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Abstract

This research examines public perceptions of the long-term psychological and emotional effects of childhood abuse, as well as views on the effectiveness of current protective measures. The study employed a quantitative approach, using an online survey distributed to members of the general public. A total of 28 responses were collected and analysed. In addition to primary data, relevant secondary data was sourced from credible online materials, including academic literature, reports from safeguarding organisations, and government publications. Survey results revealed a general awareness of the potential long-term consequences of childhood abuse, with many participants recognising associations with anxiety, depression, trust issues, and difficulties in forming healthy relationships. Responses also reflected varied opinions on the adequacy of current safeguarding practices, with several participants expressing concerns about the consistency and accessibility of support services for those affected. The addition of secondary data helped contextualise these public perceptions within existing research and policy frameworks. While improvements in child protection systems were acknowledged, findings highlighted ongoing gaps in early intervention, long-term mental health care, and public education. Overall, the study emphasises the importance of increasing public understanding of the enduring impact of childhood abuse and improving the effectiveness of support mechanisms. The findings contribute valuable insight into how the general public perceives both the outcomes of abuse and the systems designed to prevent and address it, offering a foundation for further research and informing future safeguarding policies.
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1. [bookmark: _Toc195189022]Chapter 1 – Introduction

The long-term psychological and emotional effects of childhood abuse on survivors, along with strategies in place to protect potential victims, stand out as significant and highly interesting as potential dissertation topics. This area is relatable both personally and professionally, given the experience of working with both abuse survivors and neglected children. Studying the long-term effects of childhood abuse is crucial for understanding the enduring impact of trauma on the lives of survivors. Working with individuals who have experienced childhood abuse has provided first-hand insight into the lasting consequences it can have on mental health and overall wellbeing. The complicated effects of childhood abuse range from struggles with depression and anxiety to challenges in forming healthy relationships and maintaining a sense of self-worth (National Library of Medicine, 2013). Looking into the lasting psychological and emotional impacts of childhood abuse, as well as the strategies that are put in place to prevent it, is a highly valuable focus for an undergraduate dissertation. As stated by Andna (2006), childhood abuse is a large issue with significant consequences for individuals and communities. A deeper understanding of its long-term effects is essential for informing preventative strategies, intervention methods, and systems of support. Additionally, examining the psychological and emotional consequences of childhood abuse can greatly contribute to the advancement of psychological theory and practice. By investigating the diverse experiences of survivors, researchers can gain valuable insight into the complex relationship between trauma, resilience, and mental health outcomes. This understanding can aid therapists in developing tailored approaches to better serve survivors, potentially enhancing treatment effectiveness and facilitating the healing process.
A focus on the long-term effects of childhood trauma may highlight how such events impact mental health in later life. Through careful observational research and theoretical analysis, the study aims not only to demonstrate the prevalence and harm of these effects but also to explore how some survivors develop resilience and recover from their traumatic experiences. Additionally, discussing this subject aligns with the broader goal of promoting wellbeing and equality in society. By bringing attention to survivors' experiences and shedding light on the lasting consequences of childhood abuse, such research can play a crucial role in advocating for policy changes, resource allocation, and community initiatives aimed at preventing abuse and supporting survivors. Overall, it is essential to explore the long-term psychological and emotional impacts of childhood abuse and the strategies in place to prevent this form of trauma.
Investigating the long-term psychological and emotional impacts of childhood abuse on survivors and looking at ways to protect potential victims are two of the study's three goals. The study will specifically evaluate the long-lasting psychological and emotional effects of different types of childhood abuse over the previous ten to twenty years, including the frequency of mental health conditions, difficulties controlling emotions, and problems with survivors' perceptions of themselves. The study will also look at coping techniques and therapy approaches that survivors frequently employ to deal with the long-term emotional and psychological effects of abuse. The study will also evaluate the efficacy of current preventative and intervention techniques, such as community programmes, social services, and legal frameworks, that are intended to shield children from abuse and assist survivors.
By concentrating on developments over the last ten years, this study aims to give a good understanding of the long-term effects of abuse and to create prevention strategies for survivors and children who are at risk. Finding and assessing the coping techniques and therapeutic approaches that survivors frequently use to deal with these long-lasting impacts is another goal. It is important that survivors receive thorough and continuous assistance because the healing process can be a long and challenging process.  While therapy may be beneficial for some, other treatments, such as long-term counselling for ongoing emotional support or medication for mental health disorders, may be necessary for others. The diversity of coping mechanisms underscores the complex nature of the psychological impacts of childhood abuse and the need for specialised solutions tailored to each survivor's unique requirements (Committee on Child Maltreatment Research et al., 2014). Lastly, the third aim of this study is to investigate the effectiveness of existing prevention and intervention strategies aimed at protecting children from abuse and supporting survivors, including legal frameworks, social services, and community programmes.
Effective support for survivors and prevention of childhood abuse requires a holistic approach that includes community-based initiatives, social services, and legal frameworks. To protect children from harm, child protection laws are in effect in many nations. Professionals who are qualified to spot abuse indicators and take appropriate action, such as teachers, doctors, and social workers, are frequently required by these regulations to report it. Furthermore, the criminal justice system is essential in making offenders accountable and giving survivors a sense of justice. However, like most things, there are also gaps in the system that need improvement for example Social service funding is frequently insufficient, which leaves caseworkers overworked and crisis in families without enough assistance. Additionally, even while there are legal frameworks in place, there may be variations in how these laws are enforced and applied, which could result in inconsistent protection for children who are at risk (House of Commons Library, 2023). This study will also aim to look into the gaps in the system as well as the strategies in place to protect the children from abuse.



