this topic has as yet received little treatment in existing criminological 

literature, the analysis daws on ethical and legal aspects, especially from fields such as 

healthcare ethics and bioethics. Thus, the main concept is to explore whether it is 

justifiable or beneficial to disclose such information to unaware survivors, and the 

implications of this decision for the victim rights.

3.1 To know or not know?

 A scenario that can emerge in time is as follows. During their investigation of 

crimes involving indecent images of children, law enforcement agents (LEAs) 

successfully identify the child who features in the material. The images are historic, 

and the child is now an adult.

There is no indication that the victim is currently aware of either the images 

of the abuse or the trauma itself. Given their very young age at the time the crime was 

committed, it is plausible that they have no memory of the abuse.

Identifying victims who feature in abusive images (AI) has proven to be a 

complex and challenging task (Holland, 2005; Carr & Hilton, 2011). Taking Great 

Britain as an example, historically, victim identification has been coordinated at the 
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national level, but only through a single, resource-limited unit within the Child 

Exploitation and Online Protection Centre (CEOP) (Gillespie, 2011). In 2014, the 

NSPCC reported that police forces were <overwhelmed= by the sheer volume of AI 

collected from confiscated computers (Conway, 2014). A significant development 

occurred in 2014: the launch of the national Child Abuse Imagines Database (CAID), 

a centralized tool designed to expedite the process of cataloguing and analysing images 

(Home Office, 2018). Today, police forces have access to CAID and there are clear 

indications that its implementation has not only improved the speed of the 

identification but also increased the number of victims being recognised (Home 

Office, 2018).

However, the introduction of CAID and the greater success in terms of victim 

identification, represent important progress, but at the same time, they have increased 

the likelihood of the occurrence of a complex dilemma. Specifically, when victims are 

successfully located and identified, authorities must fight with difficult ethical issues: 

whether to disclose the existence of AI to them.

It is important to clarify that this research is focused on situations where the 

identified victims are adults, and not still children. For such victims, urgent and 

complex issues arise, including the need to determine whether the child is currently in 

a safe environment and whether they have received counselling support (Palmer, 

2005). When it comes to such historic material, four different scenarios can be 

envisaged:

- V1: LEAs may identify a victim who is already aware that her abuse was 

recorded and that images have been disseminated (when it9s been recognized 

that AI victims are both male and female, for reasons of brevity, it will be used 

the pronoun <she= when referring to AI victims)

- V2: a survivor might be aware that the events were documented, but unaware 

that the images were distributed to others

- V3: they may identify a victim who knows about the abuse but was unaware 

that AI were taken, because they were recorded covertly

- V4: LEAs may identify a survivor who was too young at the time of the events, 

and she remains unaware both of sexual abuse and the AI (for example, adults 

who were abused as toddlers or in preschool) (Anon, 2010; Morris, 2010).
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To complicate matters further, when LEAs identify a victim featured in a 

photograph, they often do not know which of these scenarios applies, unless the 

individual is already known to authorities and her level of knowledge regarding the 

images has already been established.

In each of these scenarios, the risk of causing psychological harm through 

disclosure is considerable. For victims in categories V3 and V4, the discovery of the 

existence of the AI can cause further harm. For victims in categories V1 and V2, the 

knowledge that these AI have been accessed by others may cause additional harm.

Early studies involving AI victims, counsellors and therapists have revealed 

that, beyond the trauma of the abuse itself, AI victims often suffer further and distinct 

psychological consequences when they are aware of the existence of AI and that these 

images have been distributed online (Gewirtz-Meydan et al., 2018; Martin, 2015; 

Martin, 2016; von Weiler et al., 2010; Lindauer et al., 2014).

The availability of the AI can prevent victims from achieving any sense of 

closure, in facts, as Leonard explain, these individuals cannot be considered <post-

trauma= as they are still very much living and experiencing the trauma, and they are 

forced to live with the fear that at any time, anywhere in the world, someone could be 

looking at the pictures of them and using them for sexual gratification (Leonard, 2010). 

