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Part 2- Case Study 3- Sexual abuse

Recognising and recording

Sexual abuse is a grave violation that profoundly impacts and can have severe and long-lasting effects on a child’s physical, emotional, and psychological well-being (Lee et al., 2020). Sexual abuse involves forcing or manipulating an individual into unwanted sexual activity without their consent. It encompasses a range of behaviours where one individual exerts power and control over another in a sexual context (Barnado’s, 2024). Recognising and recording signs of sexual abuse accurately and promptly within various settings, such as schools and childcare settings, is essential to ensure the child’s safety and facilitate appropriate interventions (CSA Centre, 2024). There is huge importance that practitioners hold in being able to provide a child with early intervention of sexual abuse. Identifying signs of sexual abuse early can prevent further harm and facilitate immediate support and protection for the child (Borg et al., 2014). Furthermore, by practitioners recognising and addressing the sexual abuse can mitigate the long-term psychological and physical consequences that the child is experiencing (Strathearn et al., 2020). Professionals working with children have a legal and ethical duty and responsibility to protect them from any form of harm and ensure their safety is paramount. Physical indicators of sexual abuse can be the most direct and observable signs, although they are not always present (NSPCC, 2020). Injuries of sexual abuse may occur in the genital or anal areas of the child, such as, bruises, bleeding, swelling, discharge or pain when urinating in the genital or anal regions (NSPCC, 2022), as seen in case study 3 the practitioner has found Lucy upset and in discomfort with discharge on her underwear, and as stated by NSPCC (2022) this is a recognising sign of sexual abuse. The child may show struggles and have difficulty in walking or sitting for long periods of times. Additionally, the child may have frequent or recurring urinary tract infections or yeast infections without an apparent cause. Presence of sexually transmitted infections (STI’s), particularly in prepubescent children, which shows professionals that a child has a strong indicator that they are receiving sexual contact (NICE, 2017). 
Behavioural changes are often among the first indication of sexual abuse. These can vary widely among children, depending on their age, personality, and the nature of the abuse (NHS, 2022). Behavioural sings may include sexualised behaviour within setting, inappropriate knowledge of sexual acts for their age. The child may start simulating sexual acts on dolls/toys or even other children within setting, as they are experiencing this form of abuse at home, they feel like this is acceptable (Ramchandani and Jones, 2003), which is why they think it is appropriate to do such acts to other children or role play this form of abuse. Aggression and behavioural issues may start to increase, unexplained anger and behavioural problems may occur within setting and the home environment (NSPCC, 2016). The child may present fear and anxiety of a particular person or place, where the abuse may be occurring. Anxiety or phobias that were not previously present. Social withdrawal may be a factor, avoidance of social interactions with peers and adults, showing reluctance to participate in play and activities within setting (Australian Government, 2023). 
Emotional and psychological signs of sexual abuse can be subtle and easily overlooked. However, they are critical in understanding the child’s internal experience (Ham et al., 2020). Emotional signs for practitioners to be aware of are depression and low self-esteem, such as persistent sadness, feelings of worthlessness or even guilt of why this form of harm is happening to the child, also sudden changes in mood and their personality (Dye, 2019). The child may now have trust issues, they have difficulty in trusting others, particularly adults. Practitioners may have noted that the child shows fearfulness around a specific individual or groups of people, becoming hypervigilant, being overly alert or watchful of their surroundings and environment, becoming startled or frightened easily (Odhayani et al., 2013). 
Certain situational factors and changes within the child’s environment can also be indicators of sexual abuse. The child having overly protecting or controlling caregivers who excessively controlling or protective may be attempting to prevent the child or other adult within the home environment from disclosing the abuse (Rudolph and Zimmer-Gembeck, 2018). It is stated in the case study that Lucy’s Dad is very talkative and doesn’t allow Lucy’s Mam to do any talking when dropping off to the setting, presenting signs of Dad being in control of the whole family dynamics. 
Child abuse is a grave concern that demands meticulous attention and precise documentation from practitioners working with children. Recognising and accurately recording signs of abuse not only ensures the safety and well-being of vulnerable children but also serves a critical foundation for appropriate interventions (Teicher et al., 2021). Accurate documentation of signs of sexual abuse is fundamental for many reasons. Documentation helps in identifying patterns of abuse, assessing risks, and initiating timely interventions to protect the child from further harm (McCoy and Keen, 2022). Practitioners have a professional duty to report suspicions of abuse accurately and promptly, ensuring compliance with legal requirements and safeguarding policies (Welsh Government, 2021). Detailed records serve as crucial evidence in investigations, aiding authorities in holding perpetrators accountable and ensuring justice and safety of the child. The steps for correctly recording signs of abuse are firstly the initial observation. Observations allow practitioners to learn and identify a lot on a specific child, observations allow adults to identify changes, signs and symptoms of abuse that a child may not verbalise (NSPCC, 2023). Practitioners should maintain heightened awareness to detect any physical, behavioural or emotional indicators that could suggest abuse. Observations must be recorded immediately after they occur. Including specifics such as the date, time, location, and circumstances surrounding the observation (Department for Education, 2015). Utilise and be consistent with the policies and procedures provided by the setting. Ensure all relevant sections of the policy and procedure are completed thoroughly and accurately. This includes describing injuries or behaviours in detail and providing context for each observation. To record conversations and disclosures made by the child word for word. Practitioners must avoid paraphrasing or interpreting the child’s words, as this would not be a correct or useful observation to be used otherwise (HM Government, 2016). Practitioners must ensure they note the context in which the statements or disclosures were made, including who else was present and the child’s emotional state at the time. Maintain strict confidentiality of all records and information related to suspected abuse (Mathivet and Pilcher, 2019). The practitioner who documents the potential signs of child abuse must immediately report the observations to the settings designated safeguarding officer. Also completing and submitting a child protection form detailing the observed emotional state of Lucy and the evidence and conversation had. Details must only be shared with authorised personnel involved in the child’s care and protection (Early Years Alliance, 2015). The documentation should be stored securely, either in locked physical files or encrypted digital systems, to prevent unauthorised access and protect the child’s privacy (NSPCC Learning, 2023). Effective recording of signs of abuse is not merely a procedural task but a moral imperative that underscores the commitment of practitioners to advocate for the rights and safety of children within their care. 

