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1. Who is this document for? 

This practice guide is for any professional who has observed or learned of 

something which leads them to suspect that a child1 is being sexually abused, in a 

situation where the child has not said anything about being abused.  

You may be in any position or role that offers some contact with the child – for 

example, as a youth worker, teacher, nursery worker or playworker, medical 

professional, sports coach, social worker, or health visitor. 

2. The context 

Few children who are sexually abused tell anyone about it at the time, but there 

may be other reasons for you to suspect that a child is being or has been sexually 

abused. Although the child has not told you anything directly, they may have 

hinted at something, become unusually quiet and withdrawn, bullied other 

 

1 In this document we use the term ‘child’ to refer to anyone under the age of 18. See An 

introduction to the child sexual abuse response pathway for more about terminology. 

https://csapathway.uk/Introduction.pdf
https://csapathway.uk/Introduction.pdf
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children, displayed sexualised behaviour, appeared anxious or frightened, or 

shown other signs (including physical signs) that might indicate sexual abuse – or 

you may have observed something concerning in the behaviour of someone 

around the child. Alternatively, you may have read something in a report or case 

notes about the child which raises concerns, or someone else may have told you 

they are concerned by something they have observed. 

Many cases of child sexual abuse come to light only because a professional 

raises concerns. You may not be the first person to have concerns about the 

child, but you can be the first to act on them. 

This practice guide aims to help you to understand how the child may be feeling in 

this situation, and explains how you can help them. 

3. How may the child be feeling? 

If you have concerns about child sexual abuse, you may wonder why the child 

hasn’t told anyone about it, but children face many barriers to telling. (Additionally, 

it may be that the child has told someone, such as a friend, but has asked them to 

keep it a secret; it may specifically be people in authority that the child feels 

unable to tell.)  

The child may be frightened to tell about the abuse, because of what this might 

mean and how it might affect them and their family – especially if the person 

abusing them has threatened repercussions. They may feel ashamed or 

embarrassed, and there may be cultural taboos, familial loyalties or 

communication difficulties that prevent them from telling. It may also be harder 

for a child to tell anyone if they are being sexually harmed by another child, 

especially a sibling. 

Additionally, it is common for children to think they won’t be believed if they tell 

about the abuse. The person who has abused them may have told them this, or 

told them that the abuse did not actually happen; they themselves may be 

struggling to believe that it happened; they may think they are less credible 

because they did not tell about the abuse immediately; or they may previously 

have been disbelieved or ignored when trying to talk about things that happened 

to them. 

Generally, though, when something is wrong a child will want someone to notice it 

and ask them about it directly. 

“My college tutor … was absolutely amazing. He noticed something was 

wrong, I don’t know how because he didn’t really know me.” (1) 

“What I needed at that particular time was somebody who was sensitive 

enough to see that this was a vulnerable person here. The issue was 
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actually not about the anger and the aggression, or the violence, it’s 

actually about somebody who was actually crying out for help.” (2) 

“The thought of telling anyone was just … It just didn't even dawn on me. I 

mean I don’t even know what happened to me, I didn’t know this happened 

to boys – who would believe me?” (3) 

“I think that sometimes people slip through the net, because they are very 

good at hiding, and they don’t always show what they really feel about 

things so I think, sometimes too many people get missed … Sometimes it’s 

right under people’s noses and they just don’t recognise it.” (4) 

“I never went and asked for help, but no one ever asked me if I needed 

help.” (5) 

“I didn’t want to talk to anyone. I didn’t want my grandad to go to prison 

because I felt bad because of how old he was and I was going to take it to 

the grave anyway.” (1) 

“I think sometimes the Asian community, people can be too judgy, that’s 

why [young people] are too scared to come out [and tell someone about 

their abuse].” (1) 

“When I did try and tell the teacher she said she was too busy.” (6) 

Some sexually abused children – those being sexually exploited by gangs or 

groomed for abuse online, for example – may think, at least initially, that they are 

in a ‘relationship’ with the person abusing them and will consequently resent any 

interference in their private life. This must not override the fact that what is 

happening (or is at risk of happening) to them is sexual abuse.  

Other children may not realise that what has happened or is happening to them is 

wrong, particularly if they are young, have additional needs and/or learning 

difficulties, or have learned little from adults and peers about sexual behaviour 

and development. 

“I didn’t realise it was abuse until he’d made me do too much, by then I was 

so ashamed I didn’t have the words or the confidence in myself ... I thought 

I would be in trouble and that I would hurt my family.” (7) 

4. How can you best help the child? 

If you or others have observed possible signs or indicators of sexual abuse, but 

the child feels unable to tell anyone what is happening, they may continue to be at 

risk. Whatever the reason for your concerns, the child’s safety and welfare are 

paramount. This section covers: 

• recording the reasons for your concerns 
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• talking with the child about what is happening 

• considering making a referral, contacting the police or taking other protective 

action. 

