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Executive summary

The current global response to Harmful Sexual Behaviours (HSB) among children is failing. Despite
growing awareness, support systems remain fragmented, reactive, and disconnected from the lived
realities of children. This report, based on an evidence review and stakeholder consultations with nine
global experts, finds that while the drivers of HSB, rooted in trauma, peer dynamics, and digital
ecosystems, are increasingly understood, prevention efforts often start too late and are undermined by
systemic failures.

However, the research also identifies a clear path forward. Impactful, innovative models already exist,
offering proof-of-concept that a different approach is possible. This report offers actionable strategies to

scale these successes and shift from a reactive, punitive paradigm toward a holistic, rights-based
approach grounded in prevention.
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Key findings

The research surfaced a critical disconnect between the complex reality of HSB and the
systems designed to address it. Key findings include:

Prevention starts too late and often fails to resonate with children, caregivers, and
frontline practitioners. While stakeholders stressed that HSB is shaped by early
childhood experiences, most interventions start too late, missing a critical early window
for prevention. This delay weakens their impact and may explain the limited traction
among policymakers, who lack access to scalable, evidence-bhased programmes tailored
to earlier life stages.

Support systems are fragmented and ill-equipped. A landscape of siloed services,
precarious short-term funding, and insufficiently trained and supported frontline
practitioners leaves children with nowhere to turn.

The digital environment is the new social reality. HSB is increasingly enacted and enabled
in online spaces, yet prevention models often rely on outdated "stranger danger"
narratives that fail to address the relational and emotional complexity of children’s digital
lives, where harm frequently occurs in the context of online friendships, peer
relationships, or romantic interactions formed through gaming, messaging, or shared
interests.

Complexity is misunderstood and underfunded. Stakeholders highlighted a critical
disconnect between the complex, intersecting drivers of HSB, such as trauma,
neurodivergence, peer dynamics, online ecosystems, and social inequality, and the
systems designed to respond. These systems often cater to simplified, punitive models
that do not reflect how HSB manifests. For example, few prevention frameworks
meaningfully address the distinct vulnerabilities of LGBTQ+ youth or neurodivergent
children. Similarly, the peer-to-peer nature of many HSB cases, particularly in digital
spaces, complicates assumptions of power and consent. A child may simultaneously be
navigating social pressure, seeking acceptance, mimicking harmful content,
experiencing abuse themselves, and exercising limited agency, yet systems tend to
respond with binary labels such as “victim” or “perpetrator.” Without frameworks that
account for this layered reality, interventions risk being both ineffective and unjust.

Silence and minimisation act as structural barriers. Practitioners described how
reporting HSB, especially in schools or conservative contexts, can provoke backlash,
sensationalist media coverage, or even funding cuts. As a result, silence or minimisation
often reflects self-protection by practitioners and institutions, rather than lack of
knowledge. Cultural norms around shame and honour, coupled with institutional denial,
mean children most at risk may also be the least likely to be heard (Ali, Butt & Phillips,
2021; Hackett, 2014; McKibbin et al., 2017).



What needs to change: A framework for action

This report offers targeted recommendations for all actors in the ecosystem:

T

Policymakers and donors must shift to long-term funding cycles that prioritise early,
lifespan-based prevention, and invest in robust, independent evaluation frameworks.
These frameworks must go beyond one-off outcome snapshots and instead track
change over time using mixed methods. This includes measuring not only what
outcomes occurred, but how and why, by combining quantitative indicators (e.g,
reductions in risky behaviour, increased disclosure) with qualitative insights (e.g, changes
in children’s sense of safety or confidence to seek help). Robust evaluation should also
assess equity, ensuring programmes work across different identities and contexts, and
should include child-centred indicators that reflect developmentally appropriate
measures of impact. Crucially, these evaluations must be designed with local
stakeholders and embedded from the start, not retrofitted post-implementation.

Service providers must reframe prevention around building trust, addressing stigma and
harm reduction, not prohibition and fear-based messaging. This requires co-designing
tools with children, centering survivor voices and delivering evidence-based, culturally
grounded, and co-desighed interventions that reflect the realities children face.
Programmes must be rigorously evaluated to ensure they do no harm and are appropriate
for scale-up, particularly in resource-constrained contexts.

