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Preface 

 

The literature review has been prepared in a format for submission to Child Abuse & 

Neglect: The International Journal. The empirical paper has been prepared in a 

format for submission to The Journal of Child Sexual Abuse. Both journals require 

the use of an APA referencing style and the 7
th

 edition of the APA publication 

manual has been used. The guidelines for journal submission can be found in the 

appendices of each paper.  

The terms ‘child’ and ‘young person’ are used interchangeably throughout this 

project to represent an individual under the age of 18.  

The executive summary has been prepared in a format that is accessible to the target 

audience; young people aged 13 and above, and the professionals they work with. 

This was reviewed for readability by a young person who was involved in service 

development with one of the project research sites. 

 

Chapter 1: Literature Review: 6210 words (including abstract) 

Chapter 2: Empirical Paper: 7997 words (including abstract) 

Chapter 3: Executive Summary: 1231 words 

Thesis abstract: 304 words 

Total word count: 16625 words 
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Thesis Abstract 

This thesis was written to fulfil the requirements of the University’s Doctorate in 

Clinical Psychology. The thesis consists of three chapters: a review of the research 

literature focused on the psychological and trauma-based impact of Child Sexual 

Exploitation (CSE), an empirical paper exploring young people and staff members’ 

viewpoints on CSE services and interventions, and an executive summary of the 

empirical paper which has been designed for dissemination to young people and staff 

members in CSE services. 

The literature review identified four important themes across the research: (1) 

Overall mental health difficulties, (2) Self-harm and suicide, (3) Are difficulties a 

precursor or consequence of CSE? (4) Strengths and resilience. The review 

concluded that children involved in CSE are likely to be experiencing significant 

mental health difficulties. It was suggested that future research could consider 

exploring young people’s views on effective CSE interventions. 

The empirical paper used Q-methodology to explore the subjective viewpoints of 

young people and staff members working with CSE services, regarding what is 

valued most from services and interventions. A total of 18 participants (nine young 

people and nine staff members) completed Q-sorts in which they were asked to rank 

54 statements relating to different aspects of services. Three significant factors 

emerged: (1) The importance of safety and attunement, (2) Managing trauma and 

mental health difficulties, (3) Family, normality, and a relaxed approach. All three 

factors emphasised the importance of safety and trusting relationships between 

young people and professionals. These three factors identified key areas that service 

design would find useful to consider. It was recommended that young people are 

likely to benefit from specialist support from services which promote a relational 

approach to effectively meet the psychological needs of their service users.  

The executive summary provides an overview of the findings of the empirical paper 

in an accessible format.  
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Abstract 

Background 

Child sexual exploitation (CSE) has become prominent recently. The longer-term 

mental health needs of affected children requires further research in the UK, and 

globally, to establish the most helpful approaches to support children’s recovery.  

Objective 

This review will explore the psychological impact of sexual exploitation on children 

and their experience of trauma.  

Method 

The systematic search strategy yielded eight studies within the inclusion criteria, 

with a further four studies added following a hand-search of included articles. The 

studies were critically appraised using the Strengthening the Reporting of 

Observational Studies in Epidemiology (STROBE) – Cross-sectional and case-

control checklists, (von Elm et al., 2008) and the Critical Appraisal Skills 

Programme (CASP) Qualitative Checklist (CASP, 2018). 

Results 

The 12 studies included were geographically diverse. Nine employed an 

observational quantitative approach and three used qualitative methodology. Similar 

findings across the included studies demonstrated that children who have 

experienced sexual exploitation are likely to have additional experiences of trauma, 

related psychological difficulties, and experience suicidal ideation and engage in 

self-harm, but despite these experiences also display significant strengths and 

resilience. 

Conclusions 

The findings from the studies confirm that CSE survivors are likely to have similar, 

if not more complex, psychological difficulties to those who have experienced CSA. 

Clinically, this suggests that CSE services and professionals should be aware of and 

able to work with trauma and complex difficulties. The importance of working with 
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children to explore their views on effective interventions, in order to address the 

psychological needs highlighted, is a suggestion for future research.  

Keywords: Child sexual exploitation, child sexual abuse, mental health, psychology, 

trauma  
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Introduction  

Child sexual exploitation (CSE) has become prominent recently due to the increase 

in domestic and international child trafficking, technological advances and rising 

professional and public awareness (Frost, 2019). In May 2014, an independent 

inquiry by Alexis Jay was commissioned by Rotherham Metropolitan Borough 

Council into the prevalence of CSE in Rotherham from 1997 to 2013. The inquiry 

highlighted the “collective failures” of the local authority and the local Police force 

(Jay, 2014, p.1). This included reportedly treating survivors of CSE with contempt 

and downplaying the severity of the problem by not initiating the appropriate 

safeguarding procedures. Since the publication of the Jay report, the criminal justice 

and health and social care systems in the UK have become more adept at intervening 

to address immediate risks to children from CSE (Harris et al., 2017). However, the 

longer-term mental health needs of affected children require further research in order 

to establish the most helpful approaches to support children’s recovery. 

Internationally, understanding the impact of CSE on the welfare of children is 

becoming increasingly important and acknowledged as an area that has significant 

public health implications (Pearce, 2017). 

The Evolving Definition of CSE 

It is widely recognised that the exploitation of children has existed for several 

centuries and was previously referred to as ‘child prostitution’ in the UK until 2005, 

when it was reframed by the English and Welsh governments as CSE (Frost, 2019). 

The Sexual Offences Act (2003) referred to ‘child prostitution’ as an offence until 

this was amended in 2015 to ‘the sexual exploitation of children’. The connotations 

of the term ‘child prostitution’ is believed to have influenced attitudes of service 

providers and professionals, with services arguably being blaming and critical of the 

children’s behaviour. It has also been argued that referring to children as prostitutes 

implies an element of choice (Eaton, 2019). Reframing the children as victims of 

exploitation allowed for a move towards a more child-focused and compassionate 

view. This led to a focus on child-protection rather than responding from a criminal-

justice perspective (Beckett & Pearce, 2018).  

CSE is currently defined in the UK as being a form of sexual abuse that has a 

differentiating element of an exchange between the child and the perpetrator(s): 
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Child sexual exploitation is a form of child sexual abuse. It occurs where an 

individual or group takes advantage of an imbalance of power to coerce, manipulate 

or deceive a child or young person under the age of 18 into sexual activity (a) in 

exchange for something the victim needs or wants and/or (b) for the financial 

advantage or increased status of the perpetrator or facilitator. The victim may have 

been sexually exploited even if the sexual activity appears consensual. (Department 

for Education, 2017, p.5).  

Eaton (2019) posits that there is a marked difference between how CSE is defined 

compared to the UK government’s definition of Child Sexual Abuse (CSA) (HM 

Government, 2018), which is described as:  

 (CSA) involves forcing or enticing a child or young person to take part in 

sexual activities, not necessarily involving a high level of violence, whether or not 

the child is aware of what is happening. The activities may involve physical contact, 

including assault by penetration (for example, rape or oral sex) or non-penetrative 

acts such as masturbation, kissing, rubbing and touching outside of clothing. They 

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

in the production of, sexual images, watching sexual activities, encouraging children 

to behave in sexually inappropriate ways, or grooming a child in preparation for 

abuse (including via the internet). (p.103) 

The lack of reference to the harm or trauma experienced by the child within the 

definition of CSE suggests that it is not fully representative of their experience as a 

victim and survivor of abuse (Eaton, 2019). 

In the United States of America (USA), the Commercial Sexual Exploitation of 

Children (CSEC) is often used interchangeably with the terms ‘Child Sex 

Trafficking’ and ‘Domestic Minor Sex Trafficking’ (Barnert et al., 2017). The 

United Nations defines the act of trafficking as: 

 The recruitment, transportation, transfer, harboring or receipt of persons, by 

means of the threat or use of force or other forms of coercion (…) or of the giving or 

receiving of payments or benefits to achieve the consent of a person having control 

over another person for the purpose of exploitation. (United Nations, 2000, Article 3, 

paragraph a).  

Trafficking can occur both internationally and domestically, and does not require the 

physical relocation of a person. It may also relate to the transfer of a person to a 
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different perpetrator for the purpose of exploitation (International Labour 

Organisation, 2009).  

In 2015, a comparison of international definitions of CSE was commissioned by the 

UK’s Department for Education. The review concluded that although there are 

slightly different definitions globally, there is a shared understanding that CSE 

involves an adult abusing their power in order to sexually exploit a child (Cameron 

et al., 2015). 

CSE is described by the Department for Education (2017) as a complex type of 

sexual abuse, the risk indicators of which are often misinterpreted as typical teenage 

behaviours, which can lead to difficulties in identifying and working with the 

children affected. Although child sexual abuse typically occurs within the home 

environment, sexual exploitation tends to occur externally to the child’s family, 

within their local community. Children can be sexually exploited in a variety of 

ways, through sexual activities that are physical or without physical contact, which 

can occur in person, on the phone or internet, or through a combination of both 

(Department for Education, 2017).  

The children’s charity Barnardo’s has compiled several comprehensive documents 

regarding CSE. Their writings suggest that there are a range of ‘models’ which 

include different types of scenarios that children may experience when being 

sexually exploited (Barnardo’s, 2017). An example of this is the ‘boyfriend’ model, 

whereby children are groomed by a perpetrator who behaves as though they are the 

child’s boyfriend. Another example is the ‘party’ model, where children are enticed 

to a party which is actually a place where other perpetrators will be waiting to 

exploit them. Barnardo’s suggest that the models can be used as a framework to 

guide the assessment of CSE, however they stress that each child’s experience is 

diverse and may involve a complex array of models.  

Prevalence of CSE 

Detecting CSE can be impeded by the grooming methods employed by perpetrators, 

which can mean that children are not always able to recognise that they are being 

abused. In 2005, the International Labour Organisation (ILO) estimated that there 

were two and a half million people being trafficked at any one time, with 43% being 
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for the purpose of sexual exploitation, and that up to half of all trafficked persons are 

children (ILO, 2005). 

The prevalence of CSE is currently unclear in the UK; however professionals are 

advised that they should work from the assumption that CSE is occurring in all areas 

of the UK and can affect all children (Department for Education, 2017). It is difficult 

to ascertain the prevalence of CSE globally, with different estimates varying 

significantly between countries depending on their approach to quantification.  

It is currently recommended within the 2017 guidance from the UK’s Department for 

Education that children between the ages of 12-15 are most at risk of CSE although 

children outside of this age range should not be overlooked. Furthermore, although 

young girls are more likely to be subjected to CSE, boys are also at risk but may be 

less likely to disclose their experiences.  

The Impact of CSA 

Compared with the research on CSA, the evidence base on CSE is in its infancy. 

After several highly publicised criminal cases within the last ten years in the UK, the 

level of public and professional awareness of CSE has escalated. There is an 

increased awareness of both the factors that may increase a child’s vulnerability to 

CSE and the related warning signs (Beckett & Pearce, 2018). However, there are still 

significant gaps in understanding how to provide psychological support to children 

who have experienced sexual exploitation. It is important to consider how the 

psychological impact of CSE and the additional transactional element that it involves 

may differ from or share similarities with CSA, in order to improve and consolidate 

psychologically informed approaches to intervention.  

In 1985, Finkelhor and Browne devised the traumagenic model as a framework for 

understanding how CSA affects children. This traumagenic model presents the core 

elements of the psychological impact of CSA as: betrayal, powerlessness, 

stigmatisation and traumatic sexualisation (Finkelhor & Browne, 1985). A review of 

the research on the impact of CSA was conducted by Tyler in 2002, concluding that 

the short-term effects of CSA included suicidal behaviour and ideation, post-

traumatic stress disorder (PTSD) and behavioural difficulties.  

 



WHAT IS VALUED FROM CHILD SEXUAL EXPLOITATION SERVICES? 16 
 

Aim and Rationale of the Literature Review 

The existing evidence base regarding CSE is limited in comparison with that on 

CSA, and as yet there has been no systematic search or collation of the research in 

relation to the psychological impact of CSE. This review aims to explore, appraise 

and synthesise the literature to ascertain the shared themes that emerge in order to 

better understand the experiences of sexually exploited children and the areas 

required for future research.  

The search strategy will be explained, including the terms and the inclusion and 

exclusion criteria. The papers that resulted from the literature search will be critically 

appraised and common themes will be discussed in relation to their meaning from a 

clinical perspective.  

 

Method  

A systematic strategy was employed for this literature review. Following some 

preliminary scoping searches, it was clear that there were no existing reviews 

focusing directly on the psychological experiences of children who have experienced 

sexual exploitation. The initial search question was: “What is known about the 

psychological and trauma-based impact of being sexually exploited in childhood?”  

Search Strategy 

A Boolean String formula that would encapsulate the main concepts of the question 

was designed, with exclusion terms to rule out irrelevant papers. The search string 

used was the result of an initial search of the literature in order to best represent the 

relevant terms most frequently used: 

 "child sexual exploitation" OR "child sex trafficking" OR "child prostitut*" OR 

(“child sex* abuse” AND exploit*) 

AND  

 trauma* OR psych* 

The electronic databases searched included: 
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 CINAHL (The Cumulative Index to Nursing and Allied Health Literature) 

 PsycARTICLES 

 PsycINFO 

 Science Direct 

 Scopus 

In order to counteract possible publication bias, grey literature searches were also 

conducted across Staffordshire University Online Academic Repository (Store), 

Ethos Online Theses and Google Scholar. No relevant publications were found 

within the grey literature. Searches were limited to English-language, with no time or 

location based limiters; all articles were searched within their full-text.  

From 1981 (the earliest publication across the databases) to 30
th

 May 2019, this 

yielded 1056 results, with 954 articles screened by title and abstract after removing 

102 duplicates. This left 140 articles that were assessed for eligibility by reading the 

full text, using the inclusion and exclusion criteria outlined in Tables 1 and 2. 

Table 1  

Inclusion criteria for article eligibility 

 

The paper is published in a peer-reviewed journal. 

 

The paper is in the English language. 

 

The paper is focused on CSE and not CSA, with differentiations made 

between participants if focused on both. 

 

The paper is related to the psychological impact or trauma experienced during 

or after CSE. 

 

The participants’ experiences of sexual exploitation occurred when they were 

children or adolescents. 
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Table 2  

Exclusion criteria for article eligibility 

 

The paper is a letter, summary or opinion piece. 

 

The paper focuses on adult experiences of sexual exploitation. 

 

The paper focuses on other types of trafficking, such as for labour. 

 

The paper is solely related to the physical health impacts of CSE. 

 

It is unclear whether participants were children when experiencing sexual 

exploitation. 

 

It is unclear whether participants had experienced CSE or CSA. 

 

The paper is focused only on the prevalence of CSE. 

 

The paper is focused only on vulnerability or risk factors for CSE. 

 

The paper is focused only on services or interventions for CSE with no 

mention of psychological, mental health or trauma aspects. 

 

 

After evaluating the full texts against the criteria, eight papers were found to be 

appropriate. The reference lists of the included articles were then searched to find 

other papers that were relevant, yielding a further four papers. In total 12 papers 

were included in the literature review. The literature search process is detailed in 

Figure 1. 
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Quality Assessment 

The 12 included papers were critically appraised and then quality assessed using 

different tools depending on their methodology: 

1. Observational quantitative papers - Strengthening the Reporting of Observational 

Studies in Epidemiology (STROBE) – Cross-sectional and case-control checklists 

(von Elm et al., 2008).  

2. Qualitative papers – the Critical Appraisal Skills Programme (CASP) Qualitative 

Checklist (CASP, 2018). 

These particular tools were chosen as they are well-established methods of 

conducting critical reviews in an efficient and thorough manner (Nadelson & 

Nadelson, 2014; von Elm et al., 2008). An overall percentage was generated for each 

study to indicate quality. An example of appraising studies with the STROBE and 

the CASP can be found in Appendices B and C, respectively. 

It is acknowledged that the use of different tools does not allow for direct 

comparison of the quality scores. However, indirectly comparing studies using the 

percentages of the score on the relevant tool has been deemed sufficient based on the 

assumption that concepts across the different methodologies can be translated 

(Lincoln & Guba, 1985). This also allowed the use of already established appraisal 

tools. 
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Figure 1.  