Chapter 2 - Literature Review
2.1 The Psychological Impact of Childhood Abuse: Exploring Depression, Anxiety, PTSD, Dissociation, and the Dynamics of Resilience"
Anxiety and depression are two of the most common psychological repercussions of childhood abuse. Both clinical and community samples of abuse survivors frequently exhibit these characteristics. According to Teicher and Samson (2016), early abuse might cause chronic depressive symptoms by interfering with brain development, especially in regions that control emotions. Additionally, those who have experienced long-term abuse are more likely to suffer from anxiety disorders, which are often brought on by increased feelings of vulnerability and threat.
Empirical research supports these claims. According to a major population-based study by Chandan (2019) in the UK, those who survived abuse as children were far more likely to develop generalised anxiety and depressive disorders in the future. In a follow-up investigation that included more than 250 adults, Fergusson (2008) discovered that those who had been sexually assaulted as children were more likely to report suicidal thoughts and attempts, with the former being significantly more common than the latter. The UK Office for National Statistics (2020), which found that victims of childhood sexual abuse were twice as likely to experience chronic anxiety and three times as likely to suffer from severe depression, supports these findings. Even while these studies show significant connections, it's crucial to consider the limitations of retrospective reporting, which might result in recall bias.
Another well-established effect of childhood abuse is post-traumatic stress disorder, or PTSD. Avoidance behaviours, emotional numbness, and intrusive thoughts are common signs of PTSD. PTSD is common in survivors of protracted and recurrent abuse as well as those who have encountered isolated traumatic experiences, according to research by Briere and Elliott (2003). The length and severity of the abuse experienced are frequently correlated with the degree and chronicity of the symptoms. The knowledge of trauma-related illnesses has increased with the recognition of Complex PTSD (C-PTSD) as a separate diagnosis. C-PTSD has extra characteristics such as emotional dysregulation, a negative self-concept, and interpersonal difficulties, whereas PTSD focuses on fear-based reactions (Cloitre et al., 2013). For survivors of long-term childhood trauma, who frequently have symptoms that are above the diagnostic standards for typical PTSD, this distinction is especially important. Standardised assessments are essential for identifying these patterns. The Primary Care PTSD Screen (PC-PTSD-5) and the Clinician-Administered PTSD Scale (CAPS-5) (Weathers et al., 2018) are widely utilised in both clinical and research environments. The effectiveness of these measures in detecting PTSD and C-PTSD among individuals with a history of abuse has been confirmed.
A less talked-about but equally significant psychological reaction to childhood trauma is dissociation. It is frequently regarded as a coping strategy created in reaction to severe trauma and entails disturbances in memory, identity, awareness, or perception. According to Putnam (1997), dissociation may have a protective role in early life but turns maladaptive in adulthood, showing up as identity confusion, depersonalisation, or memory loss. According to meta-analytic research by Vonderlin (2018), people who experienced physical or sexual abuse as children showed noticeably more dissociative symptoms than people who were not abused. Furthermore, it was discovered that the degree of dissociation was connected with the frequency and intensity of abuse. One important diagnostic tool for evaluating these symptoms is the Trauma Symptom Inventory (TSI), which is frequently used alongside with more comprehensive trauma evaluation frameworks (Briere, 1995).
Abuse during childhood has been shown to cause serious and long-lasting psychological effects. Among the most frequently reported effects are depression, anxiety, PTSD, and dissociation, the severity of these conditions frequently reflects the type and length of the abuse. Standardised tools are essential for diagnosis and treatment planning, but qualitative research gives survivors' lived experiences important context. To improve diagnostic tools, investigate under-represented survivor populations, and guarantee that interventions are trauma-informed and supported by evidence, more research is required. In order to create efficient support networks and enhance the long-term outcomes for victims of childhood abuse, it is imperative to identify these trends.
Physical, emotional, and sexual abuse during childhood can have a significant and long-lasting impact on a person's mental health. Not all survivors, though, have the same outcomes, some go on to face serious mental challenges, while others show incredible resilience.   It is important to understand the elements that contribute to vulnerability or resilience in order to create support networks and interventions that work. With an emphasis on coping mechanisms, support networks, attachment styles, and the accessibility of mental health resources, this review looks at important variables that affect resilience and vulnerability in people who have been abused as children. Coping strategies are crucial in determining how people deal with the consequences of childhood abuse. Higher resilience is linked to active coping strategies, including problem-solving and reaching out for help from society.   On the other hand, passive coping mechanisms like denial and avoidance are frequently linked to increased vulnerability to mental health issues.   According to research, people who use active coping strategies typically have better psychological outcomes because they help them process traumatic events in an adaptive manner (Southwick et al., 2014). Furthermore, the complexity of resilience processes is highlighted by the fact that a variety of elements, such as environmental circumstances and personality traits, influence the development of coping strategies. Resilience among survivors of childhood abuse is greatly increased when strong support networks are in place. Emotional affirmation and useful support are crucial for recovery and can be obtained through supportive relationships with family, friends, and community resources. Research has indicated that after stressful events, those who have solid social support systems are less likely to develop mental health issues (Afifi & MacMillan, 2011). Furthermore, by providing secure environments for survivors to exchange stories and coping mechanisms, group therapy and community-based therapies have been successful in building resilience. Because psychological distress may be more likely to occur during life transitions, support networks play an especially important role.
One of the most important factors influencing resilience in victims of childhood abuse is access to mental health resources. Recovery can be helped and the long-term impacts of trauma may be reduced with prompt and effective psychological interventions. Variations in the accessibility and availability of mental health services, however, present serious difficulties. Cultural stigmas, physical location, and socioeconomic issues frequently prevent people from seeking or getting the help they need (Chandan et al., 2019). Emerging strategies have surfaced as possible ways to reduce these gaps, including digital mental health therapies. Digital platforms that provide treatment and support, for example, have proven successful in reaching underprivileged communities and giving flexible, affordable care (White et al., 2025).