Even in the case of V1, who is already aware that the imagery exists and has been 

shared, informing her that it has been found in the possession of another offender, 

could cause her additional distress by reactivating memories of the abuse and 

reinforcing the reality that the material continues to circulate (Leonard, 2010).

Yet at the same time, it could be also argued that victims have the interest in 

knowing this information pertaining to themselves, and withholding such information 

might deprive them of the opportunity to take self-ownership of this experience and 

deal with it (Palmer, 2005).

Thus, the core dilemma is whether to disclose on not to disclose this 

information, and this may depend in part on the victim9s category. Unfortunately, very 

little research has been conducted on how to resolve this issue, which also poses 

difficulties for therapists working with survivors who are unaware of the AI (Martin, 

2015; Martin, 2016).

Palmer has noted that it is still not clear and known the psychological impact 

of such a revelation on the now adult <child victim=, and that disclosure strategies 

must be approached with careful consideration (Palmer, 2005).
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Similarly, Taylor and Quayle have expressed the view that existing police 

guidelines on the identification of now older victims are inadequately developed and 

poorly articulated (Taylor & Quayle, 2003).

In order to begin to address this notable lack of research in this area, their 

paper9s unique contribution is to provide an ethical, theoretical analysis of the issues. 

This analysis is framed around a dual focus:

- the victim9s interest in accessing information about herself and her past

- the victim9s interest in remaining unaware of such information

This discussion is relevant beyond the specific context of AI and victimization. 

It resonates with other situations in which victims are unaware that they have been 

victimized, until authorities discover information about the crime. Consider, for 

example:

- cases of rape committed while the victim was unconscious and who never 

realizes the abuse occurred (Anon, 2015; Anon, 2016; Gardner, 2007)

- patients subjected to unauthorized explicit photographs during pelvic 

examinations (Pearce, 2014; Klosterman, 2014)

- individuals unknowingly featured in revenge pornography (Gillespie, 2015)

- unwriting victims of a fake charity scam fraud (Button et al., 2009)

These examples raise significant questions for the victimology literature: it is 

time to consider another typology of crime victim: the unknowing or unaware 
victim, in addition to more established classifications such as the ideal and non-ideal 
victim (Chakraborti and Garland, 1986), the innocent victim (Mendelsohn, 1963) 

and the hidden victim (Chakraborti and Garland, 2012). This under-explored 

category of victim raises numerous issues for future research, such as, whether it 

should also encompass individuals who do not perceive certain behaviours directed at 

them as criminal offense (Mooney and Ost, 2013).

3.2 The dilemma of respecting AI victim’s rights 

A core issue previously highlighted involves the necessity of being aware that 

specific information exists. There is usually no conflict between the right to know and 

not to know for individuals who have undergone genetic testing, and this could also 
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be true for AI V1. Such individuals are conscious that there is sensitive information 

about them that they may or may not wish to know. The same reasoning applies to 

V1, assuming victims have been given the opportunity to decide whether or not they 

wish to be I formed of any future cases involving their images. They can make an 

autonomous, informed by their past experiences and awareness of the earlier crimes.

However, if V1 has not been presented with the opportunity to make such a 

preemptive decision, the issue aligns more closely with the ethical dilemma involving 

relatives who are unaware of the genetic and tests and AI victims V2-V4.

Unaware relatives are unable to exercise a genuine right to know or not to 

know. Similarly, AI victims V2-V4 have no knowledge that information exists 

concerning crimes committed against them. Because of this, they are unable to 

exercise their autonomy and weigh up the reasons for or against knowing such 

information without first being informed of its existence by LEAs.

This presents a challenge. In order to exercise a right to know, V2-V4 must be 

made aware that information concerning them is available. Yet disclosing this fact may 

risk violating their right not to know.

In the genetic context, this dilemma may be partially resolved. It is sometimes 

possible to inform individuals that there is certain genetic information which may 

impact upon their health without specifying the exact nature of that information, thus 

allowing them to decide whether they wish to know more, potentially enabling 

preventive measures (Suthers et al., 2006).

