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Key terms

Sibling Sexual Behaviour
and Abuse (SSB-A)

In this resource, we have decided to use the
term ‘sibling sexual behaviour and abuse’
instead of just ‘sibling sexual abuse’. The
term sibling sexual behaviour/abuse (SSB-A)
is used in this resource as it reflects Hackett
et al’s,. (2019) widely recognised ‘continuum
of harmful sexual behaviour (HSB)’ in
children and young people (CYP). Research
has indicated that, as with HSB, child siblings
can and do engage in a range of sexual
behaviours, with abusive behaviours being
the most extreme.

We feel it is important to recognise that
while some sexual behaviours between child
siblings can certainly be described as abusive
not all behaviours can be characterised or be
perceived as such. Some sexual behaviours
will be better labelled as ‘inappropriate’ and
‘problematic’. Services and organisations

will encounter all types of sibling sexual
behaviour. It is therefore important to
recognise the range of behaviours child
siblings can and do engage in, so that
responses to SSB-A are proportionate and
work with individuals and families affected
by SSB-A have meaningful and positive
effect.

In this resource SSB-A is referring specifically
to inappropriate, problematic and abusive
sexual behaviours between child siblings.

Child and Young Person/Children
and Young People (CYP)

To align with criteria that most services

and organisations for SSB-A in the United
Kingdom (UK) will follow, when we use the
term CYP we are referring to CYP aged 0-17.

Child who has
been harmed

Child who has been harmed refers to CYP
who have directly experienced SSB-A.

Child who is
responsible for harm

Child who is responsible for harm refers to
CYP who have displayed and engaged in
SSB-A.




Adult victim-survivors

Adult victim-survivors refers to individuals
aged 18+ who have experienced SSB-A in
childhood.

Adults who as children
were responsible for harm

Adults who as children were responsible for
harm refers to individuals aged 18+ who as
children displayed and engaged in SSB-A.

Parent and carer

Parent and carer refers to the primary
caregiver, biological parent, stepparent,
foster parent, adoptive parent, kinship carer
of CYP/adults who are responsible for/
experienced harm.

Other non-involved sibling

Other non-involved sibling refers to siblings
(see below for definition of sibling) in the
family where SSB-A has taken place who
have not been directly harmed or are
responsible for SSB-A.

Sibling(s)/ Sibling relationship

The terms sibling and sibling relationship
mean different things to different people/
cultures and in different contexts. In this
resource ‘sibling’ or ‘sibling relationship’
refers to two individuals who are united by a
shared parentship (i.e., biological, marriage/
co-habitation, fostering and adoption) and
live/d and grown/growing up together.

Individuals and families
affected by SSB-A

When using the term ‘individuals and
families affected by SSB-A’ we are referring
to children who have been harmed, children
responsible for harm, parents/carers, other
non-involved siblings, adult victim-survivors,
and adults who as children were responsible
for harm.

Outcomes are the changes, benefits,
learning, difference or other effects that

Outcome comes from the work your service and
organisation do and provides.
Information and evidence which would allow
. a service and organisation to measure or
Indicator

‘know’ if their outcome(s) are happening and
successful.




Output

The work/activities a service and
organisation do and provides to accomplish
their outcome(s) and aim(s).

Resources

Resources are the assets, materials, supplies
and means that a service or organisation has
available to them and would be necessary
for an activity(s) to be engaged with, and
outcome(s) achieved.

Introduction
and context

In the UK practice guidance on how services/
organisations and professionals should respond
to, and support individuals and families affected
by SSB-A is increasing (see, Hanson, 2024;
Sanderson, 2024, Yates and Allardyce, 2023a;
King-Hill and Gilsenan, 2023). While practice
guidance for this group is growing, there is a
lack of guidance regarding how services and
organisations delivering support to this group
can develop outcomes and use evaluation
measures to demonstrate that the support,
assessments, interventions and treatment that
they are offering to individuals and families
affected by SSB-A are ‘fit for purpose’ and
setting out what they intend to achieve. As
research understanding and public awareness
of SSB-A increases, the need for services

and organisations dedicated to supporting
individuals and families affected by SSB-A is
likely to grow.

In 2020 The UK Home Office funded the National
Sibling Sexual Abuse Project in partnership
with four organisations. As part of this project,
McCartan led one of the two research streams
and Adams supported the project as a research
officer. Since this project both authors have
undertaken subsequent research on SSB-A and
from this have concluded that there is a need
to provide services and organisations, in the
field of SSB-A, with direction and guidance in
thinking about how to develop outcomes for

their work and evaluating these for effectiveness.

To support this, Adams and McCartan have
developed the SSB-A Practice Outcomes

Framework for services and organisations
that respond to, and support individuals and
families affected by SSB-A.

Overview of the
SSB-A Practice
OutcomesFramework

It is anticipated that the SSB-A
Practice Outcomes Framework will:

» Help services and organisations have a
clear understanding of what individuals
and families affected by SSB-A are

likely to require and need from support,
assessments, treatment and interventions.

» Provide services and organisations
supporting individuals and families affected
by SSB-A with practical guidance and
direction in thinking about how to develop
outcomes and evaluation measures that
are purposeful and conceptually relevant to
SSB-A.
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The framework is split into three sections:

» In section one

an overview of research and practice evidence relating to SSB-A is provided. The aim of this
section is to provide services and organisations with a clear understanding of the issues and
circumstances pertinent to SSB-A in order to support the development of outcomes and
evaluation measures that are contextually and conceptually relevant.

» In section two

guidance and think exercises on how services and organisations can practically develop and
create outcomes and choose suitable outputs and evaluation measures to achieve and assess
these will be provided. This section will provide examples and prompts that are contextually
relevant to SSB-A and relate to challenges and matters associated with this issue.

» In section three

all guidance and information in section one and two will be brought together and a framework
of hypothetical outcomes and evaluation measures will be provided to demonstrate to services
and organisations what outcomes relating to SSB-A could look like and how these could be
practically achieved and evaluated. We recognise that services and organisations that respond
to and support individuals and families affected by SSB-A have a range of diversities and will
have varied outcomes that they want to achieve. Therefore, the framework offers one example
outcome for each individual who is likely to be affected by SSB-A and with whom services and
organisations for SSB-A will have contact. Outcome examples in the hypothetical framework
relate to children who have been harmed, children responsible for harm, parents/carers, adult
victim-survivors and adults who as children were responsible for harm.

It is important to note that the hypothetical examples offered are by no means outcomes and
evaluation measures that services and organisations working with individuals and families affected by
SSB-A should implement into their service/organisation (although some may be of relevance). Rather
the hypothetical outcome and evaluation examples represent challenges and issues that this group
faces because they have experienced or displayed SSB-A and have been created to provide services
and organisations with realistic illustrations. To support services and organisations in developing and
thinking about outcomes and evaluation measures suitable for them, in section three this resource
also includes a blank framework with prompts, that services/organisations can fill out and use when
planning their own outcomes, outputs, resources, indicators and evidence relating to SSB-A.

Note:

We recognise that services/organisations that work with this service user group are also likely
to offer therapeutic interventions and assessments to individuals who have been affected by
other forms of abuse (e.g., CSA, sexual violence, HSB). However, this resource is to help services/
organisations develop outcomes that are specific to their service users that have been affected

and impacted by SSB-A, as such the context and examples within this resource are orientated
around issues pertinent to SSB-A. In addition, the SSB-A Practice Outcomes Framework is
designed for services and organisations that support individuals and families affected by
SSB-A across the life course and is generic in its application. However, where it is important to
recognise age-related and developmental factors these will be highlighted.




The Development of SSB-A Practice
Outcomes Framework:

The information in this resource about SSB-A reflects findings and evidence that the authors Prof.
Kieran McCartan and Amy Adams with colleagues have gained from their research on SSB-A since
2020 (Figure (1) provides an overview of key findings from our research) and from the broader re-
search literature on SSB-A and HSB.

The information in this resource on how to develop outcomes and evaluation measures draws on
McCartan’s experience of working with and evaluating different services and organisations that
specialise in sexual abuse, health and the justice system (see Richards, Death and McCartan, 2020;
McCartan, 2016) and both author’s research background. Information and guidance have also been
drawn from the Centre for Expertise on child sexual abuse (CSA Centre) resource: Measuring your
effectiveness: A practical guide for services working with children and young people affected by
sexual abuse guidance by Parkinson and Sullivan (2019) which is a resource designed to provide any
CSA service to set up or improve its monitoring and evaluation system. We have also followed guid-
ance and information from Evaluation Support Scotland support guides on developing outcomes and
evaluation measures and guidance from NCVO’s developing a monitoring and evaluation framework.

It is recommended that services and organisations engage with these resources alongside this
resource to gain a comprehensive understanding about developing outcomes and evaluation

measures.
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Figure (1). Overview of key research findings from our work with
colleagues on SSB-A since 2020.

Sibling sexual behaviour and abuse is a common form of child sexual abuse (CSA) (Yates,
Mullins, Adams & Kewley, 2024).

There is no single clear definition of what constitutes SSB-A and challenges persist around
appropriate and correct language usage (McCartan, King-Hill and Allardyce, 2024; Yates et al.,
2024).

There is a lack of research focussed on the child responsible for harm and understanding the
socio-ecological determinates regarding preventing and treating SSB-A (McCartan and King-
Hill, 2024).

SSB-A often occurs where there is family stress and adversity (e.g., parental emotional/
physical absence, domestic abuse, parental marital strain etc.), but not always and there is a
need to understand how SSB-A affects all family types (Adams, 2024; McCartan, King-Hill and
Gilsenan, 2023 and Yates et al., 2024).

SSB-A has impact into adulthood and effects adults’ psychosexuality, relationships and
can lead to adults generating unhealthy coping methods such as substance use (King-Hill,
McCartan, Gilsenan, Beavis and Adams, 2023a).

SSB-A can take place within families across the socio-economic spectrum and is not limited to
one family type (Adams, 2024, Yates et al., 2024).

Professional responses to SSB-A can be contradictory and confusing, these are often reflective
of deficits in service wide training, knowledge and guidance (King-Hill, McCartan and Gilsenan,
2023).

The impact of SSB-A is not individualised and often all family members are negatively affected,
as such SSB-A should be understood as a ‘whole family issue’ (Adams, 2024; King-Hill et al.,
2023a).

Accessing services for SSB-A is subject to a postcode lottery, with few services solely dedicated
to supporting individuals and families affected by SSB-A across the UK (McCartan, King-Hill
and Allardyce, 2024).

Most disclosures of SSB-A are made in adulthood and disclosure is subject to a myriad of
barriers (Yates et al., 2024).

There is a need for professional recognition and understanding of the wider determinants
underpinning SSB-A (King-Hill and Gilsenan, 2024; McCartan and King-Hill, 2024).

Socio-ecological approaches are required to understand SSB-A in its entirety (McCartan and
King-Hill, 2024).

1



Who is the SBB-A Practice Outcomes
Framework for:

The SSB-A Practice Outcomes Framework is designed for services and organisations that respond to,
work with and offer support, assessments, treatment and interventions to individuals and families
affected by SSB-A. A non-exhaustive list of services and organisations that could benefit from the
SSB-A Practice Outcomes Framework includes:

« Statutory services (children and adult social care)

o Child Protection and Safeguarding agencies

» Rape crisis centres and sexual violence services

» Trauma and counselling services

 Independent sector (e.g., NGOs, charities, private providers)
 Independent practitioners

« Health care services

» Justice services

» Education services

Aim of the SSB-A Practice Outcomes Framework:

This resource aims to support services and organisations working with individuals and families
affected by SSB-A to implement evidence-based outcomes into their service/organisation. We
anticipate that this will bolster

« The rationale and justification for continued service delivery to stakeholders and funders

» Services and organisations’ understanding of what types of support/assessmement/
treatment/interventions they provide for who and why

« Services and organisations’ ability to track the progress of their service users’ journey, as well
as understand the types of outcomes that are suitable for their service/organisation

« Services and organisations’ ability to assess and measure the effectiveness of their service/
organisation against other similar services/organisations

» Pathways towards recovery for individuals and families affected by SSB-A.
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Section one: Key Evidence Areas

Any outcomes that a service/organisation implement should be rooted in robust evidence. Evidence
can come from many different sources such as research, practice guidance and policy, drawing on a
wide range of evidence and different sources when developing outcomes and evaluation measures is
recommended (Pawson and Tilley, 1997; Clark and Purdy, 2007). If outcomes are not rooted in a robust
evidence-base (evidence that is collected and analysed without bias and with transparency, rigour

and purpose) it is unlikely that they will target the issues and challenges that individuals and families
affected by SSB-A face.

To help services and organisations have a clear understanding of the current research and practice
evidence relating to SSB-A this section of the framework will provide an overview of what we have
determined are Key Evidence Areas (KEAs) relating to SSB-A. These include: The nature and types of
sibling sexual behaviour, The influence of family dynamics and functioning, Disclosure and impact and
Professional responses. The KEAs reflect findings and evidence from McCartan and Adams’ research
with colleagues in the last five years and evidence from the broader SSB-A, HSB and CSA literature
base. We recognise that there are other existing guidance and reviews (e.g., CSA Centre guidance and
the National SSA Home Office Project) available that address these evidence areas, and we suggest
engaging with these alongside the KEAs outlined in this resource. The purpose of this resource is
centred on improving organisational and service evaluation and outcome processes to ensure more
effective practice in the area, providing context and evidence on SSB-A is a necessary aspect of this.

See below other recommended relevant research and practice evidence on SSB-A:

o CSA Centre: Sibling sexual abuse: A knowledge and practice overview (Yates and Allardyce,
2021

+ CSA Centre: Sibling sexual behaviour: A guide to responding to inappropriate, problematic
and abusive behaviour (Yates and Allardyce, 2023).

o NSPCC: Harmful Sexual Behaviour Framework and Audit (Hackett, Branigan and Holmes,
2019)

¢ NSPCC: Understanding and responding to sibling sexual harm and abuse (Hanson, 2024)

« Understanding and Responding to Sibling Sexual Abuse (King-Hill, McCartan, Gilsenan,
Beavis and Adams, 2023)

o Sibling Sexual Behaviour Mapping Tool (King-Hill and Gilsenan, 2023)

o For detailed and extensive literature reviews on SSB-A we recommend reading (Adams,
2024; McCartan, King-Hill, & Allardyce, 2024; Yates et al.,2024 and Hanson, 2024).
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https://www.csacentre.org.uk/app/uploads/2023/09/Sibling-sexual-abuse-report.pdf
https://www.csacentre.org.uk/app/uploads/2023/09/Sibling-sexual-abuse-report.pdf
https://www.csacentre.org.uk/app/uploads/2023/09/Sibling-sexual-behaviour-English.pdf
https://www.csacentre.org.uk/app/uploads/2023/09/Sibling-sexual-behaviour-English.pdf
https://learning.nspcc.org.uk/research-resources/harmful-sexual-behaviour-hsb-framework-audit
https://learning.nspcc.org.uk/research-resources/harmful-sexual-behaviour-hsb-framework-audit
https://learning.nspcc.org.uk/media/lirh1dgi/understanding-responding-sibling-sexual-harm-abuse-report.pdf
https://link.springer.com/book/10.1007/978-3-031-34010-9
https://link.springer.com/book/10.1007/978-3-031-34010-9
https://www.birmingham.ac.uk/schools/social-policy/departments/health-services-management-centre/research/projects/2022/sibling-sexual-behaviour-mapping
https://www.sciencedirect.com/science/article/abs/pii/S0145213424001856
https://www.sciencedirect.com/science/article/abs/pii/S0145213424001856
https://link.springer.com/article/10.1007/s11920-024-01487-3
https://www.sciencedirect.com/science/article/pii/S0145213424004666?ref=pdf_download&fr=RR-2&rr=935d2363b83d779b
https://learning.nspcc.org.uk/media/lirh1dgi/understanding-responding-sibling-sexual-harm-abuse-report.pdf
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Frameworks and approaches to addressing SSB-A

SSB-A is not a one-dimensional issue and there are several contextual factors to consider when
seeking to understand its causes and how to treat and prevent it. Before providing an overview
of the KEAs relating to SSB-A, we felt it necessary to provide a summary of the practice/
theoretical approaches and frameworks that are recommended/used in practice and research
when understanding and responding to SSB-A. Considering these approaches and frameworks
will help services and organisations develop outcome and evaluation processes that are holistic
and sensitive to systemic issues/factors relating to SSB-A.

Multi-agency working:

In the UK there are few services which provide support for CYP, and family members affected by SSB-A
collectively often different parts of the system work with different members (King-Hill et al., 2023a).
Moreover, few services have specialist provisions in place to provide therapeutic interventions and
assessments that are suitable to address all challenges and contexts that individuals and families
affected by SSB-A experience and would require support for. Thus, in circumstances of SSB-A multi-
agency working, joined-up approaches, effective communication and building relationships across
systems, agencies and sectors are most often required (King-Hill et al., 2023a; Barry and Harris,
2019). Given its unique nature and that SSB-A affects all family members, not only the child harmed
and responsible for harm it is likely that a larger and more diverse range of partners will be involved.
Multi-agency working in circumstances of SSB-A is important because it not only helps adults, CYP
and their families receive holistic support, but it can also support professional confidence as it offers
professionals the space to reflect on and seek advice about any practice anxieties or queries they may
have (Barry and Harris, 2019). It is important to note that while multi-agency working is beneficial and
often necessary it is not always easy to achieve because of a lack of resources, funding, and support
(King-Hill and McCartan, 2024). In terms of developing effective outcomes and evaluation processes
for SSB-A, it is very likely that services and organisations will need to adopt a multi-agency and
collaborative approach. This may be reflected through seeking out referrals, information sharing, and
gaining advice and consultations about issues pertinent to SSB-A from specialist and interdisciplinary
organisations. In the UK, specialist services and organisations such as Be Safe Service Avon and
Wiltshire Mental Health NHS Partnership Trust and The Green House: Bristol provide consultation to
social workers, schools etc. where there are concerns regarding HSB and SSB-A.