A complicated combination of relational, societal, and individual factors affects the resilience and vulnerability of survivors of childhood abuse. Resilience is strengthened by protective characteristics such as secure attachment patterns, supportive connections, active coping mechanisms, and easily accessible mental health resources. On the other hand, greater vulnerability is a result of connection problems, lack of support, inactive coping strategies, and barriers to mental health care. Understanding these elements is essential to creating comprehensive therapies that cater to the various requirements of survivors. The dynamic processes that underlie vulnerability and resilience should be further investigated in future studies, with a focus on relevant contexts and culturally sensitive approaches.
2.2 Coping Strategies and Adaptive Functioning in Survivors of Childhood Abuse
For survivors, childhood abuse has a lifelong impact on their mental and emotional health. Both adaptive and maladaptive coping mechanisms are important in how people deal with these effects. The many coping strategies used by survivors are examined in this section of the research review, along with the consequences for psychological health and therapeutic intervention.
Maladaptive coping mechanisms are commonly used by survivors of childhood abuse, particularly in settings with little or no support.  Avoidance, denial, dissociation, and substance misuse are common examples of these strategies (Brand, Warner, and Alexander, 1997). Brand (1997) found that avoidance strategies, emotional suppression, and cognitive distancing were extremely common among 101 female incest survivors. Although these reactions could provide short-term psychological protection, they frequently impede long-term emotional processing and might result in long-term illnesses like anxiety and depression. Additionally, many survivors—especially those who have been abused by family members—engage in self-blame and denial, frequently creating a false self-image to maintain their attachment to the abuser, according to a qualitative study by O'Leary and Gould (2009). Long-term emotional problems and low self-esteem may be worsened by this psychological confusion.   Comparably, Cloitre (2009) pointed out that dissociation is commonly used as a coping mechanism to distance oneself from unpleasant experiences, but it can also impede emotional control and the formation of positive connections. Additionally, substance misuse is frequently mentioned as a coping mechanism. According to Banyard, Williams, and Siegel (2003), survivors who experienced sexual abuse as children are more likely to develop substance use problems and frequently turn to drugs or alcohol as a kind of self-medication. In addition to causing ongoing psychological distress, this behaviour raises the possibility of social isolation and victimisation.
Many survivors acquire adaptive coping strategies that support resilience and recovery, even in the face of the predominance of dysfunctional patterns. It has been demonstrated that active coping techniques, such talking to others, going to therapy, and taking part in beneficial activities, enhance psychological outcomes (Ullman, 2014). According to Bonanno (2004), survivors who actively confront their experiences, externalise responsibility, and remain optimistic report improved adjustment and less severe symptoms.
In order to help survivors reframe traumatic memories, develop healthier cognitive patterns, and acquire new coping mechanisms, therapeutic methods like Trauma-Focused Cognitive Behavioural Therapy (TF-CBT) have shown promise (Cohen, Mannarino, and Deblinger, 2006). When it comes to treating dysfunctional ideas and encouraging emotional control, TF-CBT is particularly helpful.
Interventions based in groups also show promise. After group cognitive behavioural therapy, individuals with complex post-traumatic stress disorder (CPTSD) reported better emotional awareness and coping, according to a qualitative analysis of the Recovering from Childhood Abuse Programme (RCAP) by Murray (2021). Survivors frequently face emotions of guilt and loneliness, which programmes that emphasise community and shared experiences may help lessen.
In studies on the recovery from child abuse, resilience, the ability to adjust and thrive in the face of hardship, is becoming more widely acknowledged. 20% to 30% of survivors report little to no negative psychological effects in adulthood, according to Collishaw et al. (2007). High self-esteem, supportive relationships, and the capacity to find purpose in hardship are all elements that contribute to resilience (Luthar, Cicchetti, and Becker, 2000). Another crucial component of adaptive functioning is post-traumatic growth (PTG), which is defined as beneficial psychological development that occurs after stress. According to Tedeschi and Calhoun (2004), survivors frequently report increased well-being, interpersonal relationships, and personal strength when they intentionally ponder, grow spiritually, or act altruistically. PTG is a concurrent process of psychological development rather than denying the existence of distress. PTG is an additional process of psychological growth and does not contradict the existence of distress.
Creating successful interventions requires understanding the range of coping mechanisms survivors use. The goal of therapists and other professionals should be to recognise maladaptive behaviours and swap them out for adaptive ones that promote resilience and overall wellbeing. Particularly successful is trauma-informed treatment, which emphasises safety and empowerment while acknowledging the widespread effects of trauma (Harris and Fallot, 2001).
Survivors have access to a range of methods for trauma management through individualised interventions that integrate cognitive behavioural techniques, group support, and creative expression. These methods improve agency and self-efficacy, which are essential for sustained recovery, in addition to treating psychological symptoms. To cope with the long-term emotional and psychological effects of their experiences, survivors of childhood abuse employ a variety of coping mechanisms. Maladaptive behaviours like substance abuse and avoidance may offer short-term relief, but they frequently obstruct rehabilitation. On the other hand, adaptive techniques like meaningful engagement, social support, and therapy can foster growth and resilience. Supporting survivors with individualised, trauma-informed interventions that promote healthy functioning and general wellbeing requires an understanding of these varied reactions.