Technology and gaming platforms must build prevention into their core architecture,
embedding gender-sensitive design and safeguards throughout. This includes adopting a
safety by design approach, ensuring that child protection principles apply not only to
physical environments but also to the digital ecosystems children increasingly inhabit.
Platforms should be required to integrate proactive safety features, such as real-time
behavioural flags for concerning interactions, restrictions on private messaging for
younger users, and mandatory safety onboarding that equips children to recognise and
report harm. While regular audits of in-platform economies and user interactions are
important, they must be paired with structural changes to platform design and
monetisation models that currently create risk pathways. This includes re-evaluating
features that enable anonymity, reward harmful engagement, or facilitate unmoderated
peer interactions, especially for children.

Justice actors must reframe their role from enforcers to safeguarding allies by
participating in trust-building prevention efforts and, where appropriate and feasible,
establishing non-criminalising referral pathways. Children must always be treated in
accordance with child rights frameworks, upholding the principle of the best interests of
the child, ensuring procedural fairness, access to legal aid, and developmentally
appropriate responses.



i Organisations such as WeProtect Global Alliance and Safe Futures Hub can champion a
practical, adaptable "Accountability Matrix” to clarify roles and reduce fragmentation.
A recurring barrier highlighted across interviews was the lack of clearly defined
responsibilities between sectors, particularly schools, health systems, platforms, and
justice actors, resulting in inaction, duplication, and “buck-passing.” To address this, these
organisations could convene a working group to develop a regionally adaptable
Accountability Matrix that explicitly maps which sector leads on which stage of prevention
and response (e.g.,, schools on early identification, platforms on reporting mechanisms,
health services on therapeutic care). This tool can serve as a basis for embedding clear
responsibilities into national strategies, supporting system-wide coherence. It would also
foster cross-country learning by surfacing good practices from both high- and low-income
contexts.

1. Introduction

This report presents findings from an evidence review and stakeholder consultation across multiple
regions and sectors, exploring how to better understand, prevent, and respond to Harmful Sexual
Behaviour (HSB) among children. This report focuses specifically on children, defined in line with the UN
Convention on the Rights of the Child as all individuals under the age of 18. Commissioned by WeProtect
Global Alliance and supported by a grant from the Safe Futures Hub, this work is intended to inform the
2025 Global Threat Assessment and WeProtect Global Alliance’s wider advocacy strategy by surfacing
practice-based insights and global perspectives on prevention and early support.

HSB of children refers to sexual actions by those under 18 that are exploitative, abusive, or
developmentally inappropriate, and which cause or have the potential to cause harm to self or others.
These behaviours sit along a spectrum, from Problematic Sexual Behaviours (PSB), which may be shaped
by a range of factors, for example, trauma, unmet developmental needs, social learning, lack of adult
guidance, or exposure to harmful content and should be understood as the result of a complex interplay
of individual, developmental, peer, and structural factors rather than an isolated behavioural issue. These
factors are not limited to “less serious” behaviours; trauma and vulnerability can be relevant across the
full spectrum of HSB (e.g., developmentally atypical sexualised language or play), to clearly abusive
conduct (e.g, coercive acts involving force or exploitation). The field uses various overlapping terms (e.g,,
heer-on-peer abuse”) depending on national or legal contexts.



For clarity, this report uses “Harmful Sexual Behaviours (HSB)" as an umbrella term that
includes what some frameworks label as “Problematic Sexual Behaviour (PSB)", with the
distinction often relating more to the level of harm caused than to intent or underlying drivers.
PSB can escalate into HSB if unaddressed. Further clarification is provided in Annex A.

Although HSB has received growing attention in high-income countries (HICs), there remains significant
data, policy, and service gaps in many low- and middle-income countries (LMICs). This report draws on
literature and expert insights from both settings where available.

