Chapter 4 – Findings and Discussion Template

4.1 – Chapter Introduction 
This chapter critically examines the enduring psychological consequences of childhood sexual abuse (CSA) as individuals transition into adulthood. It synthesises existing empirical research to identify prevalent psychological disturbances, such as post-traumatic stress disorder (PTSD), depression, anxiety, and emotional dysregulation (Akinyemi et al., 2025). These themes were derived through a thematic analysis of secondary sources, providing a nuanced understanding of their development and persistence over time (Naeem et al., 2023). The chapter further explores how these enduring effects influence adult mental health, daily functioning, and the broader landscape of therapeutic intervention. It also examines how these long-term effects impact adult mental health, daily functioning, and therapeutic outcomes. It highlights the overlap and frequent co-occurrence of these psychological responses, showing the complex and multifaceted ways CSA influences adult mental health issues (IICSA, 2019).
 4.2 – Thematic Analysis 
Thematic analysis is a widely used qualitative research method that facilitates the identification and interpretation of recurring patterns or themes within a dataset (Terry et al., 2017). In this study, an extensive review of existing scholarly literature was conducted to elucidate the long-term mental health consequences associated with childhood sexual abuse (CSA). By systematically analysing secondary sources, the research was able to pinpoint prevalent psychological effects, including post-traumatic stress disorder (PTSD), depression, anxiety, and emotional dysregulation, thus establishing a foundational framework for this chapter's subsequent discussion (IICSA, 2019). This methodological approach enabled a focused and organised examination of how CSA impacts survivors throughout their lives. Additionally, the analysis recognised the influence of contextual factors such as societal stigma and cultural norms, which may further shape the psychological outcomes experienced by survivors, highlighting the complex interplay of individual and sociocultural dimensions in understanding long-term mental health trajectories (Samuel, 2020).


4.3 – Theme 1: Post-Traumatic Stress Disorder (PTSD) in Adult Survivors of Childhood Sexual Abuse

Definition and Background: Post-Traumatic Stress Disorder (PTSD) is recognised as a complex psychological disorder that can manifest following exposure to traumatic events, such as childhood sexual abuse (CSA) (Bisson et al., 2022). According to the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5), the symptomatology of PTSD encompasses intrusive memories, flashbacks, nightmares, avoidance behaviours, emotional numbing, and hyperarousal (Tolentino and Schmidt, 2018). Notably, individuals who have experienced CSA are often subjected to trauma during critical developmental stages, which potentially increases their vulnerability to prolonged psychological sequelae, including PTSD. This section critically examines the aetiology and persistence of PTSD among CSA survivors, thereby contributing to the broader discourse on the long-term psychological ramifications of childhood abuse (Royal College of Psychiatrists, 2025).
Contextual Relevance and Impact on Research Question:
PTSD functions as a pivotal conceptual framework in elucidating the enduring impact of childhood sexual abuse (CSA) on adult mental health outcomes (Boumpa et al., 2022). The array of symptoms associated with PTSD, often chronic and multifaceted, can significantly compromise daily functioning, self-perception, and interpersonal relationships, thereby magnifying the long-term psychological sequelae of trauma (Hailes et al., 2020). This analysis aligns with the dissertation’s objective of illustrating how trauma becomes intricately woven into the psychological fabric of survivors’ lives. A comprehensive understanding of the mechanisms and manifestations of PTSD is essential for developing a nuanced perspective on the pathways through which CSA contributes to persistent emotional and psychological difficulties in adulthood (Noll, 2021).

Theoretical Frameworks
[bookmark: _Hlk204293390]Trauma theory is integral to understanding the development of post-traumatic stress disorder (PTSD) following childhood sexual abuse (CSA). (Hickle, 2019). Herman (1992) posits that trauma fundamentally disrupts an individual's sense of safety and identity, highlighting the profound psychological impact of such experiences. Survivors frequently exhibit symptoms consistent with 'complex PTSD,' a construct that extends beyond traditional PTSD symptoms to include affect dysregulation, dissociation, and persistent difficulties in interpersonal relationships (Zaleski et al., 2016). Additionally, attachment theory (Bowlby, 1969) offers a valuable framework for examining how early relational trauma influences emotional development and attachment patterns in adulthood (Mikulincer & Shaver, 2025). These theoretical perspectives collectively elucidate the mechanisms through which CSA engenders enduring impairments in emotion regulation, memory processing, and relational functioning. However, it is essential to critically consider the limitations of these theories, such as their potential overemphasis on individual pathology and insufficient attention to sociocultural factors influencing survivor outcomes (Eslinger et al., 2021).