14



C Systemic whole family approaches to SSB-A:

Traditionally CSA and/or HSB have been recognised as individual
issues (i.e., about the person who has been harmed and the person
who is responsible for harm separately) or as an interpersonal issue
(i.e., about their relationship dynamic) but research suggests that it is
more complex and multi-faceted than this in cases of SSB-A.

There is a growing understanding of the important role families play in the circumstances of SSB-A
and how impactful this form of behaviour and abuse is to the whole family system (Adams, 2024).
Because of this, there is increasing suggestion in practice guidance and research, that SSB-A and the
responses to it should not be centralised to an individualistic framework but instead that services and
organisations offering support for SSB-A should seek to address this form of behaviour/abuse using
‘whole family approaches and interventions’ (Yates and Allardyce, 2023a; McCartan and King-Hill,
2024). By ‘whole family approaches and interventions’ we mean a process that includes all members
of the immediate family, which could include the nuclear family (parents/carers and other siblings),
extended family (grandparents, cousins, aunts/uncles etc.) or care family (foster family, carers, etc.) in
assessments, therapeutic interventions, or treatments, so that all processes, decisions and outcomes
are understood by everyone, and each family member receives the support they need. It is thought
that adopting whole family approaches will allow services and organisations to provide assessments
and therapeutic interventions that are suitable to address the broad range of contextual family factors
associated with SSB-A such as living arrangements, stress and adversity, risk, health, well-being and
family functioning (Barry, 2020; Archer, Nel, Turpin and Barry, 2019; Keane, Guest and Padbury, 2013,
Welfare, 2008).
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In recent years there has

been advocacy for adopting
restorative approaches
alongside/or within whole-
family approaches and
interventions for SSB-A
because itis seen as a
compassionate process that is
fluid as well as iterative and can
have meaningful benefits for
all involved (Archer and Windle,
2016; Streich and Spreadbury,
2017). In circumstances of
SSB-A restorative approaches,
can allow family members to
communicate with each other
(this can be through face-to-
face meetings or non-direct
contact such as letters/notes
etc.) in a formalised and
facilitated manner (Streich

and Spreadbury, 2017). This
type of approach may be

used to allow an apology
and/or acknowledgement of
harm to be made by the child
responsible, and/or where
indicated and safe as a means
and process of rebuilding family
relationships and trust (Yates
and Allardyce, 2022; Archer and
Windle, 2016). There is no set
way of conducting restorative
approaches for SSB-A, but to
ensure that it is meaningful
and effective it would require

coordination and facilitation
from professional/s who
have relevant and specialised
experience.

It is important to note that
while whole family approaches
and interventions are likely

to be beneficial and are
recommended for responding
to and working with individuals
and families affected by SSB-A,
there will be circumstances
whereby this approach is not
safe or warranted and instead,
therapeutic interventions
should be individually focussed,
but ideally still with each family
member. Before engaging

in any form of whole family
support and interventions
parent/carer’s capacity

and ability to support their
children, protect and keep
them safe must be assessed, in
conjunction with other factors
within the familial environment
that could cause risk and harm
(e.g., sibling power dynamics)
(Yates and Allardyce, 2023a).

It is also important to note
that whole family approaches
and interventions to SSB-A
will look different for CYP and
adults affected by SSB-A and
will likely address different

challenges and have different
purposes. These differences
will be necessary to consider
when developing outcome

and evaluation processes.

For example, with CYP a

whole family approach may

be necessary to arrange and
plan living arrangements

for both CYP involved, this
would not be relevant for

adult victim-survivors who

no longer live with the sibling
that harmed them or their
parents/carers. Among child
populations it is likely that the
involvement of family members
(to varying degrees based

on circumstantial factors) in
therapeutic interventions and
assessments would be required
to ensure safeguarding risks
are captured/addressed and
the CYP receives appropriate
care/treatment. However,

for adults who have been
affected by SSB/A whole family
approaches to support should
always be decided by them and
agency should be afforded to
adults in whether they want or
need other family members to
be involved in their support and
recovery journey.

16



Socio-ecological approaches to SSB-A:

The socio-ecological model comes from public socio-economic status etc. When thinking about
health, and it states that behaviour, and it SSB-A this means moving away from seeing and
is related outcomes can be understood on a understanding CYP’s engagement in SSB-A from
series of levels, these include the individual, an individual lens and instead considering all
interpersonal, community, and societal. The four levels of the socio-ecological model in order
socio-ecological model suggests that although to effectively reduce, prevent and successfully
the individual is at the centre and the driver intervene in SSB-A (McCartan and King-Hill,

of their behaviours, actions and behaviours 2024). This will be difficult and challenging to do
that individuals engage in are also influenced and would require systemic change and input,
by the people, community and society around nonetheless it is a necessary step to ensure that
them. Adopting a socio-ecological lens also SSB-A is understood in its entirety. McCartan
means recognising the systemic, intersectional and King-Hill’s (2024) recommendations for

and macro issues/factors that interplay and implementing a socio-ecological approach to
influence individual circumstances, such as SSB-A are described in Figure (2).

gender, ethnicity, cultural background, and

Individual traditionally relates to the psychology, development, actions and behaviours of the
individual, but in case of SSB-A this needs to be refined to discuss both siblings, as the abuse
is more normalized than other forms of sexual abuse and both siblings need to be considered
separately. Therefore, an individual is broken down into (1) individual: child who has harmed,
and (2) individual: child at risk of being harmed.

Interpersonal traditionally relates to the interaction between two people, generally the harmed
and the harming child; however, given the importance of family dynamics in cases of SSB-A
there needs to be a separate, but related, consideration of the relationship of the sibling to the
family. Therefore, interpersonal is broken down into (1) interpersonal: sibling dynamics (i.e., the
relationship and interactions between individual siblings, that is the child who has been harmed
and the child who has harmed), and (2) interpersonal: family dynamics (i.e., the relationships
and interactions of all family members, not just the ones involved in SSB-A).

Community relates to the broader community that surrounds the individual, whether that is a
physical, social, or online community; in many ways this should be referred to as communities
rather than community. However, with SSB-A, there is another community that needs to

be considered as research indicates that the broader family, that is the extended and not
nuclear family, plays a role in the celestializing of the behaviours, as well as the traditional
communities. Therefore, community is broken down to (1) community: the broader family
system, and (2) community: the wider communities.

Societal relates to the broader social and societal norms and values and remains the same.
Although, the overall concept and designation of the societal level does not need to change
or be sub-divided to fit with SSB-A additional considerations do need to be considered, for
instance, social stigma, shame, and challenges in social recovery integration. The fact that the
abuse has happened within the family setting adds an additional layer to the narrative of the
abuse that can result in more judgement, embarrassment and contained victimization.

Figure. (2) Socio-ecological considerations for SSB-A (McCartan and King-Hill, 2024. p.5).
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Trauma informed approaches to SSB-A:

Research and practice highlight the importance of life course development in behaviour and attitude
formation, especially regarding attachment and its links to anti-social, problematic and criminogenic
behaviour (Kemshall & McCartan, 2022). Over the past 5-10 years there has been an increase in
conversation about the role of trauma and adverse childhood experiences (ACEs) in the lives of people
who end up in the justice system, see Figure (3) McCartan, 2020). This has been discussed about people
who go on to commit sexual offences (McCartan, 2022a) and has led to a reframing of ideas around the
treatment and rehabilitation of these people in the justice system (Kemshall & McCartan, 2023; Senker,
Eason, Pawson, and McCartan, 2023).

It is important to note that conversations about the role of the life —course and development are not
new in criminology and psychology (McCartan, 2020), rather these conversations have moved and
been reframed into a public health framework (Kemshall & McCartan, 2023; Senker, Eason, Pawson, &
McCartan, 2023).

Abuse Neglect Household dysfunction
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) 2 g
$ N
Emotional Emotional Mof/?g{et]rﬁitEd Substance Abuse

Sexual Divorce

Figure. (3) ACEs in relation to Criminal Justice System McCartan (2020)

With respect to CYP and HSB we know that trauma and being a victim of abuse/harm, in its many
forms, is associated with problematic behaviours including SSB-A (King-Hill et al, 2023a). Therefore,
when thinking about SSB-A it is important to identify trauma or ACEs early on so that the appropriate
therapeutic interventions and assessments can be delivered to the CYP in question. This is not to
negate the evidence that many individuals who experience trauma and adversity (including sexual
trauma and abuse) do not harm others, rather it is important to acknowledge that there are potential
‘drivers/factors’ which can increase CYP’s engagement with HSB including SSB-A (King-Hill et al.,
2023a; McKibbin, Green, Humphreys and Taylor, 2023).
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With regards to SSB-A, there is specific
importance in understanding family dynamics
to responses and prevention, especially in
recognising if the ACEs/trauma are coming
from within or outside of the family. As will be
discussed in KEA (2) families affected by SSB-A
are often experiencing adversity and stressors
such as parent neglect and domestic abuse.
This means considering family histories and
functioning and how these in conjunction with
SSB-A could exacerbate trauma for CYP and
across generations. If we accept that trauma
and adverse experiences can play a role in some
SSB-A interactions, then we need to be thinking
and talking about trauma- informed approaches
when responding to these cases. A trauma-
informed approach is a compassion-based
approach to understanding how life events
shape and influence actions and behaviours. A
compassion-based approach is seen as good
practice in general (McCartan, 2020; Kemshall
& McCartan, 2023), but especially with CYP who
have experienced abuse and harm.

Recognition

Realisation

Responsiveness

ée

Reduction

I

In SSB-A cases it is important

to follow the 5 R’s of trauma-
informed working, see Figure

(4) with all parties involved (the
child who has been harmed, the
child/adult responsible for harm,
adult victim-survivors and the
surrounding family) and build a
compassionate and supportive Z
environment where recovery, Q O
rebuilding and healing can (=
happen.

Reflection

(\/\

C
/ I

Recognising the life
experience of service users

Realising what this means in
terms of the service that you
provide in terms of pace, style
and delivery; balancing training
support, experience and the
evidence base

Being aware of their levels of
engagement and whether the
interventions, and your
engagement, match their levels
of expectation as well as
achievability

Understanding that this is about
behaviour change and harm
reduction, which will take a
period of time and engagement

Realising that being reflective,
considered and supportive is as
much about helping you do your
job as it is about helping the
service user

Figure (4) 5 R’s of trauma informed working,
from Senker et al., (2023).
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Senker et al. (2023) suggest that when supporting individuals on probation (but the same
principles can be applied to individuals and families affected by SSB-A) the following trauma-
informed ways of working should be adopted:

» Pay attention to the person and hear their narrative
» Speak with kindness

 Listen carefully and without judgment

» Encourage the person to speak

» Offer to help with a task

» Be happy and supportive for the persons’ success

o Accept people for who they are

» Realise that people make mistakes and support them in trying to rectify them
o Show respect

» Be patient

o Be careful of burnout and seek support when needed

=2

oy

ke 4

Key points for services and organisations to consider:
Frameworks and Approaches to SSB-A

There needs to be education and engagement across all four levels of the socio-ecological
model so that a holistic understanding of SSB-A is developed for adults, CYP and their
families, as well as the immediate broader community.

Greater acknowledgement of the importance of different communities and how they influence
individual and interpersonal relations, as well as understanding the regional and local
variations in responding to SSB-A is required.

Involving all family members and understanding the family context surrounding the SSB-A
will allow for family relationships, patterns, parenting capacity, sibling dynamics and
relationships, parental responses, power dynamics, boundaries, and safety and risk to be
assessed and implemented into support and treatment pathways.

Adopting trauma-informed approaches will allow services and organisations to develop
a more holistic and compassionate understanding of individuals and family members’
behaviours and responses to SSB-A.

Adopting restorative approaches where indicated could help individuals and families reunify
and recover from the SSB-A.
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Key Evidence Area (1):

Nature and types of sibling sexual behaviour

It has been suggested that sexualised behaviours
between child siblings can be categorised on

a continuum with abusive sexual behaviours
being the most extreme (Yates and Allardyce,
2023a). Services and organisations providing
support to adults, CYP, and their families are to
likely deal with cases involving different types
of sibling sexual behaviour, not all cases will
involve behaviours that fall within the abusive
category, even if they are perceived as abusive
some behaviours will be better categorised as
inappropriate and/or problematic. It is therefore
useful for services and organisations to have a
clear understanding and overview of the nature
and types of sibling sexual behaviour that child
siblings can and do engage in.

Research suggests that determining the

type and nature of sexualised behaviour (i.e.,
inappropriate, problematic, and abusive) that
has been displayed by child siblings is not always
straightforward and can be a challenging process
for professionals (King-Hill and Gilsenan, 2024).
Reasons why determining the nature and type of
behaviours between child siblings can be difficult
in part relates to misconceptions about CSA

and sibling relationships (Yates and Allardyce,
2023b), a lack of professional confidence and
understanding about SSB-A (King-Hill, Gilsenan
and McCartan, 2023) and because in some

cases it is not clear which sibling is responsible
for harm or has been harmed because of issues
surrounding vulnerability, capacity and consent
(Tener and Silberstein, 2019; King-Hill et al.,
2023a). However, determining the nature,
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severity and type of sexual behaviour that has
been engaged in and the context surrounding
the sexual behaviour is important, because it will
help services and organisations provide support,
therapeutic interventions and assessments

that are suitable and proportionate (King-

Hill, McCartan and Gilsenan, 2023; Yates and
Allardyce, 2023a). Concerns have been raised
that if all sexualised behaviours between child
siblings are thought of as abuse this could
increase the risk of inaccurate, harmful, and
poor outcomes and decisions being made for

a portion of CYP and their families (McCartan,
King-Hill and Allardyce, 2024). Yates and
Allardyce (2023a) and McCartan, King-Hill and
Allardyce (2024) suggest that when professionals
have a more holistic perspective of the range

of sexual behaviours that child siblings may
engage in, this will afford greater flexibility in
their decision-making and help them better
identify behaviours that are abusive. Moreover,
understanding the nature and type of behaviour
that a child sibling has engaged in, is expected

to reduce the potential for professional
minimisation of abusive behaviours on the

one hand and catastrophising non-abusive
behaviours on the other, perhaps leading

to better understanding of inappropriate/
problematic behaviours (King-Hill, McCartan and
Gilsenan, 2023).

To support services and organisations in
understanding and thinking about the nature
and types of sexual behaviours that they are
likely to assess and respond to,
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Figure (5) provides and outlines Hackett et

al’s., (2019) continuum of HSB and includes

an overview of inappropriate, problematic

and abusive sexual behaviours for CYP. For a
more detailed understanding of inappropriate,
problematic and abusive sexual behaviours
between child siblings, see Yates and Allardyce’s
(2023a) practice guidance on sibling sexual
behaviour for the CSA centre, which offers a
continuum that is specific to sexual behaviours
between child siblings. The overarching premise
of Yates and Allardyce’s (2023a) continuum is
comparable to Hackett and colleagues (2019)
continuum, yet there are some differences,
specifically modifications to acknowledge

and provide context to the sibling and familial
foundations of SSB-A. For example, Yates and
Allardyce (2023a) suggest that in circumstances
of SSB-A an assessment of the power dynamics

in the sibling relationship between the child who
has been harmed and is responsible for harm

is critical to determine the nature and type of
sexualised behaviour that has been displayed.
McCartan and King-Hill (2024) also suggest that
examining the familial factors associated with
the onset of the sexual behaviour is important

to determine its nature, type and severity. It is
important to note that the unique relationship
(i.e., the sibling relationship) involved in SSB-A
challenges aspects of the Hackett continuum and
Yates and Allardyce’s adaption. Further empirical
research is needed to understand the range

of sibling sexual behaviours and the context
underpinning these, as well as perhaps a larger
rethink about the appropriateness of current
categorisations (a topic which we seek to discuss
in further work).

Single instances Problematic C . .
Developmentally . . . Victimising intent  Physically violent
of inappropriate and concerning
expected . . or outcome sexual abuse
sexual behaviour  behaviours
Socially Developmentally
Socially acceptable unusual Includes misuse . . .
. . . Highly intrusive
acceptable behaviour within  and socially of power
peer group unexpected
Instrumental
. violence which is
Context for No overt Coercion and . .
Consesual, physiologically

mutual, reciprocal . .
Innapropriate

behaviour may be elements of
victimisation

force to ensure

. . and/or sexually
victim compliance

arousing to the

perpetrator
.. Generall .
Shared decision- y Consent issues . .
. consensual and Intrusive Sadism
making . may be unclear
reciprocal

May lack
reciprocity or
equal power

Informed consent
lacking or not
able to be freely
given by victim

May include

May include levels elements of

of compulsivity

expressive
violence

Figure (5) Continuum of Harmful Sexual Behaviour for CYP (Hackett, Brannigan and Holmes, 2019).

22



Key points for services and organisations to consider:
Frameworks and Approaches to SSB-A

Not all sexual behaviours between child siblings are abusive and assumptions that all
behaviour should be categorised as such should not be the default mindset of services and
organisations offering support, assessment, treatment and interventions. However, caution is
also required to avoid potential minimisation of abusive behaviours.

Sexualised behaviours between siblings exist on a continuum of severity, nature and context.
Evidence-based frameworks should be used to support identifying and understanding the
different types of sexualised behaviour that can and do occur between siblings.

The nature and type of abusive sexual behaviours between siblings are not always contact
behaviours such as penetration, behaviours can include non-contact behaviours such as
exposure to pornography and may involve technology assisted behaviours.

Assessing the nature and context of CYP’s family relationships and their socio-ecological
circumstances can be helpful to understand the nature of the sexual behaviour and provide
context as to why the CYP has displayed this behaviour.