Flowchart Detailing the Literature Search Process 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

English peer-reviewed articles published between 

1981 and 30
th

 May 2019 identified through: 
 Database searching 
CINAHL (n = 308) 

PSYCARTICLES (n = 320) 
PSYCINFO (n = 92) 

SCIENCE DIRECT (n = 63) 
SCOPUS (n = 168) 

Grey literature searching 
Staffordshire University Repository (n = 61) 

Ethos Online Theses (n = 31) 
Google Scholar (n = 13) 

Total search results (n = 1056) 

842 articles excluded  

102 duplicates removed 

954 Articles screened by title and 

abstract  

Full-text articles assessed for eligibility: 

Systematic search (n = 112) 

Hand search (n = 28)  

Total (n = 140)  

Articles meeting inclusion criteria 

 (n = 12) 

Full-text articles excluded, with reasons: 

Main focus not on trauma or 

psychological impact of CSE (n = 67) 

Focus is on CSA not CSE (n = 17) 

No differentiation between experiences 

of CSA and CSE (n = 30) 

No differentiation between experiences 

as a child and adult (n = 6) 

No differentiation between experiencing 

vs not experiencing CSE (n = 2) 

Not an empirical paper (n = 6) 

 

Total excluded (n = 128) 
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Results 

Of the 12 papers that were critically appraised for the purposes of the literature 

review, nine were quantitative (five cross-sectional and four comparing two groups) 

and three were qualitative (using ethnographic and narrative approaches). Eight of 

the studies in this review recruited from the United States of America (USA), two 

from Sweden, one from Ethiopia, and one from Nepal. It is therefore hard to discern 

the overall generalisability of the findings due to the variety of different cultural 

attitudes, beliefs and responses regarding CSE. There were no British studies on this 

particular topic. 

Summary of Findings 

A summary of each study, including design and findings, is highlighted in Table 3. 

The data extraction table also includes each study’s strengths and limitations, 

alongside the quality assessment percentage score.  

 

 

 

 

 

 

 

 

 

 

 

 



   
 

 

W
H

A
T IS V

A
LU

ED
 FR

O
M

 C
H

ILD
 SEX

U
A

L EX
P

LO
ITA

TIO
N

 SER
V

IC
ES? 2

2 

Table 3  

Data Extracted From the 12 Studies Included In the Review 

Author and 

Year 

Title Aims and 

Location 

Method and 

Participants (N) 

Summary of Results Key strengths Key limitations Quality score 

(as 

percentage) 

Basson, 

Rosenblatt & 

Haley (2012) 

Research To Action: 

Sexually Exploited 

Minors (SEM) 

Needs And 

Strengths 

To build a wider 

body of 

knowledge about 

SEM. Illustrate 

how 

characteristics 

are responses to 

trauma. Provide a 

fuller description 

of their mental 

health needs. 

 

USA 

Observational – 

cross sectional and 

descriptive. 

 

Using CANS-CSE 

assessment tool 

(Lyons et al 2013) 

 

N=113. 

 

Aged 10-24. 

75% had already 

experienced child abuse 

or neglect before CSE.  

 

Prevalence of mental 

health needs: Depression 

76%, Anxiety 55%, 

attachment disorder, 

51% oppositional 

behaviour 46% mood 

regulation 43%, 

somatization 8%, 

psychosis 4%, and 

eating difficulties 2%.  

 

Less than half 

recognised that their 

exploiter was not acting 

in their best interest. 

24% reported trauma 

bonding. Strengths - 

creativity 66%, self-

expression 64%, 

resiliency 42% 

Gained informed 

consent. 

 

Also looked at 

children’s strengths. 

No clear 

explanation of 

data collection 

process and 

scoring of all 

measures.  

 

Do not report how 

they reached 

sample size. 

 

Discussion section 

is unclear and 

does not report 

any limitations or 

comment on 

external validity. 

68% 

Cecchet & 

Thoburn 

(2014) 

The Psychological 

Experience Of Child 

And Adolescent Sex 

To better 

understand 

factors 

Qualitative – 

narrative 

methodology. 

27 themes were 

synthesised into 11 

categories: child abuse, 

Narrative approach 

allowed survivors to 

tell their own story. 

Participants self-

selected to take 

part which may 

80% 
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Trafficking In The 

United States: 

Trauma And 

Resilience In 

Survivors. 

comprising the 

resiliency of 

survivors who 

were trafficked 

as children. 

 

USA 

 

Semi-structured 

interviews. 

 

N=6. Over 18. All 

female. 

vulnerability to 

recruitment, ‘pimps’, 

‘johns’, substance use, 

mistrust in others, lack 

of support system, 

pregnancy, mental 

health problems, change 

in lifestyle and resilient 

personality.  

 

Early childhood 

experiences created an 

underlying vulnerability 

for unhealthy sexual 

relationships.  

 

Participants directly 

referenced the 

continuous threat to life 

that was present.  

 

Discussed systemic 

loneliness, fear and 

isolation.  

 

Every woman reported 

severe mental health 

problems: severe trauma 

symptoms or 

numbness/dissociation. 

 

They reported 

depression, anxiety, 

flashbacks and 

avoidance. Experienced 

struggle with self-

 

Sufficient sample size 

for methodology. 

bias the results. 

 

Did not publish 

types of questions 

that were asked in 

interview.  

 

Researchers did 

not critically 

examine own role.  

 

Did not discuss 

ethical 

considerations and 

support for 

participants 

afterwards. 
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forgiveness.  

 

Five out of six women 

now participate in their 

communities and are 

employed. 

Cole, Sprang, 

Lee & Cohen 

(2014) 

 To explore 

whether youths 

who have been 

sexually 

exploited will be 

more likely to be 

involved in the 

criminal justice 

system, more 

likely to have 

functional 

impairments and 

whether they are 

more likely to 

have clinically 

significant levels 

of PTSD and 

higher rates of 

behaviour 

difficulties. 

 

USA 

Observational – case 

control. Comparing 

baseline intake data 

from Trauma 

Network Core Data 

Set  

 

Data rated by 

clinicians on 

Indicators of 

severity for 

problems, CSE and 

clinical problems 

were recoded to 

dichotomous 

variables of yes/no. 

Trauma History 

Profile and PTSD-RI 

(Steinberg et al 

2004). CBCL 

(parent/caregiver 

rated) 

 

N = 43 (control 

N=173 using logistic 

regression 

propensity score 

matching) 

 

Aged 10-19. More 

CSE group had higher 

rates of involvement 

with detention centres, 

hospital emergency 

rooms and self-help 

groups.  

 

CSE group had higher 

rates of substance use 

and running away. 

Significantly higher 

prevalence of sexual 

behaviour problems, 

conduct disorder, 

general behaviour 

problems, dissociation. 

CSE group had higher 

overall PTSD score. 

More likely to have a 

clinically significant 

score on avoidance 

subscale. Nearly all of 

CSE group was in 

clinically significant 

range for re-

experiencing and 

hyperarousal subscales. 

Propensity score 

matching decreased 

confounding bias and 

reduced comparison 

group down to reduce 

type 1 error.  

 

Clear hypotheses.  

 

Sampled from wide 

range of trauma 

centres across the 

USA (43). 

Yes/no question 

regarding CSE 

involvement not 

sensitive enough 

to pick up all 

incidences of CSE 

- some may have 

been missed thus 

underestimating 

prevalence.  

 

Propensity score 

matching limits 

generalisability to 

CSE youth who 

were similar on 

demographic 

variables. 

 

 

92% 
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than 80% were 

female. 

Frey, 

Middleton, 

Gattis & 

Fulginiti 

(2018) 

Suicidal Ideation 

and Behavior 

Among Youth 

Victims of 

Sex Trafficking in 

Kentuckiana 

To determine 

prevalence of 

suicidal ideation 

and behaviour 

amongst youths 

experiencing sex 

trafficking and to 

examine who 

they tell. 

 

USA 

Observational – case 

control.  

Comparing a group 

of homeless youth 

depending on 

whether they have 

experienced sex 

trafficking, i.e. 

experienced vs. not 

experienced 

 

Used Youth 

Experiences Survey 

(Roe-Sepowitz et al 

2016) - with 7 extra 

questions added 

related to suicidality 

 

N=128. Aged 12-25 

75% of those who had 

experienced sex 

trafficking reported 

suicidal ideation. 

 

Participants were 3.87 

times higher to 

experience suicidal 

ideation if experienced 

trafficking.  

 

84% with a history and 

ideation had attempted 

suicide (4.96 times 

higher).  

Clear aims and 

method. 

 

Results presented 

clearly. 

 

Large sample size. 

Increased p value 

for certain 

variables.  

 

Did not discuss 

informed consent.  

 

Couldn’t delineate 

whether suicidal 

ideation and 

attempts occurred 

before or after sex 

trafficking. 

 

Unclear if 

measures are 

validated. 

89% 

Hoot, Tadesse 

& Abdella 

(2006) 

Voices Seldom 

Heard: Child 

Prostitutes In 

Ethiopia 

To present the 

impact of 

exploitation 

through the 

voices of 

children it affects 

to expand 

support in this 

area 

 

Ethiopia 

Qualitative – 

Thematic analysis of 

interviews, focus 

groups and project 

records 

 

N = 70 

47% reported falling 

seriously ill at least 

once.  

 

86% had been physically 

abused by perpetrators. 

46% had a profound 

sense of self-loathing. 

Low self-esteem, lack of 

confidence, shame. 64% 

convinced that society 

cannot tolerate them. 

Suffer social rejection. 

24% have been ignored 

by police when asking 

Used a pilot study to 

design and validate 

interview questions.  

 

Large sample size for 

breadth of 

experiences in terms 

of analysing project 

records. 

Data translated 

into English for 

analysis – 

potential 

associated issues 

with data then 

being removed 

from cultural 

context.  

 

Too many 

participants to 

provide depth of 

information of 

experiences from 

60% 
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for help. interview. 

 

Not clear how 

analysis was 

conducted. 

 

Not clear on 

support for 

participants after 

being 

interviewed/ethics.  

 

No critical 

examination of 

researchers' own 

biases during 

collection and 

interpretation. 

Landers, 

McGrath, 

Johnson, 

Armstrong & 

Dollard 

(2017) 

Baseline 

Characteristics of 

Dependent Youth 

Who Have Been 

Commercially 

Sexually Exploited: 

Findings From a 

Specialized 

Treatment Program 

To contribute to 

the knowledge 

base on sexually 

exploited youth 

and highlight the 

diversity of their 

characteristics. 

 

 

USA 

Observational - 

Cross-sectional 

exploratory analysis 

of baseline data 

using the Child and 

Adolescent Needs 

and Strengths CSE 

(CANS-CSE) 

assessment tool 

(Lyons et al., 2013) 

 

 

N = 87 (82f, 5m), 

aged 9-18 years at 

baseline (entry to 

treatment program) 

Most youth in the study 

had experienced 

multiple forms/episodes 

of trauma prior to their 

exploitation (86% 

previous sexual abuse). 

68% reported to 

experience trauma 

bonding, 62.3% scored 

as having depression, 

51.2% anxiety, 17.9% 

symptoms of PTSD, 

17.1% have 

engaged/were engaging 

in self-harm, and 24.4% 

scored as experiencing 

suicidality.  

 

Measure completed 

by trained therapist 

based on existing 

comprehensive 

information from 

variety of sources.  

 

Does not cause 

unnecessary distress 

to young person as 

using existing data. 

Does not report 

how therapists are 

trained and what 

they are 

specifically 

trained in.  

 

Not clear whether 

young people have 

consented for this 

information to be 

used for research 

purposes. 

83% 
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Strengths - 35% reported 

talents and hobbies, 

37.6% reported 

spirituality, 38.9% 

resiliency, 47% 

resourcefulness. 

O'Brien, 

White & 

Fraga Rizo 

(2017) 

Domestic Minor 

Sex Trafficking 

Among Child 

Welfare–Involved 

Youth: An 

Exploratory Study 

Of Correlates. 

Explore whether 

there are 

significant 

relationships 

between 

Domestic Minor 

Sex Trafficking 

(DMST) and 

demographic or 

psychosocial 

factors and other 

outcomes. 

 

USA 

Observational – case 

control at two time 

points. Comparing 

youth who had/did 

not have a history of 

DMST.  

 

National survey of 

child and adolescent 

well-being. Used 

waves 1 and 2 (2008 

and 2009).  

 

Dependent variables 

- five well-being 

questions, two 

behavioural problem 

questions on CBCL, 

one PTSD subscale 

from trauma 

symptom checklist. 

Measured substance 

use and self-

perceived life 

expectancy on a 

scale.  

 

N=814. (38 had 

experienced DMST). 

Aged 10-17.  

No difference found 

between groups for 

gender or race.  

 

Youth with DMST 

significantly more likely 

to report running away 

and substance use 

problems and 

externalising scores on 

CBCL higher. 

 

DMST youth had higher 

scores on PTSD 

subscale. 

Using existing data so 

less intrusive for 

children. 

 

Used children's self-

report so first hand 

perceptions.  

 

Variables set out 

clearly despite 

complexity of 

analysis over two 

time points. 

Not clear whether 

all measures were 

validated. 

 

No discussion of 

informed consent.  

 

External validity 

not discussed.  

 

Small number 

compared to 

whole sample (38 

out of 814).  

 

Cannot infer 

causality of 

DMST. 

 

Only used one 

yes/no question as 

an indicator for 

history of DMST. 

 

93% 
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Shaw, Lewis, 

Chitiva & 

Pangilinan 

(2017) 

Adolescent Victims 

Of Commercial 

Sexual Exploitation 

Versus Sexually 

Abused 

Adolescents. 

To explore the 

difference 

between victims 

of CSE and other 

sexually abused 

adolescents. 

 

USA 

Observational – case 

control.  

 

Compared children 

who had 

experienced CSE vs 

those who had 

experienced CSA.  

 

Reviewed mental 

health records. Child 

Behaviour Checklist 

(parent or guardian). 

Youth Self Report 

on behavioural 

problems and 

Trauma symptom 

checklist completed 

by young person.  

 

Charts reviewed to 

extract data on 

abuse, sexual 

experiences, history 

of mental health 

problems, and use of 

psychiatric 

medication. 

 

N= 25 (control = 25) 

 

CSE group more likely 

to have drug history, 

running away and issues 

with police. Higher 

incidence of mood 

disorders and 

behavioural disorders. 

Lower incidence of 

depressive disorders.  

 

At discharge CSE group 

had higher incidence of 

mood disorders and 

PTSD.  

 

CSE group scored as 

having more difficulties 

across several domains 

on CBCL - and more 

diverse and complex 

mental health 

difficulties. 

 

 CSE group were more 

likely to be withdrawn 

and depressed.  

Used existing data to 

reduce intrusion. 

 

Used standardised 

measures. 

 

Mixture of self-report 

carer reports and 

reviewing records 

allowed triangulation 

of data.  

 

 

Did not report 

informed consent 

procedures.  

 

Problematic 

language – 

described children 

as ‘more 

disturbed’. 

 

No rationale for 

exclusion criteria.  

 

No rationale for 

study size.  

 

No mention of 

external validity, 

time period, or 

disclosure of 

funding. 

 

Small sample size. 

73% 

Sprang & 

Cole (2018) 

Familial Sex 

Trafficking of 

Minors: Trafficking 

Conditions, Clinical 

Presentation, and 

To describe the 

clinical 

presentation of 

victims of CSE, 

and assess the 

Observational - 

Cross-sectional 

exploratory analysis 

of clinical record 

database.  

All cases involved 

family members as the 

trafficker. Mean severity 

of abuse was high 

(M=14.66). Other forms 

Validated and 

standardised 

measures. 

 

Moderately equal 

Lack of 

generalisability to 

children who have 

experienced non-

familial 

88% 
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System 

Involvement. 

impact of gender 

and rurality on 

clinical outcomes 

and severity of 

abuse. 

 

USA 

 

Child behaviour 

checklist (CBCL; 

Achenbach & 

Rescorla, 2000). 

Trauma Symptom 

Checklist for 

Children (Briere 

1996). Trauma 

Symptom Checklist 

for Young Children 

(Briere 2005). 

 

N = 31 (58.1% 

female), aged 6-17 

years 

of exposure to trauma 

were common during 

exploitation.  

 

35.5% had a psychiatric 

hospitalisation after 

trafficking, 48.4% had 

attempted suicide in 

their lifetime. 13% 

reported self-inflicted 

cutting. PTSD most 

common diagnosis - 

80.1% documented with 

PTSD in their clinical 

records. 5/31 diagnosed 

with depression. Mean 

scores on trauma and 

behavioural measures 

were above clinical 

thresholds on self-

reported anxiety, 

dissociation and total 

post-traumatic stress 

score.  

gender balance.  

 

Self-report and carer 

perspectives.  

 

Less intrusive for 

young person as using 

existing data. 

trafficking.  