A similar approach could be developed for AI V2-V3. They could be advised 

that law enforcement holds information pertaining to CSA committed against them 

and this would not reveal the essence of this content itself. This strategy would avoid 

fully disclosing the details of the information while still enabling the exercise of their 

right to know.

However, if the right not to know was taken seriously, then even minimal 

exposure to certain facts may constitute a violation of that right. In this context, any 

disclosure of such a vague statement might still lead to V2-V3 guessing the nature of 

information p, especially in the absence of mechanisms that would allow them to avoid 

harm.

Moreover, it becomes even harder to see how the information9s existence 

could be disclosed without revealing its essence, particularly in the case of V1 (who 
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has not been consulted on whether or not she wishes to be informed of future cases 

involving her AI) and V4.

V19s pre-existing knowledge of the existence and dissemination of the AI 

means that it is highly probable that any reference to <further information= would lead 

her to deduce its connection to other crimes related to the same materials.

V4 knows nothing of the abuse or the existence of the AI and so any disclosure 

risks revealing too much (such as being told that <certain evidence exists concerning 

crimes committed against you when you were a young child=). Such a general 

statement simultaneously deprives them of the clarity needed to autonomously decide 

whether she wishes to engage this information.

Paradoxically, giving V4 the sufficient information required to enable them to 

exercise their right to know is far more likely to defeat their right not to know, 

undermining the authority to reject personal knowledge about herself.

If, however, LEAs conclude that keeping AI victims in the dark is the only 

viable way to prevent inadvertent revelation, this would come at the cost of denying 

them the right to know the information they may have an interest in.

3.3 Rights or interests?

The language of rights is frequently employed as a form of convenient 

shorthand when it comes to matters relating to standards of human conduct towards 

others and the protection owed to individuals. The matters at stake in the dilemma 

appear to be cast in terms of rights: how LEAs should handle sensitive personal 

information in the context of crime? This is particularly so given the privacy concerns 

and the treatment of crime victims that are implicated. However, it is necessary to take 

a step back and assess whether it is helpful to conceptualise this disclosure dilemma 

as one involving right, or whether it is actually more useful to conceptualise the 

problem in term of interests.

Although it may be controversial to assert that rights are grounded solely in 

moral principles and exist as ends in themselves (Peerenboom, 1995), it is accepted 

that rights commonly reflect fundamental values and command a prima facie ground 

for respect (Dworkin, 1984).

In contrast, interests may serve as the foundation upon which rights are built, 

whether an individual9s particular interest should be protected depends on evaluating 
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its consequences and balancing it against other competing interests (Scanlon, 2009). 

Notably, whereas infringing upon a right requires strong justification and must be 

done in the least impactful manner possible, the recognition of interests does not give 

rise to such stringent obligations.

The legal recognition of rights has particular advantages for their protection, 

because the law can impose a duty to respect the right in question and provide 

remedies when they are violated. The conceptualisation of the disclose issue is 

frequently dismissed in the language of rights. This reflects the dominance of patient 

autonomy and rights in the contemporary professional, ethical and legal healthcare 

frameworks.

For example, the so-called <prudent patient= standard (Edozien, 2015) has 

given legal weight to the patient9s right to receive material information necessary to 

make an informed decision regarding their healthcare.

In more directly relevant context, human rights law may offer insights into 

how genetic information disclosure might be addressed. The right to know the results 

of genetic screening pertaining to one9s own health may be claimed under Article 8 of 

the European Convention on Human Rights (ECHR) which protects private and 

family life and autonomy). 

Gilbar and Foster (2016), have argued that this would be framed as 

<fundamental right= (to know about one9s own genetic constitution and to make 

informed decisions about medical care).

Although there is no recognition of a right not to know in domestic law, it is 

acknowledged that doctors are not generally obligated to provide patients with 

information that they do not wish to receive (Laurie, 2014). Laurie suggests that the 

interest in not knowing, conceptualised as a facet of spatial privacy, might mean that 

it could be encompassed by Article 8 (Laurie, 2014). Instead, the doctor9s therapeutic 

privilege is a privilege which allows a clinician to withhold information if disclosure in 

believed to be contrary to the patient's best interests. Thus, while the law appears to 

recognise an interest in not knowing, rather than a right, albeit in very limited 

circumstances (Jackson, 2016).