Understanding the relational characteristics and dynamics of the sibling relationship can help
provide context to the nature and type of sexual behaviour which has been engaged in.

When understanding the nature and type of sexualised behaviour: Think and assess: What
happened? Who was involved? What are the ages/dynamic between those involved? Where did
it happen? How was the behaviour discovered? Has it happened more than once? How many
times has it happened? How long has it been happening? What is the nature of the behaviour
(inappropriate, problematic, abusive?) Consider the voices and experiences of both the child
who has harmed and the child who has been harmed (King-Hill and Gilsenan, 2023, taken from
the SSB-MT).
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Key Evidence Area (2):
Family dynamics and functioning

There is a growing awareness that SSB-A is an issue influenced by family dynamics and functioning
(McCartan, King-Hill and Gilsenan, 2023; Adams, 2024) and that families play a central role in

our understanding of this issue, see Figure (6). The ‘family’ in this context refers to the immediate
family (parents/carers and other non-involved siblings) of the child who has been harmed and

the child who is responsible for harm, but in some circumstances, it is also helpful and necessary
to consider the broader family unit (e.g., cousins, grandparents and other relatives). This section
provides a brief overview of what is currently known about the dynamics and functioning of
families where SSB-A has occurred, information about how family members respond to SSB-A and
how SSB-A impacts all family members will be covered in KEA (3).

Recent reviews identify that where SSB-A has
occurred families often (albeit not always) have
complex histories and/or can be experiencing
and dealing with a wide range of stressors

and adversity, such as parental martial strain,
previous contact with welfare services, and other
forms of abuse and neglect within the family

unit such as domestic abuse and CSA by parents
(Hanson, 2024; Adams, 2024; Yates et al., 2024).
Research also identifies that where SSB-A occurs
parents can be emotionally and physically absent
from their children (Adams, 2024; Bertele and
Talmon, 2023). Absence can be demonstrated in
the physical sense (e.g. because parents/carers
are working, sleeping or engaging in leisure
activities) (King-Hill et al., 2023a; Katz and
Hamama, 2017; Lewin, Spaegele and Attrash-
Najjar, 2023), but studies also describe parental
absence and a lack of supervision in terms of
emotional unavailability/neglect and parents/
carers showing little emotional warmth and
affection to their children (Katz and Hamama,

There is also a small evidence base to suggest
2017; Laviola, 1992). that in family environments where SSB-A

has occurred, there can be rigid or loose

sexual boundaries, for example restricting
conversations about sex and sexuality (Marmor

In circumstances where SSB-A

has taken place, evidence and Tener, 2022) and children being exposed to
suggests that parents and sexualised behaviour in shared family spaces
carers may be dealing with their such as parental nudity and pornography (King-

Hill et al., 2023a; Griffee, Swindell, O’Keefe

own trauma and Cha"enges & Stroebel, 2016). In some circumstances,

for example they may have patriarchal and gendered power relations
mental health and substance may be a feature of family functioning, with
issues and/or have histories of research identifying that boys in some families

are afforded more privilege and power than
girls (Laviola, 1992; King-Hill et al., 2023a).
(Thomsen, Ogilvie & Rynne, 2023; Cyr, There is much more research that is required
Wright, McDuff & Perron, 2002). to understand how SSB-A affects families from
different ethnic and cultural groups.

domestic abuse and CSA
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A recent scoping review by Yates et al., (2024)
identified that the ethnicity of the CYP is not
related to the likelihood of SSB-A, although it is
often unreported and unexamined in research
and practice. In the UK Home Office Funded
SSB-A research (see King-Hill et al., 2023) it

was discovered that ethnicity and cultural
contexts may play a role in how SSB-A is
understood, responded to and prevented and
impacts how the family is defined and how it
operates (e.g., adult victim-survivors of SSB-A
from BAME populations often talked about a
broader and more diverse construction of a
close family system with cousins, uncles and
aunts being talked of in the same way as siblings
and parents). Research, from Israel, indicates
that religiosity and cultural practices can be
associated with disclosure difficulties and

how parents and carers respond to SSB-A. For
example, research shows that in Ultra-Orthodox
Jewish cultures parents can hold conservative
beliefs surrounding sex and sexuality, which may
proliferate a sense of shame and discomfort in
talking about these topics, this in turn can make
it difficult for CYP and adults to disclose sibling
sexual behaviour that is abusive, inappropriate
and problematic (Marmor, 2023).

It is important to note that
families can also present with
seemingly no other issues or
adversity beyond the SSB-A

and that it can affect families
across the whole socio-economic
spectrum and different family
types (e.g., married, step, single
parent)

(Ward, 2023; Yates et al., 2024).
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It should not be presumed that SSB-A only
occurs in families experiencing stress and
adversity and that only certain family structures
are affected. Much of the current research on
families affected by SSB-A comes from clinical
and forensic case files which emphasise the
experiences of families that are more likely

to come to the attention of services (e.g.,

child protection agencies/services) (Hanson,
2024). It is reasonable to suggest that clinical
and forensic samples could highlight more
‘problematic’ and ‘harmful’ family characteristics
and histories, and not fully reflect the spectrum
of families affected by SSB-A. Few studies focus
on the characteristics, dynamics, and quality

of the sibling relationship between the sibling
who has been harmed and who is responsible
for harm. Nevertheless, research provides some
insight into the nature of sibling relationships
where SSB-A has occurred (Tener, 2021; Katz and
Hamama, 2017; Hardy, 2001). Research shows
that there can be apparent power or hierarchal
disparities between the sibling who has been
harmed and who is responsible for the harm
(McDonald and Martinez, 2017; Bass, Taylor &
Knudson-Martin, 2006). Power in the sibling
relationship has been described as manifesting
through threats, coercion, ‘grooming’ and
afforded authoritative status (e.g., gendered
differences, caring responsibilities and perceived
parental treatment) (Winters and Jeglic, 2023;
McDonald and Martinez, 2017; Bass, Taylor &
Knudson-Martin, 2006). Studies also report that
SSB-A sometimes occurs in sibling relationships
where there is ‘anger’ and ‘jealousy’ (Yates,
Allardyce, MacQueen, 2012; McDonald and
Martinez, 2017). Nevertheless, it is important to
highlight that studies also report sentiments of
love and closeness within the sibling relationship
(Lewin et al., 2023) and where SSB-A has
occurred siblings who have been harmed may
maintain a close and loving relationship with the
sibling that has harmed them into adulthood
(King-Hill, McCartan, Gilsenan, Beavis & Adams,
2023b).
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It is useful to gain a clear picture of family dynamics, functioning and relationships and that
these are well understood by services and organisations offering support for SSB-A. Services
and organisations should be open-minded, flexible and ready to support a range of different
families and should seek to understand the functioning and circumstances of the family

unit in its entirety through a systemic lens, including both adversities and risk factors, and
strengths of the family. It should be this holistic picture and understanding that guides the
support, assessment, treatment and interventions that services and organisations offer and the
outcomes they implement.
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Figure (6). Context mapping of sibling sexual behaviour and abuse in the family system,
taken from McCartan, King-Hill & Gilsenan (2023).

Key points for services and organisations to consider:
Family dynamics and functioning:

Families affected by SSB-A are often experiencing high levels of stress and adversity, but not
always.

Families affected by SSB-A are diverse and SSB-A affects families across the socio-economic
spectrum.

In sibling relationships where SSB-A has occurred there can be power dynamics, anger and
jealousy but also sentiments of love and closeness.

In some families where SSB-A occurs there are rigid or loose sexual boundaries and gendered
power relations can be a feature of family functioning.

Parental physical and emotional absence can be present in circumstance of SSB-A.
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Key Evidence Area (3) / M%
Disclosure and impact

i_,f“*?
D)
-, !

Disclosures of CSA are best understood as a process that has many iterations and challenges,
rather than a singular event (Reitsema and Grietens, 2016; Alaggia, Collin-Vézina and Lateef, 2019).
Evidence that SSB-A disclosures are attached to various barriers and challenging circumstances is
represented within research (Hanson, 2024; Yates et al., 2024). Disclosures and reporting of SSB-
A are low and it is often years before victim-survivors disclose the harm they have experienced
(King-Hill et al., 2023; Carlson, Maciol and Schnieder, 2006). There are several factors identified

as prohibiting disclosures of SSB-A and while many of these do not differ to other forms of CSA
(Alaggia et al., 2019), disclosing or not disclosing SSB-A can be associated with specific challenges
which may not be as pronounced or pertinent to other forms of CSA or HSB. The barriers to
disclosure where SSB-A has occurred are often centralised around family context and dynamics.
Research has identified that CYP at the time of the incident and later in life may find it extremely
challenging to disclose SSB-A because they are worried about how their families will react, do

not have a safe space or outlet within their family unit to disclose and they may have concerns
about how disclosure would disrupt and impact upon their family (King-Hill et al., 2023; Lewin et
al., 2023; Welfare, 2008). It is not only familial consequences which can prohibit disclosure, CYP’s
knowledge and concept of sex and sexuality may result in them not immediately recognising that
the sexualised behaviour they have experienced is abusive or harmful and it is only in adulthood
that they recognise it as such (Yates and Allardyce, 2021). Barriers to disclosure can also be
attached to feelings of shame and perceptions of stigma surrounding SSB-A (King-Hill et al., 20233;
Sanderson, 2024).

In terms of responses to SSB-A following
disclosure/discovery, research suggests that
family members (mainly parents and carers)
respond to SSB-A with several strategies of
minimisation such as a complete reluctance to
provide support, ‘taking sides’, downplaying
the abuse and blaming the child who has been
harmed (Adams, 2024). These responses are
sometimes borne out of an unwillingness to
tackle the issue, but in many cases reflect
feelings of confusion, fear, sadness and shame
(Adams, 2024; McCartan, King-Hill and Gilsenan,
2023, Tener, Lusky, Tarshish and Turjeman,
2018). Research shows that adult victim-
survivors’ are not always adequately supported
by family members when SSB-A is disclosed
(van Berkel, Bicanic and van der Voort, 2024)
and may feel as if their parents and carers do
not take the abuse seriously, which for some
victim-survivors is said to be worse than the
trauma of experiencing SSB-A (Rowntree, 2007).
It is important to note that parents/carers and
family members can and do respond to SSB-A
effectively and demonstrate support to their
children (Adams, 2024).

27



In the past, sexualised
behaviours between child
siblings were described as
‘harmless experimentation’
and were often perceived as
something siblings ‘just do’
(Yates, 2017).

Myths of harmless behaviour still persist,
however it is now better understood that
inappropriate, problematic and abusive sexual
behaviours between siblings are harmful

and are related to negative outcomes (Yates,
2017). In terms of impact in childhood, CYP
who have been harmed may show clear signs
that they have been affected by SSB-A such as
experiencing psychological trauma and physical
symptoms (Yates, 2017; Carretier, Lachal,
Franzoni, Guessoum and Moro, 2022). However,
it is important to understand that CYP may not
at the time of the incident appear to be harmed
by their experience of SSB-A and may not display
any outward symptoms, however this does not
mean they have not been negatively impacted
(Yates and Allardyce, 2021). It is also imperative
to outline that the nature and type of sibling
sexual behaviour engaged in does not equate
to the harm caused. Research suggests that
behaviours which are perhaps best understood
as inappropriate and problematic and are
underpinned by mutual reciprocity can cause
harm and impact to both CYP involved (Simons,
Noordegraff and Van Regenmortel, 2024), as
well as harm into adulthood (Marmor and Tener,
2022). Signs that a CYP has experienced sexual
abuse are not always easy to spot and can
manifest in many ways. We recommend reading
and engaging with the CSA centre resource
‘Signs and Indicators of Child Sexual Abuse’
(2021) for a further understanding on this.

Read Here >

While the impact of SSB-A may not always

be apparent in childhood, there is evidence

to suggest that SSB-A is related to adverse
outcomes in adulthood and that adult victim-
survivors’ can experience many challenges
because of their experience of SSB-A (Carlson
et al., 2006; Tener, 2021; Monahan, 2010). In a
review exploring the impact of SSB-A, Bertele
and Talmon (2023) identified that SSB-A is
associated with negative health and functioning
in adulthood such as low self-esteem,
depression, anxiety and poor sexual functioning.

Likewise, in research with 18 adult victim-
survivors, King-Hill et al., (2023a) and
McCartan, King-Hill and Gilsenan (2023)
found that adults may engage in unhealthy
coping mechanisms such as substance

use to deal with the trauma and impact
relating to SSB-A. Research also suggests
that SSB-A can fracture and cause
relational issues for victim-survivors in
adulthood (Monahan, 2010).

A recent scoping review of SSB-A found that
there is very little evidence about how SSB-A
impacts and effects children responsible for
harm in childhood and adulthood and that this
is an area of research that is lacking (Yates et
al., 2024). The broader HSB literature shows
that displaying abusive behaviours in childhood
towards a non-related child is associated with
unsuccessful and successful later-life outcomes
(Hackett, Darling, Balfe and Masson, 2024).
Hackett et al., (2024) found that adults who had
displayed HSB in childhood did not engage in any
further sexual offending but there was evidence
to suggest that these individuals had personal
problems such as relational issues, substance
use, and enduring mental health challenges.
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In circumstances of SSB-A the impact and harm caused is rarely centralised to the child who is
responsible for the harm or has experienced the harm. Rather, SSB-A is commonly experienced as

a ‘crisis’ for the whole family unit, and parents and other non-involved siblings often feel confused,
saddened and overwhelmed when SSB-A comes to light (Adams, 2024; Simons et al., 2024; Tener

et al., 2018). SSB-A can disrupt family functioning and may be experienced as and feel like an
‘unprecedented’ and ‘life changing’ event for parents and carers (Lewin, Black, Socolof and Talmon,
2024). In a study exploring parents’ experiences of living through SSB-A, Westergren, Kjellgren and
Nygaard (2023) found that SSB-A can impact parents’ romantic relationships with each other, and
cause strain and challenges to how they parent post-disclosure/discovery. For parents and carers, the
prospect of supporting two children whilst dealing with their own feelings can leave them feeling that
they are in an ‘impossible situation’ and understandably experiencing a wide range of feelings such
as blame, shame, anger and grief following disclosure/discovery of SSB-A (Lewin et al., 2024; Welfare,
2008). While little is known about the experiences of other non-involved siblings, there is evidence to
suggest they are also negatively impacted by SSB-A (Westergren et al., 2023).

Services and organisations working with individuals and families affected by SSB-A will need to
understand and be aware that disclosing or (re)disclosing SSB-A will be a challenging process and
that there are barriers attached to SSB-A which may prohibit help-seeking. CYP who have been
harmed, and adult victim-survivors are likely to present with and experience a range of challenges
because of SSB-A. It is recommended that services and organisations are considerate of these and
that trauma-informed approaches are used to inform practice. In addition, it is important that
services and organisations understand that SSB-A is impactful and harmful to all family members,
not only the CYP directly involved, and that the trauma and feelings each family member may
experience will need to be considered and carefully managed. The feelings and responses family
members (particularly parents/carers) will have about the SSB-A could be exacerbated by their
own personal histories and experiences. For example, if parents and carers have experienced
sexual abuse and harm themselves then SSB-A will be a deeply challenging event to deal with.




Key points for services and organisations to consider: Disclosure and Impact

Disclosures of SSB-A are rarely made in childhood, most disclosures are made retrospectively
by adult victim-survivors.

Disclosure is associated with many barriers, and these can be exacerbated because of the
familial context surrounding SSB-A.

SSB-A harms all family members and is often experienced as a life changing and devastating
event for families.

SSB-A is associated with detrimental outcomes in adulthood and can affect adult victim-
survivors’ relationships and health and wellbeing.

Little is known about how SSB-A effects children who are responsible for harm. The wider
HSB literature indicates that engaging in sexually harmful behaviours as a child is associated
with negative outcomes in adulthood.

Parents and carers often feel that they are in an impossible situation and can experience
many different feelings following disclosure/discovery of SSB-A.

CYP may not show signs that they have been harmed by the SSB-A and impact may not
manifest until much later in life.

Parents and carers often respond to SSB-A with strategies of minimisations, which are often
reflective of feelings of shame, confusion, anger, and fear.

The nature and type of sexual act or behaviour displayed does not necessarily equate to the
harm and impact caused, while perhaps some behaviours might be better understood as
inappropriate or problematic because of the contextual circumstances that engenders the
behaviour, this does not mean that this behaviour has not caused harm or is not impactful.
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Key Evidence Area (4)
Professional responses

Professionals’ working with
individuals and families
affected by SSB-A frequently
report that it is a challenging
and complex area of work.
Recent research shows that

the complexity attached to
SSB-A can sometimes result

in professionals’ responding

to SSB-A in confusing,
contradictory and perhaps
unhelpful ways. It is suggested
that these types of responses
are often borne out of a lack of
confidence and formal training
about SSB-A and in some
circumstances reflect socially
held beliefs and misconceptions
about who and in what

context sexual abuse is likely

to occur (Yates, 2018; King-
Hill, Gilsenan and McCartan,
2023). For example, Yates
(2018) found that professionals’
(social workers) dealing with
SSB-A cases worked within a
framework of ‘siblings as better
together’ even when abuse

was clearly evident. The author
suggests that this professional
mindset was underpinned by
beliefs that children intend

no harm, sibling relationships
are non-abusive, and parents
are protectors (ibid). In recent
research, King-Hill, McCartan
and Gilsenan (2023) found that
professionals’ can sometimes
respond to SSB-A using three
different approaches, these
include minimising the severity
of the sexualised behaviour
(due to lack of knowledge),
exaggerating the severity

of the sexualised behaviour

(to gain interventions) and
finally some professionals’
catastrophized the severity of
the behaviour the child had
displayed (due to misguided
safeguarding concerns).