 

Small sample size. 

 

Does not report 

informed consent 

procedures. 

 

Does not report 

eligibility criteria. 

 

No discussion of 

confounding 

variables or bias. 

 

Issues with 

reliability of self-

report measures. 

Svedin & 

Priebe (2006) 

Selling Sex In A 

Population-Based 

Study Of High 

School Seniors In 

Sweden: 

Demographic And 

Psychosocial 

Correlates. 

To Study The 

Demographic 

And 

Psychosocial 

Correlates Of 

Selling Sex 

Among Swedish 

Adolescents 

 

Sweden 

Observational – case 

control 

 

Comparing children 

who reported they 

had sold sex versus 

not, used 

questionnaires with 

an integration of 

questions on: 

background info, 

sexuality, sexual 

Majority between 14-18 

when they sold sex for 

the first time.  

 

Reported more 

emotional problems than 

the reference group.  

 

Perceived their mental 

health as having been 

worse during the 

previous week.  

Provided informed 

consent.   

 

Large sample size 

overall.  

Difficult to 

determine if 

psychosocial 

problems were 

precursors or 

consequences of 

selling sex.  

 

Drop-out rate of 

23% and size of 

index group very 

small. 

91% 
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abuse victimisation/ 

own behaviour, 

sexual attitudes, 

pornography, 

experiences of 

sexual exploitation. 

Also used mental 

health scale, conduct 

problems scale and 

sexual attraction 

scale 

 

N = 4339 

Mean age 18.5 years 

 

N = 60 had sold sex, 

(1.4% of total 

sample) 23f 37m 

 

Conduct problems worse 

for girls and boys, 

especially boys.  

 

Overall increased risk 

for different 

psychosocial problems. 

 

Not a complete 

national sample.  

 

 

Used a non-

standardised 

questionnaire – 

validity and 

reliability issues. 

Svensson, 

Fredlund, 

Svedin, 

Priebe & 

Wadsby 

(2012) 

Adolescents Selling 

Sex: Exposure To 

Abuse, 

Mental Health, Self-

Harm Behaviour 

And The 

Need For Help And 

Support — A Study 

Of A 

Swedish National 

Sample 

To investigate 

adolescents who 

sell sex regarding 

abuse, mental 

health, self-harm 

and experience of 

receiving help 

and support 

 

Sweden 

Observational – case 

control  

Comparing children 

who reported they 

had sold sex (index 

group) versus not 

(reference group), 

used questionnaires 

with an integration 

of questions similar 

to Svedin and Priebe 

2006 

 

Included Hopkins 

Symptoms Check 

List – 25 to measure 

depression and 

anxiety. Added two 

State of mental health 

significantly poorer in 

index group. Index 

group wanted to harm 

themselves significantly 

more often, and there 

were significant 

differences in extent of 

actual self-harm.  

 

Multiple linear 

regression analysis 

showed that if self-harm 

behaviour and poor 

mental health was 

present, the participant 

was more likely to have 

sold sex. 

Reported informed 

consent procedures.  

 

Signposted to 

counselling after 

participation. 

 

Representative of 

national sample. 

Used a non-

standardised 

questionnaire and 

added extra 

questions to 

HSCL therefore 

issues with 

validity and 

reliability.  

 

 

Response rate of 

60%. 

96% 
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questions about self-

harm.  

 

N = 3498 

Mean age 18.3 years 

N = 51 had sold sex, 

(1.5% of total 

sample) 

Volgin, 

Shakespeare-

Finch & 

Schochet 

(2018) 

Posttraumatic 

Distress, Hope, and 

Growth in Survivors 

of 

Commercial Sexual 

Exploitation in 

Nepal 

Explore the 

potential for post 

traumatic growth 

and distress in 

girls and women 

who have 

experienced 

sexual 

exploitation. 

 

 

Nepal 

Qualitative – 

observations of 

group programme 

(week 2 and week 6) 

and individuals in a 

residential setting, 

used artwork, 

narrative interviews, 

behavioural 

observations and 

dance.  

 

Thematic analysis 

conducted on 

transcripts 

 

Data from larger 

ethnographic project 

 

N= 26 females, aged 

13-18 years 

Themes at week 2 - 

medically unexplained 

physical symptoms.  

At least one person 

every week experiencing 

some form of physical 

pain. Anxiety was 

observed in a number of 

participants.  

Distress over the loss of 

family.  

 

Emergence of empathy, 

compassion and post 

traumatic growth - 

relating to others, 

personal strength and 

new possibilities. This 

theme continued at week 

6. 

 

 

 

Drew on multiple 

sources of data. 

 

Use of interpreter.  

 

Researcher embedded 

within culture as part 

of ethnographic 

approach. 

 

Recruitment 

process and 

informed consent 

not explained.  

 

Process of 

collecting the data 

not clear.  

 

No critical 

analysis of 

researcher’s own 

role when 

collecting and 

interpreting data. 

50% 
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Research Quality 

Using the mean average score, the overall quality of the papers was rated as:  

 Quantitative observational – 86% 

 Qualitative – 63% 

All of the papers were rated at 50% or above, no papers were excluded based on 

their quality appraisal score. 

Aims and methodology. All of the studies indicated their aims and objectives, 

providing sufficient relevant theoretical information in order to provide a rationale 

for their research. All of the studies had similar aims of exploring existing data or 

experiences in order to consolidate the growing evidence base. The methodological 

approaches chosen for both the qualitative and quantitative studies were deemed to 

be appropriate in relation to their particular aims. 

Research design. Research designs were assessed as being suitable for all of the 

studies; however, the majority did not justify their chosen methodology in relation 

to their research question, which may have been due to word limits within their 

respective publication guidelines. 

Selection processes and recruitment. All three of the qualitative papers used 

purposive sampling which was appropriate for their particular aims and 

approaches. Seven of the quantitative papers used existing data from services with 

which the participants were already involved, and the remaining two papers used 

opportunity sampling from larger populations of students nationally. Some of the 

sample sizes, either the overall sample or the index group, were low, leading to 

issues with statistical power and generalisability (O’Brien, et al., 2017; Shaw et al., 

2017; Sprang & Cole, 2018; Svedin & Priebe, 2006; Svensson et al., 2012). In one 

study the sample size was too large for the qualitative approach selected as it did 

not seem to allow for the depth and richness of participants’ experiences to be 

explored fully (Hoot et al., 2006). 

Some of the studies were not clear about their recruitment processes or their 

rationale for certain participant eligibility criteria (Shaw et al., 2017; Sprang & 
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Cole, 2018; Volgin et al., 2018). Typical areas that lacked detail included how 

participants were selected to take part and explanations for the sample size, and 

whether this had been pre-determined or arrived at naturally. This paucity of 

information regarding the recruitment protocols increases the risk of selection bias 

and limits the replicability of the studies. 

Data collection and measures. The majority of the studies omitted some key 

information outlining their methodological processes. Landers et al., (2017) did not 

report any information about the training that clinicians completing the measures 

had received, or their professional background. Volgin et al.’s (2018) qualitative 

methodology was unclear in terms of how the focus groups and other forms of 

expression (e.g. art work and dance) were collected as data and how this was then 

thematically analysed alongside the interview data. Additionally, Basson et al. 

(2012) did not clearly explain their processes of data collection and how measures 

were scored; and Cecchet and Thoburn (2014) did not report any of the questions 

used in their semi-structured interviews.  

Although several of the studies relied on self-report measures, which may lack 

reliability due to subjectivity and social desirability bias, some triangulated the 

self-report data alongside carer and professional reports, strengthening their overall 

findings (Sprang & Cole, 2018; Shaw et al. 2017). The majority of the studies 

utilised validated measures; however some added extra questions to the measures 

or devised their own questionnaires, affecting the validity and reliability of their 

results (Frey et al. 2018; O’Brien et al., 2017; Svedin & Priebe, 2006; Svensson et 

al. 2012). In all of the quantitative studies, the measures used were described 

adequately; however a limitation of some of the studies that compared children 

who had experienced CSE with other reference groups, was their use of binary ‘yes 

or no’ questions in order to group participants (Cole et al. 2014; Frey et al., 2018; 

O’Brien et al., 2017; Svedin & Priebe, 2006; Svensson et al. 2012). Using a binary 

fixed choice question allowed the researchers to ascertain the incidence of CSE 

among the participants but limited the level of detail and complexity in the data. 

Ethical consideration. A significant limitation of six of the quantitative and one of 

the qualitative studies was the lack of reporting of the informed consent of the 

participants, and it is unclear whether they were aware of their data being used for 
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research purposes (Cole et al. 2014; Frey et al., 2018; O’Brien et al., 2017; Landers 

et al., 2017; Sprang & Cole, 2018; Shaw et al. 2017; Volgin et al., 2018). Several 

of the studies outlined their processes for signposting after participation in order to 

reduce the risk of harm. However, the majority of the studies did not discuss how 

participants would be safeguarded throughout the process and how any risk 

assessments would be conducted prior to taking part. The language of Shaw et al. 

(2017) was problematic, referring to the children who had experienced CSE as 

“more disturbed” than their counterparts who had not experienced CSE. This 

terminology is not in keeping with the current drive towards a less pathologising 

approach to working with CSE. Four of the studies did not report if they had 

received ethical approval. 

Data analysis and rigour. In all three qualitative papers, there were no critical 

analyses of the researchers’ own roles in terms of how their biases may have 

influenced their data collection and analysis. Across the quantitative papers, the 

procedures for their statistical and descriptive analyses were outlined, but there was 

a lack of acknowledgement of confounding variables throughout the studies which 

led to a lack of rigour. 

Results and interpretation. As all of the quantitative studies used an observational 

design, it was not possible to infer causality of experiencing CSE on the 

participants’ psychological difficulties or trauma. This was acknowledged as a 

limitation in most of the studies; however, as this is an under researched area, the 

studies have still contributed towards the developing evidence base. Furthermore, 

many of the quantitative studies did not discuss the generalisability or external 

validity of their results. Overall, it was difficult to delineate the children’s 

difficulties from their experiences of CSE and the researchers were unable to 

ascertain which occurred first, and some of the studies lacked recognition of this 

issue. All 12 of the studies summarised their results and findings in a balanced and 

clear manner, making links to the existing literature. Most of the included studies 

discussed the clinical implications of their findings. 
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Synthesis of Findings 

The findings of the 12 studies included in this review were synthesised to generate 

several themes about the psychological impact of CSE and the trauma that children 

experience. A thorough inspection of the results and their clinical implications 

highlighted four themes that represent the key information known in this area.  

Overall mental health difficulties. All 12 of the studies were in agreement that 

children exploited sexually are likely to be experiencing psychological difficulties. 

In Landers et al. (2017), 62% of the children were experiencing depression and 

51% anxiety, with 18% presenting with symptoms of Post-Traumatic Stress 

Disorder (PTSD). Sprang and Cole (2018) reported that 36% of their participants 

had been admitted to a psychiatric hospital after being trafficked for sexual 

exploitation. They also found that 80% of participants had a diagnosis of PTSD 

recorded in their clinical records, and their mean scores for self-reported anxiety, 

dissociation, and PTSD stress scores were all above the clinical thresholds. Semi-

structured interviews with women who had been sex trafficked as children found 

that every woman reported severe mental health problems, including trauma 

symptoms of numbness, avoidance, flashbacks and dissociation (Cecchet & 

Thoburn, 2014). The women in this study also reported experiencing depression 

and anxiety.  

When comparing children who have experienced CSE with control groups, several 

studies found that children who scored higher on PTSD scales, were more likely to 

experience avoidance, re-experiencing of their trauma and hyperarousal, higher 

levels of dissociation, more behavioural problems, a higher incidence of mood 

difficulties, more complex mental health difficulties, more likely to be withdrawn 

and depressed, and more likely to rate their own mental health as worse (Cole et 

al., 2014; O’Brien et al., 2017; Shaw et al., 2017; Svensson et al., 2012; Svedin & 

Priebe, 2006).  

Volgin et al. (2018) shared similar results in their qualitative project with survivors 

of sexual exploitation in Nepal, observing significant levels of anxiety and distress 

in their participants. This study was the only study to report participants’ 
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experiences of medically unexplained physical symptoms being related to their 

distress, which was a significant theme within their findings.  

Self-harm and suicide. Several of the studies suggested that children subjected to 

sexual exploitation may engage in self-harming behaviour, and may also 

experience suicidal ideation and attempt to end their own lives. Landers et al. 

(2017) reported that 17% of participants had previously - or were currently - self-

harming and 24% of the sample were assessed as being at low to moderate risk of 

suicide. Sprang and Cole (2018) also found that 48% of participants had attempted 

to end their own lives, with 13% reporting that they had self-harmed by cutting. In 

a study on homeless children, Frey et al. (2018) compared the experiences of those 

who had been sexually exploited with those who had not, with 75% of children in 

the CSE group reporting suicidal ideation. They concluded that children were 3.87 

times more likely to experience suicidal ideation if they had been trafficked for sex. 

They also found that 84% of children who had a history of trafficking and 

experienced suicidal ideation had attempted suicide, a rate 4.96 times higher than 

their counterparts. Similarly, Svensson et al. (2012) found that children who 

reported selling sex were more likely to want to harm themselves and showed 

significant differences in the extent of their self-harming behaviour compared to 

the control group. Within this study, a multiple regression analysis suggested that if 

self-harming behaviour and mental health difficulties were present, the participant 

was more likely than not to have sold sex. 

Are difficulties a precursor or consequence of CSE? Children who have 

experienced CSE are extremely likely to have already experienced multiple 

episodes and different forms of trauma prior to being sexually exploited. Landers et 

al. (2017) found that 86% of the children in a CSE treatment program had already 

experienced sexual abuse prior to being sexually exploited. Sprang and Cole (2018) 

also found that 97% of their sample had experienced sexual assault aside from 

sexual exploitation and 58% had been physically assaulted. Additionally, Basson et 

al. (2012) explored data from CSE service providers, and suggested that 75% of 

their sample had already experienced abuse or neglect before the sexual 

exploitation. In their thematic analysis of interviews with children from Ethiopia, 

Hoot et al. reported that 86% of the children had been physically abused.  
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Strengths and resilience. Some of the studies included in this review also measured 

children’s strengths and resilience as well as their difficulties. Despite often 

experiencing severe forms of sexual, physical, and emotional abuse prior to and 

during the exploitation, children are able to demonstrate a variety of strengths, 

highlighting their resilience. In Landers et al. (2017), 47% of participants were 

found to have shown resourcefulness, 39% were reported as showing resilience, 

38% found strength in their spirituality and 35% of participants reported engaging 

with their talents and hobbies. Cecchet and Thoburn (2014) found that five out of 

the six survivors of CSE that they interviewed demonstrated strength through their 

participation in their communities in order to support others experiencing sexual 

exploitation. Basson et al. (2012) conducted an observational study of children in 

CSE services and found that 66% continued to express their creativity and 42% 

were reported as resilient. Similarly, in 2018 Volgin et al. measured post-traumatic 

growth in Nepalese children, reporting an emergence of empathy, personal strength 

and the ability to remain hopeful about the future.  

 

Discussion 

Four key themes emerged from the synthesis of the findings. All 12 papers 

included in the review shared similar findings, demonstrating that children who 

have experienced sexual exploitation are likely to have experienced additional 

forms of trauma, have psychological difficulties related to their traumatic 

experiences and experience suicidal ideation and self-harm, but, despite this, also 

display significant strengths and resilience.  

Theoretical considerations 

The findings of the current review echo the Department for Education’s claims that 

children who are sexually exploited experience poorer mental health outcomes 

(Department for Education, 2017). The review confirmed that CSE survivors are 

likely to have similar, if not more complex, psychological difficulties in 

comparison to those found in children who have been sexually abused without the 

element of exchange (Tyler, 2002). These difficulties include anxiety, depression, 
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PTSD and trauma-related symptoms, behavioural problems, self-harming and 

suicidality. 

It is theorised within the wider literature that resilience is a key factor in adapting 

to traumatic situations and is the most common response (Bonanno, 2005). The 

current review has also highlighted that CSE survivors demonstrate resilience and 

present with individual strengths; this is likely to support them in coping with the 

abuse they have been subjected to during the exploitation process. 