Statistical Evidence
Boumpa et al. (2022) conducted a systematic review and meta-analysis in the UK, showing a significant link between childhood sexual abuse (CSA) and the development of PTSD during adolescence and early adulthood (Boumpa et al., 2022). They found that approximately 38% of children and young adults with CSA experience PTSD symptoms, emphasising CSA's psychological impact. Kratzer et al. (2020) used network analysis to examine PTSD in CSA survivors, identifying intrusive thoughts and hyperarousal as core symptoms. Collectively, these studies highlight the high prevalence and profound psychological effects of PTSD in adult CSA survivors (Kratzer et al., 2020). However, further research is necessary to explore the heterogeneity of PTSD responses and factors such as socio-economic status, mental health access, and culture, which are vital for targeted interventions and understanding CSA’s impact on mental health (Funer, 2023).

Policies and Guidelines
The guidelines established by the National Institute for Health and Care Excellence endorse trauma-focused cognitive behavioural therapy (TF-CBT) as a treatment modality for post-traumatic stress disorder (PTSD) (NICE, 2018). However, these recommendations frequently lack comprehensive detail pertinent to complex trauma cases, particularly those involving childhood sexual abuse (CSA). Empirical evidence suggests that survivors often perceive short-term therapeutic interventions as insufficient in addressing the profound depth and complexity of their trauma experiences (Cloitre et al., 2009). Furthermore, while policy initiatives such as the NHS Long Term Plan (2019) aim to enhance access to mental health services, systemic issues, including resource limitations and prolonged waiting periods, continue to obstruct the delivery of trauma-informed care to CSA survivors (NHS England, 2019).

Examples from Articles
[bookmark: _Hlk204359545][bookmark: _Hlk204431667]Boumpa et al. (2022) provide compelling empirical evidence indicating that PTSD symptoms are prevalent among survivors of childhood sexual abuse (CSA) and frequently co-occur with comorbid conditions such as depression and anxiety. This convergence underscores the conceptualisation of “complex trauma,” emphasising the intricate interrelations among various psychological sequelae post-CSA (Boumpa et al., 2022). Kratzer et al. (2020) extend this understanding by elucidating that specific sexual symptoms, namely avoidance of intimacy and distress during sexual activity, are significantly associated with PTSD in CSA survivors (Kratzer et al., 2020).  Such findings highlight the profound impact of trauma on adult relational functioning and identity formation, as well as mood regulation and memory processes. Collectively, these studies offer robust empirical support for the conceptualisation of PTSD as a persistent, multifaceted consequence of CSA (Kratzer et al., 2020). However, further research is needed to explore the nuanced mechanisms underpinning these associations and their implications for targeted interventions. 
Contrasting Evidence and Critical Reflection
While most of the research underscores a robust correlation between childhood sexual assault (CSA) and the development of post-traumatic stress disorder (PTSD), it is imperative to adopt a critical perspective that recognises the heterogeneity of survivor outcomes. Certain empirical studies suggest that not all individuals who experience CSA necessarily manifest PTSD, highlighting the influence of intervening variables such as psychological resilience, social support networks, and access to therapeutic interventions (Chen et al., 2010). Boumpa et al. (2022) further emphasise this variability, advocating for a paradigm shift towards a person-centred approach in both treatment and assessment processes. This perspective challenges the reductionist tendency to apply uniform interventions, urging clinicians and researchers to consider the multifaceted and individualised nature of survivors’ experiences, thereby fostering more nuanced and effective support strategies (Boumpa et al., 2022). 