This includes consideration of how Sexual and Reproductive Health and Rights (SRHR) education, or
equivalent frameworks adapted to local contexts, intersects with prevention, body autonomy, and
consent from early childhood onwards. Particular attention is given to the role of online spaces, including
gaming environments, as both a context and catalyst for HSB. With children’s digital lives increasingly
shaping their relationships, identities, and vulnerabilities, online platforms represent an urgent and
underexplored domain for prevention.

The report places emphasis on prevention and early, trauma-informed support, grounded in the
understanding that many children who display HSB have themselves experienced harm. Shifting from a
reactive, criminalising paradigm toward holistic, developmentally appropriate interventions is both a
strategic and ethical imperative.

2. Background and framing

HSB among children is a complex and under-addressed global issue. While it manifests across a
spectrum, from developmentally inappropriate acts to clearly abusive behaviours, it remains poorly
understood, inconsistently defined, and often shrouded in stigma (Hackett, 2014). In England, HSB
features in an estimated 409% of child protection referrals (Department for Education, 2022), and in what
is a critical gap in the evidence, emerging from low- and middle-income countries (LMICs) indicates that
peer-perpetrated sexual harm is more common than formally reported (ECPAT International, 2022;
UNICEF Office of Research - Innocenti, 2022). Despite its prevalence, funding for early prevention remains
low, even in well-resourced systems, with most resources directed toward reactive or tertiary
interventions and responses often fragmented or inconsistently implemented (WeProtect Global Alliance,
2023).

To meaningfully address HSB, the field is increasingly adopting a multi-lens framing that recognises its
developmental complexity and systemic drivers. This report draws on three overlapping perspectives:

I safeguardinglens: HSB is fundamentally a child protection concern that affects both children who
cause harm and those who are harmed. Rigid categorisations of “perpetrator” and “victim" often
fail to capture the lived realities of children whose behaviours are shaped by trauma, unmet needs,



or social pressures (McKibbin et al, 2017; Allardyce & Yates, 2018). Developmentally attuned
safeguarding responses are needed that emphasise safety, relational repair, and support.

Rights-based lens: The UN Convention on the Rights of the Child (UNCRC, 1989) affirms all
children’s right to protection from abuse, access to support, and treatment with dignity, regardless
of their behaviour. This also intersects with child justice considerations. In line with General
Comment No. 24 (UNCRGC, 2019) on children's rights in the child justice system, responses to HSB
should uphold principles of proportionality, dignity, and the best interests of the child, ensuring that
interventions are child-centred, developmentally appropriate, and avoid criminalisation wherever
possible. Rights-based approaches challenge punitive and exclusionary practices that criminalise
children rather than address root causes (ECPAT International, 2022). Crucially, children who cause
harm remain rights-holders under the UN Convention on the Rights of the Child, and all
interventions must be non-stigmatising, age-appropriate, and aligned with their evolving
capacities.

Public health lens: HSB, like other youth risk behaviours, is patterned and preventable. It is often
linked to Adverse Childhood Experiences (ACEs), mental health issues, neurodivergence, and peer
or online influences (Lussier et al,, 2019; Papalia et al,, 2018). Public health approaches call for early
intervention, protective factor strengthening, and attention to contextual drivers such as gender
norms and exposure to pornography (Chiang et al,, 2020; Belton & Hollis, 2016).

This framing reveals a number of structural challenges:

f

Definitional ambiguity: There is no universally accepted distinction between typical, problematic,
and HSB. This creates confusion for practitioners, legal systems, and families, and undermines data
collection and service coordination (Hackett et al., 2014; McKibbin et al., 2017; sexual behaviours.

Digital transformation of risk: Children’s sexual development and socialisation increasingly unfold
onling, where boundaries are blurred and harmful content is easily accessed. Online gaming, social
media, and influencer culture shape behaviours in ways not easily captured by traditional
frameworks (Livingstone & Mason, 2015; ECPAT International, 2022).

Geographical and resource disparities: \While high-income countries (HICs) dominate the research
landscape, children in LMICs often face greater barriers to access support, and are more affected
by systemic gaps, non-criminalisation of children displaying HSB, to ensure they can be diverted
from punitive legal responses and supported through child-centred, therapeutic interventions, and
sociocultural silencing (Chiang et al., 2020; WPGA, 2023).