Clinical Implications 

The findings indicate that children who have experienced CSE are likely to present 

at health and social care services with a myriad of complex difficulties that may 

have existed prior to - or have been exacerbated by -  their exploitation. This is 

important when considering service responses to these children as it strengthens the 

current move away from responding punitively and recognises that the children are 

subjects of abuse and not sex-workers or prostitutes. The findings also suggest that 

professionals working with CSE victims should be aware of how their exploitative 

experiences may have damaging psychological effects, and how this may increase 

the risk of self-harming or suicidal behaviour. It is clear from all of the studies that 

CSE survivors have often been affected by abuse prior to exploitation, which 

strengthens a preventative approach to avoid already abused children from being 

sexually exploited (Beckett & Pearce, 2018).  

Limitations  

An entirely systematic review would endeavour to have more than one reviewer in 

order to improve the reliability of the search strategy and appraisal process. 

Furthermore this would strengthen the narrative synthesis as the themes would be 

corroborated by a second reviewer.  

It was necessary to limit the search strategy to exclude studies only referring to 

CSA, due to the large amount of studies this would return that would mostly be 

irrelevant to the current review question. There is a risk that this will have missed 

studies that have included people who have experienced CSE but referred to the 

broader terminology of CSA. An attempt to mitigate against this was conducting 
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all of the searches within the full-texts of articles, with the aim of picking up more 

relevant terms within the study information.  

The current review aimed to explore what is known about the psychological impact 

of CSE. However, from most of the findings it was difficult to clearly distinguish 

the effects of CSE from the vulnerability factors, given that most of the children 

already had extensive trauma histories (Landers et al. 2017; Sprang & Cole, 2018).  

The studies included are predominantly quantitative. Although this allows for 

increased external validity and generalisability of the findings with the increased 

sample sizes and some use of standardised measures, it means that rich, in-depth 

data about the children’s interpretations of their difficulties and how they had made 

sense of their traumatic experiences is missed. Furthermore, all of the quantitative 

papers were observational studies which do not determine the direction of the 

relationship between CSE and mental health difficulties.  

It was surprising that there were no relevant studies found that had been conducted 

in the UK. Given that the majority of studies were conducted in the USA, the 

generalisability of the findings is affected to some extent. Despite this, similar 

findings were reported across different countries, settings and methodologies, 

therefore it could be argued that the psychological impact of trauma experienced 

before and during CSE may translate across different cultures and contexts. This 

may therefore increase the generalisability of the findings when considered in a 

synthesised manner. 

Directions for Future Research 

The ongoing issues of differentiating the effects of CSE from other forms of 

trauma, and the recent changes in definition and approaches to CSE in the UK, may 

be an underlying influence upon the lack of standardised operating procedures or 

guidance for CSE services at a national level (Beckett & Pearce, 2018). Currently 

in England, children who are at risk of experiencing or have experienced CSE are 

often supported by specialist local authority outreach teams, who work with third 

sector organisations such as Barnardo’s and Catch 22. Some police forces also 

have specialist CSE teams. Community services are designed to assess and work 

alongside young people to “reduce” the risk towards themselves through education 
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about consent, relationships and safe sex. There are also specialist residential 

homes that are designed to offer more intensive therapeutic support for young 

people who have experienced CSE at such an extent to which they have been 

placed into residential care in order to keep them safe. There are considerable 

variations in the services that may be offered to a young person depending on 

where they live in the UK, with categorisations differing across areas such as by 

age, whether the abuse was online or offline, and whether the child knew the 

abuser (Beckett & Pearce, 2018). 

In 2017, an evidence scope was published with the aim of reviewing and appraising 

the relevant evidence in order to propose six key principles that would increase the 

effectiveness of CSE services: 

1. Young people must be at the centre and should not be held responsible for their 

harm or their safety. 

2. CSE is complex; therefore the response cannot be simple or linear. Responses need 

to be based on evidence from a wide range of sources of expertise.  

3. No agency can address CSE in isolation; collaboration is essential. 

4. Knowledge is crucial. 

5. Communities and families are valuable assets, and are likely to need support. 

6. Effective services require resilient and supported practitioners.  

(Research in Practice, 2017, p.83) 

Beckett and Pearce (2017) suggest that children and young people who have 

experienced sexual violence should be given the opportunity to participate in 

service development. Warrington (2016) also suggests that empowerment through 

participation can enhance recovery from sexual abuse. Therefore it is suggested 

that the added involvement of young people within any future research in this area 

is inherently valuable and important, with the majority of approaches in the current 

review suggesting that children are not always directly asked about their 

experiences. Rather, there appears to be a reliance on drawing conclusions from 

existing quantitative data instead. Allowing young people to discuss their own 
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thoughts and experiences would not only provide a space for their (often 

subjugated) voices (Warrington, 2013), but hopefully empower them by giving 

them an opportunity to express their ideas about the design of services at the centre 

of their recovery.  

Given the findings of the current review in terms of children’s psychological needs, 

and the gap in knowledge around how CSE services should operate in order to 

address these needs, it is suggested that future research should investigate the 

views of young people using these services and the professionals who support 

them. 

 

Conclusion  

The 12 papers reviewed have provided valuable contributions towards the growing 

evidence base for CSE and its effects on the children involved. All papers were of 

sufficient quality, above 50%, although a significant quality limitation was the lack 

of informed consent and consideration of the risks to participants. Papers found 

similar results concerning the damaging psychological impact of trauma and 

demonstrated how children involved in CSE are likely to be experiencing 

significant mental health difficulties. The methodology used did not allow for the 

delineation of CSE from mental health difficulties, nor could causality be inferred 

from these approaches. Furthermore, as children are likely to have experienced 

multiple forms of trauma alongside the sexual exploitation, it was not possible to 

differentiate the effects of CSE from the current findings. Further research is 

needed in order to continue to fully understand the needs of children who have 

experienced CSE and how their experiences can contribute to service design and 

interventions. 
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the examples here: example Highlights. 
 

Highlights should be submitted in a separate editable file in the online 
submission system. Please use 'Highlights' in the file name and include 3 to 5 
bullet points (maximum 85 characters, including spaces, per bullet point). 

Abstract 

Abstracts should follow a structured format of no more than 250 words 
including the following sections: Background, Objective, Participants and 
Setting, Methods, Results (giving specific effect sizes and their statistical 
significance), and Conclusions. 

Keywords 
Immediately after the abstract, provide a maximum of 6 keywords, using 

American spelling and avoiding general and plural terms and multiple concepts 
(avoid, for example, 'and', 'of'). Be sparing with abbreviations: only 
abbreviations firmly established in the field may be eligible. These keywords will 
be used for indexing purposes. 

Formatting of funding sources 

List funding sources in this standard way to facilitate compliance to funder's 

requirements: 

 

Funding: This work was supported by the National Institutes of Health [grant 
numbers xxxx, yyyy]; the Bill & Melinda Gates Foundation, Seattle, WA [grant 
number zzzz]; and the United States Institutes of Peace [grant number aaaa]. 
 

It is not necessary to include detailed descriptions on the program or type of 
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Abstract 

Child Sexual Exploitation (CSE) is a complex national and international issue 

requiring specialist multi-agency support. There is some evidence that survivors of 

CSE are likely to experience mental health difficulties and have long-term additional 

psychological needs in response to their trauma. However, the evidence regarding 

services and interventions for these difficulties is limited. The present study explored 

the viewpoints of key stakeholders, such as young people and frontline staff 

members, about CSE services. 

Participants were recruited from services that support young people who have 

experienced CSE. The sample consisted of 18 participants, nine young people and 

nine professionals. Q-methodology was used to investigate subjective viewpoints 

regarding this specific topic. Statements related to CSE interventions and services 

were collected from the existing literature and validated to form a Q-set. Participants 

sorted the Q-set from most to least important. Completed Q-sorts were subjected to 

factor analysis using Q-methodology software.  

Three factors were identified: (1) The importance of safety and attunement, (2) 

Managing trauma and mental health difficulties and (3) Family, normality, and a 

relaxed approach. All three factors emphasised the importance of safety and trusting 

relationships between young people and professionals.  

These three factors identified key areas that service design would benefit from 

considering. Primarily, young people are likely to benefit from specialist support 

provided by services which promote a relational approach to effectively meet the 

psychological needs of their service users. It is proposed that clinical psychologists 

are one of the disciplines that would be well placed to support this development. 

 

 

 

 

Keywords: Child sexual exploitation, child sexual abuse, protection, service design, 

q-methodology 
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Introduction 

Defining Child Sexual Exploitation 

In the United Kingdom (UK), Child Sexual Exploitation (CSE) is defined as a form 

of Child Sexual Abuse (CSA) that includes an exchange between the child and 

perpetrator(s), involving a power imbalance in order to coerce the child into some 

form of sexual activity (Department for Education, 2017). The differentiating feature 

is the ‘exchange’ of some form between the young person and perpetrator(s) – in 

which the young person receives something in return for the sexual activity (for 

example alcohol), or the activity prevents something negative from happening to the 

young person (Beckett et al., 2017). CSE was historically defined as ‘child 

prostitution’ in the UK, until 2005 when the English and Welsh governments moved 

towards a protective approach to working with young people and away from a 

criminal justice response (Beckett & Pearce, 2018). To differentiate further between 

CSE and CSA, the Department for Education (2017) have emphasised that cases are 

only defined as CSE if the ‘exchange’ is core to the issue, rather than incidental such 

as the receipt a gift or treat from an abuser in the case of CSA. This differentiation is 

difficult to ascertain in practice, blurring the lines between the two different but 

related forms of sexual abuse.  

The concept of an ‘exchange’ can be offensive to people who have experienced CSE 

as it may imply that the abuse was reciprocal (Woodhouse, 2018). Although this 

study focuses on young people, it is recognised that CSE is unquestionably instigated 

by perpetrators (Department for Education, 2017). Beckett et al. (2017) emphasise 

the view that although the young person may receive something as part of the 

‘exchange’, the power imbalance must not be overlooked.  

Due to the hidden nature, evolving definitions, and difficulty capturing CSE in some 

crime reporting procedures, the prevalence of CSE in the UK is currently 

unconfirmed (Barnardo’s, 2011; Research in Practice, 2017). A further layer of 

complexity is added when young people involved do not consider themselves as 

being abused or exploited (Beckett et al., 2017). Chase and Statham (2005) reviewed 

the available literature and statistical data regarding the scale of CSE in 2003, and 

reported that it was difficult to quantify. It has previously been estimated that the 

number of young people being sexually exploited ranges from 2000 to 5000 per year 
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(Barrett, 1998; Bluett et al., 2000). The Department for Education (2017) advises 

that professionals should practice as though CSE is occurring in all areas of the UK 

and that any child can be affected. CSE is a complex issue, requiring specialist input 

across all sectors, including health, social care, education, the police, and third-sector 

organisations (Department for Education, 2017; HM Government, 2018). Within the 

context of the UK, experiences of CSE are considerably varied, but may be 

characterised by gang involvement, or being coerced into sexual activity (online or 

offline) with one or more perpetrators under the guise of being in a relationship with 

the lead perpetrator (Beckett et al. 2017). 

Support for Survivors of CSE 

It is essential to clarify the above differences between CSE and CSA to support 

practitioners in recognising when CSE is occurring and to highlight opportunities to 

practice in a way that recognises the complexity of the situation. It has been 

suggested by Beckett et al. (2017) that, when a young person is in receipt of 

something from a perpetrator, it becomes more difficult to identify the presence of 

abuse. Furthermore, the absence of a clear definition for CSE, and how it differs 

from an unhealthy adolescent sexual relationship, may potentially be influencing the 

current difficulties with implementing service guidance. This is further exacerbated 

by the complexity of CSE, as the variety of support that is offered from different 

sectors suggests that there is no clearly focused intervention pathway for young 

people, which could be unhelpful. Following a number of highly publicised legal 

cases, such as the investigation into Rotherham Metropolitan Borough Council in the 

Jay report (2014), awareness of the factors contributing to a young person’s 

vulnerability has increased and the research evidence-base has started to develop 

(Beckett & Pearce, 2018). However, there are ongoing barriers to fully 

understanding effective ways of working with young people who have experienced 

sexual exploitation and, consequently, how evidence-based practice can be 

embedded into service design and development (Department for Education, 2016). 

There are currently differences in the services offered to young people in England 

who are at risk of, or have experienced, CSE (Beckett & Pearce, 2018). Young 

people are initially assessed by specialised multi-agency teams that usually sit within 

the police or local authority, for example the EXIT team in Bolton, Greater 
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Manchester (Bolton Safeguarding Children, 2020). Assessments focus on the future 

risk of the young person experiencing CSE and the extent of any historical or 

ongoing exploitation (HM Government, 2018). Alongside safeguarding processes, 

some young people may receive specialist outreach support in conjunction with third 

sector organisations, such as Barnardo’s. These multi-agency teams are often key 

providers of support. Community outreach support is designed to work from a 

preventative position with young people, by reducing the risk of initial or repeated 

CSE and building resilience. The aim of this support is to reduce potential or 

repeated risk through an educational model by disrupting relationships between 

young people and perpetrators, for example by teaching young people about safe sex 

and consent (Barnardo’s, 2017). Young people who have already experienced CSE 

may also be supported by third-sector organisations to access counselling and engage 

with criminal justice proceedings.  

In 2016, the Department for Education commissioned a study into residential CSE 

support, finding that residential homes tend to offer intensive therapeutic support 

alongside an educational model (Department for Education, 2016). The study also 

concluded that there are increasing numbers of CSE tools and educational 

programmes being developed, which require further evaluation in order to support 

guidance on effective practice. It is suggested that as residential services are working 

with young people who may be highly-traumatised, there is a need for long-term 

trauma-informed support. This study also highlighted that working with families is 

an often overlooked but important aspect of care. Overall the study recommended 

that effective practice should be similar to residential services in general, by working 

to build relational safety, meaningfully involving young people in decisions about 

their care and placing an emphasis on efficient inter-agency working. Frost (2019) 

also emphasised the importance of building trust, based upon interviews with 

professionals working in CSE services. 

CSE survivors may share similar difficulties with other young people who have been 

placed under Local Authority care (Looked After Children), such as responses to 

traumatic experiences or insecure attachments (Hickle, 2019; Luxmoore, 2019). 

Herman (1992) recommends that recovery from trauma should be placed within the 

context of interpersonal relationships, suggesting that recovery is positively 

influenced by psychological safety. It is also advised that residential services for 
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Looked After Children utilise therapeutic models of care that are underpinned by 

attachment theory, such as those developed by Kim Golding (Golding et al., 2009). 

In his theory of attachment, Bowlby proposes that human interpersonal relationships 

are defined by the emotional bond between a baby and their primary caregiver 

(Bowlby, 1969). A secure attachment between a baby and their caregiver is 

characterised by a feeling of psychological connectedness, allowing for the caregiver 

to be fully attuned to the baby’s physical, social and emotional needs (Ainsworth, 

1973). Golding et al. (2009) highlight that insecure attachment can affect a young 

person’s ability to develop trusting relationships with carers and can impact their 

psychological wellbeing, recommending that attachment principles are integrated 

into the delivery of residential care.  

Service Development 

Access to CSE interventions is not always readily available to those who need it. 

One issue underlying some of the responses to young people who have experienced 

CSE are victim-blaming judgements, such as labelling the child as promiscuous or 

troublesome, rather than troubled (Bedford, 2015). It has been proposed that in order 

for CSE services to be successful, there should be a decrease in ‘risk behaviours’ 

such as running away, and that young people should be more able to recognise and 

protect themselves from exploitative relationships (Barnardo’s, 2017). Hallett (2016) 

argues that there is a significant need to address the complex issues underpinning 

CSE and “to open up the possibility of interventions beyond narrow child protection 

responses” (pp. 2150). The guidance for practitioners from the Department for 

Education (2017) highlights the importance of relationship-based care that moves 

away from a blaming position. There has been some shift in focus since 2006 

towards a more protective and trauma-informed approach, but outcome data suggests 

that there is more work to be done in improving services (Research in Practice, 

2017). 

To support ongoing service development as part of the Greater Manchester CSE 

project, a scoping exercise of available CSE services and interventions was 

completed in 2015 and further revised in 2017 by Research in Practice. Whilst 

exploring the most useful aspects of how services have responded to CSE, there is 

currently “no one gold standard model” for service design and delivery, and that 
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there is a need for more coherent, evidence-based intervention strategies (Research 

in Practice, 2017, p. 14). Furthermore, Pearce (2014) reported that many services 

have not responded to the service recommendations that have been set out in 

statutory guidance. 

A Role for Clinical Psychology 

It is recommended that all practitioners, at any level and working for any agency, 

must be capable of recognising and responding to CSE (Pearce, 2014). Additionally, 

professionals who are working with CSE survivors should have an understanding of 

psychological needs, as children who have experienced CSE are likely to be 

experiencing complex difficulties that may have existed prior to their exploitation 

and then further complicated by it (Beckett et al., 2017).  