3. Chapter 3 – Methodology 

3.1 
This chapter explains the methods used to explore the long-term psychological and emotional effects of childhood abuse on survivors, as well as the strategies in place to protect potential victims. The research uses a mixed-methods approach, combining both qualitative and quantitative methods to provide a well-rounded understanding of the topic. This approach allows the study to explore personal experiences while also looking at broader patterns and preventative measures.
The methods were chosen to match the aims of the study to understand the impacts of childhood abuse on mental health and emotional well-being and to evaluate the effectiveness of existing strategies to protect vulnerable individuals. Because the topic is sensitive, particular attention was given to ethical considerations, such as ensuring participants felt safe, maintaining confidentiality, and minimising potential distress.
By carefully selecting these methods, the research aims to provide reliable and meaningful insights into this important issue while respecting the needs and rights of the participants.
3.2 Research Design 
This study uses quantitative research to explore the long-term psychological and emotional effects of childhood abuse on survivors and to assess existing protective strategies for potential victims. A structured survey will be the main method for collecting data, allowing for standardised information to be gathered from a diverse group of participants.
The survey will include closed-ended questions to evaluate psychological and emotional outcomes linked to childhood abuse, such as depression, anxiety, and post-traumatic stress disorder (PTSD). To ensure reliability and validity, standardised scales like the Beck Depression Inventory and the State-Trait Anxiety Inventory will be used(Beck, Steer, & Brown, 1996). Additional questions will assess participants' awareness and views on current protective strategies against child abuse(Julian, 2011).
A purposive sampling method will be used to recruit random members of the public. Participants will be recruited through online forums and social media platforms. To be included, participants must be over 18 years old and have experienced abuse before the age of 18.
The survey will be conducted online to ensure it is accessible and anonymous, encouraging honest responses. Participants will provide informed consent electronically before taking part. The survey is expected to take about 20-30 minutes to complete.
The quantitative data will be analysed using descriptive and inferential statistics to identify common psychological and emotional effects among survivors. Correlation and regression analyses will be performed to explore relationships between types of abuse, psychological outcomes, and perceptions of protective strategies.
Given the sensitive nature of the topic, ethical considerations are crucial. The study will follow ethical guidelines by ensuring confidentiality, obtaining informed consent, and providing participants with resources for psychological support if needed. This research design aims to enhance understanding of the lasting impacts of childhood abuse and to evaluate the effectiveness of current protective measures, thereby informing future interventions and policies.
There are various benefits to using an online survey for this dissertation. It makes it possible to gather data from many different areas and diverse samples in an effective manner, which improves the findings' generality.   Online surveys are economical and time-efficient, enabling quick distribution and answer gathering. Additionally, they provide respondents the option to finish the survey whenever it is most convenient for them, which may result in more honest and considerate answers. Furthermore, anonymous internet polls can be created to entice respondents to share private details about their experiences with abuse as children. By upholding confidentiality and giving participants access to resources for psychological help if necessary, this approach complies with ethical standards (Kays, Keith & Broughal, 2013).
To achieve its objectives, this study uses a survey methodology, in which uniform data is gathered from every participant and every response is examined separately as well as in relation to its broader context.   The purpose of combining quantitative and qualitative survey methods is to enable ongoing comparison analysis and offer deeper insights throughout the evaluation process (Statista, 2025). There are many benefits to doing surveys online. Online surveys are now more efficient and accessible than traditional paper surveys, and they receive greater response rates due to technological advancements (Smart Survey,.). In conclusion, employing online survey platforms greatly improves participant involvement and data-collecting efficiency, raising the standard of the study as a whole.
There are certain limitations to using surveys to collect information on childhood abuse and its enduring impacts that should be carefully taken into consideration.  
The possibility of response bias is one significant downside.  Participants may be reluctant to share honest experiences if you ask them to talk about sensitive topics like childhood abuse. People may be hesitant or even afraid to share personal information, which could lead to distorted or underreported answers. This is especially true for abuse survivors who may be experiencing trauma or shame, which makes them reluctant to fully share their experiences or participate. The fact that surveys are self-reported presents another difficulty. Participants run the danger of providing inaccurate answers since they are expected to answer questions based on their own memories (Nanes and Haim, 2021). People may have a biased view of their experiences when talking about past occurrences due to memory problems. Furthermore, some people might purposefully or unintentionally exaggerate or underestimate the extent of the abuse, which could compromise the accuracy of the data. The efficacy of the approach may also be limited by the survey's actual design. Closed-ended questions are simpler to evaluate, but they often fail to convey the complex nature of an individual's abuse experience. Simple yes/no or multiple-choice questions could fail to convey the complexity of the trauma, its lasting effects, and the psychological significance of those events. Additionally, the wording of the questions may unintentionally affect a respondent's response, adding still another degree of bias to the data. Another issue to consider is sampling bias. A properly representative sample of the population may not be reached by the survey, depending on how and where it is dispersed. People who have been abused, for instance, could be less inclined to complete the survey because of the stigma or the emotional strain of reliving their experiences. Furthermore, if the survey is distributed mostly online, people who don't have internet access or who are members of particular social groups might not be included, which would distort the results.
Lastly, there are ethical issues in conducting a survey on such a delicate subject (McKinney, Harris and Caetano, 2009). Researchers must protect participants' privacy, give them access to services for help, and take precautions to avoid hurting or upsetting them (Nielsen Norman Group, n.d.). As long as the limitations are recognised and handled, surveys can still be a valuable instrument for researching the long-term impacts of childhood abuse. 