The first note of caution to be expressed when considering whether a right-

based conceptualisation is appropriate for the particular disclosure dilemma is that 

rights discourse may tend to render conflicts more intractable. As both the AI victim9s 

right to know and her right not to know are prima facie entitlements of the same level, 
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one might assume that neither should override the other, creating an impasse. 

However, it would be inaccurate to perceive rights as inherently absolute, or to 

contend that conflicts between rights cannot be resolved.

Jurisprudence concerning balancing of Articles 8 and 10 of the ECHR, for 

example, demonstrates that legal solutions exist to reconcile conflicting rights 

(Scanlon, 2009). Indeed, if it is accepted that conduct involving a decision to disclose 

on not disclose information to an individual engages Article 8, then Article 8(2) 

provides a framework through which such conflicts might be resolved. It requires that 

there be a pressing need, a proportionate conduct and a justified necessity for the 

interference. A right-based approach could then offer a means of resolving the 

dilemma via assessment of these factors, suggesting that an objection grounded on the 

intractability of rights can be contested.

Nonetheless, when it comes to balancing the AI victim9s right to know and 

her right not to know, a particular challenge arises from the fact that both rights are 

held by the same individual. It is hard to envisage how, in practice, the rights could be 

balanced when exercising one effectively nullifies the other. Moreover, as already 

noted, rights inherently impose corresponding duties (Halpin, 1997, Scanlon, 2009). 

This further complicates the AI disclose dilemma, because it necessitates recognition 

not only of victim9s rights to know and not to know, but also of duties to inform and 

not to inform which would obligate LEAs.

Another reason for a cautious assessment of the suitability of a rights discourse 

depends on a legal and institutional context that is receptive to it, as can be observed 

in healthcare law. Is a growing recognition of rights also apparent in criminal justice 

system? Some support may be drawn from greater victim involvement in the criminal 

justice process (Dignan, 2005), most notably exemplified by the ascendancy of victim9s 

rights in the United States since the emergence of the victim9s rights movement of the 

1970s (Ginsberg, 2014).

Similar calls have been made in the UK since the 1980s, advocating a shift 

from victim9s need to a rights-based approach (Mawby and Walklate, 1995; Mawby 

and Gill, 1987). The importance of human rights within radical victimology 

(Kauzlzrich et al, 2001).

While there may be a case for advocating disclosure rights for victims unaware 

of their victimization, in the current absence of such a call, conceiving of such rights 

seems premature. That said, the position differs in situations where the knowing V1 
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has expressed a prior wish either to receive or not receive future disclosures, and this 

expressed wish is ignored.

The recognition of rights to know and not to know is less likely to be justified 

in the case of unknowing victims such as V1 and V4, given the absence of any exercise 

of autonomy regarding future disclosures that could give rise to a duty on part of 

LEAs to reconcile these potentially conflicting rights. For this reason, it is more 

appropriate to conceptualise the issue in terms of the unknowing victim9s interest 

rather than their rights.

While an interests-based approach does not remove the conflict identified 

earlier (since providing an unknowing AI victim with information to serve her interest 

in not knowing), it does avoid the additional complication of imposing conflicting 

duties on part of LEAs. A resolution to the conflict between the interests could be 

achieved by a framework of legal obligations to one of balancing competing values.

In this context, both the interest in knowing and the interest in not knowing 

should be regarded as equally significant, given their connection to the same value 

enshrined in Article 8 of the ECHR of respecting private and family life. The weight 

to be attributed to each interest will depend upon the particular circumstances and 

issues at stake, so that one interest might outweigh the other in certain situations. Even 

through the rights-based model has been set aside in relation to unknowing victims, 

the criteria under Article 8(2) can still assist in this endeavor. These criteria can guide 

the evaluation of the justifications for and against disclosure, allowing for a context- 

sensitive assessment of their respective weights and practical implications.