The authors conclude that
professionals respond in these
ways because they feel an
immense pressure ‘to get it
right’ and in making decisions

Improving professional responses to SSB-A is an increasing
priority in research and practice. For example, recognising
that professionals’ require support and guidance in
responding to SSB-A, King-Hill and Gilsenan (2023; 2024)
have created the Sibling Sexual Behaviour- Mapping Tool
(SSB-MT) which is a resource designed to support social
workers’ in their decision making and planning when
working with CYP and families affected by SSB-A, see
Figure (7) for an overview of the SSB-MT. King-Hill and
Gilsenan (2024) in a pilot of the SSB-MT with professionals
found that this tool positively supported professional
decision-making and helped them make more holistic and
family orientated decisions, and overall improved how
professionals responded to SSB-A.

to try achieve this can respond
in ways that are perhaps not
always helpful or justified (ibid).
It is important to recognise
that many professionals have
enhanced knowledge regarding
the complexities attached

to SSB-A and demonstrate
effective practice in supporting
individuals and families (Yates
et al., 2024). Nevertheless,

it is also necessary to note

the significant challenges

and pressures faced by many
professionals and acknowledge
the difficult climate they are
working within, at present

in the UK there is a lack of
resources, funding, awareness,
training, and statutory
guidance for SSB-A and there
are few services available

that are specific to HSB and
SSB-A (King-Hill and McCartan,
2024; King-Hill, McCartan and
Gilsenan, 2023).

’
2
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Services and organisations working with individuals and families affected by SSB-A should seek
to ensure that responses and decisions are evidenced-based, justified and proportionate to the
sibling sexual behaviour that has been displayed and the contextual circumstances surrounding
it. If services/organisations do not respond to SSB-A appropriately there is a risk that this

will result in negative and unhelpful outcomes for individuals and families affected by SSB-A.
Providing professionals with knowledge, training and understanding of SSB-A and the issues
which engender it, is a key starting point in enhancing how professionals respond to this form

of harm.

Sibling Sexual Behaviour Mapping Tool Workflow

Work through each domain alone or with a colleague

Domain 1: Domain 2: Domain 3: Domain 4: Domain 5: Domain 6: Domain 7:
Sibling Sexual Family Dynamics Home Education Health and Social Context Summary of
Behaviours and Parenti Circumstances Development and
e and Housing Think about This domain seeks m
Explore what Consider the the children’s Explore the role 1o explore the
behaviour's have wider family using E:plora the physical engagement in of any health or ‘pathway’ to SSB Based on your
occurred and hcw thinking prompts emvironment of the education and developmental by looking at the thinking in the prior
this was di and inf 3 home and living the role of school. imsues in shaping wider social context sections, usa this
and/or reportad. available to you circumstances of Explors risk and tha behavior. Think around the children domain to record
Use thinking (i.e. if their has the family using safety factors about each member and what might and summarnse the
prompts and been prior family information available within the contest of the family and influence the,m. actions necessary
further guidance ivolvement, details to you. Consider of school. Consider consider if there This includes social to ensurs all
on assessing the from referring how this might the thinking are any s:is:'ng media, their local concems relating
nature of sibling wep  sgency) Explore be a risk or safety prompts along - community, their to the children
sexual behaviour. family relationships, factor. Use thinking information from prevalent neada in peers, the family's and family are
pattemns, parenting prompts to direct referral or any other this area. Consider support netw orks address. Include
capacity, parental your inquiry details available how this might and the kinds of details of other
responses and to you. influence or impact behaviors they have organzations that
how this may behaviour. Usa been exposad to. might need to be
effect children. thinking prompta Usze the thinking contacted, key next
to assist, prompts and stepe within your
existing information OWN organization
about the family to and when these
direct you. outcomes need
to be completed.
This could include
dates for actions
to be reviewad.
Conduct further statutory
or additional assessments
Within each domain, consider and record the ral ths, impact, i i quired and/or safety planning
and actions points. Think about the family aaawhnlewhuepuad:la a8 necassary.

Figure (7) the Sibling Sexual Behaviour Mapping Tool (SSB-MT) King-Hill and Gilsenan (2023).

Key points for services and organisations to consider: Professional responses

 Itis important that professionals are trained and supported in working with individuals and
families affected by SSB-A.

» Where appropriate and indicated it would be helpful for professionals working with and
supporting CYP and families affected by SSB-A to use evidence-based tools such as the SSB-
MT to help with their decision-making.

o Professionals should reflect on and have an awareness of their own biases and perceptions of
SSB-A when making decisions.
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Section two: Creating outcomes and
evaluation measures

Section two outlines what an outcome is and how to construct outcomes that are contextually and
practically relevant to SSB-A. We will also provide guidance of how to go about attaining outcomes
and evaluating them to determine if they are ‘successful’ and ‘working effectively’.

Why being outcomes focussed is useful:

Sometimes developing outcomes can be perceived as a tokenistic and meaningless exercise but having
clear and focussed outcomes can have many benefits for a service and organisation.

Having clear outcomes:

« Can provide clarity to what exactly services and organisations do and why

o Can provide a shared goal to work towards and improve efficiency

« Can help services and organisations demonstrate the effectiveness and potential of their work
to funders, commissioners and stakeholders

« Can help services and organisations be more needs and evidence led

o Can support the development and improvement of research, practice and policy

~
(

———
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What is an outcome?

Outcomes are the changes, benefits, effects, learning or difference that come about from the work
that services and organisations do and provide (these are typically called outputs) (Evaluation Support
Scotland, 2022; Clark and Purdy, 2007). Thinking specifically about SSB-A outcomes will likely be
constructed around the differences/benefits/effects or changes that a service/organisation wants to
bring about from the support, assessments, treatment and interventions they provide to individuals
and families affected by SSB-A. It may also be the case that services and organisations want to have

a better understanding or bring about changes/differences to their practice approaches/processes or
how their service operates and develop outcomes that are not attached to the service user or a person.

However, in this resource we have decided to keep our focus on the individuals and family members
affected by SSB-A, and throughout the examples/guidance that we will provide about outcomes and
evaluation measures will relate to this group.

Outcome: The
change, difference,
benefit, learning,
effect, that comes
from the work your
service/organisation
do and provide.

Figure. (8) What is an outcome? (Clark and purdy, 2007)

What types of outcomes are there?

Outcomes can be numerical and quantifiable which are sometimes described as ‘hard’ outcomes, these
types of outcomes typically have numerical targets and changes attached to them and are much easier
and clearer to observe/measure (Clark and Purdy, 2007). Outcomes can also be subjective, broad and
flexible in nature, which are sometimes described as ‘soft’ outcomes, these do not have numerical
targets attached to them and are usually orientated around changes, differences and benefits to a
person’s feelings or experience and are usually much more difficult to observe and measure because
the change is subjective and varies from person to person (Clark and Purdy, 2007). You might
understand these better as ‘qualitative’ or quantitative’ related outcomes. Services and organisations
working with individuals and families affected by SSB-A will most likely want to set and achieve soft
outcomes, as goals will be focused on person-centred change and subjective issues that matter to
individuals and families affected by SSB-A. However, this is not to say that ‘hard’ and quantifiable
outcomes should not be set or will not be relevant. Outcomes can have different time frames, and
some will be designed to be achieved in the short and medium term and others will be designed to be
achieved in the long-term, it is helpful to have a mixture of all (Evaluation Support Scotland, 2022). The
timescale typically reflects the complexity of the outcome, and the overarching aim.
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Things to consider before developing an outcome:

Outcomes are designed to reinforce an aim(s) or long-term goals a service or organisation has. An aim
describes the reasons why a service and organisation has been established and overall, what it seeks
to achieve. Outcomes will (should) be linked and have relevance to your service/organisations’ aim(s)
(Robson and McCartan, 2016). So before delving into constructing your outcomes consider and answer
the following questions:

» Why does our service or organisation exist?

o What is our main purpose(s)?

« What problem(s) are we trying to solve and for who?

o What would success look like for our service or organisation?

An outcome can in theory be anything a service/organisation wants, but that is not to say that it
should be. It is important that the outcomes that services/organisations are responding to and
supporting individuals affected by SSB-A develop are relevant and evidence-based (as outlined in
section one). Services/organisations should not develop outcomes that have nothing to do with
them, will not have any meaningful impact/effects for their service users, are complicated and not
achievable. Outcomes instead should:

 Address long-term goals/aims of the service/organisation

 Reflect and be suitable to/for the service user

 Reflect and be suitable to/for the stakeholder/funders

e Be needs and evidence led

e Achievable

e Prioritised by importance

» Reflect the outputs (activities) the service/organisation provides

 Reflect the resources the service/organisation has available (Clark and Purdy, 2007,
Parkinson and Sullivan, 2019).

Constructing an outcome:

Guidance typically suggests that services/organisations develop 3-5 outcomes, selecting outcomes
that a) can actually be attainted and b) are most important and applicable to the purpose of the service
and organisation (Evaluation Support Scotland, 2022; Robson and McCartan, 2016; Pawson and
Tilley, 1997). Outcomes should ideally be constructed with a specific change/difference/benefit/effect,
direction and person in mind. To develop clear and contextually relevant outcomes the: Who, What
and How needs to be considered (Evaluation Support Scotland, 2022). The who, what and how are the
key aspects of building an outcome that is focussed and meaningful. Each competent should interplay
and be reflective of the other. For example, ‘who’ the outcome is aimed at and seeks to benefit will
influence the ‘what’ aspect of the outcome and vice-versa. The who and what aspect of the outcome
should make theoretical and practical sense, meaning the what (i.e. the context of the change/
difference) should be relevant to the who (i.e., the person benefitting from the change/difference). This
will be discussed further in subsequent sections.
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The Who, What and How:

Who: The who is the person that an outcome is changing, benefitting or making a difference to.
Thinking specifically about services and organisations that provide support for SSB-A the who
will likely be children who have been harmed, children responsible for harm, parents/carers,
other family members, adult victim-survivors and adults who as children were responsible

for harm. Services and organisations may want to develop broad outcomes and apply these

to a collective group. For example, they may develop outcomes that relate to all CYP who are
responsible for harm that have accessed their service/organisation. However, there may also
be circumstances where a service/organisation will develop outcomes that are tailored to a
specific service user and will work directly with the service user to develop outcomes that are
particular to their needs and relate to what they wish to gain from receiving support.

To develop appropriate outcomes that will be suitable and have meaningful effect it is
important that the service user and their needs are thoroughly considered. To gain a richer
understanding of your service user group, it is recommended that your service/organisation
thinks about and takes the time to answer the questions below. To support this, Table (1)
provides a blank framework for services and organisations to use when planning and reflecting
on ‘who’ their outcome is for and is seeking to benefit, and the contextual circumstances that
would need to be acknowledged for this service user.

Is our service/organisation dedicated to a specific service user? Any outcomes created

will need to be relevant to the service user(s) your service/organisation operates for because
the needs/challenges/issues/characteristic that an outcome(s) is seeking to make a change/
difference to, will vary according to who it is constructed for. For example, thinking specifically
about SSB-A, while children who are responsible for harm and children who have been harmed
may have similar challenges because they are both children and are from the same family, they
will have unique and specific needs because of their status of either displaying or experiencing
SSB-A, and as such different outcomes may need to be developed for each CYP. Reflecting on
research and practice evidence would help identify what specific needs your service user(s) are
likely to have. The KEAs provided in this resource will also provide context to this.

Alongside research and practice evidence, the purpose and ethos of your service/organisation
should be considered when thinking about the ‘who’ aspect of an outcome, as this could dictate
the feasibility and suitability of certain outcomes. For example, in our work, we have found that
some services/organisations want to provide support for all family members affected by SSB-A
and implement activities/outcomes for the whole family collectively, however, cannot because
it does not reflect their purpose, and ethos or in some cases opposes their commissioning
arrangements and targets. This is in part because many victim services do not provide support
for individuals responsible for harm and services for HSB do not provide support for children
who have been harmed, and not all services can provide support for parents and carers/other
family members.
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What is the age demographic of our service users? SSB-A affects CYP and their families
across the life course. Our work in the last five years has highlighted that CYP and adults
affected by SSB-A need different types of support and responses. However, conversations
about SSB- A and its approaches are sometimes amalgamated or are not always clearly
distinguished for different age groups. While some challenges CYP face at the time of the
incident will compare to issues adult victim-survivors face, SSB- A in childhood is practically
different to addressing SSB-A in adulthood retrospectively. Outcomes and evaluation measures
that a service/organisation creates will need to be age-appropriate and considerate to the
developmental status, cognitive capacity and age-related needs the service user(s) have. In
addition, if your service/organisation operates for all ages of individuals affected by SSB-A it
should not be presumed that outcomes and evaluation measures that are suitable and work
effectively for CYP will work and be effective for adults and vice versa.

Is our service/organisation available to all genders? Some services and organisations that
work with individuals affected by SSB-A are gender specific. For example, adult rape and sexual
abuse services/organisations are sometimes female only and will only permit female victim-
survivors to receive support. If a service/organisation is only operational for a specific gender,
then the outcomes and evaluation measures they develop may need to be gender sensitive/
focussed. In addition, gender-related outcomes may also feature in services/organisations that
are not gender specific, this is because there are factors relating to SSB-A that are gendered.
For example, the current evidence indicates that brothers are more likely to exhibit sexual
abuse/harm towards their sisters. While certainly girls can cause sexual harm towards a sibling
(brothers and sisters) and boys can be sexually harmed by their brother, a brother-sister gender
pairing is most commonly indicated (Yates et al., 2024).

Do our service users have any additional needs or requirements that should be considered?
Services and organisations working with individuals and families affected by SSB-A will need to
be considerate to the intersectional circumstances and additional needs their service users may
have. This means considering how outcomes and evaluation measures may need to be adapted
when service users have a physical or learning disability, neurodiversity such as autism, are
from diverse cultural and religious backgrounds, English is not their first language, are looked
after children etc.

A small body of research suggests that CYP with learning disabilities may be over-represented
among the males who are responsible for sexual harm towards a sibling, yet the research on
this is not conclusive and weak (Yates et al., 2024). The broader HSB literature suggests that
CYP with learning disabilities can be more vulnerable to being subjected to sexual harm/
abuse, and there is also evidence to suggest that CYP with learning disabilities or autism can
be more vulnerable to displaying sexual behaviours that are inappropriate and problematic
(NSPCC Learning, 2024; McNeish and Scott, 2024; Hackett et al., 2013). It is suggested that for
some CYP with learning disabilities or autism engaging in HSB’s can be attributed to this group
having a lesser understanding and clarity regarding what sexually appropriate behaviours

and boundaries are (Allardyce and Yates, 2018). CYP with diverse needs and additional
requirements such as learning disabilities or autism would require tailored and specialised
assessments/ therapeutic interventions to support them in understanding and reducing their
HSB (McNeish and Scott, 2023). Holistic and tailored provisions delivered by professionals with
enhanced and specialist knowledge would also be required for this group in terms of developing
outcomes and the evaluation process.
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Where does our service/organisation operate? (l.e. is our service/organisation in a specific
region/location). This is useful to consider because it will reflect the types of outcomes that
can practically be developed for who. For example, if a service/organisation is only available
for CYP in a specific region of the country then outcomes can only be applied to and relevant
to CYP within that area. The geographical location of your service/organisation may also mean
that there are specific commissioning parameters that would impact what outcomes can be

developed for who.

Service user

Gender

Age and
development stage

Additional needs
and requirments

Other relevant
factors

Use this table to
plan out who your
outcome is for and
seeks to benefit. For
clarity this should
be done for each
individual outcome.

Highlight below
who this outcome
for (this can be a
group or singular
individual):

Children who have
been harmed

Children responsible
for harm

Parent/Carer

Adult victim-survivor

Adult who as children

were responsible for
harm

Other (add)

What is the gender
of the individual/
group this outcome
is aimed at/for?

Male
Female

Gender is not
specific/relevant

If your outcome

is gender-specific
consider why
gender is relevant
and how a gender
sensitive/focussed
approach would
be reflected in

the outcome and

evaluation process.

What is the age
and developmental
stage of the
individual/group
this outcome is
aimed at/for?

Add information
about this below:

Consider how

the outcome and
evaluation process
would need to be
adapted for CYP
at different ages
and stages of
development and
how they may need
to be adapted for
adult populations.

Does the
individual/group
this outcome

is for/aimed

at have any
additional needs or
requirements?

Add information
about this below:

Consider how
the outcome
and evaluation
process would
need to be
adpated for
individuals and
family members
who have
additional needs
and requirements
(e.g., physical
and learning
disabilities).

Are there any other
relevant factors
about the service
user that would

be necessary

to consider for

the outcome

and evaluation
process?

Add information
about this below:

Table (1) A blank framework to support services and organisations plan and think about 'who' the outcome(s) is for and seeks
to benefit.
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Next: Now that your service/organisation has a
element of the outcome needs to be considered.

good understanding of the who, the what

What: The what is the specific factor/aspect/circumstance/characteristic that a service/
organisation wants to bring about a change difference/effect/benefit to. Thinking specifically
about SSB-A it is very likely the what will be orientated around contextual circumstances
and factors that are pertinent to individuals and families affected by SSB-A (the who). Your

service/organisation is likely to have some unde

rstanding of the what that it wants to address

from considering its aim(s) and from engaging with the KEAs in this resource. It is important

to have in mind that the what should reflect the

work your service/organisation do/provides

and the resources it has available (this will be covered in more depth in the next section).
To support further understanding of the ‘what’ Table (2) provides a non-exhaustive list of

contextual circumstances/factors/domains that
change/difference to in relation to SSB-A. Table

services/organisations may want to make a
(3) provides a blank framework for services/

organisations to use when reflecting upon and planning ‘what’ their outcome(s) will seek to
make a change/difference to, and the context and details of this.

