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Scope of the inquiry 

Terms of Reference 

What institutions and governments should do to: 

▪ better protect children 

▪ achieve best practice in the reporting of, and responding to 
reports of child sexual abuse 

▪ address, or alleviate the impact of, past and future child sexual 
abuse, including, in particular, in ensuring justice for victims. 

Three Pillars 

• Private sessions 

• Public Hearings 

• Policy and research 
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At 1st December 2017 

During our five-year inquiry: 

▪ 16,953 people contacted us who were within our Terms of 
Reference 

▪ we heard from 7,981 survivors of child sexual abuse in 
8,013 private sessions 

▪ we also received 1,344 written accounts 

▪ we have referred 2,562 matters to police. 

▪ private sessions were held in: 
o every capital city 
o 25 regional locations  
o 62* correctional facilities. 
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Key facts 

Public hearings 

▪ 57 public hearings, spanning 11 locations – in every state in 
Australia.  

▪ 444 public sittings days, with 1,302 witnesses. 

▪ 3,574 notices to produce resulting in more than 1.2 million 
documents. 

▪ 134 institutions examined in case studies. 
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At a glance 

Policy and research  

Policy 

▪ 11 issues papers, 621 submissions 

▪ 5 consultation papers, 410 published submissions 

▪ 7 public roundtables, 28 private roundtables 

▪ 44 Commissioner-led community forums 

▪ 9 consultations with young people 

Research 

▪ 59* published research reports 
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Survivor as at 1st December 2017 

What we heard in private sessions 

Of the 7,981 survivors of abuse we heard about in private 
sessions: 

▪ 63.6% were male 

▪ 14.9% identified as Aboriginal and/or Torres Strait Islander 

▪ 4.2% had disability at the time of the abuse 

▪ the average age at the time of their private session was 52 
years 

▪ the average age at the time of first abuse was 10.4 years. 
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Duration of abuse, as at 31st May 2017 

What we heard in private sessions 

In private sessions, 74.3% of survivors talked about the 
duration of the abuse: 

Of these: 

▪ 2.2 years on average 

▪ 14.4 % of female victims and 8.9 % of male victims 
experienced abuse for between 6 and 10 years 

▪ 3.9% of female victims and 1.0% of male victims said the 
abuse went on for more than 10 years. 

▪ Into adulthood and next generation 
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Frequency of abuse, as at 31st May 2017 

What we heard in private sessions 

In private sessions, 92.3% of survivors talked about the 
frequency of the abuse: 

Of these: 

▪ 85.0% told us they experienced abuse multiple times 

▪ 20.8 % told us they experienced abuse on one occasion. 
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Number of perpetrators 

What we heard in private sessions 

Of all survivors we heard from in private sessions: 

▪ 62.7% said they were sexually abused by a single 
perpetrator 

▪ 36.3% described abuse by multiple perpetrators: 
o of these, 49.9% said that this abuse occurred within a single 

institution. 
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From private sessions, as at 1st December 2017 

Institution management 

Of the 7,981 survivors of abuse we heard from in private 
sessions: 

▪ 58.1% of survivors said the abuse took place in an 
institution managed by a religious organisation 

▪ 32.5% in a government-run institution 

▪ 10.5% in a non-government, non-religious institution. 

We heard about 3,489 institutions where we were told 
that child sexual abuse had occurred. 
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Understanding impacts  

Impacts 

The impacts of child sexual abuse are different for each victim.  

Throughout our inquiry, we learned that: 

▪ impacts may be complex and interconnected.  

▪ child sexual abuse can affect many areas of a person’s life. 

▪ institutional responses may have significant impacts. 

▪ child sexual abuse has ripple effects. 
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Understanding impacts 

▪ Complex and profound: Difficult to isolate one impact from 
another. 

▪ Differ by individual: Complex association between sexual 
abuse, reaction, and wellbeing throughout life. 

▪ Change over time: Triggering events, life stages, cumulative 
harm.  

▪ Influenced by many factors: Characteristics of abuse, 
relationship of victim to perpetrator, institutional contexts, 
victim’s circumstances, resilience. 
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Impacts on wellbeing, as at 31st May 2017 

What we heard in private sessions 

In private sessions, 93.3% of survivors discussed the impact of 
the abuse. Of these: 

▪ 94.9% identified impacts on mental health 

▪ 67.6% described difficulties with interpersonal 
relationships 

▪ 55.7% identified poor educational outcomes, economic 
insecurity 

▪ 24.2% spoke about difficulties with physical intimacy and 
affection. 