3.4 The case of Franky

The case of Franky falls within the category of how someone may be an 

unknowing victim of sexual abuse (for example, if someone is a victim of a date rape 

and doesn9t remember about the assault, or if someone has consented to having sex 

with an individual without knowing about being filmed, especially if the video is going 

to be distributed).

In 2024, Franky Dean, a 24-year-old documentary filmmaker master9s student, 

decided to make a phone call she had avoided for half of her life. She decided to 
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FaceTime her parents while she was in Manhattan in the New York University9s 

journalism institute.

Franky told them she had just filed a police report about an incident happened 

nearly a decade ago. When she was 12, she had been sexually assaulted by a close 

friend9s father. After she told them everything during the phone call, her parents 

stayed silent. Her father knew what happened to her, but he never told anyone, 

including his own daughter.

Franky was a happy child whose best friend was called Jo. They always played 

at each other9s houses. Sometimes Jo9s father Greg (not their real names), took them 

outside like at the lake or river for fishing trips. He had a military background and his 

behaviours towards Franky were nice, leading the girl to think of him as a normal dad.

One night, Franky and Jo were having a sleepover at Jo9s house (Jo also offered 

her bed saying that she would sleep with her younger sister9s bed instead). During the 

night she woke up due to the glare of a computer screen, she looked with the corner 

of her eyes, and she saw Greg in the room sitting on a chair. 

Not being alarmed and not having a problem with that, she felt back to sleep 

until some time later she felt something strange. He was touching her. While he was 

still looking at his computer, his left hand went under Franky9s shorts. She was frozen 

and she didn9t know what to do, she didn9t know what sex was, but she realised that 

this behaviour was completely wrong.

The next morning, everything seemed normal like nothing had never 

happened (Greg drove Franky to the gate for her mum to pick her up and during the 

car ride home she said nothing about the other night, feeling ashamed).

In her teens, she started having flashbacks about the abuse. The first person 

she told was her boyfriend. She felt like the memories about that night were coming 

to her later in life. She started having difficulties during intimate moments with her 

boyfriend such as feeling uneasy while he was touching her or having panic attacks 

afterwards being intimate.

Even other small things like the sound of her own breathing were creating 

discomfort which could trigger her. During the teen years, the flashbacks were ever 

more vivid taking Franky to start to think if the assault had happened at all (she was 

so confused to describe the abuse such as a nightmare).
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One day Franky, while she was still a teenager, called the NHS helpline 

searching for help and trying to get therapy. They told her she9d have to report the 

assault since the sexual abuse had already taken place. She felt trapped, she knew that 

every type of help would have been so important but, at the same time, she didn9t 

want to create problems towards Jo9s dad knowing he could probably go to jail. 

After that, she decided to not tell anyone, especially her parents, just to avoid 

issues, without knowing that her parents already knew everything.

In 2014 Greg was arrested for having on his computers and laptops 13.000 

indecent imagines of children. Some of them were of Franky. She had been filmed 

while using the shower, using the toilet, while he was touching her vulva or lifting her 

top revealing her breasts.

One detective, while talking to her parents about what happened to her, said 

that in some videos it seemed Franky was asleep. This characteristic led the detective 

to advise her parents that they shouldn9t talk with her about what had happened. Thus, 

her parents thought it was reasonable not tell her anything and, in fact, Franky 

continued to go her friend9s house.

On 2 September 2015, the detective emailed Franky9s parents to let them know 

that Greg was accused of 22 charges by the Crown Prosecution Service. Since he had 

fully admitted what he done, there was no need to tell Franky about what happened 

to her. In December, during the sentencing hearing, Greg described what he did as an 

obsession such a cancer, like a disease he wanted to eliminate.

On 22 December, the sentence did not correspond to what Franky9s parents 

could have ever expected. Greg was sentenced to a 3-year community order, 

eliminating the possibility for him to go to jail.

A year after the assault, Franky and a group of girls at school had to go to the 

deputy head9s office. in a bright room the girls were asked if anything weird had ever 

happened at a sleepover or at someone9s house or party. Even though she clearly knew 

what happened to her, she never said anything.