Positive and Negative Implications
[bookmark: _Hlk204431453]The adverse consequences of Post-Traumatic Stress Disorder (PTSD) are profound and multifaceted. Empirical evidence indicates that survivors often encounter significant impediments in areas such as employment, interpersonal relationships, and physical health, predominantly attributable to persistent stressors (Royal College of Psychiatrists, 2025). Recognising PTSD as a valid and diagnosable outcome of Childhood Sexual Abuse (CSA) is instrumental in enhancing clinical practice, advocacy, and support mechanisms. Such recognition fosters a more nuanced understanding that can facilitate early diagnosis and targeted intervention (National Institute for Health and Care Excellence, 2018). Moreover, increased public awareness and the incorporation of CSA-specific PTSD symptomatology into clinical training curricula are critical steps toward improving diagnostic accuracy and treatment efficacy. However, ongoing debates regarding the heterogeneity of PTSD manifestations post-CSA and the potential for diagnostic overshadowing warrant continued research and critical evaluation to optimise intervention strategies (Boumpa et al., 2022).
Interconnections with Other Themes
The discourse surrounding Post-Traumatic Stress Disorder (PTSD) reveals substantial intersections with other psychological constructs, notably depression and emotional dysregulation. Manifestations such as emotional numbing, despair, and volatility are prevalent co-occurring symptoms, indicating the complex pathology of PTSD (Boumpa et al., 2022; Christ et al., 2019). Furthermore, interpersonal dysfunction, addressed thoroughly in Theme 3, serves both as a precipitant and consequence of PTSD symptoms, including avoidance behaviours and hypervigilance. These interrelated overlaps underscore the imperative to conceptualise PTSD not as an isolated disorder attributable solely to childhood sexual abuse (CSA), but as embedded within an intricate network of psychological and relational disturbances, necessitating a multidimensional approach to understanding and intervention (Kratzer et al., 2020; CSA Centre, 2023).

4.4 – Theme 2: Depression and Emotional Dysregulation in Adult Survivors of Childhood Sexual Abuse
Definition and Context: Depression and emotional dysregulation are among the most frequently reported long-term psychological effects in adult survivors of childhood sexual abuse (CSA). The NHS (2023) describes depression as a mood disorder characterised by ongoing sadness, diminished interest, and various cognitive and physical symptoms that disrupt daily life (NHS, 2023). Emotional dysregulation involves difficulty regulating intense emotional reactions, often resulting in harmful behaviours like self-harm or emotional withdrawal. For CSA survivors, these issues frequently stem from unresolved trauma and disrupted emotional growth during childhood (IICSA, 2019). Background Information Historically, CSA has been associated with a wide range of psychiatric outcomes, with depression being prevalent. Emotional dysregulation, while less frequently diagnosed on its own, is often seen in individuals with complex trauma backgrounds, especially in cases of prolonged abuse or abuse by caregivers (Lancastle et al., 2024). The secretive and stigmatised nature of CSA can worsen emotional suppression, leading to ongoing psychological suffering (Kennedy and Prock, 2018).
[bookmark: _Hlk204460685]Relevance to the Research Question: This theme thoroughly explores the research question by demonstrating how childhood sexual abuse (CSA) profoundly affects emotional health and mental well-being over the long term (Office for National Statistics, 2020). It emphasises that depression and emotional dysregulation are not just internal issues but also influence survivors' relationships, work life, and overall quality of life. The discussion highlights the importance of targeted mental health support and trauma-informed approaches, stressing the enduring and complex impact of CSA on adult survivors (Public Health England, 2021).
Statistical Information: Numerous studies have confirmed the connection between childhood sexual abuse (CSA) and subsequent depression, emphasising a significant public health issue (Hailes et al., 2020). The Adult Psychiatric Morbidity Survey reports that adults in England with a history of CSA are three times more likely to experience depression, demonstrating a strong association. However, this cross-sectional survey cannot definitively establish causality (NHS, 2014). Christ et al. (2019) suggest that childhood emotional abuse and neglect are key predictors of depression, with emotional dysregulation acting as a mediating factor. While this enhances understanding of psychological risk factors, the evidence remains mainly correlational, and causal inferences are unwarranted (Christ et al., 2019). 
The intricate relationship between emotional neglect, dysregulation, and depression calls for cautious interpretation, especially given limited longitudinal data. Future research should control for confounding variables to clarify causal links. Similarly, Chen et al. (2010) conducted a meta-analysis indicating that CSA is a significant predictor of depression across genders and cultures. Despite their usefulness, meta-analyses are vulnerable to publication bias and heterogeneity among studies, which complicates definitive conclusions. Overall, these findings highlight the urgent need for targeted interventions and further rigorous research to understand better the causal mechanisms linking CSA and emotional abuse to depression (Chen et al., 2010). 