• ensuring the child receives appropriate support. 

a) Record your concerns and consider what they might indicate 

If you have concerns that a child may be being sexually abused, it can be helpful 

to set out why you have those concerns. You can use our Signs and Indicators 

Template to record observations of: 

• any behavioural or physical signs displayed by the child 

• any potential signs of sexually abusive behaviour in those around them 

• any factors in the child’s family or environment which may increase 

opportunities for sexual abuse to occur. 

This will help you to build a picture of your concerns, which will support any action 

taken to protect the child, and you and other professionals can add further 

observations in the future. 

It is important to recognise that many of these signs may also be potential 

indicators of other forms of maltreatment. Equally, however, you should be aware 

that it is common for abused children to experience multiple forms of abuse and 

neglect, including sexual abuse. Sometimes professionals assume that other 

known problems are the reasons for what they have observed; as a result, signs 

of sexual abuse are missed and concerns dismissed.  

Discuss your concerns with your organisation’s safeguarding lead,2 and/or with 

other professionals to see whether they too have concerns. 

b) Talk with the child about your concerns 

There should be a conversation with the child as soon as possible, to try to 

understand more about what is happening. An adult who knows the child well – 

such as you, or your safeguarding lead – is likely to be best placed to speak with 

the child. Discuss this with your safeguarding lead. 

More detailed information about conducting an initial conversation is available 

in our Communicating with Children Guide, and particularly Chapter 8. 

 

2 If your organisation works with children, this is the individual who takes the lead on safeguarding 

and child protection. They may also be known as, for example, the child protection lead or officer, 

the designated safeguarding officer, or the named person for child protection or safeguarding. 

https://www.csacentre.org.uk/knowledge-in-practice/practice-improvement/signs-indicators-template/
https://www.csacentre.org.uk/knowledge-in-practice/practice-improvement/signs-indicators-template/
https://www.csacentre.org.uk/knowledge-in-practice/practice-improvement/communicating-with-children-guide/
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Before the conversation  

If it is decided that you will talk with the child, plan where the conversation will 

take place so that you can provide a private, safe and appropriate space. Try to 

avoid talking to them in a place where they may feel exposed (e.g. in a communal 

area at school) or in front of other people such as their parent(s)3 or friends. 

Take account of what you know about the child’s individual situation and 

characteristics. What is their family background? Do they have any disabilities 

or learning difficulties? Consider too their age and stage of development; their 

sex; their ethnicity, religion and culture; their social class; and their sexual 

orientation and gender identity. Be careful not to make assumptions about 

the child based on their characteristics, though. Our Taking account of diversity 

practice guide contains more information. 

Ask yourself whether there is anything you can do to facilitate communication. 

What language(s) does the child speak at home? (Some children speak English 

fluently but prefer to use their first language when talking about sensitive issues.) 

Do they have a hearing impairment or other communication need related to a 

disability or learning difficulty? You may need to arrange for a professional 

interpreter or signer to be present at the conversation, but think carefully whether 

this raises any confidentiality issues. 

Think too about the context(s) in which the child may have been sexually abused. 

The protection and support that they are likely to require will depend on factors 

including whether the abuse has taken place inside and/or outside the family 

environment, and who the person(s) who abused them are. For example, sexual 

abuse by a parent, sexual harm by a sibling, sexual harm by another child at 

school, sexual exploitation by a group, and a parent’s viewing of sexual images of 

children (including videos or livestreams) will all require different approaches to 

safeguarding and support. Additionally, every child is different and requires an 

individual response. 

Remember that the focus of the conversation should be on getting the information 

you need to ensure the child’s safety and protect their wellbeing; it will be the 

police’s job, not yours, to carry out any investigation. Be clear about what you 

will need to ask the child, and how you will respond to what they say. 

If talking to a young child, you may want to have toys, fidget tools or playdoh to 

hand; children often find it easier to talk if their hands are ‘busy’. 

 

3 By ‘parent’ we mean someone in a parental or principal care-giving role to a child; this may be 

their biological parent, step-parent, adoptive parent, foster parent or other relative fulfilling that role. 

https://csapathway.uk/Diversity.pdf
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Starting the conversation 

When you first talk with the child, you can help them feel comfortable by: 

• listening carefully, with positive body language and an empathetic approach 

• focusing on what they are telling you  

• not showing surprise or shock at anything they say. 