Clinical psychologists are largely based in public healthcare settings or non-CSE 

specific third sector organisations; therefore, their direct input into specialist CSE 

services is not always possible. Their input appears to be particularly unavailable if 

young people do not meet the threshold to access statutory mental health services. 

However, there are increasing numbers of clinical psychologists working within 

local authority social care teams and specialist CSE residential services, who are 

well placed to support effective service design that incorporates psychological 

thinking and approaches (Golding et al., 2009). 

Aim 

It is important to explore how CSE services should operate effectively and meet the 

psychological needs of young people who have experienced and, quite possibly, 

been traumatised by CSE. It is necessary, therefore, to investigate the views of young 

people about how they experience accessing and using these services. Warrington 

(2013, 2016) argued that empowerment through participation can help young people 

in their recovery from CSE by allowing a space for their often subjugated voices. 

The aim of this study is to give young people an opportunity to voice their views on 

CSE services and to further understand the variety of perspectives of both young 

people engaging with CSE services and the staff members that work alongside them. 

The viewpoints of these key stakeholders can then be used to aid service design and 

delivery.  
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Epistemological position 

The main author in this study holds a social constructionist epistemological position, 

believing that all individuals construct their own reality as they learn from social 

interactions and observations of others (Berger & Luckmann, 1966). This position 

emphasises the existence of multiple realities and is in concordance with the 

principle aim of Q methodology, which is to explore and value subjective viewpoints 

(Watts & Stenner, 2012).  

 

Method  

Ethics 

After peer-review of the study protocol, ethical approval was granted by the sponsor, 

Staffordshire University (Appendix B). Support with the recruitment and conduct of 

the research was then confirmed by three organisations approached by the 

researcher. Following participation, people were given two weeks to withdraw their 

data using their individual randomised number. No participants withdrew their 

consent for their data to be included. 

For young people under the age of 16 who had consented to participate, either 

parents or social workers also provided their consent. For ethical reasons, young 

people in distress or significantly self-harming were excluded from the recruitment 

process, to reduce potential further distress. 

Design 

The present study used a cross-sectional design. Within Q-methodology, statements 

relating to the research topic (the Q-set) are sorted onto a grid (the Q-sort). Ranking 

the Q-set (e.g. from most to least important) allows the exploration of how people 

construct meaning and develop an overall viewpoint. By analysing whether their 

viewpoints differ or are similar to each other, it is possible to reduce these individual 

viewpoints into common factors (Watts & Stenner, 2005). Through generating 

statements from research, guidance and the media, Q-Methodology draws upon 

information already available within the general discourse. This reduces researcher 
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bias by ensuring that the statements chosen for the Q-set are not solely related to the 

researcher's own position, but are derived from the population in question.  

The Q-sort is an interactive task that can be carried out with children and adults, as 

well as being suitable for both service users and professionals. This allows for a 

direct comparison of data from a range of different stakeholders. Most importantly, 

Q-methodology aims to ensure that all voices are heard, including those that would 

be otherwise subjugated, such as the voices of children or members of staff who are 

not routinely asked their opinion about services. Such views are considered in equal 

weight as the views that are more often amplified in research and practice, such as 

those of senior clinicians.  

Employing this methodology - which uses generalised rather than personal 

statements - meant that young people were not asked to disclose their own stories or 

details of how they arrived into services. This was to enable them to feel safer in 

expressing their views. It is a sensitive method that fits with the complex and often 

traumatic experiences that occur within CSE.  

Recruitment 

The research sites were across three organisations, consisting of residential CSE care 

homes, community outreach CSE support and a child psychology social enterprise 

service. Services were based across the North and West Midlands regions of the UK. 

Extensive liaison with staff members and service managers regarding risk was 

conducted throughout the recruitment process, including before, during and after 

data collection. The researcher initially visited services to introduce themselves and 

provided study information sheets (Appendices C and D), with young people aged 

13 to 18 and staff members invited to take part. After a minimum period of two 

weeks, service managers were contacted to identify the young people who had 

expressed an interest. Service managers were responsible for the risk assessment of 

the identified participants’ psychological wellbeing, to ensure their safety throughout 

the recruitment and data collection process.  All young people identified were 

assessed as able to participate in the study. The researcher then returned to research 

sites to conduct the data collection. If they were willing to participate, the consent 

forms (Appendices E and F) were given for signature. Separate information sheets 

and consent forms were used for the young people and professionals to ensure the 
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information was accessible for each. For those younger than 16, social workers or 

parents completed the relevant section of the consent form. One young person opted 

out upon the researcher returning to their service.  

Participants 

The purposive sample consisted of 18 participants (n=18), nine participants were 

young people who were engaging with CSE services and nine participants were 

professionals. Tables 1 and 2 demonstrate the sample characteristics. 

 

Table 1  

Sample Characteristics – Young People (n=9) 

Characteristic Category Number of 

participants 

Gender Female 8  

Male 1  

Age 15 3  

16 4 

17 1 

18 1 
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Table 2  

Sample Characteristics – Professionals (n=9) 

Characteristic Category Number of 

participants 

Gender Female 9 

Male 0  

Age 18-30 4  

31-50 4 

50-65 1 

Role Residential Care Worker 1 

Outreach Worker 1 

Outreach Team Manager 1 

 Assistant Psychologist 3 

Volunteer and Research 

Coordinator 

1 

Clinical Psychologist 1 

Counselling Psychologist  1 

 

Materials 

A fundamental element of Q-methodology is the development of the Q-set, which 

should be representative of the chosen topic (van Exel & de Graaf, 2005) and 

derived from a range of different sources (Stephenson, 1953). The researcher 

gathered statements from reviewing the CSE literature, adopting an inductive 

approach based on the themes emerging. Duplicates were removed, resulting in the 

generation of 45 statements. Feedback on the statements was provided by: a clinical 

psychologist based in a CSE service, peers familiar with Q-methodology, the 

researcher’s Q-methodology supervisor, and an adult who had historically engaged 

with CSE services. This strengthened both the content and face validity of the 

statements and improved readability. Statements were refined to include their further 

suggestions; forming the concourse and bringing the final Q-set to 54 (see Appendix 

G). Each statement was printed onto square cards of equal size, and numbered 1 to 

54 on the reverse. Velcro was used to place the squares onto a Q-grid and rearrange 
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them with ease. The Q-grid was marked out onto an A0 size board in the shape of a 

normal distribution curve, with 11 columns ranked from -5 (least important) to +5 

(most important), as depicted in Figure 1.  

 

 

Figure 1 

Blank Q-grid  

 

 

A brief demographic questionnaire recorded participants’ age, gender, and their 

professional role where applicable (Appendix H)  to support the interpretation of the 

factors emerging from the analysis, such as by looking at whether a particular 

viewpoint was more frequently expressed by professional participants. A 

supplementary questionnaire (Appendix I) was also used after the sorting process to 

elicit reflections on the process of completing the task and provide a space to explain 

their reasoning for statement rankings if desired. Participants were also given the 

opportunity to add their suggestions for any other aspects of CSE services or 

interventions that the researcher may have missed from the Q-set.  
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Procedure 

The researcher initially completed the demographic questionnaire with participants. 

The Q-sort process required participants to read through each of the 54 statements 

and to allocate them into one of three categories based on their own views and 

experiences; the three categories were ‘most important’, ‘least important’ or 

‘indifferent/unsure’. Participants were then asked to rank the importance of the 

statements within the three categories into which they had initially sorted them. First, 

they ranked their ‘most important’ statements by placing them onto the Q-grid, then, 

their ‘least important’ statements, and, finally, their ‘indifferent’ statements. 

Participants were asked to complete the sort in a forced choice manner, i.e. putting 

only one statement in each box and only placing statements within the confines of 

the grid. This approach was chosen in order to make the sorting process as simple as 

possible and to standardise the procedure across participants.  

Following the Q-sort, the researcher completed the supplementary questionnaire, 

noting down key responses from participants verbatim. These responses were related 

to the process of the Q-sort and/or any further experiences of CSE services that they 

wished to share, without pressure or expectation from the researcher. The researcher 

then recorded each sort on a spreadsheet using the numbers on the reverse of the 

statements. 

Method of analysis 

Using Q-methodology, the inter-subjective beliefs of young people and staff 

members associated with CSE services, regarding the most important aspects of 

services and interventions were investigated. In contrast to typical factor analysis, Q-

methodology views the participants as the variables instead of the statements. 

Therefore, each individual Q-sort is compared with another in a by-person factor 

analysis, resulting in the emergence of factors that are characterised by similar 

viewpoints. Individual Q-sorts that significantly load onto a factor are combined to 

provide an average configuration that is representative of each of the sorts included. 

This is known as the ideal factor array and provides the starting point for the 

meaningful interpretation of the factor (Watts & Stenner, 2005).  
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Results 

Data Analysis 

The 54 statements of the Q-set and the 18 completed Q-sorts were entered into a 

software programme designed to conduct Q-methodology analysis, Ken-Q (version 

1.0.6. Banasick, 2019). Relationships between the different Q-sorts are indicated by 

the correlation calculations depicted in Table 3. The threshold for a significant 

correlation was calculated to be ≥0.27 using the formula from Brown (1980): p<0.05 

= 1.96 x (1/√number of statements in Q-set) = 1.96 x (1/√54). Each Q-sort, other 

than Q-sort 14, significantly correlated with at least four other Q-sorts, 

demonstrating similarity across the viewpoints. 

Using the Ken-Q software (Banasick, 2019), Q-sort data was then subjected to a 

factor analysis to highlight any latent variables that would explain the relationships 

between the sorts (Howitt & Cramer, 2010). Reducing large numbers of variables (in 

this case, 18 Q-sorts of 54 statements) into factors allows for the extraction of 

themes that illustrate the key viewpoints (Stephenson, 1953). Centroid factor 

analysis identified seven possible factors from the dataset (Table 4).
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Table 3 

Correlation Matrix 

Q-sort 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 

1 1.00 0.18 0.44* 0.18 0.32* 0.17 0.31* 0.36* -0.05 0.42* 0.26 0.31* 0.39* 0.03 0.27* 0.38* 0.38* 0.24 

2 

 

1.00 0.32* 0.69* 0.23 0.43* 0.38* 0.45* 0.34* 0.65* 0.41* 0.37* 0.19 0.03 0.10 0.20 0.16 0.27* 

3 

  

1.00 0.21 -0.07 0.14 0.17 0.27* -0.07 0.32* 0.24 0.02 0.11 0.00 0.23 0.36* 0.41* 0.17 

4 

   

1.00 0.31* 0.49* 0.48* 0.47* 0.32* 0.44* 0.56* 0.44* 0.34* 0.06 0.08 0.31* 0.07 0.45* 

5 

    

1.00 0.42* 0.43* 0.32* 0.09 0.28* 0.20 0.42* 0.53* 0.24 0.14 0.18 0.14 0.37* 

6 

     

1.00 0.47* 0.50* 0.40* 0.36* 0.38* 0.53* 0.37* 0.26 0.12 0.29* 0.13 0.56* 

7 

      

1.00 0.63* 0.44* 0.40* 0.64* 0.65* 0.41* 0.08 0.09 0.36* -0.03 0.39* 

8 

       

1.00 0.41* 0.46* 0.48* 0.54* 0.46* -0.14 0.31* 0.42* -0.04 0.51* 

9 

        

1.00 0.32* 0.41* 0.41* 0.13 -0.01 0.08 0.13 -0.15 0.21 

10 

         

1.00 0.38* 0.35* 0.35* -0.01 0.12 0.28* 0.18 0.24 

11 

          

1.00 0.67* 0.44* -0.05 0.15 0.36* 0.19 0.44* 

12 

           

1.00 0.44* 0.05 0.06 0.29* 0.09 0.43* 

13 

            

1.00 0.17 0.32* 0.46* 0.24 0.46* 

14 

             

1.00 0.01 0.02 0.17 0.01 

15 

              

1.00 0.10 0.35* 0.23 

16 

               

1.00 0.29* 0.43* 

17 

                

1.00 0.07 

18 

                 

1.00 

*p <0.05. r ≥0.27 (Brown, 1980) 
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Table 4  

Seven Factor Model of Unrotated Factor Loadings 

Factor Eigenvalue % of Explained 

Variance 

Cumulative % of 

Explained Variance 

1 5.6842 31 31 

2 1.4463 8 39 

3 1.0783 6 45 

4 0.2388 1 46 

5 0.7453 4 50 

6 0.5406 3 53 

7 0.4311 2 52 

 

The Kaiser-Guttman criteria suggest that only Eigenvalues above 1 should be of 

interest and thus interpreted (Guttman, 1954; Kaiser, 1960; Watts & Stenner, 

2012). Furthermore, an acceptable factor solution should account for more than 35 

- 40% of the variance according to Watts and Stenner (2012). Taking these criteria 

into account, a three-factor model should therefore be extracted from the current 

dataset, accounting for 45% of the variance. The three factors extracted were 

subjected to varimax orthogonal rotation, in order to maximise their differences and 

ensure that each factor is statistically independent (Field, 2016). The three 

extracted factors and the variance they explain after rotation (46% in total) is 

depicted in Table 5, alongside the factor loadings of each Q-sort. 
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Table 5 

Extracted Factor Loadings 

Q-sort Participant 

Pseudonym 

Factor 1 Factor 2 Factor 3 

1 Wendy 0.1971 0.5841* 0.2127 

2 Mia 0.6827* 0.2518 -0.0839 

3 Samuel 0.1136 0.7144* -0.1116 

4 Maisie 0.6637* 0.2093 0.1199 

5 Jade 0.2735 0.0646 0.58* 

6 Diana 0.5827* 0.0583 0.4446 

7 Tara 0.7606* 0.0072 0.2547 

8 Caroline 0.6615* 0.2627 0.2088 

9 Isla 0.5797* -0.1506 -0.0267 

10 Janine 0.552* 0.4243 0.0032 

11 Sasha 0.715* 0.1739 0.1335 

12 June 0.6868* -0.0422 0.3708 

13 Tina 0.3077 0.3101 0.6111* 

14 Amelia -0.0708 0.0375 0.2978* 

15 Heather 0.085 0.2885* 0.2313 

16 Kelly 0.342 0.3264 0.282 

17 Molly -0.1268 0.6451* 0.2263 

18 Maria 0.4462 0.1359 0.453 

% of Explained 

Variance 

 25 11 10 

*p< 0.05 

The Ken-Q software (Banasick, 2019) conducts an automatic process which flags 

the significant Q-sorts for each factor, demonstrated with an asterisk in Table 5. 

Use of Brown’s (1980) formula of calculating significance for each sort (p<0.05 = 

≥0.27), i.e. a factor loading of 0.27 or above, indicates that some of the Q-sorts 

would load significantly onto more than one factor. However, the factor with the 
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highest loading has been chosen for each participant, as their viewpoint will be 

aligned more closely to that particular factor. 

Factor Interpretation 

Within the analysis completed by Ken-Q (Banasick, 2019), a factor array is 

produced to represent the ideal estimate of the viewpoint of each factor, created 

using the Q-sorts that significantly load onto only one factor (Appendix J). This 

supports the process of interpreting the factors and meaningfully explaining the 

results (Watts & Stenner, 2012). Z-scores are generated to allow for comparison of 

statements across factors (Appendix K). Participants’ comments from the post-sort 

questionnaires have been used to aid the interpretation of each factor, using 

pseudonyms as depicted in Table 5, followed by either YP (young person) or PR 

(professional). 

Factor 1: The importance of safety and attunement 

Factor 1 explains 25% of the variance in the model, with the highest Eigenvalue of 

5.6842 and therefore the strongest statistical strength. The idealised Q-sort for 

Factor 1 is depicted in Appendix L. Nine Q-sorts loaded onto this factor, including 

six professionals and three young people, all were female.  

The viewpoint in this factor focuses on the relationship between young people in 

CSE services and the professionals working with them. Safety was paramount to 

the participants who loaded onto this factor, with June (PR) stating “increasing 

safety is fundamental”. Having a safe place to live, in a non-judgemental 

environment, was deemed crucial, alongside support that is flexible to each young 

person’s needs: “support should be different for each child”, Isla (YP) and “rigid 

systems don’t support a complex issue”, Mia (YP). Q-sorts loading onto this factor 

highlighted the significance of connection and a sense of being taken care of by 

professionals, with support for a focus on feelings rather than behaviour and a 

preference for longer-term support, highlighting the need for staff members to stay 

involved even if the young person may initially push them away. It seemed that 

comfort and trust within relationships were preferred over practical or educational 

support, with a focus on reliability and consistency and young people being 

allowed to talk about their experiences when they feel ready. Sasha (PR) stated 
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“young people need to learn that you will always be there no matter what, they are 

looking for a connection that they can feel”. Q-sorts that were aligned with this 

viewpoint also prioritised support that allows for the involvement of young people 

in making decisions about their care and being involved in their care planning with 

support to understand the boundaries of confidentiality, further emphasising the 

key element of attunement to their individualised needs.  