Domain

Relevance to SSB-A

Relationships (e.g., family, intimate partner,
peers).

Note: particular attention to family relationships
and functioning is necessary with SSB-A. This
includes the sibling relationship, parent-child
relationship and parent-to-parent relationship.

Experiencing SSB-A can negatively impact

and strain family relationships in child and
adulthood, this can be exacerbated by how
family members respond and react to the
behaviour/abuse (Rowntree, 2007; Tener, 2021).
SSB-A can also negatively impact intimate
relationships in adulthood for example, SSB-A
can cause challenges to sexual functioning and
trust (Carlson et al., 2006), as well as impacting
parent-to-parent relations (Westergren et

al., 2023). In addition, research and practice
evidence suggests that working to repair family
relationships where SSB-A has occurred can
have positive effects for CYP and adults (Keane
et al,, 2013). It is suggested that building positive
relationships with the family can be a source of
strength for recovery and moving forward from
the harm (Simons et al., 2024; Archer et al., 2019).

Because issues attached to SSB-A are often
relational, a service/organisation may want
to develop outcomes that relate to making a
change/difference to relationship functioning,
quality and dynamics.
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Risk and safety

Note: Ensuring risks are reduced and safety is
prioritised for CYP, and their families will be

a necessary requirement of any service and
organisation providing assessments/support/
treatment/interventions for SSB-A. However,
we felt it necessary to highlight that outcomes
may also relate to circumstances surrounding
risk and safety.

Research and practice evidence shows that
alongside SSB-A individuals and families may be
experiencing adversities that enhance risk and
reduce safety. For example, there is evidence to
suggest that in some families where SSB-A has
occurred stressors can be present and there may
be harmful or problematic features relating to
family functioning, see KEA (2) for an overview
of these. In addition, in later life adult victim-
survivors may present with challenges that
enhance risk to themselves such as substance use.

Moreover, because of issues of safety and risk
professionals working with CYP and families
affected by SSB-A will likely need to make
decisions about the living arrangements of

the child who has been harmed and the child

who is responsible for harm, and there may be
circumstances whereby siblings need to be split up
and live in different homes (Yates and Allardyce,
2023a).

A service and organisation may therefore want
to develop outcomes that are orientated around
bringing about a change/difference to any risks
and safety issues individuals and family members
affected by SSB-A are experiencing.

Health and wellbeing

SSB-A is associated with many short and long-
term impacts. In particular SSB-A can have
negative effects on CYP’s and adult victim-
survivor’s health and wellbeing. SSB-A is related
to low-self-esteem, depression, sexual functioning,
substance use, eating disorders and self-harm
(Bertele and Talmon, 2023). There is also evidence
to suggest that parents and carers may have
adverse histories relating to their health and
wellbeing such as mental health issues (Thomsen
et al., 2023); thus, there may need to be a focus on
trans-generational trauma with regards to SSB-A
(Marmor, Weisrose and Kimelman, 2024; Caffaro,
2013).

A service and organisation may therefore want

to develop outcomes that are orientated around
bringing about a change/difference to the health
and wellbeing of individuals and family members
affected by SSB-A and any issues attached to this.
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Emotions and feelings

SSB-A can generate many feelings and emotions
for individuals and family members affected such
as blame, shame, anger, grief, sadness, confusion
and denial (Tener et al., 2018; Monahan, 2010).
Research shows that processing these feelings
and emotions can be a difficult thing to do and
exacerbate the adversities that individuals and
families experience moving forward (King-Hill et
al., 2023a).

A service/organisation may therefore want to
develop outcomes that are orientated around
creating a change/difference to how individuals
and family members affected by SSB-A understand
their feelings/emotions and how they process
these.

Knowledge

Research has identified that some CYP and adult
victim-survivors do not report or seek help when
they have experienced SSB-A because they lack/
ed knowledge and understanding of what SSB-A is
or that their experience/s were harmful or abusive
(King-Hill et al., 2023a). There is also evidence to
suggest that parental responses of minimisation
and denial might reflect a lack of knowledge and
understanding about SSB-A (Adams, 2024).

A service/organisation may therefore want to
develop outcomes that are orientated around
creating a change/difference to the knowledge and
understanding individuals and family members
have about SSB-A and the issues/circumstances
that engenders it.
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Community and social factors

Considering a socio-ecological approach and
understanding how broader circumstances/
environments can effect and influence behaviour
and impact on trauma relating to SSB-A (McCartan
and King-Hill, 2024; King-Hill and Gilsenan,

2023), a service/organisation may want to create
changes/differences that are not only related to
individual and familial circumstances, but develop
outcomes that relate to community and social
factors. For example:

o CYP engagement and support at school

« Housing (e.g., poor housing, safe housing)

o Poverty and financial stress

o Adults' engagement with employment and their
local community

o Peer networks (on and offline)

» Social narratives relating to SSB-A (stigma,
shame etc.)

o Exposure to pornography.

Table (2) Examples of contextual circumstances and factors that services and organisations may want to make a change or

difference to in relation.
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Domain and context of
the outcome (what)

Relationships

Risk and safety

Emotions and feelings

Once you have
established 'who' the
outcome is related to and
seeking to benefit. Use
this table to plan out
the domain/context (i.e.,
the what) you want your
outcome to address).
For clarity this should be
done for each individual
outcome.

Is the outcome

orientated around a
relational change or

difference?

Add information

and detail about this

below:

Consider the
relationship type
(e.g., parent-child)
and the context of
the relationship

change/difference (e.g.
functioning, dynamics,

quality etc.))

Is the outcome
orientated around
a change or
difference to risk
and safety?

Add information
and detail about
this below:

Consider using risk
and safety plans to
support this.

Is the outcome orientated
around a change or
difference to emotions and
feelings?

Add information and detail
about this below:

Consider the different ways
this type of emotion/feeling
can manifest and present.
And what a change or
difference to this emotion/
feeling ‘would look like’

Knowledge

Community and
social factors

Health and
wellbeing

Other domains

Is this outcome orientated
around a change or
difference to knowledge?

Consider what the context
of the knowledge is and
what specific information,
guidance and advice would
be required to make a
change/difference to this
knowledge.

Is this outcome

orientated around a
change or difference

to a specific

community and social

factor?

Add information

and detail about this

below:

Is this outcome
orientated
around a change
or difference

to health and
wellbeing?

Add information
and detail about
this below:

Consider the
different ways this
aspect of health
and wellbeing
can manifest
and present. And
what a change or
difference to this
aspect of health
and wellbeing
‘would look like’

Is the outcome related to
a domain category not
outlined,

if so, add as much detail
about the context of the
‘what’ here:

Add information and detail
about this below:

Table (3) Blank framework to support services/organisations think about and plan ‘what’ they may want to make a change or

difference to in relation to SSB-A.
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How: The how, relates to how the change, difference or any other effect to the what for who

is occurring (Evaluation Support Scotland, 2022). For example, if the what is ‘health and
wellbeing’ and the who is ‘parents and carers’ it would be necessary to know how and in what
direction a change/difference to parents and carers’ health and wellbeing will occur. Will it
increase and improve (i.e., be more than), decrease and reduce (i.e., be less than) or remain the
same or stable.

It may also be helpful to think about this using language/statements that imply difference and
change such as ‘Have better understanding of’, ‘Will be enhanced’, ‘Will be more able’, ‘Will
feel less’, ‘Will no longer’ (Evaluation Support Scotland, 2022). Outcomes will typically include
‘change’ orientated language/statements such as those described above.

Thinking specifically about SSB-A, services and organisations will likely want to bring about
positive changes to the lives of individuals and families affected and build on their strengths,
as such it is likely that changes and difference will be orientated around improvement or the
reduction of negative circumstances.

Putting the Who, What and How together:

Using the information you have added to Table (1) and Table (3) you can now write out a
focussed outcome that includes the who, what and how; use Table (4) to do this and see Figure
(9) to re-reflect on what the who, what and how are.

To help your service/organisation visualise how to construct an outcome that includes the who,
what and how see the example outcomes below we have created relating to SSB-A:

o ‘Parents and carers are better able to identify and prevent risks related to SSB-A’. The who
is: parents and carers, the what is: identify and prevent risks related to SSB-A, and the how
(i.e., the direction the change is occurring) is ‘better able’.

o ‘CYP’s engagement in inappropriate, problematic and abusive sexual behaviour is stopped/
reduced’. The who is: CYP responsible for harm, the what is inappropriate, problematic
and abusive sexual behaviours and the how (i.e., the direction the change is occurring) is
reduced/stopped.
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Add your outcome(s) here:

Insert a new row for each
outcome

Table (4) A blank table for services and organisations to develop an outcome(s) including the who, what and how.

Who What How

is the outcome aimed is the context of the change, what is the direction of
at and seeks to benefit o difference or benefit e the change, difference or
How does the 'who' relate How does the 'what' relate benefit?
to the 'what'? to the 'who'? Are you expecting the

what to improve, reduce,
or remain stable?

Figure (9) The who, what, and how of an outcome (created with guidance taken from Evaluation Support Scotland, 2022).

Next section: The next section will discuss outputs and how outputs (i.e., the work and activities
your service and organisation do and provides) will inform and support your outcomes.
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Outputs (activities): What does our service/
organisation do?

An output is the work your service and organisation does, these are sometimes referred to activities.
The activities or work a service/organisation does can be anything from staff meetings to providing
bespoke interventions for CYP who are responsible for harm. Outputs are necessary to consider
because outcomes can only be achieved if they are underpinned by appropriate outputs. Services and
organisation will need to think carefully about the work they do in order to decide what outcomes can
practically be achieved. The outputs a service/organisation chooses to support their outcomes should
always have relevance to the change/difference that they want to make (Evaluation Support Scotland,
2022).

Choosing outputs that are evidence-based:

The outputs (activities) that a service/

organisation chooses to achieve their To decide whether an activity(s) is suitable/
outcomes(s) should be grounded in should be used to achieve an outcome(s),
research and practice evidence (Clark and your service or organisation would need to
Purdy, 2007; Parkinson and Sullivan, 2019). establish whether:
By this we mean that activities should be
chosen purposefully, and it should not just > The outcome has been achieved by
be expected that a particular activity will this activity before at the service/
lead to a particular outcome. Instead, there organisation or by other similar
should be a clear evidence basis as to why services/organisations.
the activity(s) will = the outcome(s). > The activity(s) is recommended in
practice guidance for the outcome

Hypothetical example relating to SSB-A: suggested.

> There is theoretical and research
If a service/organisation decides to evidence that this activity would
involve adult victim-survivors in a peer support the outcome.

group support session with other victim-
survivors to address the outcome ‘Adult
victim-survivors will feel less shame and
self-judgement’. Then there would need to
be evidence that shows and supports the
concept that a peer group support session
would result in adult victim-survivors’
feeling less shame and self-judgement.
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If your service/organisation can answer these questions and provide justification/evidence, then it can
be assumed with confidence that the chosen activity(s) will support the outcome(s). If your service/
organisation cannot answer these questions and provide sufficient justification, then the activity(s)
chosen for the outcome(s) would need to be re-evaluated.

Choosing outputs/
outcomes that reflect
the resources available:

It is not only important to establish whether
activities are conceptually relevant for the
outcome, but it is also necessary to establish
whether your service/organisation has
appropriate and sufficient resources available to
support the activity(s) for the outcome. Resources
are the assets, materials, supplies and means
that a service or organisation has available to
them and would be necessary for an activity

to be engaged with, and the outcome achieved
(Clark and Purdy, 2007). Resources can be many
different things ranging from the equipment

a service or organisation has to the type of
professionals/staff they employ. It is essential
that services and organisations understand what
resources they have available before developing
any outcomes, as implementing activities and
achieving outcomes are ultimately dictated by
what resources are available.

Hypothetical example relating to SSB-A:

A service/organisation decides to they want to
achieve the outcome ‘CYP will have stronger and
more positive relationships with their parents
and carers’. From conducting research and
speaking with professionals in the field they
decide that whole family therapeutic sessions
with CYP and their parent/carers could support
this outcome. However, to undertake this
activity and address this outcome the service/
organisation would need to have access to
certain resources, in this case practitioners/
professionals who have training and previous
experience facilitating and conducting whole
family therapeutic sessions. If they do not have
access to this resource then the activity and
outcome could not be achieved.

Are our resources
sustainable and
maintainable?

It is also important that the sustainability and
maintainability of resources are established. This
means that it is important to know whether your
service/organisation has access to resources
indefinitely or if resources are subject to
particular parameters such as time or financial
constraints. For example, if engaging in an
activity is subject to a certain grant or source of
funding, it would be necessary to establish the
duration of the funding and whether the funding
can be renewed, in order to know if the resource
is sustainable and maintainable. If a resource

is not sustainable or maintainable careful
consideration about whether an activity can be
conducted and if an outcome could be achieved
would be required.
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Outlining our activities and resources:

Services and organisations that respond to and provide support to individuals and families affected
by SSB-A will engage in and provide many activities. It is strongly recommended that services and
organisations take the time to write down and reflect on their activities and the resources they

have before developing any outcomes. To help services/organisations think about the activities and
resources they have available to them, Table (5) includes a list of activities and resources that services
and organisations who respond to and work with individuals and families affected by SSB-A are likely
to engage in and have access to. Table (6) provides prompts and space for services and organisations
to write down and reflect on what activities they do and what resources they have.

‘?‘/

While this may feel like an easy exercise taking the time to reflect on what your service and
organisation does and the resources it has available is a necessary step in achieving outcomes.
Developing appropriate outcomes is an iterative process of understanding what your service
and organisation does and what can feasibly and suitably be achieved from these. It may be

the case that after building a clear awareness of what your service/organisation does that the
outcomes it has developed need to be re-evaluated. For example, it may be that outcomes can
be more complex because your service/organisation engages in outputs and has the resources
to support this or that your service/organisation needs to reduce expectations of what can
feasibly be achieved from the activities/work it does and create outcomes that are simpler. To
establish exactly what activities and the work your service/organisation does, in agreement with
other guidance, it is recommended that your service/organisation engages with key stakeholders
including staff, key professionals, experts by experience including present and current service
users, and reviews policy and practice documentation and research literature in the field to
consider examples of good practice.
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Examples of outputs (activities)

Examples of resources

One-to-one therapy and counselling sessions

Staff and professionals (paid and volunteer)

Staff/Professional meetings/planning
sessions

Funding and finances

Whole family therapeutic sessions and
interventions

Connections and contacts with other agencies,
services, organisations

Staff/Professional supervision

Facilities (e.g., rooms to provide family therapy
sessions)

Educational programmes

Equipment and materials (e.g., craft materials for
play therapy sessions with CYP)

Peer and group support sessions

Bespoke/specialist interventions/therapeutic

approaches (e.g., to support CYP with learning
disabilities, psycho-sexual interventions, CBT,
EDMR)

Awareness raising and campaigning

Restorative interventions and therapeutic
sessions

Physical health and medical support/
treatment

Risk and safety planning/assessments

Advocacy and advice

Standardised and non-standardised
assessments

Table (5) Non-exhaustive examples of outputs and resources (applicable to SBB-A services/organisations).
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Activities

Resources

Sustainability/

Prompts

What activities do we
engage in that are specific
to our service users? (e.g.,
interventions, therapy etc.)

What activities do we engage
in that are specific to our
professionals/staff (e.g., staff
meetings, training, progress/
knowledge reviews).

What data and information

do our service/organisation
collect? Gathering information
and data is a type of activity
that many services and
organisations will engage in
and should not be overlooked
when thinking about your
outcome(s).

Does our service/organisation
have a certain specialism

or approach? It would be
important to consider how the
specialism or approach your
service/organisation adopts
may reflect the activities

it engages in. Thinking
specifically about SSB-A this
could be activities such as
whole family interventions/
therapies, psycho-social/
sexual/educational
interventions, and restorative
approaches.

Prompts

What types of and how many
professionals/practitioners/staff
work at our service/organisation?

What facilities does our service/
organisation have access to?

What contact/connections does
our service/organisation have
with other relevant services/
organisations?

What equipment does our service/
organisation have?

What funds are available?

What resources are available to
use within the local community?

Maintainability

Prompts

Does our service/organisation
have lengthy waiting lists (i.e.,
how long are service users
currently waiting to be referred
to the service/organisation)?

What is the length of our
sessions/interventions/
treatments?

Are the activities and resources
our service/organisations have
access to subject to certain
funding or grants?

Is the implementation of an
intervention, type of support
and treatment subject to
having access to certain
professionals/practitioners
with specific skillsets?

Activity: Add an activity here:

To add more activities and
resources, duplicate the row.

Resource: What resource(s) do we
need/have for this activity:

Add information and detail about
this below:

Sustainability/
maintainability: Are the
resource(s) sustainable and
maintainable.

Add information and detail
about this below:
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Table (6) Blank table with prompts for services and organisations to use when establishing and reflecting on what activities
they do and the resources they have.
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In summary it is essential that outcomes a service/organisation develops are relevant to their
purpose and needs and that they are based on accurate evidence. Any outcomes developed
should also reflect and be suitable to the outputs a service/organisation engages in and reflect
the resources that are currently available and will continue to be available to them, see Figure
(10).

Evidence-based Needs-based

Does the evidence Does the outcome
support the activities reflect the needs and
and outcomes? purpose of our service?

Resources Outputs (Activities) Outcome

What do we have available What do we do? What changes/difference
and are these do we want to make
maintainable/sustainable? from the work we do?