In this conversation, it is generally best not to ask direct questions but rather to 

‘open a door’ for them to talk to you about any concerns or worries they have, 

whether or not these relate to child sexual abuse. (Direct questions may be 

helpful, however, when talking to children who are very young or have additional 

needs.) 

“I have noticed…” statements can be helpful in showing the child that you are 

thinking about them and holding them in mind. For example: 

• “I have noticed you don’t seem yourself at the moment.” 

• “I have noticed you crying.” 

• “I notice you are very quiet at the moment.” 

The child may or may not respond to you at this point and it’s important that you 

don’t expect to receive a response. However, you may want to try opening up a 

conversation by saying things like: 

• “Help me understand…” 

• “Can you tell me more about that?” 

• “I have noticed X and I wonder what might be going on for you at the moment.” 

• “I have noticed X and would like to understand more about that.” 

• “If you want to talk to me, I am here to listen.” 

You may also want to ask questions that will help you safeguard and support 

the child. For example: 

• “Is there anything currently making you feel unsafe? Is there anything that 

would help you feel safer?” 

• “Do you have any physical or emotional worries?”, “Are you in any pain?”, “Do 

you have difficulty sleeping, have tummy upsets or headaches, or feel sad or 

anxious?” If so, “Do you want any help with this?” 

• “Is there anything else that I can do to help?” 

Don't presume to know what is important to the child or causing them worry. 

Something that seems insignificant to you may make a big difference to them. 
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Responding to what the child tells you 

If the child says something that confirms your concerns of sexual abuse, first tell 

them that: 

• you have heard them 

• you will take action and will need to share what they have told you, but only 

with people who have the authority to do something about it 

• they can talk to you again when they need to.  

Accept what the child tells you, and communicate in your words and body 

language that you are open to hearing them: 

• Stay calm, as an overly emotional reaction may reinforce a child’s reluctance 

to communicate with you. 

• Give a clear message that what has happened to them is not OK. You may 

want to add that it was not their fault – but bear in mind that they may believe it 

was their fault, so be prepared to explain to them why they are not to blame. 

• Be careful not to give the impression that you are making a judgement about 

what they are telling you, as they may interpret this as disbelief. 

Remember that there are many possible reasons why the child may not have 

previously told anyone that they are being sexually abused (see section 3 above). 

These are likely to affect how they tell you what is happening to them; for 

example, they may be vague and appear unsure of what they are saying.  

Responses to avoid include: 

• asking them why they didn’t tell someone sooner 

• offering an alternative explanation to the abuse 

• making statements that suggest the sexual abuse ‘explains’ something about 

them, such as, “I understand now why you were behaving this way”. 

Try not to ask the child to repeat anything they have told you, as this may leave 

them feeling unheard or add to their trauma. 

Ending the conversation 

Don’t expect the child to tell you everything in the first conversation. You 

may realise that you will need to talk with them again to get more clarity about the 

situation, so let them know that the door is open for them to talk to you in the 

future. Give them as much information as possible about when you will and will 

not be available, and to whom they can go if you are not available.  

You may also want to reassure them that they are not in trouble. Above all, let 

them know that you are there for them and will do all you can to help them. 



When you have concerns that a child is being or has been sexually abused 

Centre of expertise on child sexual abuse 8 

It’s also important to talk about the next steps:  

• Even if the child has not told you anything, you may still need to seek advice, 

make a referral to children’s social care, and/or contact the police. This means 

that you will need to share your concerns, so it is important to be open with the 

child and explain to them who else will be told and what you understand will 

happen next. 

• Ask the child what they want to happen next, and what their hopes and fears 

are around this – but bear in mind that you may have to take actions or make 

decisions that are contrary to what the child wants. It is important to talk to 

them about this and help them understand it. Be careful not to promise 

anything that you cannot deliver or is outside your control. 

• Ask the child if there is an adult in their family whom they trust and feel 

comfortable to talk to. Explain that, with their permission, you will make sure 

that adult understands what is happening so that they can support the child; 

see our Supporting Parents and Carers Guide for more information. 

After the conversation 

When you have spoken with the child, write down in as much detail as possible: 

• what they have told you, using their own words 

• anything you observed about them during the conversation. 

Don’t try to make any assessment of what is happening if this is outside your role. 

Talk to your safeguarding lead. 

The child may not have wanted to talk to you at all about what has happened to 

them. Remember that it is not the child’s responsibility to talk to you about the 

abuse before you take action; it is your responsibility to act on your concerns, 

whether or not the child has confirmed them to you. 

c) Take action to protect the child 

What you can do to protect the child may depend on your role and your 

connection to them.  