Years later Franky finally decided to report the sexual assault to the authorities, 

not expecting the response she received. they called a school meeting as if to ask her 

why she didn9t speak up before. As a result, she felt she was being blamed for what 

happened.
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In 2019 oner of Franky9s friends exposed Jo9s dad telling everyone that he 

filmed them in the toilets. Finally, Franky, for the first time, had had confirmation that 

maybe the unsure memory she had about that night was real.

Although at first she didn9t say anything, soon after she decided to confront 

her mother at home. Franky told her what her friend said, and her mum replied saying 

that this was the reason with she never let Franky stay overnight anymore.

They were facing each other, talking about Greg9s behaviour, without even 

knowing exactly what each one of them knew.

The night before the filing of the police report, Franky had been to the cinema 

to watch a documentary about an Indian farmer who was trying to seek justice after 

his 13-year-old daughter was gang raped. That night, after the film, she thought she 

could do the same and gained the confidence. She called the authorities the next day.

After the phone call with her family, Franky received from her father the 

correspondence email from 2014 from the detective. Reading all that information 

Franky felt nauseated and started to have panic attacks saying that there were 

descriptions she didn9t know had happened (for example, she didn9t know that Greg 

had lifted her top and filmed her breasts).

Franky started therapy, and she was diagnosed with PTSD since she found 

these new revelations upsetting. She also said that she looked at herself in the mirror 

repeating she was disgusted, she also loved her breasts as her favourite part of her 

body, but now she only felt violated and horrible.

A criminal case was finally brought against Greg. The minimum prison 

sentence for CSA is usually 4 years, but if Franky had been found to have suffered 

serious psychological issues the consequences would have been higher (at least 6 

years). Franky9s victim statement was necessary for the judge to be able to decide the 

right sentence and the real impact the abuse had on her life. 

Franky recorded an interview at her house with a police officer. She largely 

described the room where everything happened, she recalled specific details like the 

feeling of Greg9s touch. However, the police then told Franky that what she 

remembered was similar to another incident Greg had already been charged for, 

meaning that the case could not be reopened. Thus, Franky felt that everything she 

had been working for 12 years had been revealed useless.
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<I9ve completely lost what I needed, which was to be in court, say my 

piece, say what he9s done to affect me. This man has completely wrecked 

my mental health, and I can9t even sit in front of a court and have what 

feels to me like my own fair trial= (The Guardian, 2024).

She feels that if she had been given the possibility to speak up when necessary 

and crucial, the trial and her life might have been different. However, she doesn9t 

blame her parents and believes that if she had been in their position, she would have 

made the same decisions.

Her parents, on the other hand, can9t do anything but reflect on the years they 

kept Franky9s abuse a secret, feeling a sensation of guilt all over their bodies. They 

often wonder, with hindsight, if they would have acted differently. Her father still 

believes not, because they did what they did out of love.

This case draws attention to questions that not only concern the specific 

example related to Great Britain, but also to all countries, where dealing with the 

various aspects of CSA is still a highly problematic and inadequately dealt with issue.

In the first place, there are the psychological problems caused by the abuse, 

but also, and perhaps even more importantly, by the way it was handled by parents 

and authorities. The psychological impact of being unaware of an abuse happened 

over a decade ago explain the important effects of trauma when not processed or 

acknowledged. It also emphasises the importance of being conscious about the long-

term effects when choosing to not inform the victim.

Discovering, after a long period of time, that someone has been victim of CSA 

perpetrated by a trusted adult and family friend in profoundly traumatic. Realization 

is characterized by a complex range of psychological issues and consequences such as 

difficulties with trust, shame, deeply internalized feelings of guilt and the sensation of 

being dirty. These emotional problems often come out when the survivor start to 

process the abuse, which can take many years (especially when the trauma happened 

during childhood).

Regarding the role of the victim9s parents, several questions arise: even if they 

claimed that their silence was only because they wanted to protect their daughter, it is 

important to consider if it was the only reason or there were other factors which may 

have influenced the decision. It also can be plausible that they wanted to avoid legal 

problems especially for the reason that the perpetrator was the father of the victim9s 
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friend. Was their intention truly to protect their daughter from possible harm and 

danger? These unknowns highlight the ambiguous role of parents when the abuse 

includes personal relationships.