3.3 Reliability and validity are fundamental concepts in research methodology that guarantee correct and consistent study findings.
The consistency of a measurement instrument or research procedure is referred to as reliability. A trustworthy measure will produce comparable results if the same study is conducted again under the same circumstances. Internal consistency (how well several components of a test evaluate the same concept), inter-rater reliability (consistency among different researchers), and test-retest reliability (consistency over time) are some of the various forms of reliability. Researchers can repeat investigations and validate the results by using trustworthy research techniques (Cohen et al., 2011).As stated by Blaikie(2007) conversely, validity relates to the measurement's accuracy. It raises the question of whether the study measures the things it is supposed to measure. There are three different types of validity: criterion-related validity (the relationship between test results and an external standard), construct validity (the degree to which a test actually measures the idea it claims to evaluate), and content validity (the degree to which a test covers the full concept).For research findings to be reliable and generalisable, validity and reliability are both essential. Without them, inferences made from data could be deceptive, which would compromise the validity and significance of the study.
3. 4 Research Onion 
Saunders et al. created the research onion framework to help researchers navigate the many phases of creating a research methodology in an organised and methodical way.  A multi-layered graphic is used to visually show it, with each layer standing for a crucial step in the research process. The research philosophies that support the researcher's perspective, such as positivism and interpretivism, are included in the outermost layer of the onion. The subsequent levels encompass methodological decisions (qualitative, quantitative, or mixed methodologies), research strategies (experiments, case studies, or surveys), and research orientations (deductive or inductive). Additional layers address time ranges, which may be longitudinal or cross-sectional, and, lastly, methods for gathering and analysing data. By pushing researchers to consider each step before turning inward towards data collection, the research onion structure helps guarantee consistency, transparency, and clarity in methodological decisions. For new researchers, this model is very helpful in developing a solid and convincing research design. 










4. [bookmark: _Toc195189037]Chapter 4 – Findings

The purpose of this chapter is to present the findings obtained from the survey data collected as outlined in Chapter 3. The survey was developed using Google Forms to ensure easy and quick access for participants and was distributed online through social media platforms. In this chapter, the primary data gathered from the survey will be analysed to explore public perspectives and opinions on the long-term psychological and emotional effects of childhood abuse on survivors, as well as the strategies currently in place to safeguard potential victims. 
1. Gender Identity of Participants 

Question: Are you male, female, or other? 

[image: Forms response chart. Question title: Are you a male or female?. Number of responses: 28 responses.]


Less male participants (21.4%) and one who identified as 'Other' (3.6%) made up the sample, which was primarily female (75%). Given that women are more likely to confess and seek support, and because they statistically report higher rates of childhood abuse, the gender distribution may have an impact on perceptions. When analysing emotional and relational reactions to trauma, gender identity should be taken into account as a social component.