[bookmark: _Hlk204375248]Theoretical Framework: Attachment theory (Bowlby, 1980) offers a framework to understand depression and emotional dysregulation in survivors of childhood sexual abuse (CSA), but its explanatory power warrants critical evaluation (Chapman, 2019). While insecure or disorganised attachment, often from early abuse, links to maladaptive emotion regulation, these do not prove causality and may oversimplify complex phenomena (Riggs, 2010). Herman's (1992) trauma model highlights physiological and emotional dysregulation as responses to overwhelming stress but risks underestimating individual and socio-cultural influences (Zaleski et al., 2016). Increasing research shows emotional dysregulation connects childhood trauma, like sexual abuse, to later depression (Akinyemi et al., 2025). Jennissen et al. (2016) found that emotion dysregulation mediates the relationship between maltreatment and internalising disorders, including depression, aligned with trauma-informed theories that early abuse disrupts neurobiological and emotional systems, increasing vulnerability to emotional instability. Caution is needed, as many findings rely on self-reports and causality is complex. A multidisciplinary approach that considers trauma and socio-cultural factors is vital for understanding and effective intervention (Jennissen et al., 2016).
Policy and Legislation: In the UK, NICE (2018) guidelines endorse trauma-informed psychological therapies like CBT and DBT for those with depression and emotional issues after abuse (NICE, 2018). Additionally, the Care Act 2014 requires local authorities to protect adults from abuse and ensure access to suitable mental health services. However, despite these policies, the availability of specialised services is often restricted, especially for survivors who encounter social or economic obstacles (Care Act 2014, 2014).
Positive and Negative Implications: Understanding the connection between CSA and depression or emotional dysregulation offers both benefits and challenges. Recognising these issues as trauma-related enables more compassionate and personalised interventions, validating survivors’ experiences and supporting recovery through targeted help (NICE, 2018 ). Conversely, there are drawbacks: survivors may be misdiagnosed or mislabelled without proper trauma assessment, resulting in unsuitable treatment. Additionally, stigma and limited mental health awareness can prevent survivors from seeking assistance (Samuel, 2024).
Examples from Articles: Christ et al. (2019) present strong empirical evidence linking CSA to adult depression, emphasising emotional dysregulation as a key mediator. Their results indicate that targeting emotional regulation in interventions could be particularly effective for this group (Christ et al., 2019). In the UK context, MacGinley et al (2019) highlight that survivors often face repeated invalidation of their emotions during healthcare interactions, which worsens depressive symptoms (MacGinley et al., 2019). Furthermore, the Office for National Statistics (ONS, 2020) reports that nearly 25% of CSA survivors experience clinical depression levels, underscoring the need for prioritised access to trauma-informed care (Office for National Statistics, 2020). 
Interconnections with Other Themes: This theme is closely connected to Theme 1, since PTSD symptoms frequently overlap with or lead to depression and emotional dysregulation. Symptoms like hypervigilance, intrusive thoughts, and emotional numbness often occur alongside depressive signs( Boumpa et al., 2022; Kratzer et al., 2020). Additionally, Theme 3 relates to this, as interpersonal issues and attachment problems can both stem from and trigger emotional dysregulation and depression. The interaction among these themes illustrates that the psychological effects of CSA are complex and need a comprehensive approach (Christ et al., 2019; CSA Centre, 2023).
Critical Perspective: From a critical standpoint, it's crucial to examine whether current mental health services adequately address the complexity of depression among CSA survivors. Feminist and trauma-informed perspectives argue that depression is not merely a clinical condition but also a reflection of society's failure to protect and support victims (Parkinson and Steele, 2025). Survivors often report feeling misunderstood or dismissed by professionals, highlighting systemic shortcomings in training and service delivery. While biological and psychological treatments are essential, they should be incorporated into a comprehensive approach that emphasises social validation, advocacy, and empowering survivors (Parkinson and Steele, 2025).