Within this factor, there was a clear disagreement with the use of educational 

videos about CSE and a suggestion that they may make young people feel 

emotionally unsafe, Janine (YP) stated “the videos bring everything back, there’s 

no way I’d get through it” and Caroline (PR) also remarked “the right videos can 

be appropriate, but it’s a risk if the wrong people are using them, they can be 

hugely damaging”. Reduced access to social media and the internet was also rated 

as least important in services, Maisie (PR) claimed “they’re always going to find a 

way to access social media regardless”, Mia (YP) also suggested “reducing access 

to social media won’t necessarily reduce any risk”. Other aspects, such as life story 

work, work on sex education or education about risks, were clearly valued less than 

the more implicit relational elements of support; however, participants did value 

the option to see a psychologist, perhaps for more informal support.  

Factor 2: Trust, trauma and mental health 

Factor 2 explains 11% of the variance in the model, with an Eigenvalue of 1.4463. 

The idealised Q-sort for Factor 2 is depicted in Appendix M. Four Q-sorts loaded 

onto this factor, including three young people (one male and two female) and one 

female professional. 

This factor is representative of the view that the most important features of services 

are related to specifically building trust in order to deal with traumatic experiences 

related to CSE, in a consistent way and over a longer period of time. Samuel (YP) 

discussed the idea that “trauma is the seed where it all comes from”. Heather (YP) 

also stated that “consistency helps, changing over staff means you might not be 

able to cope after you’ve already opened up to someone else”. Q-sorts in this factor 

also valued the use of individual sessions focused on mental health problems, 

support with self-harm and support to reduce drug and alcohol use. Molly (YP) 

reported “mental health support and therapy is important for me”. An 
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understanding of the circumstances that may have led to a young person being 

exploited was deemed to be important, perhaps through the use of life story work to 

understand their whole life journey. Education about the risks of sexual 

exploitation was valued higher in this factor, perhaps with the understanding that 

this would reduce the likelihood of future traumatic experiences. There was an 

appreciation of the importance of working with social workers; however this was 

not the case in terms of working with the police or school staff. Samuel (YP) 

suggested that “working with the police takes the focus away from the young 

person, support for them is more important”. 

There was slightly more value in reducing access to social media in this factor 

however supervision to use social media was clearly deemed to be least important 

in the Q-sorts of this factor. Throughout the factor there appeared to be more 

disagreement with restrictive practices and boundaries, perhaps due to the priority 

based on building trust first and foremost. Support to catch up with school-work 

was evidently not important to the participants who loaded onto this factor, Wendy 

(PR) stated “education is important but school-work is not a priority. The 

therapeutic side is the most important” and Heather (YP) suggested “we don’t need 

school-work … some kids might not be interested in school”. This factor also 

suggests that focusing on feelings rather than behaviour and support that focuses on 

sex education were not valued by the participants who significantly loaded onto 

this factor. This may be a protective mechanism, due to the difficult feelings 

associated with traumatic experiences that would need to be processed carefully 

and therapeutically. In this factor there was less support for staff members staying 

involved even when pushed away in comparison to Factors 1 and 3, which may be 

related to difficulties with trusting others and accepting connection.  

Factor 3: Family, normality, and a relaxed approach 

Factor 3 explains 10% of the variance in the model, with an Eigenvalue of 1.0783. 

The idealised Q-sort for Factor 3 is depicted in Appendix N. Three Q-sorts loaded 

onto this factor, they were all completed by female young people. 

Some aspects of this factor were similar to Factors 1 and 2, in that there was a clear 

emphasis on building trusting relationships with staff, characterised by reliability 

and consistency, and a safe place to live. For example, Jade (YP) stated “if there’s 
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no trust there, then it’s not going to work is it”. However, this factor is unique in 

the prioritisation of a return to normality for young people, with more value placed 

on a relaxed approach to their care, with support to have a daily routine valued 

highest in this factor. This was also demonstrated by the higher value placed upon 

more informal support from staff, by just listening to young people and doing fun 

activities with them. This factor also showed more support for the involvement of 

families in young peoples’ care, and the importance of support being available for 

families. There was also greater emphasis placed on the need for support in 

reducing anger and to use social media safely, with the consideration that safe use 

rather than not using social media at all is more sustainable when returning to 

normality.  

Q-sorts in Factor 3 did not value the concept of peer support from other young 

people or adults who have experienced CSE. Tina (YP) stated “help from another 

young person could make it worse, I’d feel bad for them”, alongside a similar point 

discussed by participant Jade (YP) “being helped by another young person would 

cause me more stress by knowing what they’d been through”. Similarly to Factor 1, 

the significance of having the right staff member to work with was also 

demonstrated within this factor and reduced access to social media and the internet 

was also deemed to be least important. Jade (YP) “you see all your mates on social 

media, there’s no harm if it’s being monitored” and Amelia (YP) “reduced access 

to social media isn’t important because when you leave you won’t know what to 

do”.  Alongside Factor 2, support to catch up with school work was not valued. 

Techniques to disrupt the relationships between young people and potential 

perpetrators of CSE were also deemed to be less important than in other factors. 

Interestingly, despite the importance placed on the involvement of family within 

services, the Q-sorts within factor 3 did not value support to help young people 

move back into the community where they experienced CSE, possibly reflecting a 

desire to live elsewhere but alongside family.  

Comparison of Factors 

The three factors all agreed that professionals building trusting relationships with 

young people in a safe living environment are fundamental to the delivery of CSE 

services. There was some mild agreement across factors with the suggestion that 
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support should continue after young people turn 18. All three factors were neutral 

on support to make disclosures and work with police on prosecutions. All three 

factors deemed crafting and creative activities to be less important.  

Non-significant Q-sorts 

Two of the Q-sorts did not significantly load onto any of the three extracted factors, 

suggesting that they held different viewpoints to their 16 counterparts. Both were 

completed by professionals working in residential services, including one assistant 

psychologist and a therapeutic care practitioner. Kelly (PR) loaded similarly across 

all three factors, but not to a significant level. This would suggest that Kelly’s 

perspective was not closely aligned with any one particular viewpoint. Her Q-sort 

highlighted that she valued life-story work and trauma-focused therapy as being 

particularly important for young people. Maria (PR) loaded similarly onto both 

Factors 1 and 3 but neither loading was significant. Maria placed the opportunity 

for young people to talk when ready and a non-judgemental environment as the 

most important aspects of services.  

 

Discussion 

A participant sample comprising of nine young people and nine professionals 

within CSE services completed a Q-sort. Application of Q-methodology led to the 

emergence of three significant factors: (1) The importance of safety and 

attunement, (2) Managing trauma and mental health difficulties and (3) Family, 

normality and a relaxed approach. The three extracted factors explain 46% of the 

variance within the Q-sorts. Trust and safety were paramount across all three 

factors, with a clear emphasis on relational support above other elements of care.  

Theoretical Considerations 

The emphasis on safety across the three factors demonstrates that there is a clear 

value in services designing their approaches in a way that maximises young 

people’s physical, relational and psychological safety. This is in agreement with the 

Department for Education (2016) report which posits that the welfare of young 

people who have experienced CSE is dependent upon their sense of safety. This is 
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in keeping with the broader evidence base on support for CSA, which proposes that 

safe and caring therapeutic relationships are fundamental for meaningful 

engagement with staff and services (Carpenter et al., 2016). Some aspects of the 

current findings confirm the importance of listening, attunement and routine, as 

have been suggested by the CSA literature. This study also highlights that the 

perception of what constitutes safety in relationships and the environment may vary 

between young people who have experienced CSE. This may be related to the 

context in which CSE occurs, i.e. with strangers outside of the family network, and 

the difficulties in disrupting relationships with perpetrators as some young people 

may not see themselves as victims of abuse. 

Factor 1, the strongest factor and therefore the most prominent viewpoint of 

participants had a clear focus on the relationships between young people and staff 

members. It was evident that this viewpoint strongly valued connection and 

attunement to the young people’s needs, which is an important factor when 

considering how to develop secure attachments between young people and their 

caregivers (Ainsworth, 1973). In interviews with professionals working with young 

people who have experienced CSE, Frost (2019) found that professionals 

emphasised the importance of relationships in their clinical practice. Whilst not all 

of the participants who loaded onto this factor were from a residential setting, this 

demonstrates that there is value in services having an awareness of relational 

security and attachment principles, in line with the guidance of Golding et al. 

(2009). 

All three factors did not support the use of risk-focused strategies that are aimed at 

preventing further exploitation, such as support around reducing or supervising 

access to social media and the internet. Factor 1 also did not support the use of 

educational videos depicting reconstructions of real life situations between young 

people subjected to CSE and CSE perpetrators. In the UK, there are many 

educational resources that have been developed, such as BAIT by the organisation 

Recre8 (2015). The videos aim to increase CSE awareness among children and 

reduce their risks of being exploited, often playing a significant role in 

interventions (Eaton, 2019). A key figure in the criticism of using CSE videos, 

Eaton (2018) reported that preventative videos may be vicariously traumatic for 

young people. Brown et al. (2016) report that there is no evidence to demonstrate 
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that watching such videos will reduce the risk of a young person being sexually 

exploited. It is also important to note that risk-focused strategies are largely 

focused on preventing CSE from occurring in the first place, and as participants 

had already experienced CSE it is understandable that they may not prioritise such 

strategies.  

The viewpoint of Factor 2 provided further evidence for the prioritisation of 

trauma-focused care before education and risk-reduction. This factor also valued 

the importance of trust between young people and professionals, alongside a 

consistent approach. In accordance with Herman (1992) and recovery from trauma, 

trusting relationships are a crucial aspect in supporting them to manage any related 

mental health difficulties, as well as providing a healthy relational template for 

navigating future relationships. The viewpoint of this factor also prioritised support 

for mental health difficulties, self-harm and drug and alcohol use, which evidence 

suggests can all be linked to traumatic CSE experiences (Department for 

Education, 2016). 

Factor 3 highlighted the importance of involving families of CSE survivors in 

supporting young people and also having their own specialist support. This is also 

recommended in the key principles for services developed by Research in Practice 

(2017) and in the guidance for practitioners developed by the Department of 

Education (2017). Featherstone et al. (2014) argued that families are often 

powerless within the current child protection system, as well as already facing 

other forms of societal or cultural disadvantage. A scope of the evidence 

surrounding the needs of parents of sexually exploited young people found that 

statutory practice can lead to parents feeling blamed and excluded from their 

child’s care (Scott & McNeish, 2017). This factor also emphasised the value of a 

sense of normality for young people, which was highlighted by the Department for 

Education (2016) as being one of the main aims for residential services. This was 

described as “allowing children to be children” (Department for Education, 2016, 

p.31), achieved by establishing and maintaining predictable routines and supporting 

young people to develop essential life skills, as would be expected in a typical 

family environment.  
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Clinical Implications 

Service Development 

The three key viewpoints are important for services to consider when planning 

interventions for, or responses to, young people who have experienced CSE. The 

results provide further evidence for the ongoing progressive move away from 

punitive or victim-blaming responses towards an approach characterised by 

compassion and building trust.  

Based on the available evidence and the results of the current study, the following 

is advised when designing CSE services and support. For CSE prevention, it is 

important to recognise vulnerable young people as early as possible in a non-

blaming way, with an understanding of the complexity of dynamics between the 

young person and the perpetrator. Pearce (2019) suggests that CSE services and 

staff are likely to be more effective if their practice is underpinned by clearly 

defined theoretical approaches. Before and after experiencing CSE, it will be 

crucial to use relationships to connect with young people by tuning into their 

psychological needs and making them feel safe, this can be guided by the principles 

of attachment theory (Golding et al., 2009). Alongside physical safety, this sense of 

emotional safety can be created by fostering trusting relationships between young 

people and staff members, in a predictable, caring and non-judgemental 

environment.  

The current focus on preventing further exploitation means that many services are 

focusing heavily on educational aspects (e.g., healthy relationship work), without 

recognising and celebrating the implicit relational processes that are occurring 

between their staff members and young people, which seem to be more highly 

valued. The literature also suggests that some CSE survivors have already had 

abusive or traumatic experiences prior to experiencing CSE, highlighting a 

vulnerability to which the wider network of children’s services should be alert. 

Applying a model of trauma-informed care (Substance Abuse and Mental Health 

Services Administration, 2014), it is recommended that services adopt a relational 

approach that makes sense of a young person’s presentation within the context of 

the trauma they are likely to have experienced both during and potentially prior to 

CSE. Staff members having an awareness of attachment and trauma is crucial in 
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order to deliver trauma-informed care that is based on relational security and with 

an attachment lens. 

After CSE has occurred, the findings of the study suggest that educational 

resources may be re-traumatising. Services need to be mindful of and address any 

underlying mental health difficulties or trauma. It is also suggested that services 

should consider re-establishing links with positive communities, particularly 

working to support families when appropriate, so that young people can return to a 

sense of normalcy post CSE intervention and have longer-term community 

resources to tap into. Furthermore, as these recommendations are based upon 

perspectives taken from a fixed point in time, the type of intervention that is most 

appropriate may vary across the recovery process. 

A Role for Clinical Psychology 

Clinical Psychologists are trained in understanding the influence of individual, 

systemic and societal factors when assessing and formulating a young person’s 

experiences in order to inform the most appropriate intervention that will meet their 

psychological needs and recovery from trauma. Clinical Psychologists are also 

well-placed to support CSE services in implementing a more integrated and attuned 

psychological response. They are able to balance the need for prevention in 

response to vulnerability with some young people, and in other cases focusing 

entirely on a relational and trauma-informed approach by delivering specific 

individual or group interventions. This is not only based on clinical psychologists’ 

key skills in assessment and intervention, but also on their competencies in 

supporting and training staff teams, evaluating services and working effectively 

across agencies (Division of Clinical Psychology, 2010). If services operate within 

an attachment-based framework, Clinical Psychologists are able to offer 

supervision, reflective practice and consultation in line with attachment theory, to 

support staff members in remaining connected and fostering their attachments with 

young people.  

Limitations 

The Q-sort is representative of the participant’s viewpoint at a particular moment in 

time; therefore, the results’ reliability may be limited because views may change 
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over time or depending on the context (Stephenson, 1988). Despite achieving the 

sample size required for Q-methodology, the method is not predictive therefore the 

generalisability of the findings should be considered with an element of caution. As 

the focus of Q-methodology is particularly concerned with the subjective 

viewpoints of participants, and based upon the meaning they make of the 

statements in the Q-sort, reliability and generalisability are not as highly prioritised 

within this methodological approach. The social constructionist position of the 

researcher also meant that there was more of a priority placed on understanding and 

exploring the viewpoints that were generated at the time of the Q-sort and post-sort 

questionnaire, rather than a more positivist position of wanting to uncover an 

‘objective’ truth about views on CSE services. However, given this epistemological 

position, a potential limitation of the study was the lack of piloting of the 

statements. This may have led to a language barrier in terms of how participants 

made sense of the statements, as on two occasions the researcher was asked to 

explain some of the statements. This may have reduced the depth of their meaning 

for those participants and may be less reflective of their understanding in the 

context of their own experiences. 

Furthermore, although participants were recruited from three different settings, 

only one male participated in the study out of a sample of 18. This is largely 

representative of the gender balance of both service users and staff members within 

CSE services. This also highlights the wider issue of the current lack of provision 

for or knowledge surrounding the experiences of male young people who have 

been sexually exploited (Josenhans et al., in press). 

Another potential limitation of the research is in relation to the researcher’s role in 

how the materials are developed. The lead researcher compiled the statements of 

the concourse, based on their exploration of the available literature, which may 

mean that they overlooked themes they deemed to be less significant to the aims of 

the research. Additionally, the lead researcher’s interpretation of the extracted 

factors will be inherently influenced by their own views and conceptualisations. 