For example, you may be able to help limit contact between the child and a 

person who may be harming them. (If you work in a school, this may include 

acting to prevent a parent from collecting the child from school.) It is important not 

to share with that person any information that the child has given you. 

Think about other members of the child’s family, particularly siblings, and whether 

action is needed to protect their safety or wellbeing. Consider what your role in 

this might be, or who you need to talk to. 

http://www.csacentre.org.uk/documents/supporting-parents-and-carers-guide/
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Be mindful of the need to maintain confidentiality: for example, taking the child out 

of a lesson in school to have a conversation may be noticed by other children. 

Making a referral to children’s social care 

If your observations and/or your conversation with the child lead you and your 

safeguarding lead to think the child is being sexually abused, a referral should be 

made to children’s social care; the procedure for doing so will be set out in local 

arrangements. You may feel that you have only a partial idea of what is 

happening or has happened to the child, but other professionals may also have 

made referrals, enabling children’s social care to build a detailed picture.  

Where there is a concern that the child is suffering significant harm or is likely to 

do so, statutory guidance states that an immediate referral should be made. This 

should happen even if the child has not told you directly that they are being 

harmed. You may also need to contact the police if you feel the child is in 

immediate danger. 

It is good practice to tell the child’s parent(s) as well as the child that you will be 

making a referral, provided the parent(s) are not suspected of the abuse and there 

are no concerns that they will not effectively safeguard the child. If a delay might 

compromise the child’s safety, however, you must contact children’s social 

care/the police without informing them and their parent(s) first. 

Our practice guide Making a referral to children’s social care and/or contacting the 

police contains detailed information about what to do. 

Sharing information 

Make sure that the only people who are aware of the situation are those who need 

to know about it in order to safeguard the child. 

Let the child know what you have done, whom you have told (and not told), what 

you have told them, and what is happening now. 

If someone – whether an adult or another child – has told you of their concerns 

about a child, tell them that you will need to pass on the information they have 

given you to professionals who can give the child the support they need and (if 

the abuse is ongoing) can protect the child and others from further harm. 

Reassure them that you will ensure that appropriate action is taken.  

Let them know your availability, be clear that they can come back to you 

whenever they need to; and tell them whom to approach if you are not 

available – for example, you may advise them to contact safeguarding 

authorities themselves. 

It is vital to check whether they are worried about their own safety as well as 

the safety of the child who may be being abused.  

http://www.csapathway.uk/makingareferral.pdf
http://www.csapathway.uk/makingareferral.pdf
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They are also likely to require support themselves, so consider how this can 

best be offered: 

• If they are an adult, you may want to tell them about the Parents Protect 

website, where they can find further advice and guidance.  

• If they are a child, Youth Access provides information about local 

counselling and advice services for children and young people aged 12–25. 

d) Take action to support the child 

Consider how you can ensure that the child receives appropriate emotional 

support. Despite popular misconceptions, you and their non-abusing parent(s) 

can talk to the child about how they are feeling, but be careful not to talk to them 

about the specifics of the abuse itself. Make sure the child also knows that they 

can get specialist support and therapy, and how – e.g. by calling Childline, 

contacting the NSPCC, Barnardo’s or The Children’s Society, or looking for 

specialist services in your local area. 

Bear in mind that even a very young child will need emotional support. Depending 

on your role, you may be in a position to ensure they have quiet time when they 

need it, for example, with someone present to look after them. 

See our practice guide on supporting the child’s emotional health and wellbeing 

for more information.  

Think too about the child’s support needs in relation to their family: 

• If the child has told you they are being sexually abused but has not already 

told their non-abusing parent(s), consider whether you have a role in enabling 

that to happen. Ask the child if they want you to help tell their parent(s), or 

offer to be with them when they do. 

• Consider what the impact of learning about the abuse might be on the child’s 

family members. It is imperative to help their non-abusing parent(s) 

understand what may have happened. What support might they need, and can 

you help them access it? If you are familiar with the family, you can try to refer 

the parent(s) to appropriate support services. Note that by helping the 

parent(s) get support, you can help them support their child in turn. 

Our Supporting Parents and Carers Guide contains more information, as does our 

practice guide on supporting the child’s relationships with family and friends. 