2. Experience With Childhood Abuse 

Question: Have you experienced or do you know someone who has experienced childhood abuse? 

[image: Forms response chart. Question title:   Have you experienced or know of someone who has experienced childhood abuse?. Number of responses: 28 responses.]

Since it closely connects to the research goal of examining the long-term impacts of childhood abuse, the survey's question "Have you experienced or do you know someone who has experienced childhood abuse?" was a useful addition. Because of its inclusive and sympathetic wording, people can discuss indirect or intimate experiences without feeling compelled to provide traumatic information. Because of this, the question is morally acceptable and still collects useful information. In order to differentiate between participants who are speaking from lived experience and those who are answering more observationally, it also offers helpful context for evaluating their answers to subsequent questions. The findings also show how common abuse is in the sample group, which emphasises how urgent and pertinent the research topic is.

Most participants (60.7%) had first-hand or second-hand knowledge of childhood maltreatment. This lends credence to the claim that these experiences are common and pertinent to discussions of public health. The lack of 'Would rather not say' answers indicates that respondents felt free or pressured to be truthful, which increases the data's reliability.

3. Question: Do you think childhood experiences influence adulthood?

The majority of respondents (96.4%) agree, with 75% strongly agreeing and 21.4% agreeing slightly, that childhood experiences  have a considerable impact on adulthood. The findings of the Adverse Childhood Experiences (ACE) Study (Felitti et al., 1998), which showed a clear link between childhood trauma and detrimental adult outcomes like mental illness and relationship problems, are consistent with this consensus. The reasons given by respondents mirrored prevalent themes in psychological research, such as the relationship dynamics, learnt behaviours, and the long-term effects of trauma on mental health. These ideas are further supported by Bowlby's Attachment Theory (1969), which postulates that early disturbances in caregiving relationships can result in attachment problems and trouble trusting people. This high degree of agreement among participants emphasises the significance of early intervention and trauma-informed care, as well as the general understanding of the long-lasting effects of childhood events on adult life.

[image: Forms response chart. Question title:  Do you think childhood experiences influence adulthood?. Number of responses: 28 responses.]


4. 

As the survey investigates public awareness of the long-term impacts that early life experiences might have on a person's development, the question "Do you think childhood experiences influence adulthood?" is an essential component. There was broad agreement among the 23 respondents that childhood has a big influence on adulthood, especially in terms of conduct, emotional stability, and mental health. Many individuals mentioned low self-esteem, emotional regulation problems, PTSD, and trauma—all of which are typical outcomes of traumatic childhood events (Felitti et al., 1998). In line with Bandura's (1977) social learning theory, others talked about how children pick up behaviours from their surroundings and how their upbringing influences their future decision-making, relationships, trust in others, and worldview. Many responders may have lived experience in addition to understanding the topic, as evidenced by the mention of concepts like as ACEs (Adverse Childhood Experiences) and real-life examples of personal struggles. By humanising the data, revealing trends in public awareness, and emphasising the necessity of trauma-informed treatments, this inquiry deepens the research (Substance Abuse and Mental Health Services Administration, 2014). Additionally, it offers a starting point for investigating more general topics including coping strategies, resilience, and support networks.
5. 
The question "Do you think childhood abuse affects relationships with others including family, friends, and romantic partners?" is essential to comprehending how childhood trauma is seen in society. A clear measure of public opinion is provided by this closed-ended question, with 39% agreeing, 57% strongly agreeing, and the remaining participants choosing "neither agree nor disagree." There is broad agreement based on the research that childhood abuse has a substantial impact on an individual's capacity to establish and sustain healthy relationships in later life. This viewpoint is supported by research, which demonstrates that survivors of childhood abuse frequently struggle with emotional closeness, trust, and setting healthy boundaries in intimate relationships (Colman and Widom, 2004; DiLillo, 2001). Childhood stable attachment can be disrupted by abuse, and this can affect adult relational patterns, especially in friendships, romantic relationships, and families (Briere and Elliott, 1994). Such early trauma has also been linked to increased fear of vulnerability, conflict, and social exclusion (Riggs, 2010). In addition to collecting public understanding and perspective, asking this question serves to emphasise the significance of early intervention and trauma-informed care. It emphasises how abuse has an impact on a survivor's life that goes beyond their personal well-being and affects more general interpersonal dynamics.       

[image: Forms response chart. Question title:  Do you think childhood abuse affects relationships with others including family, friends, and romantic partners?. Number of responses: 28 responses.]

6.  Do you feel that society adequately supports survivors of childhood abuse? Why or why not?

The subject of whether society provides enough help to survivors of childhood abuse is important because it provides insight into how the general public views the accessibility, effectiveness, and availability of support networks. According to the replies, most people are worried about long waiting lists, temporary interventions, and a lack of resources, especially for adult survivors, even though some people think support is available or getting better. Many drew attention to the stigma and silence surrounding the subject, arguing that genuine engagement or knowledge is often hindered by social discomfort. Others point out that while there are services like mental health assistance and social care, they are sometimes insufficient or difficult to access. The range of viewpoints, from firsthand knowledge to broad observations, shows that despite attempts, society is still unable to provide survivors with the kind of long-term, trauma-informed treatment they require.
7. Do you think there is enough information out to the public about what to do if you have a suspicion that a child is getting abused?