Figure (10) Developing an outcome (created with guidance taken from Evaluation Support Scotland, 2022).
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Evaluation

This section outlines what an evaluation is and how your service could measure its outcomes

for effectiveness and success. This resource does not cover or provide an in-depth overview of

the practicalities and challenges attached to conducting an evaluation. Rather this section of the
resource is aimed at helping services and organisations think broadly about how they may go about
measuring the effectiveness of any outcomes they create. Evaluations should not be tokenistic, which
means they should only be conducted if your service/organisation plan to address the evidence and
recommendations that are produced. If your service/organisation intends to carry out an in-depth
evaluation (whether internally or externally) of the outcomes it has implemented and wants to know
more about and understand the complexities of this, we recommend reading and engaging with_the
CSA centre resource: Measuring your effectiveness: A practical guide for services working with children
and young people affected by sexual abuse guidance and Evaluation Support Scotland support guides
on developing outcomes and evaluation measures.

What is an evaluation?

Establishing contextually relevant and purposeful outcomes and engaging in relevant activities to
achieve these is the first step. Next it is important to know if the output(s) your service/organisation
has engaged in have actually achieved the outcome(s), to know this has happened an evaluation is
required (Evaluation Support Scotland, 2018). An evaluation is the process of gathering evidence,
information and data to measure whether the activities and work that has been done has resulted in
the outcome(s).

Conducting an evaluation is helpful for many reasons without evaluating the work your
service and organisation does its unlikely that your service will have a robust understanding
of whether the work and activities they provide have created meaningful and positive
change for individuals and families affected by SSB-A and whether particular ways of
working should be continued. An evaluation will also allow a service and organisation to:

o Understand what activities worked and why

o Understand if their outcomes are attainable and sustainable

» Establish what could be done differently in the future

» Establish what activities they should continue providing and are working effectively and
which are less effective

« Show funders and future investors that their service/organisation is fit for purpose

» Demonstrate to potential service users that they can provide meaningful and effective
support.
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Developing indicators

To know if an outcome(s) has been successful or meaningful your service or organisation will need

to identify and develop indicators. An indicator is a measure(s) that tells us or gives us a sign that an
outcome has been successful and effective. It is unlikely that demonstrating the success of an outcome
will be achieved by just one indicator, typically it is recommended that the success of an outcome is
measured using 2-3 indicators (Evaluation Support Scotland, 2018). Having more than one indicator
will provide validity and cement certainty that the outcomes have been achieved with meaningful
effect. In Table (7) we have provided some examples of how services and organisations for SSB-A could
go about measuring whether their activities have resulted in their intended outcomes and a description

of these with examples relating to SSB-A.

How services and organisations could
measure the effectiveness of their
outcomes.

Description

How an individual describes a process or
‘tells us’

It could be indicated that the outcome has been
achieved because the individual tells you that a change,
difference or benefit has been made to/for them, and
they offer descriptions and examples about this change/
difference.

Outcome example: ‘CYP who have been harmed are
better able to process their feelings about the SSB-A..

To know that this outcome has happened, and has

been successful, it could be useful to ask and let the
CYP describe how they ‘are better able to process

their feelings about the SSB-A’. Because this is a soft
outcome this will likely look different for each CYP but
there may be similarities in how this manifests or ‘looks’
for this group. For example, for some CYP a sign that
this outcome has been met could be that they can talk
about and describe the abuse/behaviour they were

subjected to, but this may not be the case for all CYP.

How a third party describes a process or
‘tells us’

Understanding whether a change, difference or

benefit has been attained could be indicated by a third-
party source telling you or describing that a change/
difference has happened and how.

Outcome example: ‘CYP who are responsible for harm
have improved confidence and coping skills’

To know that this outcome has happened it could be
useful to ask the professional(s) who has worked with/
supported the CYP to describe and provide examples of
how there has been a change or difference in the CYP’s
confidence and ability to cope. Because this is a soft
outcome and is therefore subjective it is likely that the
professional will describe changes in confidence and
give different examples of coping skills for each CYP.
Variability will likely depend on the individual CYP, the
situation and the context/background.
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Changes to ratings, scales, feedback from a
pre and post assessment

Understanding whether an outcome has been
achieved could be indicated by a change or difference
to a rating, scale or feedback gained from a pre and
post assessments.

Outcome example: ‘Adults who are responsible for
harm feel less self-shame about their behaviours in
childhood’.

To know that this has happened it could be useful

to ask the adult who was responsible for harm to
rate their feelings of self-shame before and after an
activity(s) and then assess the results to see if there
has been a positive/improved/meaningful change or
difference. If there has then this could indicate that
the outcome has been successful.

Change in circumstance or context

Recognising whether a change, difference or effect has
occurred can also be indicated from an observable
change to an individual’s/ group’s circumstances/
context.

Outcome example: ‘CYP who have been harmed have
a suitable and safe living environment’.

This outcome could be indicated by a physical change
to the CYP’s living arrangements/environment.

For example, the sibling responsible for the harm

is relocated to live with another family member

and because of this the CYP who has been harmed

is no longer being abused and as such their living
arrangements/environments is more suitable and
safer.

Change in behaviour or health/wellbeing

Recognising whether a change, difference or effect
has occurred could also be indicated by an observable
change to an individual’s /group’s behaviour, the way
they act, or their health and wellbeing (e.g., physical
health, mental health, sexual health).

Outcome example: ‘CYP who have been harmed have
increased feelings of happiness’.

This outcome could be indicated by parent/carer
observing/ seeing a change in how their child is
behaving or acting. For example, the parent/carer
reports that their CYP is sleeping and eating better
and participating in activities they ordinarily enjoy.
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Some changes, differences or effects are associated
with a numerical target and achieving the outcome is
predicated on the number of something or percentage
being met.

Outcome example: ‘Adult victim-survivors will have
improved personal relationships’.

A numerical target is achieved A service and organisation decide that in order for this
outcome to be successful that at least 50% of adult
victim-survivors who access and receive support from
their service in that year ‘will have improved personal
relationships’. (For a numerical target such as this it
would also need to be established what specifically
‘improved relationships’ would look like/mean).

Records that an activity has been completed or
engaged in sufficiently is another possible indicator/
sign that an outcome has been achieved or effective.

Outcome example: ‘Parents and carers are better
aware of victim-blaming responses and have greater
knowledge about how to respond to disclosures/signs
Attendance and retention: Record that an | of SSB-A.

activity has been in engaged with and/or is
completed within a specific timescale To achieve this outcome parents and carers are asked
to attend an educational programme about how

to support their children and respond to abuse. An
indicator that the outcome has been successful could
be the record/documentation that they attended and
engaged in this activity and that there has been a
change to their awareness/knowledge.

Table (7) How services and organisations can measure the effectiveness and success of their outcomes.

As demonstrated in Table (7) measuring if an outcome has been attained or effective can be done
in different ways. To help demonstrate how indicators can be applied, Figure (11) provides example
indicators for the outcome outlined in the previous section of this resource ‘Parents and carers are
better able to identify and prevent risks related to SSB-A’.
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Indicators

Parents and carers tell us that they
have a better understanding of risks
and how to prevent them and describe
and provide examples how.

Parents and carers are involved in
co-developing a risk and safety plan, outcome

and this is completed.

There is physical evidence that

parents and carers understand risks ‘Parents and Carers are
and pr(lwent them (e.g., crjlldﬂ?n are better able to ‘Identify and
monitored when spending time .
fecetir prevent risks related to
SSB-A.

Professionals and staff report that
parents and carers show an
awareness of risks and how to prevent
them and give examples and
descriptions of this.

Figure (11) Example indicators for the outcome
‘Parents and carers are better able to identify and prevent risks related to SSB-A..

57



Gathering evidence

Once your service/organisation has an understanding of what indicators would be needed to show the
success/effectiveness of its outcomes it will need to establish what evidence, information and data
would be required to support the indicators and demonstrate that the outcome has been achieved.

Things to consider before gathering evidence:

Gathering evidence and collecting data to evaluate your outcomes will need to be planned carefully
and with thoughtful consideration. Collecting data and information is not an easy task, it will be
necessary to consider the practical and ethical implications of evidence gathering and how the

data your service and organisation collects will be analysed and assessed. Here we will provide

only a brief overview of these considerations for a greater and more in-depth understanding of the
practical and ethical implications of gathering evidence and data collection we suggest engaging with
methodological and research guidance (see Robson and McCartan, 2016).

Practicality of gathering evidence:

Before gathering evidence to support your outcomes there are several practical implications that
services and organisations would need to consider, importantly they would need to assess whether
they have the resources and infrastructure to accommodate gathering evidence for an evaluation,
these include:

Having appropriate materials/facilitates to gather evidence. For example, conducting a focus
group with parents and carers would require having a suitable physical or online space whereby
the focus group could take place.

Having trained and suitable professionals to facilitate and conduct evidence gathering. For
example, conducting a one-to-one interview with CYP who has experienced harm would require
having access to a trained professional who has experience communicating with CYP in this
format. If professionals at your service/organisation are not trained in certain research methods
such as one-to-one interviewing this could lead to bias and inadequate results. If your service and
organisation intend to use a certain data collection method, it should always be assessed whether
staff/professionals have the skillset to do this.

Having the funds and financial resources to gather evidence. Collecting data will have financial
implications such as employing staff to gather and analyse data.

Having the time to collect evidence. Some forms of data collection can be very time consuming
for example conducting a one-to-one interview can take anywhere between 1-2 hours per
interview and to transcribe verbal interview data into a written format takes approximately 4
hours per 1 hour of audio.
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Timing when to gather evidence. Knowing when is the right time to collect evidence will

also need to be considered. It can take time for a change, difference or benefit to happen, it

is important not collect information for your evaluation before any meaningful effects can be
observed. In most circumstances your evidence will be gathered after the activities are completed
(e.g., conducting a one-to-one interview at the end of support), unless your service/organisation
are using pre/post or interval assessments, in this case evidence gathering would be required at
each phase. Some evidence may be collected continuously because it is a procedural aspect of
practice such as case notes and attendance records.

What and how much evidence to use: Services and organisations often collect large quantities of
information, data and evidence. Services will need to be realistic about how much evidence they
can use, the purpose for this, and ensure they have the resources to collate, analyse and use their
data effectively.

thics of gathering evidence:

It is important to make sure that an organisation has good advice, guidance and approvals before
collecting data. Organisations should always obtain ethical approval before conducting any data
collection or research. This ethical approval can be from internal or external ethics committees as
well as from governing bodies, accreditation organisations or professional practice organisations.
It is essential to have independent ethical advice and approval, as it is not only good research
practice, but it mitigates reputation damage to the organisation through poor research practice.

It is also important to state that ethical approval is necessary regardless of the type of data
collected or research conducted. Before collecting any evidence or information all ethical matters
would need to be clarified and a plan to address these would need to be drawn up. The sensitive
and highly emotive nature of SSB-A means that there will be several ethical parameters that must
be considered before any evidence can be gathered (McCartan, 2022b). Ethical considerations
that must be thought about include:
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Informed consent. Gathering and using any data that has been directly collected from a service
user or from secondary data sources about the service user (e.g., multi-agency records, case
notes) for an evaluation will require having informed consent from the service user. Consent must
be informed and transparent which means the service user must know why their data will be

used and for what purposes and agree to this verbally or in a written format before any evidence
gathering takes place for your evaluation. Consent must be given freely and can be revoked at any
time during the evidence gathering process.

Storing data. All data that has been gathered must be stored appropriately, safely and ethically.
Data should be stored in accordance with GDPR standards. We recommend conducting a data
management plan before collecting and gathering any evidence.

Emotional distress. Gathering evidence and asking service users to provide feedback, insights
and information about their experiences for an evaluation could cause further emotional upset or
distress to them. Services and organisations should only ask questions that are essential for their
evaluation and consideration to the wording and delivery of these questions, as not to cause any
undue emotional harm, would need to be addressed. Consideration to how emotional distress

or upset would be mitigated if it was to arise is also required. For example, having provisions in
place to offer service users a debriefing session after a one-to-one interview would be a form of
mitigation.

Anonymity. Any data and evidence gathered from service users must be anonymised in any
written reports, documentation, research articles, blogs etc. about your evaluation. This means
removing any identifiable data about the service user.

Collecting data from CYP. To conduct an evaluation some services/organisations may want/need
to gather information from CYP directly, there a specific ethical challenges that would need to
be considered before this takes place. If the service user is a CYP consent to gather information
from them will need to be gained from the CYP in an age-appropriate manner (if they have the
capacity to give consent) as well as from their parent, carer or guardian. The types of methods
used to gather evidence from CYP would also need to be considered, for example lengthy in-
depth questionnaires about their experiences might be suitable for older CYP but this may be
overwhelming and confusing for younger children; data collection methods must therefore

be considerate to CYP’s developmental and educational capacity. In addition, the ethical
implications of involving CYP who have been abused/harmed or are experiencing other forms
of adversity and trauma within an evaluation must to be carefully considered, the safety and
wellbeing of the CYP should always come before any evaluation (this applies to adults too).
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Types of evidence:

Information and evidence can come in many different forms. To know what types of information or
evidence to collect for your evaluation it will be helpful to first establish whether qualitative data or
quantitative data is required, as this will determine the methods that are used to gather evidence
(Robson and McCartan, 2016).

Qualitative data is evidence or information that is written or verbal (spoken) this type of data
typical provides rich descriptions of experiences, meanings, feelings and understandings (Robson
and McCartan, 2016; Braun and Clarke, 2013). Qualitative data will for the most part be related
to and used to evaluate outcomes that are ‘soft’.

Quantitative data is evidence or information that is numerical and seeks to identify descriptive/
inferential statistics, patterns, relationships, targets, etc. (Robson and McCartan, 2016).
Quantitative data will for the most part be related to and used to evaluate outcomes that are
‘hard’.

Aswell as establishing the type of data that would be required to measure the success of your
outcome(s), it is also necessary to consider who or where the sources of information will come from,
evidence is most likely to be gathered from:

o Service users (e.g., individuals and family members affected by SSB-A)

o Employees and staff members (e.g., professionals providing support and treatment)

o Data records (e.g., case notes, referral records, attendance records, policy documentation
etc.)

» Other agencies, services and organisations (e.g., information/assessments provided by
external agencies).

To help services and organisations have a clearer understanding of the different ways they can gather
information, data and evidence to measure their outcomes in Table (8) we have provide examples and
descriptions of different data collection methods (Robson and McCartan, 2016). These are by no means
exhaustive rather they reflect good practice data collection methods. Services/organisations may want
to engage in different methods of gathering information and evidence.
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Examples of ways to
collect evidence and
data:

Surveys/Questionnaires

Description

A survey or questionnaire is when you
ask an individual to answer a series of
predesigned written questions.

Surveys/Questionnaires can include
open-ended questions and ask
respondents to provide written in-
depth feedback. They can include
closed questions which would ask
respondents to provide a dichotomous
response such as Yes/No. They can
also include questions that requires a
numerical response such as a rating or
scale.

Data type

Can produce both qualitative
and quantitative data

Record/document reviews

Recorded and documented information
may be used to evidence/indicate that
an outcome has been achieved or is
effective.

Many services and organisations
will keep records and have
documentation about their service
users. For example, they may gather
information about a service users’
history and circumstances or may
keep records of case notes written
by professionals providing support.
Services and organisations may also
keep attendance records regarding
how many times and the types of
activities service users have engaged
in. Evidence can also include policy
and practice procedural records/
documentation.

These types of information/evidence
can provide useful insights into
whether outcomes have been attained.

Can produce both qualitative
and quantitative data
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Written feedback

Service users or professionals who have
provided support could be asked to
provide written feedback or a statement
about service users’ experiences and
the changes/difference that have been
made.

Produces qualitative data

Focus groups

Focus groups are when you bring a
group of individuals together to discuss
their experiences or insights on a
particular topic. Normally individuals
in a focus group have something

in common such as their status or
experience.

Produces qualitative data

Interviews (one-to-one)

One to one interviews are when you
ask one individual a series of questions
about their experiences, insights or
thoughts.

You may wish to ask an individual a
set of predesigned questions and not
deviate from these, this is known as a
structured interview.

You may wish to ask a mixture of
structured and open questions, this is
known as a semi-structured interview.

Or you may wish to engage in

an interview which is more like a
conversation and questions are not
predesigned, this is known as an
unstructured interview.

Produces qualitative data
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Pre and Post assessments

To gather evidence some services and
organisations may conduct pre and post
assessments as a means of sourcing
evidence. This typically would involve
asking services users to provide feedback
or answer questions (via an assessment/
questionnaire/survey) before engaging

in an activity(s) and after engaging in an
activity(s) or at many different intervals.

Some service and organisations may use
pre and post standardised assessments
that have been measured for their validity
and reliability. An example of this could be
using recognised and standardised clinical
assessments and measures to assess an
outcome. For a greater understanding of
how clinical measures/assessments may
be used in this way, see Barry and Harris
(2019) where an overview and analysis of
using clinical measures (Trauma

Symptom Checklist for Children, Child
Sexual Behaviour Inventory, Strengths
and Difficulties Questionnaire and the
Parental Stress and Social Support Scale)
within a service for HSB and SSB-A (Be
Safe) is provided. Using standardised
assessments will require professional
expertise to conduct and analyse the
results. The ability to use standardised
assessments should be verified by the
service/organisation.

It may also be the case that a service/
organisation will conduct non-

standardised pre and post-assessments.
These are normally designed by the
service/organisation themselves.

For example, it may be useful to ask
service users to complete a pre and
post activity assessment/survey/
questionnaire to gain their insights,
ratings, feedback on certain issues,
topics, factors that your service/
organisation is interested in and use
the results of these as indicators/
measures of success.

Can produce both qualitative
and quantitative data

Table (8) Methods for gathering evidence.
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In summary, in order to assess whether the outcome(s) that have been implemented are meaningful
and have been successful, your service and organisation will need to gather relevant evidence to
show this. The types of evidence your service and organisation gather should be suitable to the
type of outcome that has been implemented (i.e., soft or hard outcome) and should be sensitive and
considerate of ethical and practical parameters.