4.5 – Theme 3: Interpersonal Difficulties and Attachment Issues in Adult Survivors of Childhood Sexual Abuse
Childhood sexual abuse (CSA) results in lasting psychological and relational effects, especially in how survivors interact with others in adulthood. This section explores long-term interpersonal and attachment challenges faced by adult CSA survivors, supported by research, theories, and UK policy and practice. These challenges often involve issues with trust, intimacy, emotional regulation, and establishing secure attachments. Such problems are key to understanding how CSA influences adult mental health (CSA Centre, 2023).
Definition and Context: Interpersonal difficulties encompass persistent challenges in forming and maintaining healthy relationships. Attachment issues are linked to maladaptive attachment styles formed early in life that persist into adulthood. Bowlby’s (1969) attachment theory provides a core framework, suggesting that early relational experiences influence internal models of the self and others. Childhood sexual abuse (CSA), particularly when committed by a caregiver, significantly breaches relational safety and trust, frequently resulting in disorganised or avoidant attachment patterns (Sullivan et al., 2020).
[bookmark: _Hlk204451315]Relevance to Research Question: This theme emphasises the relational aspect of psychological healing and growth. Mental health is closely linked to how people interact with others; therefore, disruptions in relationships highlight the profound impact of CSA (Vera-Grey, 2023). Survivors frequently face difficulties with intimacy, fear rejection, or become emotionally detached, which can lead to additional mental health problems like depression, anxiety, or social withdrawal. Examining this theme enables a deeper understanding of how CSA affects both the internal experiences of survivors and their external relationships. (Vera-Grey, 2023).
Empirical Literature and Theoretical Analysis: Research by the Independent Inquiry into Child Sexual Abuse (IICSA, 2022) highlights relational challenges faced by adult survivors of childhood sexual abuse (CSA) (Investigations & research, 2021). These include increased relational anxiety, emotional withdrawal, and mistrust. Such issues often lead to avoidance of intimacy, difficulty setting boundaries, and fears of rejection. The CSA Centre (2023) states that these attachment issues are central to the long-term psychological effects of CSA (Vera-Gray, 2023). Survivors often develop maladaptive internal models of themselves and others, which can affect their relationships and perceptions of trust, safety, and vulnerability. These findings suggest early attachment disruptions, especially in familial abuse, cause ongoing emotional and relational struggles (Vera-Gray, 2023). 
Liem and Boudewyn (1999) examined CSA effects through attachment theory, discovering that survivors display more social dysfunction and insecure attachment than non-abused controls (Grady et al, 2017). They observed that survivors often internalise feelings of unworthiness and fear of rejection, which impede healthy adult relationships, mainly when abuse occurs within the family, harming trust and relational security (Grady et al., 2017). UK research supports these findings. A report by IICSA (2022) states that adult survivors face long-term relational problems, such as difficulty maintaining employment and personal relationships, mainly due to trust and communication issues. The ONS (2020) reports that CSA survivors are at higher risk of relationship breakdowns, loneliness, and social exclusion, which can reduce quality of life and exacerbate mental health issues (Office for National Statistics, 2020). 
[bookmark: _Hlk204515779][bookmark: _Hlk204461265]Statistical Information: The 2020 ONS report shows that 51% of adult CSA survivors in England face challenges in intimate relationships, with over 40% enduring long-term loneliness (Office for National Statistics, 2020). These rates are significantly higher than those in the general population, underscoring the enduring effects of CSA on social functioning. These statistics highlight the need to treat relational trauma as a public health concern and to implement systemic interventions (Office for National Statistics, 2020).
Theoretical and Policy Perspectives: From a theoretical standpoint, complex trauma theory (Herman, 1992) offers a deeper understanding. Herman states that extended trauma, particularly in childhood, interferes with core human skills such as trust, identity, and forming relationships (Zaleski et al., 2016). Survivors may swing between idealising and devaluing others, experience emotional numbness, or withdraw due to fear, all of which weaken relational stability. Concerning UK policy, the NICE (2018) guidelines on child abuse and neglect acknowledge that early abuse often leads to relationship challenges in adulthood. These guidelines recommend trauma-informed and attachment-aware therapeutic methods that focus on the survivor's need for safety, connection, and emotional regulation. Yet, implementation is uneven. Many services emphasise symptom management over relationship repair, leaving survivors without the interpersonal support crucial for lasting recovery (Nice, 2018).