Developmental trauma and health 

The ACE Pyramid represents the conceptual framework for the ACE Study. The ACE 

Study has uncovered how ACEs are strongly related to development of risk factors for 

disease, and well-being throughout the life course. 
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Institutional responses can have significant impacts 

Impacts of institutional responses 

▪ How institutions respond to child sexual abuse can have a 
profound effect on victims.  

▪ Institutional responses have the potential to either 
significantly compound or help alleviate the impacts of the 
abuse.  

▪ These include the responses of the institution where the 
abuse took place and the institutions that have authority 
over, or responsibility for, that institution.  

▪ They also include the responses of the police, criminal 
justice system, complaint and oversight bodies, support 
services and health services. 
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Key facts, as at 31st May 2017 

Disclosure: what we heard in private sessions 

▪ Survivors told us, it took, on average, 23.9 years to disclose 
the sexual abuse they experienced as a child. 

▪ For 10.3% of survivors, speaking to the Royal Commission 
was the first time they had spoken to anyone about the 
abuse. 

▪ Adults may disclose in MHS 



Disclosure 

•The impacts of disclosure on a victim depend greatly on the response 

of the person to whom they are disclosing.  

•Evidence suggests that dismissive, disbelieving, hostile, non-protective 

or non-supportive responses from others can increase the risk of 

negative outcomes.201  

•Negative responses may in turn deter further disclosure and result in 

feelings of isolation and distress.202  

•Poor responses by others to disclosure may further traumatise 

victims,203 leading to ‘secondary wounding’.204  

•  Impacts Volume 3, Chapter 2, page 50 



Disclosure 

•Language important 

•Piecemeal, test the response 

•Developmental arrest 

•Dissociation 

•All variations in behaviour possible 

•Some survivors said the best protective strategy was to act in a way that was ‘compliant’.57  

•Compliance was especially common when the perpetrator or child with harmful sexual behaviours 

became aggressive, or threatened to become aggressive when the victim resisted. Page Volume 5 Private Sessions Chapter 3 page 67 

•Many survivors believed their lack of understanding about sex and sexuality as a child contributed to 

them being vulnerable to sexual abuse.  

•They described how they felt confused about what was happening to them and did not understand it 

was sexual abuse.  



Re-victimisation 
•Some theorists have also identified links between complex developmental trauma and increased 

risk of re-victimisation and poly-victimisation (co-occurrence of different forms of abuse) over an 

individual’s life me.16  Volume 3 Impacts Chapter 3, page 78 

•Research suggests that victims of child sexual abuse are at increased risk of re-victimisation in 

adult life as well.426 One large-scale Australian study found that compared to people with no 

history of abuse, victims of child sexual abuse were more likely to be a vic m of violence, more 

than four times as likely to experience threats of violence, and five times greater risk of sexual 

assault.427 

•Some victims of child sexual abuse in institutions told government inquiries they accepted 

ongoing abuse as a feature of their adult relationships.431  

•I call it a “scent of abuse”. So you wear a bit of vulnerability all over you’.433  
 

•Some victims who have grown up in an environment of repeated and prolonged abuse may have 
low self-esteem and may not feel entitled to safety and respect. Perpetrators may target these 
victims because they think they are less likely to be believed or to disclose. 

• Volume 3, chapter 3 page 143 



But disclosure can be powerful 
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Support needs 

At different times throughout their lives victims and survivors may 
seek support from a range services to help manage detrimental 
impacts of child sexual abuse on mental health. 

Many survivors also seek support from services relating to: 

▪ health 

▪ housing, education and employment 

▪ legal and financial issues. 

The need for support often extends to secondary victims, such as 
family members and carers. 

The need for support services 
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Support services for survivors 

The shape of the service system 

The service system is fragmented. There is no single entry point into 
the service system and it can be difficult to navigate. 