Analysing your evidence:

Once you have collected all of your data your service/organisation will need to make sense of what the
evidence is telling you. This will require analysing the data to draw conclusions. Analysing qualitative
and quantitative data and evidence requires specific skills and knowledge, having access to these will
be necessary if evidence is to be used appropriately and effectively within an evaluation. In order for
an evaluation to be meaningful and accurate, it is important that your data is analysed with rigour,
transparency and without bias (Robson and McCartan, 2016).

Analysing qualitative evidence. Qualitative data is typically analysed through exploring themes
and patterns in written and verbal data. This could be achieved by using analytical methods
such as ‘thematic analysis’.

Analysing quantitative evidence. Quantitative data is typically analysed by examining
percentages, proportions, ranges, averages etc. You can analyse quantitative data using more
complex statistical analytical methods, however these are unlikely to be relevant for a service/
organisation evaluation.

Reporting what you have found:

Once you have gathered and analysed/made sense of all the evidence it would be helpful to
summarise this into a written/verbal format to demonstrate the successes of your work and/or
areas that require development/improvement, you may choose to share your findings internally
and use it as reference point for continued practice development, or externally to show other
organisations and services, stakeholders and service users the results of your work. This could
be achieved by producing a report, blog, newsletter, research article, roundtable discussion,
conference presentation/workshop, etc. Once you have reported and summarised what you
have found, it is recommended that your service and organisation take time to reflect on what
this means and how this would inform future aims and outcomes.

The process of constructing ‘fit for purpose’ outcomes and evaluating these for effectiveness is
a staged and has several steps. Figure (12) provides a summary and overview of the stages of
developing outcomes and evaluating these which have been discussed in this resource.
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Aim

What is the main purpose(s)
of your service/organisation

&

Qutcome

What outcome(s) would
address the main aim(s)

L

Outputs

What work does your
serviceforganisation do/provide
to support the outcome(s)

§

Resource

What resources are required to
support the outcome(s)

4

Evaluation

Indicators

What would it look like if the
outcome was achieved?

&

Evidence

What data, information, and
evidence would need to be gathered
to show that the outcome was
achieved?

&

Analysis

How would the evidence need to be
analysed to make sense of what you
have found?

Figure (12) Stages of the outcome and evaluation process.

Reporting

How would you disseminate what
you have found and let others
know your results?

4

Reflect

Reflecting on what you have found
how would this inform your
service/organization’s future aims
and outcomes?
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Section three: Hypothetical example framework
of outcomes and evaluation measures for SSB-A

Overview of this section:

In this section we bring all the guidance and evidence outlined in section one and section two of this
resource together and provide services and organisations with a framework of hypothetical example
outcomes and evaluation measures that are specific to individuals and family members affected by
SSB-A, see Table (9). Recognising that services and organisations may not work with or support all
individuals and family members affected by SSB-A, we have desighed a separate example for every-
one who is likely to be affected by SSB-A. The hypothetical outcome and evaluation examples repre-
sent challenges and issues that children who have been harmed, children responsible for harm, par-
ents/carers, adult victim-survivors and adults who as children were responsible for harm are likely
to face because they have experienced or displayed SSB-A and have been created to provide services
and organisations with realistic illustrations. Note: The outputs we suggest are not exhaustive or
the activities services and organisations should be using for the circumstances/contexts we discuss,
rather reflect common and recommended approaches to addressing SSB-A, HSB and CSA.

To support services and organisations in developing and thinking about outcomes and evalu-
ation measures suitable for them we have also provided a blank framework with prompts that
services/organisations can use and fill out when planning their outcomes, outputs, resources,
indicators and evidence relating to SSB-A, see Table (10).
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Who

Adult victim-
survivors

Who
(continued)

Adult victim-
survivors

Context

A rape crisis service/
organisation that specialises
in SSB-A recognises that many
adult victim-survivors’ referred
to their service/organisation
are experiencing emotional
difficulties because they feel
to blame and responsible for
the abuse/harm they have
experienced. The service/
organisation decides that

they want to make a change
and difference to this as they
feel it will help achieve their
overarching aim: ‘Victim-
survivors move forward from
the harm and abuse they have
suffered and lead meaningful
lives’.

Resource(s)

Trained professional to provide
one-to-one talk therapy
sessions.

Trained professional to
coordinate and facilitate the
peer group support session.

Access to and connections
with victim-survivors to run
and coordinate the peer group
support session.

Physical space (e.g., a room,
or access to online video
conferencing) to provide the
one-to-one therapy sessions
and peer group support.

Professional/staff member to
gather/analyse evidence for the
evaluation.

Outcome

The service/
organisation develop
the following outcome:
‘Adult victim-survivors’
who have experienced
SSB-A sense of self
blame will be reduced’.

Who:
Adult victim-survivors

What:
Sense of self-blame

How:
Reduced

Indicator(s)

Adult victim-survivors’
describe the changes/
difference to their
sense of self-blame
and tells you how it has
improved.

The professional(s) who
have supported the
adult victim-survivors
describes the changes
that have been made
to the adult victim-
survivors’ sense of self
blame and how this has
improved.

Output(s)

One-to-one talk
therapy sessions.

Peer group support
sessions where victim-
survivors can connect
with other victim-
survivors.

Evidence

Adult victim-survivors
are asked to fill out a
questionnaire at the
end of their support
and provide feedback
on its benefits.

At the end of support,
the professional(s)
who has worked with
adult victim-survivors
are asked to provide
written feedback about
their progress and
recovery journey that
they have observed.
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Who

Parent and
carers

Research evidence

shows that when SSB-A

is disclosed/discovered
parents and carers can
respond in unhelpful and
sometimes harmful ways
such as denying the abuse/
harm has happened,
blaming the child who has
been harmed, anger and
minimisation.

While these responses
might be understandable,
they could cause further
distress, harm and risk.

With this in mind a third
sector service/organisation
that provides support for
the whole family decides
that they want to make a
difference to how parents
and carers respond to and
support their children.

The service/organisation
decides to implement

the following outcome to
address this:

‘Parents and carers will
have greater knowledge of
how to respond to SSB-A

and support their children’.

Who:
Parents and carers.

What:

Knowledge of how to
respond to SSB-A and
support their children.

How:
Have a greater.

One-to-one talk
therapeutic sessions for
parents and carers.

Parents and carers are
provided with guidance,
advice and education
about how to respond to
SSB-A and support their
children.

A safety plan is co-
developed with parents/
carers.

(The Lucy Faithfull
Foundation has produced a

home safety plan template
for SSB-A).
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Who
(continued)

Parent and
carers

Resource(s)

Trained professional to
conduct one-to-one talk
therapy sessions and
develop a safety plan with
parents/carers.

Guidance and educational
materials to give to
parents about responding
to and supporting their
children (e.g., leaflets,
online resources etc.)
Physical space (e.g., a
room, or access to online
video conferencing) to
provide the one-to-one
talk therapy session and
develop the safety plan.

Professional/staff member
to gather/analyse evidence
for the evaluation.

Indicator(s)

Parents and carers
describe and tell you
about the changes to their
knowledge and ability to
support their children.

Parents and carers are
engaged and participate in
developing a safety plan.

The professional(s) who
have supported the
parents/carers describes
the changes/differences
to the parents and carers’
knowledge and ability to
support their children.

Evidence

A one-to-one interview is
held with parents/carers
at the end of support.

In the interview parents
and carers are asked
about their knowledge,
understanding and feelings
about how the therapeutic
sessions and guidance/
educational materials have
benefited/helped them.

Record/documentation
of safety plans being
complete.

At the end of support the
professional(s) who have
worked with the CYP and
their parents/carers is
asked to provide written
feedback about parents
and carers’ progress,
knowledge and ability to
support their children that
they have observed.
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Who

Adults who
as children
were
responsible
for harm

Who
(continued)

Adults who
as children
were
responsible
for harm

Context

A third sector charity
that provides support for
adults who as children
were responsible for
harm identifies that one
of their service users

is having relationships
issues/difficulties with
their intimate partner and
they attribute this to the
behaviour/abuse they
displayed as children.

The professional who is
supporting this service
user co-develops an
outcome related to this
with them.

Resource(s)

Trained professional to
provide one-to-one talk
therapy sessions.

Physical space (e.g., a
room, or access to online
video conferencing) to
provide the one-to-one
talk therapy session.

Professional(s) to develop,
deliver and analyse the
pre and post assessment
survey.

Professional(s) to gather/
analyse evidence for the
evaluation.

Outcome

The following
individualised outcome is
developed:

‘1 will have a more positive
and trusting relationship
with my partner’.

Who:
Adult responsible for harm
as child.

What:
Positive and trusting
relationship with partner.

How:
More

Indicator(s)

The service user tells you
that their relationship is
more positive and trusting
in the post assessment.

The professional(s)
observes changes to how
the service user describes
their relationship and the
circumstances/context of
the relationship.

Output(s)

One-to-one talk therapy
sessions.

To assess changes to their
relationship the service
user is asked to complete

a pre and post therapy
(non-standardised) survey/
assessment about their
relationship.

Evidence

The data obtained from

a pre and post therapy
assessment/survey is
analysed and the results
are used as evidence. This
is supplemented with a
one-to-one interview with
the service user, to provide
more insight into their
answers.

The professional delivering
support is asked to provide
written feedback at the
end of the support about
changes to the services
user’s relationship that
they have observed.
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Who
(continued)

CYP who
has been
harmed

A children’s service
offering support for CYP
post experiencing abuse/
harm, work with several
CYP who have experienced
SSB-A.

The professionals’ who
work with these CYP
identify that some CYP
display outward symptoms
of trauma such as
struggling to sleep and
showing signs that they
are withdrawn and fearful
because of the abuse/
harm they have suffered by
a sibling.

The service wants to
ensure that all CYP feel
safe and are able to move
on from the abuse/harm
they have experienced and
to address this develop the
following outcome.

‘CYP display reduce
trauma symptoms and are
able to live functioning and
happy lives’

Who:
CYP who have been
harmed

What:

trauma symptoms and
live functioning and happy
lives

How:
reduced and are able.

One-to-one talk therapy
sessions with the CYP.
Physical health and
medical support/care (if
necessary and indicated).
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Who
(continued)

CYP who
has been
harmed

Resource(s)

Trained professional to
provide one-to-one talk
therapy.

Possible: materials to use
in a therapeutic session
(e.g., arts and crafts).

Trained professional

to provide treatment,
support for physical health
and wellbeing issues. Or
contacts and means to
refer the CYP to receive
this type of support
elsewhere.

Physical space (e.g., a
room, or access to online
video conferencing) to
provide the therapy
session.

Professional/staff member
to gather/analyse evidence
for the evaluation.

Indicator(s)

Parents and carers tell you
and describes improved
changes to the CYP’s
behaviour, happiness and
trauma symptoms.

The professional(s)
observes and describes
improved changes to the
CYP behaviour, happiness
and trauma symptoms.

CYP receives health and
medical treatment, and
their health/wellbeing is
observably improved.

Evidence

At the end of support a
non-structured interview/
conversation is conducted
with parents and carers
where information is
gathered about changes
to the CYP’s behaviour,
happiness and trauma
symptoms.

The professional(s)
delivering support are
asked to provide written
feedback at the end of the
support about changes

to CYP’s behaviour,
happiness and trauma
symptoms that they have
observed.

Case records and notes
about CYP’s progress
are assessed and used as
evidence.
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Who

CYP
responsible
for harm

A service that specialises
in HSB’s identifies that
some problematic and
abusive behaviours that
CYP display towards
their sibling are related
to these CYP having
little knowledge or
understanding about
what healthy relationships
should look like and how
to maintain healthy and
appropriate boundaries
with their sibling.

Using their knowledge
and practice expertise
the service/organisation
decides they want to
implement the following
outcome and address this
issue:

‘CYP responsible for harm
will have an improved
understanding of what
healthy relationships and
boundaries are’

Who:
CYP responsible for harm

What:

Understanding of
healthy relationships and
boundaries

How:
Improved

Whole family therapeutic
session(s) to work with
parents and carers and
their CYP to discuss
relationships and setting
healthy boundaries.

CYP receives a
psychosocial-educational
intervention.

Note:

Your service or
organisations may use
recognised interventions/
measures/assessments
relating to this. However,
we have purposefully

not specified a certain
psychosocial-educational
intervention as services/
organisations may use
different interventions
according to their

needs. Still, we feel it is
important to highlight that
employing interventions
that utilise a socio-
ecological model of
assessment to explore
familial dynamics, sexual
behaviours and pathways
to desistance would be
beneficial.
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Who
(continued)

CYP

for harm

responsible

Resource(s)

Trained professional(s) to
conduct the psychosocial-
educational intervention.
Or contacts and means to
refer the CYP to receive
this elsewhere.

Physical space (e.g., a

room, or access to online
video conferencing) to
provide the whole family
therapeutic session and
psychosocial-educational
intervention.

Professional/staff member

to gather/analyse evidence
for the evaluation.

Indicator(s)

CYP tells you and
describes changes to
their understanding of
healthy relationships and
boundaries and shows
an observably improved
awareness.

The professional(s)
observes and describe
improved changes to the
CYPs’ understanding of
healthy relationships and
boundaries.

CYP complete and engage
in the psychosocial-
education intervention.

Parents and carers

tell you and describe
improved changes to the
CYPs’ understanding of
healthy relationships and
boundaries.

Evidence

At the end of support a
one-to-on interview is
conducted with the CYP
and with their parent/
carers where they are
asked to provide feedback
about their understanding
of healthy relationships
and boundaries.

The professional(s)

notes and written data/
observations from the
psychosocial-educational
intervention are used as
evidence.

Record of the CYPs’
engagement in the
psychosocial-educational
intervention.

Table (9) Hypothetical examples of outcomes and evaluation measures for individuals and family members affected by SSB-A.
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Prompts

Prompts

What is the reason(s) and
context for the outcome(s)
that your service/
organisation wants to
achieve.

Is it based on research
evidence?

Is based on the needs of
your service users?

Is it based on practice
expertise and experiences?

Is it based on the
requirements of your
stakeholders/funders?

Resource(s)

What resources does your
service/organisation have
available or would need to
access in order to conduct
the activity(s) and achieve
the outcome(s)?

What resources are required
for the evaluation?

Remember without
sufficient, sustainable and
maintainable resources
some activities/outcomes
and types of evidence
gathering will not be
achievable.

What change, difference,
benefit or any other
effect does your service/
organisation want to
achieve?

How do these outcomes
relate to your aim(s) and
long-term purpose(s)?

Think about the who, what
and how of your outcome.
Look to section two for
guidance.

Remember outcomes should
be evidence-based and
purposeful to the needs of
your service/organisation,
so look to your context.

Indicator(s)

What would it look like
if the outcome(s) had
been achieved or were
successful?

It is recommended that
there are at least 2
indicators to demonstrate
success and ideally these
should come from different
sources.

Output(s)

What activities and work
would your service/
organisation need to do or
already do to achieve the
outcome(s)?

Remember outputs

should make practical and
theoretical sense to your
outcome(s) and should be
activities that your service/
organisation can actually
provide.

Evidence

What evidence and from
who would your service/
organisation need to gather
to show the effectiveness
of its outcomes. And when
would this need to be
collected.

Remember to think about
the practical and ethical
implications before deciding
from who, how and what
type of evidence you will
gather for your evaluation.
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Add the context and reason for
the outcome here:

Resource(s)

Add the outcome here:

Who:

What:

How:

Indicator(s)

Output(s)

List the activities for this
outcome here:

Evidence

List the resources needed for
the activity and evaluation
here:

List the indicators of this
outcome here:

Provide information about
where/who/when the evidence
would be collected from

here, and how this would be
analysed:
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Add the context and reason for
the outcome here:

Resource(s)

Add the outcome here:

Who:

What:

How:

Indicator(s)

Output(s)

List the activities for this
outcome here:

Evidence

List the resources needed for
the activity and evaluation
here:

List the indicators of this
outcome here:

Provide information about
where/who/when the evidence
would be collected from

here, and how this would be
analysed:
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Add the context and reason for
the outcome here:

Resource(s)

Add the outcome here:

Who:

What:

How:

Indicator(s)

Output(s)

List the activities for this
outcome here:

Evidence

List the resources needed for
the activity and evaluation
here:

List the indicators of this
outcome here:

Provide information about
where/who/when the evidence
would be collected from

here, and how this would be
analysed:
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Add the context and reason for
the outcome here:

Resource(s)

Add the outcome here:

Who:

What:

How:

Indicator(s)

Output(s)

List the activities for this
outcome here:

Evidence

List the resources needed for
the activity and evaluation
here:

List the indicators of this
outcome here:

Provide information about
where/who/when the evidence
would be collected from

here, and how this would be
analysed:
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Add the context and reason for
the outcome here:

Resource(s)

Add the outcome here:

Who:

What:

How:

Indicator(s)

Output(s)

List the activities for this
outcome here:

Evidence

List the resources needed for
the activity and evaluation
here:

List the indicators of this
outcome here:

Provide information about
where/who/when the evidence
would be collected from

here, and how this would be
analysed:

Table (10) Blank framework for services and organisations to construct outcomes and evaluation measures.
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Final thoughts

Our work on SSB-A in the last five years has demonstrated that individuals and families face
many unique challenges because of their experiences of SSB-A and require support, assessments,
treatments and interventions that are compassionate, holistic, family-orientated and trauma-
informed. We hope that this resource will support services and organisations responding to SSB-A
in developing outcomes and evaluation measures that are evidence-based, purposeful and will
provide meaningful benefits to individuals and families affected by SSB-A.

82



References

Adams, A. (2024) Family responses, characteristics and dynamics associated with sibling sexual abuse:
A scoping review. Child Abuse & Neglect.