Nonetheless, promising modlels are emerging across the ecosystem, from school-based early
interventions like those offered by the Hug Project in Thailand and educational and awareness campaigns
like Everyone’s Invited in the UK, to the specialist prevention and treatment services of the Lucy Faithfull
Foundation and global research hubs like Childlight and Moore's Centre at Johns Hopkins. This report
seeks to build on those efforts by identifying key insights and actionable strategies grounded in expert
perspectives and global evidence.



3. Methodology

3.1 Approach and aims

This study used a qualitative, exploratory design combining a rapid narrative literature review with semi-
structured expert interviews. The aim was to deepen understanding of HSB in children and to identify
actionable insights for prevention and early support. The methodology was designed to surface practice-
based knowledge and evidence from diverse contexts and professions, alighed with We Protect Global
Alliance’'s commitment to child-centred, rights-based, and globally inclusive approaches.

3.2 Literature review

This project conducted a rapid narrative review of 77 peer-reviewed and grey literature sources published
between 2013 and 2024. Sources were identified through targeted database searches, grey literature
repositories, and citation tracking. Inclusion criteria focused on relevance to children under 18 and
thematic relevance to HSB definitions, drivers, intervention models, and gaps. Studies with a purely
carceral (an approach focused on systems of punishment and incarceration) or adult-focused orientation
were excluded. The review was not systematic but aimed to provide a rigorous and policy-relevant
synthesis of global evidence using thematic analysis.

3.3 Stakeholder interviews

Recruitment: Nine semi-structured interviews were conducted with experts working across child
protection, youth mental health, survivor advocacy, helplines, and online safety. Participants were
purposively selected through the WeProtect Global Alliance’'s membership and professional networks to
represent diverse geographies, disciplines, and forms of intervention. A snowballing technique was also
used to identify additional relevant experts.

Data Collection: A consistent semi-structured interview guide was used for all discussions to ensure
thematic alignment. All participants received a detailed information sheet and provided signed informed
consent prior to the interview to ensure ethical data collection. Interviews took place between May and
July 2025 and lasted approximately 60-90 minutes. All interviews were conducted online and audio-
recorded with permission. Participants had the option to remain anonymous. The interviewees
represented the following organisations or participated in an independent capacity:

Lucy Faithfull Foundation (LFF) (Europe)

Hug Project (South East Asia)

Childlight (Global)

Child Helpline International (CHI) (Global)

Everyone's Invited (El) (Europe)

INHOPE (Global)

Care and Protection of Children at Columbia University (CPC) (North and South America)

No ghopE
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8. Participant 8 (Independent Consultant) (Africa)
9. Dr Daniel Rothman (Forensic Psychologist) (North America)

3.4 Data analysis

All recordings were transcribed verbatim. Transcripts were then coded using a structured thematic
codebook, developed iteratively based on the project aims and refined throughout the analysis. The
codebook included six core domains: Prevention, Perceived Drivers of HSB, Digital Dynamics, Challenges
and Gaps in Support, Structural and Policy Constraints, and Good Practices and Opportunities. These
domains were informed by the Second Edition of the Terminology Guidelines for the Protection of
Children from Sexual Exploitation and Abuse (ECPAT, 2025), which provide international standards for
child protection terminology and conceptual clarity on HSB. Coding was conducted manually using
Microsoft Excel to organise, track, and analyse qualitative data by the research team, and sub-codes were
added to capture cross-cutting themes such as contextual complexity, systemic responsibility, and
intersectional vulnerability.

3.5 Ethical considerations

The study was approved under Trilateral Research’s internal ethics framework and complied with UK
GDPR standards. All participants received a detailed information sheet and signed informed consent
forms prior to taking part. Participation was voluntary, and individuals retained the right to withdraw at any
stage. Interviews were anonymised in accordance with participant preference. All data was stored
securely on encrypted, access-controlled drives, and no personal identifiers were retained.

While no children or individuals with lived experience were interviewed, safeguarding protocols were in
place. These included providing participants with advance notice of sensitive topics and offering optional
breaks or early termination of interviews. A peer support system for the research team was also
implemented to mitigate vicarious trauma risks.