Implications: Positive and Negative:  
[bookmark: _Hlk204683279]Examples from Key Articles: Davis and Petretic-Jackson (2000) noted that survivors often feel ambivalent, craving closeness yet fearing it (Davis and Petretic-Jackson, 2020). Their review linked CSA to adult relational issues, especially in romantic and family ties. Liem and Boudewyn (1999) found that survivors had less support and more relational stress, explaining through attachment theory how CSA impacts identity and trust. UK reports, such as IICSA (2022) and ONS (2020), support these themes (IICSA, 2022; Office for National Statistics, 2020). While both focus on attachment disruptions, Davis and Petretic-Jackson highlight behavioural signs, and Liem and Boudewyn focus on cognitive and emotional aspects.
Interconnections with Other Themes: This theme is closely related to both PTSD and emotional dysregulation. Symptoms of PTSD, like avoidance and hypervigilance, can directly harm trust and intimacy, key components of healthy relationships (Boumpa et al., 2022; Kratzer et al., 2020). Emotional dysregulation addressed in Theme 2 further damages interpersonal functioning by affecting communication, empathy, and conflict management (Christ et al., 2019). Data from the Office for National Statistics (2020) and the CSA Centre (2023) show that CSA survivors often face similar emotional and relational issues, such as social withdrawal, anxiety, and loneliness. Collectively, these interconnected challenges highlight the cumulative effects of CSA and underscore the need for comprehensive, multidimensional treatment approaches (Office for National Statistics, 2020). 

4.6 Chapter Conclusion
This chapter critically explores the lasting psychological impacts of childhood sexual abuse (CSA) on adult mental health, focusing on three main themes: PTSD, depression and emotional dysregulation, and interpersonal and attachment issues. Each theme underscores the complexity and persistence of trauma, demonstrating how early abuse interrupts emotional growth and continues to influence survivors’ lives in adulthood (Hailes et al., 2020).  PTSD was identified as a common, often chronic condition, particularly when trauma remains unprocessed or unsupported (Kratzer et al., 2020). Depression and emotional dysregulation were not isolated symptoms. Still, they were intertwined with shame, guilt, and difficulties in managing distress, often worsened by societal stigma or lack of adequate care (Office for National Statistics, 2020). Interpersonal problems, examined through attachment theory, show how CSA can damage trust, intimacy, and relationship stability, restricting access to meaningful social support (IICSA, 2022). 
Collectively, these themes highlight that the psychological consequences of CSA are long-lasting and deeply rooted in relational, emotional, and systemic contexts. This calls for comprehensive, trauma-informed approaches beyond merely addressing symptoms, considering the survivor’s wider environment (NICE, 2018).  These findings set the stage for the next chapter, which will critically review current interventions and suggest ways to enhance mental health support for adult CSA survivors.
5.1 Overall Conclusion
This dissertation examined the long-term psychological impacts of childhood sexual abuse (CSA) on adult mental health, focusing on three main areas: Post-Traumatic Stress Disorder (PTSD), depression and emotional dysregulation, and interpersonal difficulties arising from attachment problems (Browne and Finkelhor, 1986). By reviewing recent UK literature and relevant theories, it has been demonstrated that CSA has a significant and lasting impact on survivors’ mental well-being, influencing emotional regulation, self-perception, and relationships throughout life (CSA Centre, 2023).The research aimed to understand how early sexual trauma continues to shape adult mental health. It found that trauma from CSA often presents in complex, intertwined ways, emphasising the need for a comprehensive, trauma-informed approach to support (NHS, 2019). The study also identified gaps in services and called for increased awareness, specialised training, and survivor-led practices (IICSA, 2022). All objectives were achieved through a detailed review and thematic analysis of literature. Trauma and attachment theories provided a solid academic basis, while UK policies and services offered practical insights.
The next chapter will present three evidence-based, practical recommendations to improve therapy and mental health support for adult CSA survivors.