Alaggia, R., Collin-Vézina, D., & Lateef, R. (2019). Facilitators and barriers to child sexual abuse (CSA)
disclosures: A research update (2000-2016). Trauma, violence, & abuse, 20(2), 260-283.

Allardyce, S., & Yates, P. (2018). Working with children and young people who have displayed harmful
sexual behaviour. Liverpool University Press.

Archer, & Windle, M. (2016). An evaluation of the RESTORE pilot project—Year one (2015-2016).

Archer, E., Nel, P. W., Turpin, M., & Barry, S. (2020). Parents’ perspectives on the parent—child
relationship following their child’s engagement in harmful sexual behaviour. Journal of sexual
aggression, 26(3), 359-371.

Barry, S. (2020). Be Safe Service Bristol annual report. fhttps:/www.awp.nhs.uk/camhs/camhs-
services/HSB-services/be-safe

Barry, S., & Harris, E. (2019). The children’s programme: a description of a group and family
intervention for children engaging in problematic and harmful sexual behaviour and their parents/
carers. Journal of Sexual Aggression, 25(2), 193-206.

Braun, V., & Clarke, V. (2013). Successful qualitative research: A practical guide for beginners.

Bertele, N., & Talmon, A. (2023). Sibling sexual abuse: A review of empirical studies in the field. Trauma,
Violence, & Abuse, 24(2), 420-428.

Caffaro, J. V. (2013). Sibling abuse trauma: Assessment and intervention strategies for children,
families, and adults. Routledge.

Carlson, B. E., Maciol, K., & Schneider, J. (2006). Sibling incest: Reports from forty-one survivors.
Journal of Child Sexual Abuse, 15(4), 19-34. https://doi.org/10.1300/J070v15n04_02

Carretier, E., Lachal, ., Franzoni, N., Guessoum, S. B., & Moro, M. R. (2022). Disclosure of sibling sexual
abuse by hospitalized adolescent girls: three case reports. Frontiers in psychiatry, 12, 792012.

Clark, M. & Purdy, R. (2007). Designing for outcomes: A practical resource to support effective design,
delivery and evaluation of work in health and social care. Care Services Improvement Partnership.
https://focusintl.com/RBM096-designing-for-outcomes.pdf

Cyr, M., Wright, )., McDuff, P, & Perron, A. (2002). Intrafamilial sexual abuse: Brother—sister incest does
not differ from father—daughter and stepfather—stepdaughter incest. Child Abuse & Neglect, 26(9),
957-973. https://doi.org/10.1016/50145-2134(02)00365-4

Evaluation Support Scotland (2018). Support Guide1b: Working out what to measure (Setting indicators
for your outcomes). https://evaluationsupportscotland.org.uk/wp-content/uploads/2019/11/ess_
sglb_-_working_out_what_to_measure_setting_indicators_feb_2018.pdf

Evaluation Support Scotland (2022). Support Guide 1a: Setting Outcomes. https://
evaluationsupportscotland.org.uk/wp-content/uploads/2022/11/ESS-SG1a-Setting-outcomes-
Nov-2022.pdf

83



Glinski, A. (2021). Signs and Indicators: A template for identifying and recording concerns of child
sexual abuse. CSA Centre. https://www.csacentre.org.uk/app/uploads/2023/09/Signs-and-Indicators-
Template.pdf

Grady, M. D., & Yoder, J. (2024). Attachment Theory and Sexual Offending: Making the Connection. Curr
Psychiatry Rep. Apr;26(4):134-141. doi: 10.1007/s11920-024-01488-2

Griffee, K., Swindell, S., O’Keefe, S. L., Stroebel, S. S., Beard, K. W,, Kuo, S. Y., & Stroupe, W. (2016).
Etiological risk factors for sibling incest: Data from an anonymous computer-assisted self-interview.
Sexual Abuse, 28(7), 620—659. https://doi.org/10.1177/1079063214558941

Hackett, S. et al (2013) Individual, family and abuse characteristics of 700 British child and adolescent
sexual abusers. Child Abuse Review, 22(4): 232-245.

Hackett, S., Branigan, P., & Holmes, D. (2019). An evidence-informed framework for children and young
people displaying harmful sexual behaviours. NSPCC. https://learning.nspcc.org.uk/media/1657/
harmful-sexual-behaviour-framework.pdf

Hackett, S., Darling, A. J., Balfe, M., Masson, H., & Phillips, J. (2024). Life course outcomes and
developmental pathways for children and young people with harmful sexual behaviour. Journal of
Sexual Aggression, 30(2), 145-165.

Hanson, E (2024). Understanding and responding to sibling sexual harm and abuse. NSPCC. https://

learning.nspcc.org.uk/research-resources/2024/understanding-and-responding-to-sibling-sexual-
harm-and-abuse#:~:text=Publication%20date%20November%202024&text=The%20report%20
explores%20how%20different,topic%20from%201980%20t0%202024.

Hardy, M. S. (2001). Physical aggression and sexual behavior among siblings: A retrospective study.
Journal of Family Violence, 16, 255-268. https://doi.org/10.1023/ A:1011186215874

McKibbin, G., Green, J., Humphreys, C., & Tyler, M. (2024). Pathways to onset of harmful sexual
behavior. Victims & Offenders, 19(5), 739-777.

Katz, C., & Hamama, L. (2017). From my own brother in my own home: Children’s experiences and
perceptions following alleged sibling incest. Journal of Interpersonal Violence, 32(23), 3648-3668.
https://doi.org/10.1177/0886260515600876

Keane, M., Guest, A., & Padbury, J. (2013). A balancing act: A family perspective to sibling sexual abuse.
Child Abuse Review, 22(4), 246-254.

Kemshall, H., & McCartan, K. F., (2022). Desistance, recovery, and justice capital: Putting it all together.
HM Inspectorate of Probation. https://www.justiceinspectorates.gov.uk/hmiprobation/wp-content/
uploads/sites/5/2022/10/Academic-Insights-Kemshall-and-McCartan-Oct-22.pdf

King-Hill S, and Gilsenan A. (2023) Sibling sexual behaviour: Practitioner mapping tool. Birmingham:
University of Birmingham. https://www.birmingham.ac.uk/schools/social-policy/departments/health-
services-management-centre/research/projects/2022/sibling-sexual-behaviour-mapping

King-Hill, S., & Gilsenan, A. (2024). The Sibling Sexual Behaviour Mapping Tool (SSBMT): Supporting
practitioner confidence, planning and competency when responding to sexual behaviours between
siblings. Child Abuse & Neglect, 158, 107080.

King-Hill, S., & McCartan, K. F. (2024). Reducing Sibling Sexual Behaviour. Policy Brief. University of
Birmingham. https://pure-oai.bham.ac.uk/ws/portalfiles/portal/221743728/King-Hill_and_McCartan_
Sibling_Sexual_Behaviour_Brief.pdf

84



King-Hill, S., Gilsenan, A., & McCartan, K. (2023). Professional responses to sibling sexual abuse.
Journal of Sexual Aggression, 29(3), 359-373.

King-Hill, S., McCartan, K., Gilsenan, A., Beavis, J. & Adams, A. (2023a) Understanding and Responding
to Sibling Sexual Abuse. Cham: Springer International Publishing.

King-Hill, S., McCartan, K., Gilsenan, A., Beavis, J., & Adams, A. (2023b). Epilogue: A Survivor’s Voice.
In Understanding and Responding to Sibling Sexual Abuse (pp. 167-175). Cham: Springer International
Publishing.

Laviola, M. (1992). Effects of older brother-younger sister incest: A study of the dynamics of 17 cases.
Child Abuse & Neglect, 16(3), 409-421. https://doi.org/10.1016/0145-2134(92)90050-2

Lewin, T., Black, B., Socolof, M., & Talmon, A. (2024). The parental experience and emotional response
to sibling sexual abuse: When a parent’s most valuable gift becomes a source of trauma. Child Abuse &
Neglect, 107079.

Lewin, T., Spaegele, N., Attrash-Najjar, A., Katz, C., & Talmon, A. (2023). | got played by my best friend in
my own home: survivor testimonies of sibling sexual abuse. Journal of Sexual Aggression, 29(3), 327-
342.

Marmor, A., & Tener, D. (2022). “l don’t fit into any category”: Adult perspectives on the dynamics of
past sexual acts between siblings in Jewish Orthodox society. Acta Psychologica, 228, 103645.

Marmor, A., Weisrose, E. L., & Kimelman, Y. B. (2024). “Mend the rift” therapeutic model for working
with sibling sexual abuse: Professionals’ perspectives. Child Abuse & Neglect, 106956.

McCartan, K. (2016). Circles of Support and Accountability social impact evaluation: Final report.
Project Report, Cabinet Office. https://uwe-repository.worktribe.com/output/921364/circles-of-
support-and-accountability-social-impact-evaluation-final-report

McCartan, K. F. (2020). Trauma-informed practice. HM Inspectorate of Probation. https:/www.
justiceinspectorates.gov.uk/hmiprobation/wp-content/uploads/sites/5/2020/07/Academic-Insights-
McCartan.pdf

McCartan, K. F. (2022a). Adapting out thinking on theory and practice in working with people convicted
of a sexual offence. HM Inspectorate of Probation. HM Inspectorate of Probation. https:/www.
justiceinspectorates.gov.uk/hmiprobation/wp-content/uploads/sites/5/2022/01/Academic-Insights-
McCartan-v1.1.pdf

McCartan, K. F. (2022b). The ethics of doing research on a sensitive issue or with vulnerable
populations’In A.Eason (Ed) The Police Officer’s Guide to Academic Research. Palgrave.
https://link.springer.com/book/10.1007/978-3-031-19286-9

McCartan, K., King-Hill, S., & Gilsenan, A. (2023). Sibling sexual abuse: a form of family dysfunction as
opposed to individualised behaviour. Journal of Sexual Aggression, 29(3), 427-439.

McCartan and King-Hill (2024). Developing a framework for the prevention of Sibling Sexual Behaviour
Sibling Sexual Behaviour. Child Abuse and Neglect.

McCartan, K. F,, King-Hill, S., & Allardyce, S. (2024). Reviewing the evidence on sibling sexual behaviour:
impact on research, policy and practice. Current psychiatry reports, 26(3), 37-44.

McDonald, C., & Martinez, K. (2017). Victims’ retrospective explanations of sibling sexual violence.
Journal of Child Sexual Abuse, 26(7), 874—888. https://doi.org/10.1080/10538712.2017.1354953

85



McNeish, D & Scott, S. (2023). Key messages from research on children and young people who
display harmful sexual behaviour (2nd edition). CSA centre. https://www.csacentre.org.uk/app/
uploads/2023/02/Key-messages-from-research-Harmful-sexual-behaviour-2nd-edition-ENGLISH.pdf

Monahan, K. (2010). Themes of adult sibling sexual abuse survivors in later life: An initial exploration.
Clinical Social Work Journal, 38(4), 361-369. https://doi.org/10.1007/s10615-010-0286-1

Monahan, K. (2010). Themes of adult sibling sexual abuse survivors in later life: An initial exploration.

Clinical Social Work Journal, 38, 361-369.
NSPCC Learning. (2024). Statistics briefing harmful sexual behaviour. https://learning.nspcc.org.uk/
media/dInp4m3d/statistics-briefing-harmful-sexual-behaviour-hsb.pdf

NCVO. (2023). Developing a monitoring and evaluation framework. https://www.ncvo.org.uk/help-and-
guidance/strategy-and-impact/impact-evaluation/planning-your-impact-and-evaluation/monitoring-
and-evaluation-frameworks/developing-a-monitoring-and-evaluation-framework/

Parkinson, D. & Sullivan, R. (2019) Measuring your effectiveness: A practical guide for services working
with children and young people affected by sexual abuse. CSA Centre. https:/www.csacentre.org.uk/
app/uploads/2023/10/Monitoring-and-evaluation-guidance-print-version-v2.pdf

Pawson, R., &Tilley, N. (1997). An introduction to scientific realist evaluation. Evaluation for the 21st
century: A handbook, 1997, 405-18.

Proulx, J., Cortoni, F,, Craig, L. A., & Letourneau, E. J. (Eds.). (2020). The Wiley handbook of what works
with sexual offenders: contemporary perspectives in theory, assessment, treatment, and prevention.
John Wiley & Sons.

Reitsema, A. M., & Grietens, H. (2016). Is anybody listening? The literature on the dialogical process of
child sexual abuse disclosure reviewed. Trauma, Violence, & Abuse, 17(3), 330-340.

Richards, K., Death, J., & McCartan, K. (2020). Community-based approaches to sexual offender
reintegration: Key findings and future directions. https:/anrows-2019.s3.ap-southeast-2.amazonaws.
com/wp-content/uploads/2020/03/24193445/RICHARDS-et-al_RR_SO-reintegration.pdf

Robson, C., & McCartan, K. F. (2016). Real world research, 4th Edition. Wiley https:/www.wiley.com/en-
au/Real+World+Research%2C+4th+Edition-p-9781119144854#description-section

Rowntree, M. (2007). Responses to sibling sexual abuse: Are they as harmful as the abuse? Australian
Social Work, 60(3), 347-361. https://doi.org/10.1080/03124070701519645

Sanderson, C., (2024). Working with Survivors of Sibling Sexual Abuse: A Guide to Therapeutic Support
and Protection for Children and Adults. Jessica Kingsley Publishers.

Senker, S., Eason, A., McCartan, K. F.,, & Pawson, C. (2023). Issues, challenges and opportunities for
trauma-informed practice, HM Inspectorate of Probation. https://www.justiceinspectorates.gov.uk/
hmiprobation/wp-content/uploads/sites/5/2023/11/Academic-Insights-Senker-et-al-FINAL.pdf

Simons, A., Noordegraaf, M., & Van Regenmortel, T. (2024). ‘We can be a family again, but different
than before’. A single-case study on therapeutic interventions that initiated a recovery process in a
family after the disclosure of sibling sexual behavior. Child Abuse & Neglect, 106920.

Streich, L., & Spreadbury, K. (2017). Disrupting the cycle of harm: Report on developing a restorative
justice approach to work with children who have been sexually abused, those who have harmed them
and their families. The Green House

Stop it Now! Sibling Sexual Behaviour Home Safety Plan. https://www.stopitnow.org.uk/wp-content/
uploads/2023/08/Sibling-sexual-abuse-safety-plan-final.pdf

86



Tener, D., & Silberstein, M. (2019). Therapeutic interventions with child survivors of sibling sexual
abuse: The professionals’ perspective. Child Abuse & Neglect, 89, 192-202.

Tener, D. (2021). “I love and hate him in the same breath”: Relationships of adult survivors of sexual
abuse with their perpetrating siblings. Journal of interpersonal violence, 36(13-14), NP6844-NP6866.

Tener, D., Lusky, E., Tarshish, N., & Turgeman, S. (2018). Parental attitudes following disclosure of
sibling sexual abuse: A child advocacy center intervention study. American Journal of Orthopsychiatry,
88(6), 661. https://doi.org/10.1037/0rt0000311

Thomsen, L., Ogilvie, J., & Rynne, J. (2023). Adverse childhood experiences and psychosocial functioning
problems for youths who sexually harm siblings. Journal of Sexual Aggression, 29(3), 1-17. https://doi.
org/10.1080/13552600.2023.2223234

Van Berkel, S. R., Bicanic, I. A., & van der Voort, A. (2024). “Just listen to me”: Experiences of therapy
after childhood sibling sexual abuse. Child Abuse & Neglect, 107138.

Ward, F. (2023). A parent’s experience working with professionals following disclosure of sibling sexual
abuse/trauma. The British Journal of Social Work, 53(3), 1616-1623.

Welfare, A. (2008). How qualitative research can inform clinical interventions in families recovering
from sibling sexual abuse. Australian and New Zealand Journal of Family Therapy, 29(3), 139-147.

Westergren, M., Kjellgren, C., & Nygaard, K. (2023). Living through the experience of sibling sexual
abuse: parents’ perspectives. Journal of Sexual Aggression, 29(3), 343-358.

Winters, G. M., & Jeglic, E. L. (2023). Sexual grooming behaviours in sibling sexual harm. Journal of
Sexual Aggression, 29(3), 306-326.

Yates, P, Allardyce, S., & MacQueen, S. (2012). Children who display harmful sexual behaviour:
Assessing the risks of boys abusing at home, in the community or across both settings. Journal of
sexual aggression, 18(1), 23-35.

Yates, P. (2017). Sibling sexual abuse: why don’t we talk about it? Journal of clinical nursing, 26(15-16),
2482-2494.

Yates, P. (2018). ‘Siblings as better together’: Social worker decision making in cases involving sibling
sexual behaviour. British Journal of Social Work, 48(1), 176-194.

Yates, P., & Allardyce, S. (2021). Sibling sexual abuse: A knowledge and practice overview. https:/www.
csacentre.org.uk/sites/csa-centre-prodv2/assets/File/

Yates, P., & Allardyce, S. (2022). Abuse at the heart of the family: The challenges and complexities of
sibling sexual abuse. Challenges in the management of people convicted of a sexual offence: A Way
forward, 51-64.

Yates, P, & Allardyce, S. (2023a). Sibling sexual behaviour A guide to responding to inappropriate,
problematic, and abusive behaviour. Centre for Expertise on Child Sexual Abuse.https:/www.
csacentre.org.uk/app/uploads/2023/09/Sibling-sexual-behaviour-English.pdf

Yates, P, & Allardyce, S. (2023b). “In there but not in there”: sibling sexual abuse as a disruptor in the
field of child sexual abuse. Journal of Sexual Aggression, 29(3), 440-449.

Yates, P, Mullins, E., Adams, A., & Kewley, S. (2024). Sibling sexual abuse: What do we know? What do
we need to know? Stage 1 analysis of a 2-stage scoping review. Child Abuse & Neglect, 107076.

87