3.6 Limitations

The findings of this report should be considered in light of a few limitations. The literature review was
rapid rather than systematic, meaning some relevant studies may have been missed. The sample of nine
expert interviews, while diverse in role is not representative and reflects perspectives accessible through
the project’s networks. As with all qualitative interview data, there is a potential for social desirability bias
in participant responses. Finally, the scope of this project did not include interviews with children
displaying HSB or individuals with lived experience as survivors. The insights presented are grounded in
the professional experiences of the stakeholders consulted.
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4. Literature review

4.1 Understanding the drivers of harmful sexual behaviour

HSB among children arises from a complex interplay of individual, developmental, interpersonal, and
systemic factors. The literature emphasises that such behaviours are not simply the product of individual
deviance, but are often shaped by ACEs, relational contexts, and environmental exposure to harmful
norms or content (Allen, 2017; Hackett, 2014; Lussier et al,, 2019).

Adverse childhood experiences and trauma

A consistent finding across the literature is the strong association between HSB and ACEs particularly
maltreatment, neglect, and exposure to family violence (Allen, 2017; Lussier et al,, 2019). In a systematic
review by Lussier et al. (2019), 88% of youth who had committed sexual offences had experienced one or
more ACEs, with over 40% reporting four or more. These findings reinforce the importance of trauma-
informed and developmentally attuned responses to HSB.

Children with sexual behaviour problems often display overlapping vulnerabilities including attachment
disruptions, low self-esteem, and challenges in emotional regulation (Allen, 2017; Papalia et al, 2018).
Hackett (2014) highlights how trauma can affect cognitive development and impulse control,
contributing to behaviours that are sexualised, coercive, or inappropriate for a child's developmental
stage.

12



Developmental vulnerability

Developmentally, HSB is often shaped by normative curiosity gone unmoderated by appropriate guidance
or boundaries. It is important to understand that most sexual behaviours that children engage in out of
curiosity are a normal part of their development and not harmful. It is when these action harm another
person that they are problematic. Many children engaging in HSB do not fully comprehend the
consequences of their actions or may lack the capacity to interpret social cues (Papalia et al,, 2018). This
is particularly true for younger children or those with developmental delays or neurodivergence
(McPherson et al, 2024). The literature underscores that developmental stage, rather than chronological
age alone, must be considered in assessing intent, impact, and accountability (Hackett, 2014; Papalia et
al, 2018).

Neurodivergence and cognitive impairment

A trauma-informed and neurodevelopmentally sensitive lens is therefore critical for accurate assessment
and support (Allen, 2017; McPherson et al,, 2024). Children with neurodivergent profiles or disabilities may
require tailored support to understand social norms and boundaries. Their rights to inclusive,
developmentally appropriate education and safeguarding must be upheld, without pathologising their
behaviour. Several studies point to neurodevelopmental conditions such as Attention
Deficit/Hyperactivity Disorder (ADHD), autism spectrum conditions, or learning disabilities as
overrepresented in populations of children displaying HSB (Papalia et al., 2018; McPherson et al, 2024).
These children may have difficulties understanding boundaries, interpreting social signals, or recognising
the harm caused by their actions, especially in online contexts.

Peer dynamics and social influences

Peer influence is another key driver. Group dynamics, peer pressure, and normalisation of harmful
attitudes toward sex and gender, particularly among boys, can play a significant role in shaping behaviours
(Hackett, 2014; McKibbin et al,, 2017). Children who have displayed HSB often report a lack of healthy role
models or exposure to harmful masculinities and peer-sanctioned sexual aggression (McKibbin et al.,
2017).

In peer contexts, harmful behaviours may take the form of dares, games, or incidents involving multiple
perpetrators of sexual harm Importantly, some children themselves express regret and a desire for earlier
education, highlighting missed opportunities for preventive interventions (McKibbin et al., 2017).

Online and pornography exposure

There is growing recognition of the role of digital environments in shaping HSB. Repeated exposure to
online pornography, particularly violent or degrading content, has been linked to distorted attitudes about
consent, desensitisation to aggression, and increased likelihood of engaging in coercive behaviours
(Belton & Hollis, 2016; Livingstone & Mason, 2015; ECPAT International, 2022). Studies have also
documented that some children re-enact sexual content viewed online, sometimes without fully
understanding its implications (UNICEF Innocenti, 2022).