Reporting and Referral

Reporting and referring a child experiencing abuse is an important responsibility for practitioners within childcare settings. It involves identifying signs of abuse, documenting observations, and following specific procedures to ensure the child’s safety and well-being (Briggs and Hawkins, 2020). This section explores the systematic approach practitioners should take when reporting and referring cases of suspected abuse. 
Practitioners must notify the designated safeguarding lead (DSL) within the setting of the observations and written documentation on the suspected abuse the child may be experiencing. If the designated safeguarding officer by any means thought the concerns you had were in fact not reportable or show signs of a child being abused, practitioners have the duty and responsibility to go over their decision and report the concern of abuse themselves for the overall protection and safety of the child.  The safeguarding lead will follow the local child protection procedures and regulations. This will involve reporting the suspicions to local authorities, such as social services or child protection agencies, using designated reporting channels. The DSL will report the concerns to the local authority children’s services or social services. In cases of immediate danger or criminal activity, the DSL may also involve law enforcement (Matthews et al., 2020). The DSL or designated practitioner cooperates with social workers and other relevant agencies to ensure a coordinated response and appropriate support for the child. The setting may facilitate referrals to healthcare professionals, counsellors, or specialised services to address the child’s medical and psychological needs (Martinkevich et al., 2020). All information related to suspected abuse is handled with strict confidentiality. It is shared only with individuals who have a legitimate need to know for safeguarding purposes. Practitioners adhere to legal obligations under Welsh legislation, such as the Social Services and Well-being (Wales) Act 2014 and the Children Act 1989 (HM Government), which outline responsibilities for safeguarding children. The setting will maintain detailed records of all actions taken, including observations, communications with external agencies, and outcomes of referrals. Maintaining confidentiality once child abuse has been reported is crucial for several reasons, it protects the privacy and safety of the child and family, upholds the integrity of the investigation, and ensures that trust is maintained in the safeguarding system (Roca et al., 2020). Disclosure of information could lead to stigmatisation, emotional harm, or even retaliation from the abuser. Furthermore, premature or inappropriate release of information can compromise the collection of evidence, influence witness testimonies, and ultimatley hinder the pursuit of justice (McRae, 2016). Moreover, confidentiality ensures that professionals involved in the reporting and investigation process feel secure in sharing sensitive information. This sense of security is important for the effective functioning of multi-agency cooperation, as it encourages openness and honesty among practitioners (Bell and Singh, 2016). Various laws and guidelines underscore the importance of confidentiality in child abuse cases. In Wales, the Social Services and Well-being (Wales) Act 2014 and the Data Protection Act 2018 (HM Government) provide the legal framework for safeguarding personal information. These laws mandate that personal data must be handled lawfully and securely, ensuring only accessed by those with a legitimate need (Welsh Government, 2014). 