Within the Q-methodology applied in this research it is impossible to completely 

remove the influence of bias on behalf of the researcher. In order to partially 

mitigate against this, the final Q-set was peer-validated and reviewed by the 

research team, including an expert by experience. The researcher also worked 
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through a Q-sort from their own perspective to develop their awareness of their 

viewpoints, and to have an appreciation of how this may then influence factor 

interpretation. 

Directions for Future Research 

Further testing of these findings, either by replication in different areas or using 

qualitative methodology to explore viewpoints in more depth is needed. It may also 

be useful to repeat the study on a longitudinal basis, to not only test whether 

viewpoints remained stable but perhaps to compare viewpoints in the early stages 

of engagement with a CSE service and afterwards. It is especially important to 

continue amplifying the voices of young people, including males, not only in 

relation to service design but also more broadly capturing their experiences and 

furthering our understanding of their perspective on what leads to young people 

being vulnerable to sexual exploitation. Further research could also be conducted 

into the effectiveness of services that promote a sense of relational safety by 

mapping the trajectory of young people who engage in such services compared to 

those who do not. 

 

Conclusion 

The research found three main viewpoints among participants on CSE services: the 

importance of safety and attunement, managing trauma and mental health 

difficulties, and family, normality, and a relaxed approach. The factors provide 

further evidence for the current progression towards child-oriented and trauma-

focused support and away from a predominantly educational model. There is also 

support for specific trauma and mental health interventions, and the involvement of 

families. The recommendation for services to be holding in mind and working with 

young people’s psychological needs was demonstrated, with a suggestion that there 

is a role for clinical psychologists in supporting this.  
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Appendix A – Journal Submission Guidance for Authors 

About the Journal 

Journal of Child Sexual Abuse is an international, peer-reviewed journal publishing 

high-quality, original research. Please see the journal's Aims & Scope for 

information about its focus and peer-review policy. 

Peer Review and Ethics 

Taylor & Francis is committed to peer-review integrity and upholding the highest 

standards of review. Once your paper has been assessed for suitability by the 

editor, it will then be double blind peer reviewed by independent, anonymous 

expert referees. Find out more about what to expect during peer review and read 

our guidance on publishing ethics. 

Preparing Your Paper 

Structure 

Your paper should be compiled in the following order: title page; abstract; 

keywords; main text introduction, materials and methods, results, discussion; 

acknowledgments; declaration of interest statement; references; appendices (as 

appropriate); table(s) with caption(s) (on individual pages); figures; figure captions 

(as a list). 

Word Limits 

Please include a word count for your paper. A typical paper for this journal should 

be no more than 30 pages, inclusive of the abstract, tables, references, figure 

captions, footnotes, endnotes. 

Style Guidelines 
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Please refer to these quick style guidelines when preparing your paper, rather than 

any published articles or a sample copy. 

Please use American spelling style consistently throughout your manuscript. 

Please use double quotation marks, except where “a quotation is ‘within’ a 

quotation”. Please note that long quotations should be indented without quotation 

marks. 

Papers may be submitted in any standard file format, including Word and LaTeX. 

Figures should be saved separately from the text. The main document should be 

double-spaced, with one-inch margins on all sides, and all pages should be 

numbered consecutively. Text should appear in 12-point Times New Roman or 

other common 12-point font. Submissions should not exceed 30 double-spaced 

pages, including abstract, references, tables, and figures. Please submit a separate 

document clearly outlining if: (a) if the author has any financial conflicts of 

interest, (b) if you have approval from your Institutional Review Board for a study 

involving animal or human patients, (c) if there are any informed consent 

notifications to state. 

Formatting and Templates 

Papers may be submitted in Word or LaTeX formats. Figures should be saved 

separately from the text. To assist you in preparing your paper, we provide 

formatting template(s). 

Word templates are available for this journal. Please save the template to your hard 

drive, ready for use. If you are not able to use the template via the links (or if you 

have any other template queries) please contact us here. 

References 

Please use this reference guide when preparing your paper. 

Checklist: What to Include 

1. Author details. All authors of a manuscript should include their full name and 

affiliation on the cover page of the manuscript. Where available, please also 

include ORCiDs and social media handles (Facebook, Twitter or LinkedIn). One 
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author will need to be identified as the corresponding author, with their email 

address normally displayed in the article PDF (depending on the journal) and the 

online article. Authors’ affiliations are the affiliations where the research was 

conducted. If any of the named co-authors moves affiliation during the peer-review 

process, the new affiliation can be given as a footnote. Please note that no changes 

to affiliation can be made after your paper is accepted. Read more on authorship. 

2. Should contain an unstructured abstract of 250 words. 

3. You can opt to include a video abstract with your article. Find out how these can 

help your work reach a wider audience, and what to think about when filming. 

4. Read making your article more discoverable, including information on choosing 

a title and search engine optimization. 

5. Funding details. Please supply all details required by your funding and grant-

awarding bodies as follows:  

For single agency grants  

 This work was supported by the [Funding Agency] under Grant [number xxxx].  

For multiple agency grants  

 This work was supported by the [Funding Agency #1] under Grant [number xxxx]; 

[Funding Agency #2] under Grant [number xxxx]; and [Funding Agency #3] under 

Grant [number xxxx]. 

6. Disclosure statement. This is to acknowledge any financial interest or benefit 

that has arisen from the direct applications of your research. Further guidance on 

what is a conflict of interest and how to disclose it. 

7. Biographical note. Please supply a short biographical note for each author. This 

could be adapted from your departmental website or academic networking profile 

and should be relatively brief (e.g., no more than 200 words). 

8. Data availability statement. If there is a data set associated with the paper, please 

provide information about where the data supporting the results or analyses 

presented in the paper can be found. Where applicable, this should include the 
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hyperlink, DOI or other persistent identifier associated with the data set(s). 

Templates are also available to support authors. 

9. Data deposition. If you choose to share or make the data underlying the study 

open, please deposit your data in a recognized data repository prior to or at the time 

of submission. You will be asked to provide the DOI, pre-reserved DOI, or other 

persistent identifier for the data set 

10. Supplemental online material. Supplemental material can be a video, dataset, 

file set, sound file or anything which supports (and is pertinent to) your paper. We 

publish supplemental material online via Figshare. Find out more about 

supplemental material and how to submit it with your article. 

11. Figures. Figures should be high quality (1200 dpi for line art, 600 dpi for 

grayscale and 300 dpi for color, at the correct size). Figures should be supplied in 

one of our preferred file formats: EPS, PDF, PS, JPEG, TIFF, or Microsoft Word 

(DOC or DOCX) files are acceptable for figures that have been drawn in Word. For 

information relating to other file types, please consult our Submission of electronic 

artwork document. 

12. Tables. Tables should present new information rather than duplicating what is 

in the text. Readers should be able to interpret the table without reference to the 

text. Please supply editable files. 

13. Equations. If you are submitting your manuscript as a Word document, please 

ensure that equations are editable. 

14. Units. Please use SI units (non-italicized). 
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Appendix C – Participant Information Sheet (Young People) 

 

PARTICIPANT INFORMATION SHEET 
 

FOR YOUNG PEOPLE 
 

Version 6/August 2019 
 

Project Title: Investigating the perspectives of young people and staff 
members on child sexual exploitation services and interventions using 
Q methodology. 
Introduction 
 
My name is Jennifer Barrow and I’m a trainee clinical psychologist at Staffordshire 
University.  
 
I am inviting you to be involved in my research project as part of my studies. 
Before you decide to participate, it is important that you understand why the 
research is being done and what I will be asking you to do. 
 
Please read the following information carefully and discuss it with others if you 
wish, or you may ask the researchers if you would like more information or if 
anything is not clear. 
 
Please take time to decide whether you would like to take part. Thank you for 
your time. 
 

1) What is the purpose of this study? 
 
We would like to learn about your views about services for young people who 
have experienced sexual exploitation. This means looking at what you think is 
helpful for young people in this situation. 
 

2) Do I have to take part? 
 
No, it is up to you. If you do decide to take part, you will be given this sheet to 
keep and you will be asked to sign a consent form. If you are under 16 your 
guardian (or social worker if relevant for you) will also be asked to sign the form. 
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If you take part, we will replace your name with an anonymised participant 
number which means that your information couldn’t be linked to you. If you take 
part and then would like to withdraw your data, (the information we gather from 
you during the study), please email or ask the staff that you work with to email 
the primary researcher or research supervisor and tell them your participant 
number (see contact details at the bottom of this sheet). 
 
You can withdraw your data until two weeks after you have taken part and you 
will not be asked to give a reason for wanting to remove your information. After 
two weeks, you will be unable to withdraw the data as each person’s data will 
have been mixed together. 
 

3) What will I do in the study? 
 
We would need to meet with you for about 1 hour. During this time you would be 
given a set of cards with statements on them. The statements will be about 
services and interventions for young people who have been sexually exploited. 
We would ask you to rate the statements from most important to least important, 
and we would show you how to sort them using a grid. We would then ask you 
some questions about the order you put your statements in. We would not ask 
you about your history or the individual and personal work you are doing with the 
service.  
 

4) Why have I been invited to take part? 
 
We would like to work with staff members and young people within services for 
young people who have been sexually exploited. We would like to know more 
about your views on what makes a service helpful and useful. 
 

5) What are the risks in taking part in this study? 
 
We don’t think that there would be any risks to you during the study, but 
participation in this study may cause emotional distress and anxiety in some 
people, and if you felt uncomfortable or upset at any point we would stop. We 
could take a break or we could stop the study completely, you would not be asked 
why you wanted to stop and we would help you to think about who could support 
you.  
 
You can talk to someone if you need support by contacting ChildLine by telephone 
on 0800 1111 or on their website https://www.childline.org.uk 
 
 

6) What happens to the information in the study? 
 
Data Protection Statement 
The data controller for this project will be Staffordshire University, this means that 
the university will keep the information you give during the study in a safe place, 

https://www.childline.org.uk/
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and they will keep it for ten years. Your data will be processed in accordance with 
data protection law and will comply with the General Data Protection Regulation 
2016 (GDPR). This means that all information that is collected about you during 
the course of the study will be kept confidential. This means that nobody would 
see this except me, and my supervisor Helen.   
 
We will replace your name with an anonymised participant number which means 
that your information couldn’t be linked to you. Once your information is linked to 
your anonymised number we will destroy your personal information. I will also 
store the anonymised data on a secure and password protected USB stick. 
 
 
Contact for further information: 
Primary Researcher 
Jennifer Barrow (Trainee Clinical Psychologist) via email at 
b024106h@student.staffs.ac.uk 
 
Research supervised by: 
Dr Helen Combes – h.a.combes@staffs.ac.uk 
 
Professional Doctorate in Clinical Psychology 
Science Centre 
Staffordshire University 
Leek Road 
Stoke-on-Trent 
ST4 2DF 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

mailto:b024106h@student.staffs.ac.uk
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Appendix D – Participant Information Sheet (Professionals) 

PARTICIPANT INFORMATION SHEET 
 

FOR PROFESSIONALS 
 

Version 6/August 2019 
 

Project Title: Investigating the perspectives of young people and staff 
members on child sexual exploitation services and interventions using 
Q methodology.  
 
Introduction 
 
You are invited to take part in a research study by Jennifer Barrow of Staffordshire 
University as part of the award of a Doctorate in Clinical Psychology. 
 
Before you decide to participate it is important that you understand why the 
research is being done and what the study will involve. Please read the following 
information carefully and discuss it with others if you wish, or you may ask the 
researchers if you would like more information or if anything is not clear. Please 
take time to decide whether you wish to take part. Thank you for your time. 
 

1) What is the purpose of this study? 
 
We hope to learn about staff member and service user views about CSE services in 
general, including interventions and approaches, and what is viewed as being 
effective. 
 

2) Do I have to take part? 
 
It is entirely up to you. If you do decide to take part, you will be given this sheet to 
keep and you will be asked to sign a consent form. You will be given a unique 
participant code to ensure your anonymity. If you take part and then would like to 
withdraw your data, please email the primary researcher or research supervisor 
and provide the unique participant code (see contact details below). This will be 
possible until two weeks after you take part in the study and you will not be asked 
to give a reason for your withdrawal. After two weeks, your data will have been 
inputted and analysed. This will mean that you will be unable to withdraw the 
data as each participant’s data will have been integrated.  
 

3) What will I do in the study? 
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We would need to meet with you for about 60 minutes. During this time you 
would be given a set of cards, each of them has a written statement. The 
statement will relate to CSE services and interventions. We would ask you to rate 
the statements in the order of most important to least important and to sort them 
using a grid. We would then offer you two brief questionnaires, one looking at 
demographics and one to reflect on your experience of sorting the statements. 
 

4) Why have I been invited to take part? 
 
We would like to work with staff members and young people within CSE services. 
We would like to know more about your views on CSE service design. 
 

5) What are the risks in taking part in this study? 
 
We do not foresee there being any risks to you when taking part in the study, but 
participation may cause emotional distress and anxiety in some individuals. If you 
do become uncomfortable or would like to stop the study at any time you would 
be fully supported by the researcher. 
 
You are also able to access support prior to, during, and after your participation in 
the study by contacting the Samaritans by telephone on 116 123, by email at 
jo@samaritans.org or in writing to: Freepost RSRB-KKBY-CYJK, PO Box 9090, 
STIRLING, FK8 2SA. 
 
 

6) What happens to the information in the study? 
 

Data Protection Statement 
The data controller for this project will be Staffordshire University. The University 
will process your personal data for the purpose of the research outlined above 
and the information will be stored for 10 years as per Staffordshire University 
Regulations. The legal basis for processing your personal data for research 
purposes under the data protection law is a ‘task in the public interest’. You can 
provide your consent for the use of your personal data in this study by completing 
the consent form that has been provided to you. 
 
Your data will be processed in accordance with data protection law and in 
compliance with General Data Protection Regulation 2016 (GDPR). 
 
All information that is collected about you during the course of the study will be 
kept confidential. We will replace your name with an anonymised participant 
number to ensure that your information cannot be identified. Once your 
information is linked to your anonymised number your personal information will 
be destroyed by the primary researcher. The primary researcher will also store the 
anonymised data on a secure and password protected USB stick. 
 

mailto:jo@samaritans.org
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Contact for further information: 
Primary Researcher 
Jennifer Barrow (Trainee Clinical Psychologist) via email at 
b024106h@student.staffs.ac.uk 
 
Research supervised by: 
Dr Helen Combes – h.a.combes@staffs.ac.uk 
 
Professional Doctorate in Clinical Psychology 
Science Centre 
Staffordshire University 
Leek Road 
Stoke-on-Trent 
ST4 2DF 

 

 
  

mailto:b024106h@student.staffs.ac.uk
mailto:h.a.combes@staffs.ac.uk
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Appendix E – Participant Consent Form (Young People) 

PARTICIPANT CONSENT FORM 

 
FOR YOUNG PEOPLE 

 
Version 3/February 2019 

 

Project Title: Investigating the perspectives of young people and staff 
members on child sexual exploitation services and interventions using 
Q methodology. 
 
Name of researcher: Jennifer Barrow 
 

Please sign your initials in each box 
 

1) I confirm that I have read and understand the participant 
information sheet for the above study. I have had the opportunity 
to consider the information, ask the research team any questions 
and I have had my questions answered.  
 
 

2) I understand that I don’t have to take part and that I am free to 
stop the study at any time without giving a reason.  
 
 

3) I understand that I am free to withdraw my information until two 
weeks after I take part, without giving a reason.  
 
  

4) I consent to my answers to the questionnaire being used in the 
study. This includes directly quoting my responses. No 
information that identifies me will be taken from these responses. 
 

5) I agree that the information I provide within the study can be 
used anonymously for the purposes of research and publication 
(such as in a psychology journal), and that any quotations from 
this research can be used in the write-up and publication.  
 

6) I agree to take part in the study 
 
 

 
Participant’s Name:     Signature:     
Date: 
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Researcher’s Name:     Signature:        
Date: 
 

 
Name of guardian/social worker (delete as appropriate): 
 
 
 
Having read the information given to: ___________________________ 
 
 
I consent for them to take part in the above named study 
 
 
 
 
Signature:     Date 
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Appendix F – Participant Consent Form (Professionals) 

PARTICIPANT CONSENT FORM 
 

FOR PROFESSIONALS 
Version 3/February 2019 

 

Project Title: Investigating the perspectives of young people and staff 
members on child sexual exploitation services and interventions using 
Q methodology. 
 
Name of researcher: Jennifer Barrow 
 

Please sign your initials in each box 
 

1) I confirm that I have read and understand the participant 
information sheet for the above study. I have had the opportunity 
to consider the information, ask the research team any questions, 
and have had my questions answered.  
 