13



Online spaces also enable peer interaction and image-based sexual abuse (e.g., sharing explicit content

without consent), which may not always be understood by children as abusive. The convergence of online

risk and offline vulnerability is particularly concerning for children with existing trauma histories or limited

supervision (WeProtect Global Alliance, 2023).

4.2 Prevention and intervention models

Literature reflects growing consensus that early, trauma-informed, and developmentally appropriate
interventions are essential to uphold children’s rights to protection, participation, and holistic
development—hbeyond simply reducing risk and children engaging in HSB. However, prevention
programming remains underdeveloped in many contexts, often reactive, and rarely integrated into
broader child safeguarding frameworks (Hackett, 2014; Allardyce & Yates, 2018).

Trauma-informed and child-centred approaches

There is a growing call to reframe intervention away from purely risk-based models and toward trauma-
informed, child-centred care. McPherson et al. (2024) argue that traditional behavioural interventions
may overlook the impact of abuse histories, neurodiversity, and family dysfunction. Effective models
require multi-agency collaboration, including child protection, mental health, and education services
(Hackett, 2014; Allardyce & Yates, 2018). All responses should be trauma informed, understanding the
past experiences and vulnerabilities of children who display HSB.

This perspective is reinforced by research showing that punitive or carceral responses can exacerbate
harm and entrench shame, particularly when applied to young children or adolescents with limited
understanding of their actions (Papalia et al,, 2018; McKibbin et al,, 2017). A rights-based, public health
approach to prevention emphasises building protective factors, such as trusted adult relationships,
healthy emotional expression, and positive peer modelling, rather than focusing exclusively on risk
management.

School-bhased and community-level interventions

Prevention efforts often begin in schools, where the inclusion of consent education, emotional literacy,
and respectful relationship modules can serve as early protective measures. However, the quality and

reach of these programmes vary widely. Hackett (2014) notes that many interventions do not begin early

enough developmentally and often lack the capacity to engage meaningfully with complex trauma,
neurodivergence, or digital harms.

Community-based education initiatives, including peer-led workshops and parent engagement sessions,

have shown promise in creating safer environments and reducing stigma (Allardyce & Yates, 2018).
However, such programmes often rely on short-term funding and lack robust evaluation frameworks,
limiting scale-up or long-term implementation (McPherson et al., 2024).
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Clinical models: MST and CBT

Among therapeutic interventions, Multisystemic Therapy (MST) and Cognitive Behavioural Therapy (CBT)
remain the most frequently cited evidence-based approaches for children with HSB. CBT, focuses on
coghitive restructuring, empathy development, and behavioural self-regulation with individuals. MST is a
comprehensive family- and systems-based intervention that aims to reduce reoffending by targeting the
social ecology of the child, including peers, school, and caregivers (McPherson et al,, 2024).

These approaches have demonstrated effectiveness in reducing the act of a person repeating an
undesirable behaviour after they have experienced negative consequences of that behaviour and
addressing the underlying drivers of HSB, particularly in high-income contexts. However, McPherson et al.
(2024) caution that even these "gold standard" programmes are not uniformly adapted to developmental
stages or cultural contexts. Their application in low-resource settings remains sparse and under-
evaluated.

Gaps in evidence and evaluation

Despite promising practices, the field continues to suffer from insufficient evidence on programme
effectiveness, particularly in low- and middle-income countries (Chiang et al 2020). Many interventions
lack long-term follow-up, culturally relevant adaptation, or participatory design. As McPherson et al.
(2024) highlight, “good practice" is often determined from a service delivery perspective rather than
grounded in the lived experiences of children themselves.
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There is also a need for more holistic indicators of success. Few programmes incorporate feedback from
children or families, and rates of repeated HSB remain the dominant metric, even though it fails to capture
emotional wellbeing, relationship repair, or developmental progress (Papalia et al,, 2018; Hackett, 2014).