5.2.1 Recommendation 1: Implement Trauma-Informed Training for All Mental Health and Social Care Professionals
A key finding from this study is the inconsistency in trauma-informed care offered to adult survivors of childhood sexual abuse (CSA). Although policies, such as those from NICE (2018), advocate for trauma-focused therapies, a notable gap remains between policy and actual practice (IICSA, 2022; CSA Centre, 2023). Hence, it is advised that all professionals in mental health, counselling, and frontline social care across the UK undergo mandatory trauma-informed training.
Trauma-informed care acknowledges trauma's widespread effects and aims to prevent re-traumatisation by emphasising safety, choice, collaboration, and empowerment (Herman, 1992). For CSA survivors, this approach can enhance trust, boost therapeutic engagement, and support long-term recovery (MacGinley et al., 2019). Training should cover the psychological effects of CSA, trauma's influence on memory and behaviour, and proper responses to disclosures (Boumpa et al., 2022).
[bookmark: _Hlk204684152]Obstacles such as funding issues, staff turnover, and limited time for training exist. To address these, trauma-informed modules could be integrated into existing CPD programs, backed by government funding and organisational support (NHS, 2019). Using evaluation tools to measure the impact of training on service quality and client outcomes is also recommended. By developing trauma-informed skills among professionals, services can better address the complex needs of adult CSA survivors and improve mental health outcomes system-wide (NHS, 2019).
5.2.2 Recommendation 2: Expand Access to Long-Term, Specialised Therapy for Adult Survivors
A significant issue identified in this research is the limited availability and accessibility of long-term, specialised therapy for adult survivors of childhood sexual abuse (CSA). While short-term treatments like trauma-focused cognitive behavioural therapy (TF-CBT) are commonly recommended, many survivors need ongoing, complex support that addresses deep-seated interpersonal and emotional impacts of early trauma (Christ et al., 2019; MacGinley et al., 2019). Consequently, it is advised that the UK government and local NHS trusts allocate more funding to long-term, trauma-specialist therapy services. Currently, NHS mental health services often face long waiting times and emphasise short-term, standardised treatments (NHS, 2019). These approaches are not always suitable for CSA survivors experiencing complex PTSD, emotional dysregulation, and attachment issues. (Boumpa et al., 2022; Kratzer et al., 2020).Therapies such as Eye Movement Desensitisation and Reprocessing (EMDR), schema therapy, and psychodynamic approaches can provide more personalised and in-depth support. Still, access is frequently limited to those who can afford private care (Office for National Statistics, 2020). 
Barriers to implementing this include limited public funding, workforce shortages, and regional disparities. To overcome these, Integrated Care Boards (ICBs) could allocate dedicated funds for specialised trauma services and partner with third-sector organisations that already support survivors (IICSA, 2022). Moreover, training more therapists in advanced trauma modalities will help increase capacity over time.
In summary, expanding access to long-term, specialised therapy is crucial for better outcomes for survivors and for alleviating long-term pressure on mental health services.

5.2.3 Recommendation 3: Implement Trauma-Informed Education and Training Across Frontline Services
To effectively address the long-term psychological effects of childhood sexual abuse (CSA), it is crucial to adopt a trauma-informed approach across all front-line services, such as health, social care, education, and the criminal justice system (CSA Centre, 2023). Many adult survivors meet professionals who lack sufficient understanding of trauma and its behavioural signs, which can lead to misjudgements, trauma, or disengagement from services (MacGinley et al., 2019; IICSA, 2022). Therefore, it is recommended that trauma-informed training be made mandatory in all relevant sectors. Trauma-informed practice is based on core principles including safety, trustworthiness, collaboration, empowerment, and cultural sensitivity (Herman, 1992). Incorporating these principles into public service delivery would help ensure that survivors receive compassionate, validating, and suitable support, regardless of which service they access. For instance, GPs and emergency room staff trained in trauma-awareness are more capable of identifying CSA-related symptoms, making proper referrals, and avoiding unintentional triggers of distress (Office for National Statistics, 2020). 
Challenges to implementation, such as time limitations, funding shortages, and resistance to organisational change, can be addressed by integrating training into existing professional development programs and providing modular, flexible learning options (NHS, 2019).  Additionally, funding evaluative research will be essential to assess the effectiveness of trauma-informed approaches within the UK context. This proposal promotes a cultural shift from viewing trauma survivors as merely pathological to empowering them, ultimately leading to more inclusive, responsive services and improved mental health outcomes.
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