The lack of appropriate legal consequences for the perpetrator creates various 

concerns: despite the severity of his actions, he surely avoided an appropriate sentence. 

The justice system failed the victim on many levels, especially the legal limitation at 

prevents the reopening of the case after a certain period of time. This problem causes 

issues in survivors who need years, sometimes decades, to process and recover from 

the trauma. This needs to change.

The justice system should reform legal structures by approaching carefully, 

with attention to every individual case, but with one principle that is non-negotiable: 

the victim must be at the center of every political and legal decision. Psychological 

support must be always provided, and victims must never be discredited. The focus 

should lead to the short and long-term consequences especially when the abuse occurs 

in early childhood. Only by understanding the victim9s trauma and placing it at the 

centre of the process, can we create the right system.
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CONCLUSIONS

This thesis has examined CSA by addressing its definition, its devastating 

consequences on victims, and ethical and legal dilemmas that continue to shape the 

way societies respond to this hidden phenomenon. Each chapter has highlighted how 

CSA is both a personal tragedy and a collective failure: the silence that surrounds it, 

the systemic shortcomings of institutions and the long-term harm that survivors carry 

throughout their lives.

However, one of the most striking findings emerging from this research is the 

significant lack of scientific studies specifically dedicated to the complex range of 

issues related to CSA. While there is a considerable amount of typological 

documentation, statistical data, and narratives reported by major newspapers and 

inquiries, there remain relatively few in-depth scientific investigations or case studies 

carried out directly by researchers. This absence represents a critical gap: society 

cannot adequately understand or address the complexity of CSA without such robust 

and systematic academic contributions. The prevalence of anecdotal or journalistic 

accounts, although valuable, cannot substitute for rigorous scientific inquiry capable 

of informing policy, prevention, and effective therapeutic responses.

The scarcity of case studies further limits the possibility of analysing CSA in 

all its dimensions. Numerous testimonies exist, many of which are highly significant, 

but they cannot be systematically incorporated into a single case study within this 

thesis. This limitation reflects a broader problem: the lack of research leaves society 

with only a partial and fragmented understanding of CSA, perpetuating its invisibility 

and contributing to the ongoing neglect of victims. In order to move beyond this, 

greater attention must be given to fostering academic work in this area, ensuring that 

research does not only remain at the level of general statistics but also engages with 

the lived experiences of survivors.

Finally, the response to CSA requires a truly interdisciplinary effort. The 

collaboration between psychologists, social workers, medical professionals, and nurses 

plays a crucial role in providing survivors with comprehensive support. Psychologists 

can address the psychological trauma, while social workers are fundamental in creating 

protective networks and facilitating reintegration. At the same time, doctors and 

nurses have the responsibility not only of treating physical injuries but also of 

recognising signs of abuse and acting as the first line of defence. Yet, all these 
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professional efforts remain deeply constrained by the difficulties of the judicial system, 

which often fails to prioritise victims9 needs and to provide adequate justice. Legal 

reforms must place victims at the centre, ensuring access to psychological assistance 

and avoiding re-traumatisation. Only through a coordinated approach that unites 

healthcare, psychological support, social services, and justice can society begin to 

address this hidden issue with the seriousness and sensitivity it demands.

Future directions for research and practice should focus on filling the current 

gaps. More empirical studies, particularly longitudinal case studies, are needed to 

understand the full spectrum of CSA9s impacts across different stages of life. Research 

should also investigate the effectiveness of multidisciplinary interventions, assessing 

how psychologists, social workers, and healthcare professionals can best collaborate 

to promote recovery. Moreover, further studies are required to analyse the systemic 

barriers within judicial processes, identifying reforms that could ensure fairer 

treatment and stronger protection for victims. Finally, it is essential to expand research 

beyond statistical prevalence and typologies, towards survivor-centred approaches 

that elevate lived experiences as valuable sources of knowledge. Only by combining 

scientific evidence with survivor testimony can society achieve a comprehensive 

understanding of CSA and develop effective strategies for prevention, justice, and 

healing.
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