4.3 Gaps and challenges in the evidence base

Despite growing attention to HSB the literature highlights persistent and significant gaps in definitions,
data systems, evidence, and equity of service provision. These gaps constrain the development of holistic
prevention strategies and limit the effectiveness of responses, particularly outside high-income settings.

Definitional inconsistencies

A foundational challenge is the lack of universally agreed definitions of HSB and PSB. These terms are
often used interchangeably across jurisdictions, with considerable variation in how they are understood
and applied. In many contexts, neither term is widely recognised or clearly defined, and behaviours are
instead viewed either as purely ‘criminal’ or, conversely, as a normative expression of adolescent
sexuality—leading to missed opportunities for early intervention and support. The terms are often used
interchangeably across jurisdictions, with considerable variability in how behaviours are interpreted by
educators, police, health professionals, and child protection workers (Hackett, 2014; Papalia et al., 2018).

The absence of shared thresholds for what constitutes ‘harm’ or ‘inappropriateness’ complicates both
assessment and cross-sectoral coordination. As noted in the updated global Terminology Guidelines
(ECPAT, 2025), framing must consider developmental capacity, context, and impact, not merely the
behaviour itself.

Data, surveillance and monitoring

There is widespread agreement across the literature that data collection is fragmented, inconsistent, and
underdeveloped. Many jurisdictions do not disaggregate sexual abuse cases by age of perpetrator, and
few collect longitudinal data to track outcomes for children displaying HSB (UNICEF Innocenti, 2022;
WeProtect Global Alliance, 2023). While some tools exist in high-income countries, these are often siloed,
not publicly accessible, or lack age- and gender-sensitive indicators (Department for Education, 2022;
Chiang et al., 2020).

Moreover, the dominance of rates of repeated HSB as a proxy measure of success in interventions skews
how effectiveness is understood. Studies note that other outcomes, such as disclosure, social
reintegration, and emotional wellbeing, are rarely measured, yet crucial to meaningful prevention
(McPherson et al., 2024; Papalia et al.,, 2018).

Geographic and equity gaps
The literature base is skewed heavily toward English-language studies and high-income countries (Chiang
et al, 2020; McPherson et al,, 2024). Evidence from low- and middle-income countries (LMICs) remains

sparse, despite indications that peer-on-peer harm is widespread and often unreported in these settings
(UNICEF Innocenti, 2022; ECPAT International, 2022). This creates a distorted evidence landscape where
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most models are tested in clinical or carceral settings with limited adaptability to community-based,
culturally relevant interventions.

Marginalised children, including those with disabilities, neurodivergence, or who identify as LGBTQ+, are
also underrepresented in both research and programming (Hackett, 2014; Papalia et al., 2018). The field
continues to lack participatory approaches that meaningfully involve children in the design and evaluation
of interventions intended for them.

5. Thematic analysis of stakeholder interviews

The thematic analysis presented in this report is grounded in the insights from nine semi-structured
interviews with a diverse group of global experts. Participants were purposively selected from across the
child protection ecosystem to ensure a range of professional perspectives, including from frontline
service delivery, online safety and helplines, survivor advocacy, policy, and research. The sample includes
experts based in the Europe, North and South America, and Southeast Asia, providing a broad global
viewpoint please see Annex B for more information on each of the stakeholders.
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5.1 Coding framework and approach

To analyse the perspectives, a structured thematic codebook was developed. This was grounded in the
project aims and built around six core domains: (1) Perceived Drivers of HSB, (2) Prevention, (3) Digital
Dynamics, (4) Challenges and Gaps in Support, (5) Structural and Policy Constraints, and (6) Good

Practices and Opportunities.

This initial framework was iteratively refined throughout the coding process as new insights emerged
across the interviews. Additional sub-codes were added, and some were adapted to more accurately
capture nuances, particularly around complexity, systemic responsibility, and contextual variation.