This question, which examines public understanding of one of the most important facets of child protection—knowing what to do when abuse is suspected—was a good one. With 42% of respondents responding "yes," 42% saying "no," and the remaining participants saying "some information exists, but more is needed," the replies show a balanced division. This demonstrates that although some people are certain that there is guidance available, an equal proportion believe there is not enough information that is easily accessible or understandable. Some people think the available resources are inadequate or poorly promoted. This highlights the need for more efficient education, outreach, and awareness campaigns to make sure everyone knows what to do when worried about a child's safety. It also raises the possibility of a disconnect between the resource availability and the public's knowledge or awareness of them.

[image: Forms response chart. Question title:  Do you think there is enough information out to the public about what to do if you have a suspicion that a child is getting abused?. Number of responses: 28 responses.]

8. Do you think childhood abuse affects the ability to trust others? 

Given that trust is an essential component of emotional and social development, the subject of whether childhood abuse influences one's capacity for trust is both pertinent and important. In this instance, all respondents selected "yes," demonstrating agreement in the belief that childhood abuse significantly affects a person's ability to trust others. This broad agreement emphasises the profound and lasting emotional impacts of abuse, especially how it can impair a child's sense of security and safety as well as their capacity to build positive relationships in the future. The consistency of the answers also implies that this problem is well acknowledged and may go unnoticed in recovery and support programmes, which emphasises the value of trauma-informed care and ongoing therapy to assist survivors in re-establishing their trust.[image: Forms response chart. Question title:  Do you think childhood abuse affects the ability to trust others? . Number of responses: 28 responses.]

9. If so why?
This follow-up question would significantly improve the results by offering more context and understanding into the resounding "yes" answers to the initial question on whether childhood maltreatment impacts one's capacity for trust. Although participants' first yes/no responses indicate agreement on the impact, asking why would enable them to contribute their own experiences, observations, or justifications, which can provide a more detailed understanding of the emotional, psychological, and behavioural repercussions. The development of focused support services and interventions may depend on the capacity to spot similar patterns, such as a general feeling of mistrust, difficulties establishing intimate connections, or fear of vulnerability. Additionally, it improves the research's qualitative value, which makes the conclusions more applicable and useful for practitioners, policymakers or educators who assist victims of childhood abuse. Deep emotional and psychological effects are shown by the answers to the question of why childhood abuse impairs one's capacity for trust; recurring themes include long-term trouble establishing good relationships, fear of vulnerability, and betrayal by trusted carers. A lot of participants mentioned that being harmed by people who were supposed to protect them causes them to distrust people in general and to withdraw emotionally or isolate themselves. Some pointed out that early experiences shape a child's understanding of trust, and when those experiences include abuse, it could affect how they view relationships. Overall, the replies demonstrate that childhood abuse can cause long-lasting scars that cause survivors to fear future harm, frequently leading to issues with connection and trust far into adulthood.  

10. Do you believe childhood experiences are talked about enough in adulthood?
Given that it examines whether individuals feel comfortable talking candidly about their early experiences, especially those involving trauma, this was a useful topic to include in the survey. 71.4%) feel that these experiences are not discussed enough in adulthood, whereas only 14.3% do. According to the remaining replies, even though some people might want to talk, they frequently hold it in or wait till they feel safe. A few pointed out that although things are getting better, things are moving slowly. Overall, the data shows that, in spite of increased knowledge, childhood experiences are still stigmatised and often kept quiet, indicating the need for more open dialogue and supportive settings in adulthood.
[image: Forms response chart. Question title: Do you believe childhood experiences are talked about enough in adulthood. Number of responses: 28 responses.]