 

2) I understand that my participation is voluntary and that I am free 
to stop the study at any time without giving a reason. I 
understand that I am free to withdraw my information until two 
weeks after taking part without giving a reason.  
 
 

3)  I consent to my comments about the Q-sort being used in the 
study. This includes directly quoting my questionnaire responses. 
No information that identifies me will be taken from these 
responses. 
 
 

4) I agree that the information I provide within the study can be 
used anonymously for the purposes of research and publication, 
and that any quotations from this research can be used in the 
write-up and publication. 
 
 

5) I agree to take part in the above named study 
 

 
 
Participant Name:     Signature:      Date: 
 
 
Researcher’s Name:     Signature:      Date: 
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Appendix G – Statements Forming the Q-set 

1 Support that focuses on reducing anger 

2 Understanding confidentiality and what will /won’t be shared with others 

3 Crafting and creative activities 

4 Support around physical health including sleep, diet, activity and hygiene 

5 Support to catch up with school work 

6 Staff sitting with YP and listening to them 

7 YP being involved in decisions about their care 

8 Staff building trusting relationships with YP 

9 YP finding the right staff member to work with 

10 Families being involved in YPs’ care 

11 Support that focuses on YPs’ strengths 

12 Support over a long period of time 

13 Support for families 

14 Education about the risks of sexual exploitation 

15 A non-judgemental environment 

16 Staff spending time with YP in a relaxed way 

17 Staff and YP doing fun activities together 

18 Support to make disclosures and work with the police on prosecutions 

19 Supporting with managing self-harm 

20 Groups focused on healthy relationships 

21 Support that is flexible to the YP’s individual needs 

22 Support to continue after YP turns 18 
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23 Allowing YP to be as independent as possible 

24 Therapy that helps with traumatic experiences 

25 Disruption techniques to reduce YP’s relationship with potential exploiters 

26 Having the option to see a psychologist 

27 Staff working with social workers 

28 Staff working with the police 

29 A safe place to live 

30 Being helped by other YP who have been through sexual exploitation 

31 Helping YP to move back into their community 

32 Support to help with drinking less alcohol 

33 Support to stop using drugs 

34 YP being involved in writing their care plans 

35 Being mentored by adults who have been through sexual exploitation as a 

 child 

36 Help with building confidence 

37 Staff members staying involved even if YP pushes staff away 

38 Support that focuses on sex education 

39 One to one sessions with staff on healthy relationships 

40 One to one sessions to support with mental health problems 

41 Support to not run away as much 

42 Support to safely use social media and technology 

43 Focusing on YP’s feelings rather than their behaviour 

44 Allowing YP to talk about their experiences when they feel ready 
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45 Staff members that are reliable and consistent 

46 Staff members understanding what led to the CSE happening  

47 Staff members reacting calmly if YP talks to them about CSE 

48 Living somewhere with boundaries 

49 Support to have a daily routine  

50 Watching videos on staying safe from CSE 

51 Life story work to help understand the whole journey from birth (or earlier) 

 to present day, including CSE involvement  

52 Staff working with schools 

53 Living away from CSE communities 

54 Reduced access to social media and internet 
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Appendix H – Participant Demographic Questionnaire 

 
 
 
 

DEMOGRAPHIC QUESTIONNAIRE 
 

Version 3/February 2019 

 

Project Title: Investigating the perspectives of young people and staff 
members on child sexual exploitation services and interventions using 
Q methodology. 
 
Name of researcher: Jennifer Barrow 
 
Participant identifier code: 
 

Please answer the following questions: 
 
 
Age: 
 
 
 
To which gender do you most identify? 
 
 
 
 
For staff members, what is your job role in the service?  
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Appendix I – Post-sort Supplementary Questionnaire 

 
 

SUPPLEMENTARY QUESTIONNAIRE 
 

Version 3/February 2019 

 

Project Title: Investigating the perspectives of young people and staff 
members on child sexual exploitation services and interventions using 
Q methodology. 
 
Name of researcher: Jennifer Barrow 
 
Participant identifier code: 
 
 

Thank you for completing the Q-sort. Please answer the following 
questions: 

 
What other factors do you think might be important for services to consider? 
 
 
 
 
 
 
 
 

 
 

How did you find taking part in the research? 
 
 
 
 
 
 
 
 

 
A

p

p

e

n

d

i

A

Any other comments or suggestions? 
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Appendix J – Factor Arrays 
 

 Factor Arrays 

Statement Factor 1 Factor 2 Factor 3 

1 -4 -2 2 

2 2 -2 1 

3 -3 -3 -3 

4 -1 2 -1 

5 -4 -5 -4 

6 2 0 3 

7 2 1 2 

8 3 5 5 

9 2 -1 3 

10 -2 -1 4 

11 1 -1 0 

12 2 3 -1 

13 0 -1 2 

14 -3 3 2 

15 4 1 1 

16 1 -3 3 

17 0 0 3 

18 0 0 0 

19 0 4 1 

20 -2 0 1 

21 5 2 -2 

22 1 1 1 

23 -1 -3 -2 

24 0 5 2 

25 1 1 -1 

26 2 0 0 

27 1 2 -1 

28 -1 -4 -2 

29 5 3 5 

30 -1 -2 -5 

31 -2 0 -5 

32 -3 1 -3 

33 -2 4 -1 
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34 3 -3 -2 

35 -2 0 -3 

36 0 1 0 

37 3 -1 3 

38 -3 -4 -2 

39 -1 -3 1 

40 0 4 1 

41 -2 1 -1 

42 -1 -5 0 

43 3 -4 4 

44 4 2 0 

45 4 2 4 

46 1 2 -1 

47 3 3 0 

48 -1 -1 0 

49 0 0 2 

50 -5 -1 -2 

51 -4 3 -3 

52 1 -2 -3 

53 -3 -2 -4 

54 -5 -2 -4 
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Appendix K – Z-score Table 

 

Statement 
Number Statement 

factor 
1 

factor 
2 

factor 
3 

  
Z-score Z-score Z-score 

1 Support that focuses on reducing anger -1.61 -0.73 0.69 

2 Understanding confidentiality and what will /won’t be shared with others 0.78 -0.74 0.32 

3 Crafting and creative activities -1.12 -0.93 -0.91 

4 Support around physical health including sleep, diet, activity and hygiene -0.49 0.63 -0.45 

5 Support to catch up with school work -1.15 -1.68 -1.55 

6 Staff sitting with YP and listening to them 0.84 -0.23 1.33 

7 YP being involved in decisions about their care 0.98 0.34 0.42 

8 Staff building trusting relationships with YP 1.62 2.19 2.17 

9 YP finding the right staff member to work with 0.76 -0.54 1.09 

10 Families being involved in YPs’ care -0.72 -0.55 1.65 

11 Support that focuses on YPs’ strengths 0.3 -0.55 -0.25 

12 Support over a long period of time 0.92 0.99 -0.42 

13 Support for families -0.24 -0.58 0.74 

14 Education about the risks of sexual exploitation -1.13 1.18 0.77 

15 A non-judgemental environment 1.8 0.33 0.37 

16 Staff spending time with YP in a relaxed way 0.1 -1.19 1.48 

17 Staff and YP doing fun activities together -0.1 -0.33 1.45 

18 Support to make disclosures and work with the police on prosecutions -0.22 -0.1 0.12 

19 Supporting with managing self-harm -0.06 1.61 0.42 

20 Groups focused on healthy relationships -0.8 -0.33 0.32 

21 Support that is flexible to the YP’s individual needs 1.92 0.74 -0.67 

22 Support to continue after YP turns 18 0.36 0.56 0.42 

23 Allowing YP to be as independent as possible -0.36 -1.16 -0.59 
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24 Therapy that helps with traumatic experiences 0.05 2.37 0.69 

25 Disruption techniques to reduce YP’s relationship with potential exploiters 0.27 0.4 -0.42 

26 Having the option to see a psychologist 0.54 -0.3 0.07 

27 Staff working with social workers 0.1 0.64 -0.25 

28 Staff working with the police -0.54 -1.33 -0.84 

29 A safe place to live 1.97 1.35 1.75 

30 Being helped by other YP who have been through sexual exploitation -0.42 -0.78 -2.02 

31 Helping YP to move back into their community -0.88 -0.2 -1.82 

32 Support to help with drinking less alcohol -0.93 0.59 -0.98 

33 Support to stop using drugs -0.72 1.8 -0.4 

34 YP being involved in writing their care plans 1.11 -0.94 -0.71 

35 Being mentored by adults who have been through sexual exploitation as a child -0.93 -0.16 -1.01 

36 Help with building confidence -0.19 0.39 0 

37 Staff members staying involved even if YP pushes staff away 1.06 -0.47 0.86 

38 Support that focuses on sex education -1.11 -1.34 -0.79 

39 One to one sessions with staff on healthy relationships -0.29 -1.07 0.29 

40 One to one sessions to support with mental health problems -0.26 1.85 0.39 

41 Support to not run away as much -0.91 0.34 -0.29 

42 Support to safely use social media and technology -0.36 -1.63 -0.24 

43 Focusing on YP’s feelings rather than their behaviour 1.25 -1.63 1.57 

44 Allowing YP to talk about their experiences when they feel ready 1.68 0.69 -0.12 

45 Staff members that are reliable and consistent 1.84 0.69 1.62 

46 Staff members understanding what led to the CSE happening  0.34 0.68 -0.59 

47 Staff members reacting calmly if YP talks to them about CSE 1.16 0.91 0.15 

48 Living somewhere with boundaries -0.5 -0.34 -0.08 

49 Support to have a daily routine  0.02 0.24 0.67 

50 Watching videos on staying safe from CSE -1.8 -0.52 -0.64 

51 Life story work to help understand the whole journey from birth to present day -1.16 1.09 -0.88 
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52 Staff working with schools 0.16 -0.77 -1.5 

53 Living away from CSE communities -0.94 -0.69 -1.6 

54 Reduced access to social media and internet -1.98 -0.77 -1.8 
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Appendix L – Idealised Q-Sort Factor 1 
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Appendix M – Idealised Q-Sort Factor 2 
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Appendix N – Idealised Q-Sort Factor 3 
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   Chapter Three: Executive Summary 

 

 

‘What do young people and staff members value from child 

sexual exploitation services?’ 

 

 

Jennifer Barrow 

Professional Doctorate in Clinical Psychology 

School of Life Sciences and Education, Staffordshire University 
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What do young people and staff 

members value from child 

sexual exploitation services? 

“Everyone has a voice and it deserves to be 

heard no matter who you are, where you’re 

from or whatever you’ve been through” 

Executive Summary 

Jennifer Barrow 

 

 

 

This executive summary has been prepared in a format 

that is accessible to the target audience; young people 

aged 13 and above and professionals they work with.  

It has been developed collaboratively with a young 

person who is an expert by experience.  
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Who am I? 

 

 

 

 

 

 

 

 

What is CSE?                   

 

 

 

 

 

 

 

 

Why was this research done? 

 

 

 

 

 

 

 

 

My name is Jenni and I am training to be a Clinical 

Psychologist. 

Before I started this training, I was working in a residential 

home with young people who had experienced exploitation and 

I became interested in learning more about this. 

As part of my training I have completed a research project on 

Child Sexual Exploitation (CSE). 

This document has been written to summarise what I did in 

the research and what I found out.  

CSE is when a young person is encouraged, forced or tricked 

into doing something sexual – this can be online or in person. 

Sometimes the young person might get something in return, 

such as affection, money, presents, drugs, alcohol or 

somewhere to live.  

Young people in this situation may feel guilty, scared or anxious 

about what has happened. This can be very distressing and 

may affect their mental health. 

I am interested in services for young people who have 

experienced CSE, especially the different types of support 

that they offer to young people. 

I wanted to know what young people’s opinions were on CSE 

support from their own personal experience. 

I wanted to know what parts of CSE services were most 

important to them. 

I wondered whether staff members in CSE services had similar 

opinions to the young people or different ideas. 
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What was done? 

I searched the scientific evidence to find out all the things 

that services offer to young people who have experienced 

CSE. 

I also looked at lots of books and articles, and I spoke to 

other psychologists and an adult who had experienced CSE 

when they were younger. 

 

54 items were found that were all different features of 

support, for example: 

 

 

 

 

 

I wanted to know what features of support would be grouped 

together as most important and least important, and if 

young people and staff members have particular viewpoints 

about them.  

 

Staffordshire University gave their approval for me to use Q-

Methodology to find this out. 

 

Young people and staff members in CSE services were 

asked if they wanted to take part in the research. Young 

people who were distressed were not asked to take part as 

they may have found it difficult and upsetting to talk about 

CSE support. 

 
 

Therapy that helps 
with traumatic 

experiences 

 
 

A non-
judgemental 
environment 

 
 

Support for 
families 
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What did people do for the research? 

 

 

 

 

 

 

 

 

 

 

 

The 54 items were printed onto plastic square cards. 

Q-Methodology involves placing the 54 cards onto a grid, in 

order from least to most important. 

18 people did the research project, 9 young people (aged 15 – 

18) and 9 staff members. 

Each person was asked some questions to tell me a bit more 

about them. 

Each person then put the cards into three piles: most important, 

least important and neutral/not sure. 

They put the cards onto a pyramid-shaped grid, and this 

showed each person’s viewpoint. 

People were then asked to talk through how they had sorted 

the cards and the reasons why they thought some cards were 

most and least important. 
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What was found? 

 

 

 

 

 

This is a made up example of what each person’s grid looked 

like. 

Each person’s pyramid of cards showed their view on which 

features of support for CSE are important to them.  

I used a computer program to see if there were any patterns 

and whether people had similar or different viewpoints. 

 

I found that there were three main viewpoints that people held 

– in Q-methodology these viewpoints are called factors. 

All three factors agreed that trusting relationships and feeling 

safe are very important. 

Two people (staff members) didn’t share viewpoints with any of 

the three factors. 
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Factor 1: The importance of safety and attunement 

This factor focuses on relationships between young people and 

staff members in CSE services. Half of the participants (6 staff 

members and 3 young people) agreed most with this factor. 

These people thought that having a safe place to live is most 

important, and that comfort and safety is more important than 

practical or educational support. Attunement means 

understanding someone’s individual needs. In this factor people 

thought it was very important for support to be flexible to each 

young person’s needs. 

Factor 2: Trust, trauma and mental health 

This factor focuses on the importance of building trust to help 

young people deal with traumatic experiences. 4 participants (3 

young people and 1 staff member) agreed most with this factor. 

These people thought that consistent support that focuses on 

mental health problems, support with self-harm and support to 

reduce drug and alcohol use was most important. Viewpoints in 

this factor focused on supporting a young person to access 

therapy and life story work.  
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What does this mean? 

The results tell us that there are some things that people 

agreed are important for CSE services, like staff members 

working hard to build trusting relationships with young 

people so that young people feel safe. Some young people 

agreed, but other young people had different ideas about 

what was most important. 

 

Some young people thought it was most important that they 

have support to focus on their mental health, and other 

young people thought it was most important that there was 

support for families. 

 

This information might be important to consider for people 

who plan and manage CSE services, so that they can think 

about what features of the service might be most 

important to the young people they work with. 

Factor 3: Family, normality and a relaxed approach 

This factor focuses on the importance of informal support from 

staff members, such as simply listening to young people and 

doing fun activities with them. 3 participants (all young people) 

agreed most with this factor. These people also thought that 

families should be involved in young peoples’ care, and that 

support should also be available for families. This viewpoint 

also valued support for using social media safely in order to 

help young people manage this when they leave services. 
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What next? 

This research was part of my doctorate in clinical 

psychology. 

 

There is a full report of the research and this may be 

published in a scientific journal. 

 

If you would like further information on the research, please 

email my supervisor Dr Helen Combes at Staffordshire 

University:  h.a.combes@staffs.ac.uk 

 

If you would like further information on CSE you can find it 

here at: 

http://faceup2it.org/  and 

http://www.barnardosrealloverocks.org.uk/what-is-cse-

young-person/ 

 

You can also talk to someone if you need support by 

contacting ChildLine by telephone on 0800 1111 or on their 

website at: https://www.childline.org.uk 

 

 

 

 

 

A big thank you to all of the young people and staff 

members who took part in my research, and thank you to 

the young person who helped with the development of this 

executive summary. 

mailto:h.a.combes@staffs.ac.uk
http://faceup2it.org/
http://www.barnardosrealloverocks.org.uk/what-is-cse-young-person/
http://www.barnardosrealloverocks.org.uk/what-is-cse-young-person/
https://www.childline.org.uk/