Setting Responsibilities 

An effective safeguarding approach must be holistic, open, and effective, aligning with the principles of the United Nations Convention on the Rights of the Child (UNCRC) (Russell et al., 2020). All staff and practitioners must be aware of safeguarding policies and procedures. This includes regular training and clear communication about the importance of safeguarding (Levi et al., 2015). Children should be educated about their rights and how to seek help and support if they feel unsafe. This empowers children to be active participants in their own protection (Dinehart and Kenny, 2015). Practitioners caring for the children need to have opportunities to discuss a child’s life and well-being, the children need to have adults around them which they feel comfortable in expressing their feelings, someone they can trust, and what they wish to voice will be taken seriously and place their safety a priority (Brennan and McElvaney, 2020).
The setting must have clear, accessible policies outlining how to recognise, respond to, and report abuse. These policies should also be regularly reviewed and update by your setting manager or designated safeguarding lead. Appointing trained safeguarding leads ensures that there are dedicated points of contact for any concerns that practitioners may have regarding a child (Bisagno et al., 2023). The setting must ensure that a safe environment is provided for the children in their care. Robust recruitment procedures, including background checks, ensuring that staff and volunteers are suitable to be working alongside children (Fortson et al., 2016). 
The UNCRC Child sets out the civil, political, economic, social, and cultural rights of children. A holistic and effective approach to safeguarding aligns with several key articles of the UNCRC, enhancing the protection and well-being of children (UNICEF, 2022).
Article 19 ensures comprehensive policies and a culture of awareness directly contribute to protecting children from all forms of violence, abuse and neglect. Encouraging children to speak out and ensuring their voices are heard supports their right to be protected from harm (Cukovic-Bagic et al., 2013). Article 3 is a child centered approach which ensure that safeguarding measures are tailored to the needs and best interests of each child, promoting their well-being and holistic approach. By involving children in decisions about their safety respects their rights and ensures that safeguarding measures are effective (Save the Children, 2011). Article 12, teaching children about their rights and involving them in safeguarding processes respects their right to express their views and have them taken seriously, providing the child empowerment and participation. Article 6, is a comprehensive support for the child providing holistic safeguarding encompasses physical, emotional, and psychological support, promoting the overall development of the child. Article 24, ensuring a safe physical environment and protecting children from harm contributes to their overall health and well-being (Department for Education, 2010). 
Article 34, effective policies and training help prevent and respond to sexual exploitation, safeguarding children's rights to be free from such abuses (Children and Young People’s Commissioner Scotland, 2024). 
The responsibilities of settings in ensuring an holistic, open, and effective approach to safeguarding are vast and critical. By promoting a safeguarding culture, developing comprehensive policies, ensuring a safe environment, collabarating with other agencies, and maintaining accountability, settings can significantly enhance the protection and well-being of children. This approach not only aligns with but also reinforces the principles of the UNCRC, ensuring that children's rights to protection, participation, and development are upheld. Implementing such robust safeguarding measures is essential for creating a world where all children can grow up safe, healthy and empowered. 
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