11. What percentage of children experience abuse in the UK?

Asking participants what percentage of children in the UK are abused was a good approach to wrap up the poll, especially for research on the long-term impacts of childhood abuse. After earlier enquiries about emotional effects, social assistance, and public knowledge, this one demanded consideration of the scope and gravity of the problem. The majority of participants (39.3%) chose 40–50%, followed by 30–40% (21.4%) and 50% or more (17.9%), according to the data. This suggests a common belief that child abuse is a major issue in the United Kingdom.  The fact that only 3.6% of respondents thought the rate was as low as 0–10% indicates that most people are aware of how serious and common the problem is. By including this question, it was possible to assess public awareness while highlighting the topic's felt urgency through statistics. As a concluding question, it successfully connected the survey's emotional, sociological, and statistical components and offered a solid basis for inferences regarding the necessity of more awareness, support, and long-term intervention for victims of childhood abuse.
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The results of this survey provide a convincing knowledge of the issue's public awareness, attitudes, and comprehension as well as the perceived long-term psychological and emotional impacts of childhood abuse. The fact that a sizable percentage of participants (60.7%) had first-hand or second-hand knowledge of childhood abuse highlights the extent to which the problem is and how important it is to public health and societal well-being. Most respondents (96.4%) agreed that childhood experiences have a significant impact on adulthood, which is consistent with the groundbreaking research on Adverse Childhood Experiences (ACEs) by Felitti et al. (1998), which showed that early-life trauma can lead to a variety of detrimental outcomes in adulthood, such as mental illness, substance abuse, and relationship problems. 
Answers to questions concerning relationships and trust provided more evidence for this understanding. Follow-up qualitative responses revealed recurrent themes such care givers betrayal, fear of vulnerability, emotional retreat, and trouble building healthy bonds. All participants (100%) agreed that childhood trauma impacts one's capacity to trust others. Attachment theory (Bowlby, 1969), which holds that broken early relationships can lead to long-term relational difficulties, supports these observations. The responses also supported the findings of Briere and Elliott (1994), who discovered that survivors' capacity to establish safe, emotionally close relationships is frequently impacted by childhood trauma. The comments' recurring themes of distrust and loneliness show how early trauma can skew social development and influence emotional health far into adulthood.Societal response and awareness were also scrutinised in the survey. 
The majority of participants believed that society did not sufficiently support survivors of childhood abuse, even if some acknowledged the availability of support programs. Long waiting lists, a lack of mental health resources, and a lack of trauma-informed care, especially for adult survivors, were major issues. Numerous participants emphasised the stigma and quiet around the subject, implying that meaningful interaction is impeded by social discomfort. This is in line with research by Riggs (2010), which highlights how trauma survivors frequently encounter obstacles when trying to get care because they are afraid of being judged or not taken seriously.
In response to a question about public awareness of what to do when abuse is suspected, 42% of respondents said they believed there was enough information accessible, while another 42% disagreed. The others believed that although there is information, it is not widely known or easily accessible. This demonstrates a gap between the public's knowledge of services and their availability, supporting the NSPCC's (2021) view that better public education and transparent reporting procedures are critical to effectively protecting children.
With 96% of participants saying it affects connections with family, friends, and romantic partners, participants also strongly agreed that childhood abuse has an impact on relationships. Colman and Widom's (2004) study, which discovered long-term links between abuse in childhood and poor social functioning in adulthood, lends credence to this. Importantly, this evidence shows that the public is aware of these issues, which may indicate a greater understanding of the emotional ripple effects abuse has throughout life, in addition to confirming what is known from scholarly work.
Lastly, a compelling approach to finish up the survey was to include the question about the number of children in the UK who are thought to be abused. A high degree of knowledge regarding the scope of the problem is shown by the fact that most respondents estimated numbers between 30 and 50 percent or higher. This emphasises the necessity of more focused intervention, long-term therapy support, and broader societal reform. Few individuals understate the severity of the issue, as just 3.6% thought the rate was less than 10%.
To sum up, the survey results show present flaws in communication, support services, and public understanding while also confirming the body of research on the long-term effects of childhood abuse.  They show that people are aware of the emotional harm that childhood abuse does, especially when it comes to relationships, trust, and mental health, but they also show that society is still not prepared to deal with these effects in a meaningful way. Early intervention, trauma-informed care, and ongoing public education must be given top priority in future policy and practice to guarantee that survivors get the ongoing assistance they require to recover and thrive.

5. [bookmark: _Toc195189039]Chapter – Conclusion


In addition to critically analysing the methods used to safeguard potential victims, this dissertation has investigated the long-term psychological and emotional effects of childhood abuse on survivors. The results of the literature and data demonstrate the significant and long-lasting effects that childhood abuse can have on a person's emotional stability, mental health, and interpersonal connections. Survivors' sense of self-worth, trust in others, and capacity to build healthy relationships were all significantly disrupted by psychological effects such depression, anxiety, PTSD, and dissociation, which were regularly reported. These results are consistent with well-established research, such as Bowlby's Attachment Theory, the Adverse Childhood Experiences (ACEs) study, and more recent frameworks like Complex PTSD.
It became clear from public survey responses that the long-term harm caused by childhood abuse is widely acknowledged. Most respondents agreed that trust, adult relationships, and emotional stability are all negatively affected by childhood trauma. But a lot of people also expressed concerns about how limited social assistance is, pointing to lengthy wait periods, a lack of easily available programmes, and social stigma as major obstacles. This indicates a significant disconnect between the general public's awareness and the system's capacity to adequately recognise and respond to abuse.
With evidence that some survivors can accomplish emotional healing and post-traumatic growth with the help of supportive relationships and effective coping mechanisms, resilience showed as a key theme. The importance of comprehensive, personalised, and long-term support networks is further supported by this finding.
In summary, childhood maltreatment has significant, varied long-term impacts that merit ongoing scholarly, medical, and social attention. The study emphasises the value of trauma-informed policies, public education, early intervention, and easily available mental health care. We can empower survivors, encourage healing and resilience in communities, and better safeguard vulnerable children by expanding knowledge and strengthening support networks. It is advised that more study be done to address systemic gaps, look at the experiences of under-represented survivors, and investigate culturally sensitive methods that can guide future practice and policy.
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