Victims and survivors access various types of services: 

▪ mainstream services, including mental health services, alcohol 
and other drugs services and private practitioners 

▪ community support services, including services for specific 
populations, such as Aboriginal Community Controlled Health 
Services or survivor support groups  

▪ specialist services, such as child and adult sexual assault services. 
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Barriers to effective service responses 

The need for change 

Service system responsiveness is limited by: 

▪ the inconsistent level of knowledge about how to 
recognise and respond to survivors’ needs 

▪ ad hoc availability of expertise to work with trauma 

▪ inconsistent practice standards  

▪ limited professional development and staff support 
opportunities 

▪ funding and staff capacity constraints 

▪ complex policy settings and limited collaboration within 
and between service systems. 
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Principles for service system reform 

A responsive service system 

A service system that is responsive to victims’ and survivors’ 
needs: 

▪ understands how child sexual abuse can affect people and 
shape their support needs 

▪ provides relevant services as part of a cohesive systems 
approach  

▪ supports staff to work safely, efficiently and effectively 

▪ ensures services are trauma-informed, collaborative, 
available, accessible, acceptable and high quality 

▪ includes Aboriginal healing approaches 



Personal Reflections 

The Royal Commission offered a unique opportunity for 
survivors and their families 

Impact of disclosure to the RC was often profound 

Very few adverse events 

Large uptake of counselling services and reporting 

Some evidence of sustained positive impact 

Shifting attitudes at all levels 

Need for support at all levels, ‘well at work’ 

Extraordinary workplace 



CSA and mental health 
 

• Risk for adverse outcomes across all domains of 
development, lifelong impact 

• Depression, PTSD, Anxiety, psychosis, eating 
disorders, personality problems, sexual 
disorders/behaviours, suicidality 

• Alcohol and substance abuse (in childhood) 

• Feelings of mistrust, isolation and alienation 

• Fear, rage, risky behaviours, offending 

• Shame, guilt, blame, stigma 

• Delayed/non disclosure, denial 

• Loss of joy, peace, love 

• Permanency of traumatic memory, triggers 



• Safe person to talk to 

• Enduring relationships 

• Hope 

• Mastery 

• Purpose 

 

• Healing journey 

• Transition points 

• Turning points 

  Learnings from Private Sessions 



CSA and treatment 

• Undisclosed or delayed 

• Acknowledged but untreated 

• Few specialist child services 

• Often ignored in mental health and 
drug and alcohol services 

• Transgenerational impact untreated 
(historical legacy) 



Do we have the right starting point? 
Atmosphere, environment, privacy 

Dignity, respect, regard 

Warm referrals, stepping through the journey, brokerage 

 

Would you be comfortable in your service environment disclosing deeply 
traumatic and personal stories? 

Right to safety, how is this conveyed? 

Protective behaviours equivalent, language, how to report, respectful 
relationships may need to be developed 

How do we reduce re-traumatisation? Triggers? 



Bearing of witness 
•Do we know how? 

•You don’t know where the story begins 

•Trauma upon trauma: understand child trauma 

•Can be life changing 

•Potential to improve outcomes across domains 

• Importance of good records: reports, compensation 

•Take out judgement where possible in reporting 

•Build confidence in difficult conversations 

•Manage staff distress, vicarious traumatisation and compassion fatigue 

•Good policy, process, procedures and accountability 



•CSA and adult trauma disrupts the personal narrative 

•PS model: Help giving v’s help seeking 

• Immediate support from point of contact and throughout 

•Responsive, respectful, transparent 

•Flexibility, choice, control 

•Free narrative style 

•Value opinion, insight and recommendations 

•Non-interrogative but clarifying, builds the story 

•Acknowledgement, validation and compassion 

•Psychiatric interview is disruptive, questioning and judgemental 

•Learn from cultural models of care 
 

•How do we make the journey through mental health services safe and 
collaborative? 

Safe Journeys 



• Experiences in mental health services varies 

• Often trauma not disclosed or late disclosure 

• Trauma often ignored or minimised 

• Treated for a ‘diagnosis’ when the problem is flashbacks, 
nightmares … 

• How do we facilitate disclosure? 

 

• How do we get past trauma informed care and move into 
trauma competent mental health services? 

Beyond Trauma Informed Care 
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Foundations for a stronger future 

 

• Creating the right story 

• Within strong relationships 

• Understanding context 

• Through a cultural lens 

• Responsive service system 

• Trauma informed and 
competent care 

• Compassionate society 

 

• Once upon a time …  



  

 
Thank you 

 
 