If the child displays physical or emotional symptoms that raise concerns about 

their health, consider seeking additional health advice – for example, by 

contacting your local sexual assault referral centre (SARC) or the child’s GP, or 

advising the parent(s) to do so. You can find more information in our practice 

guide on supporting the child’s physical health and wellbeing. 

https://www.parentsprotect.co.uk/if-a-child-tells-you-about-abuse.htm
https://www.parentsprotect.co.uk/if-a-child-tells-you-about-abuse.htm
https://www.youthaccess.org.uk/
https://www.childline.org.uk/
https://www.nspcc.org.uk/what-is-child-abuse/types-of-abuse/child-sexual-abuse/#support
https://www.barnardos.org.uk/
https://www.childrenssociety.org.uk/information/professionals
https://www.csacentre.org.uk/get-support/
http://www.csapathway.uk/emotionalhealthandwellbeing.pdf
http://www.csacentre.org.uk/documents/supporting-parents-and-carers-guide/
http://www.csapathway.uk/relationships.pdf
http://www.csapathway.uk/physicalhealthandwellbeing.pdf
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Helping the child to continue attending school and engage with their learning 

is very important. Our practice guide on supporting the child’s education explains 

how professionals around the child can contribute to this. 

5. Where next? 

• Making a referral to children’s social care and/or contacting the police 

• Acting on your concerns when a referral is not made 

Or return to the response pathway. 
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after Sexual Abuse in the Family Environment. Luton: University of Bedfordshire. 

(2) Rodger, H., Hurcombe, R., Redmond. T. and George, R. (2020) “People Don’t Talk about It”: Child 

Sexual Abuse in Ethnic Minority Communities. London: Independent Inquiry into Child Sexual 

Abuse. 

(3) Azzaro, R. (2019) The Voices of Male Survivors: The Lived Experiences of Adult Male Victims of 

Child Sexual Abuse. Philadelphia: University of Pennsylvania. 

(4) Hallett, S. (2013) Child Sexual Exploitation in South-East Wales: Problems and Solutions from the 

Perspectives of Young People and Professionals. Cardiff: University of Cardiff. 

(5) Allnock, D. and Miller, P. (2013) No One Noticed, No One Heard: A Study of Disclosures of 

Childhood Abuse. London: NSPCC. 

(6) Coffey, A. (2014) Real Voices: Child Sexual Exploitation in Greater Manchester. Manchester: 

Greater Manchester Police and Crime Commissioner. 

(7) Children’s Commissioner (2015) Protecting Children from Harm: Children’s Commissioner’s Enquiry 

into Sexual Abuse in the Family. London: Office of the Children’s Commissioner. 

 

Procedures to be followed in cases of child abuse are set out in the UK 

Government’s statutory guidance for England, Working Together to Safeguard 

Children (2018), and in the Wales Safeguarding Procedures (2020). 

This practice guide outlines specific considerations for professionals working 

with children when there are concerns of child sexual abuse. It is underpinned 

by the above documents, and is not intended to repeat or replace them. It 

should be read alongside your local child protection procedures. 

This guide is part of our child sexual abuse response pathway, designed to 

ensure that professional responses to concerns about child sexual abuse meet 

http://www.csapathway.uk/education.pdf
http://www.csapathway.uk/makingareferral.pdf
https://csapathway.uk/Actingonyourconcerns.pdf
http://www.csapathway.uk/index.html
https://www.beds.ac.uk/ic/recently-completed-projects/making-noise
https://www.beds.ac.uk/ic/recently-completed-projects/making-noise
https://www.beds.ac.uk/ic/recently-completed-projects/making-noise
https://www.iicsa.org.uk/key-documents/19530/view/ethnic-minorities-june-2020.pdf
https://www.iicsa.org.uk/key-documents/19530/view/ethnic-minorities-june-2020.pdf
https://repository.upenn.edu/handle/20.500.14332/32829
https://repository.upenn.edu/handle/20.500.14332/32829
https://orca.cf.ac.uk/58234/1/SophieHallettPhDThesis%20-%20ORCA.pdf
https://orca.cf.ac.uk/58234/1/SophieHallettPhDThesis%20-%20ORCA.pdf
https://www.nspcc.org.uk/globalassets/documents/research-reports/no-one-noticed-no-one-heard-report.pdf
https://www.nspcc.org.uk/globalassets/documents/research-reports/no-one-noticed-no-one-heard-report.pdf
https://basw.co.uk/policy-and-practice/resources/real-voices-child-sexual-exploitation-greater-manchester
https://www.childrenscommissioner.gov.uk/wp-content/uploads/2017/06/Protecting-children-from-harm-full-report.pdf
https://www.childrenscommissioner.gov.uk/wp-content/uploads/2017/06/Protecting-children-from-harm-full-report.pdf
https://www.gov.uk/government/publications/working-together-to-safeguard-children--2
https://www.gov.uk/government/publications/working-together-to-safeguard-children--2
https://www.safeguarding.wales/
https://csapathway.uk/
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the needs of children and their families. It aims to bring clarity to key response 

points, helping you keep the child’s needs and perspectives central.  