Table 1 - Summary of Final Codebook Categories and Definitions

Themes

1- Perceived

Sub-Themes

Curiosity Without Compass

Codes

Factors_Developme

‘ Definition/Focus

Developmental vulnerabilities tied to

Relatable;

Make Risks Real and
Recognisable;

Building the Scaffolding
Within,

Drivers of ntal age, curiosity, or impulse control.
HSB The Peer-Driven Pipeline to Factors_SocialPeer Peer pressure, online subcultures,
HSB influencers, and group dynamics.
When HSB Signals Distress not | Factors_Individual Individual-level drivers such as
Deviance trauma, neurodiversity, or
compulsive behaviour.
Systems of Silence Factors_Systemic Cultural norms, gender inequalities,
legal gaps, and poverty.
2. Start with the Basics, Sooner Timing When prevention begins, often too
Prevention late; emphasis on early intervention,
even in early childhood.
Make it Engaging and ContentStyle Pedagogical and content approach,

trauma-informed, pop-culture
aligned, youth-accessible.

Closest to the Problem,
Closest to the Solution

Participation

Youth co-design, family involvement,
and community integration in
intervention planning.

Prevention Through Trust

ProtectiveFactors

Role of trusted adults, peer support,
mentoring, and emotional literacy.

Fitting the Tool to the Context

OnlineResource

Use of digital resources for
prevention, reflection, and early help.

3. Digital
Dynamics

Online as a Core Social Reality;
Stranger Danger as a Broken
Prevention Model;

From Static Pornography to
Interactive Abuse;
Reassessing the Digital Divide

Digital_Dynamics

Role of online platforms, exposure to
extreme content, livestreaming, and
platform safeguards.
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4 -
Challenges
& Gaps in
Support

Working in the Dark

Gaps_Data

Absence of granular, shared, or
longitudinal data on HSB and
outcomes.

Shame, Silence, and
Institutional Evasion;

A Fractured and Precarious
Ecosystem

Intervention_Challe
nges;
Gaps_Monitoring

Legal, funding, and systemic
constraints that limit service
delivery.

Weak monitoring systems and lack
of long-term impact assessment.

Practitioner Uncertainty and
Training Gaps

Gaps_Training

Lack of practitioner training,
guidance, or confidence to handle
HSB.

Moving Beyond Binary
Categories

Complexity_Experie
nce

Lived experience is intersectional,
involving trauma, culture,
neurodiversity.

Systemic Failures in
Measurement and
Accountability

Gaps_Monitoring;
Complexity_Impact
Assessment

Weak monitoring systems and lack
of long-term impact assessment.
Need for nuanced, qualitative and
child-safe ways to assess
intervention success.

When Everyone is
Accountable, No One Is

Complexity_Respon
sibility

Shared roles between families,
institutions, platforms, and states.

5. Structural
and Policy
Constraints

The Criminalisation-
Prevention Dilemma

Legal_Policy_Constr
aints

Laws and policies that hinder
prevention or stigmatise youth.

Everyone Working in Silos

CrossCut_Fragment
ation

Poor coordination and duplication
across sectors (health, education,
justice).

6. Good
Practices
and
Opportuniti
es

Make it Engaging and
Culturally Safe;

Grounding Prevention in Lived
Experience;

Design from Where the Harm
Happens;

Building Trust Through Data
and Partnership; Reimagining
Schools as Holistic Health
Hubs

Intervention_Opport
unities

Models or reforms worth scaling
(e.g., co-designed tools, integrated
services).

Rethinking Measurement

Measuring_lmpact

Examples of promising evaluation
metrics or success indicators.

5.2 Thematic analysis of stakeholder interviews

Each transcript was manually coded against the full codebook. The following analysis presents a thematic

synthesis of the most salient insights, bringing together interview findings with relevant literature to

illuminate the current landscape of challenges, gaps, and promising practices in the field of HSB

prevention and response. Note: All interviews are anonymised in accordance with each participant’s

stated preferences.




5.2.1 Perceived drivers of HSB

When discussing divers of HSB, stakeholders consistently described HSB as the outcome of a complex
interplay of individual, developmental, peer, and structural factors rather than an isolated behavioural
issue. These insights closely align with the literature, which emphasises that HSB often emerges from
overlapping vulnerabilities, ACEs, developmental challenges, and exposure to harmful social norms and
digital environments (Hackett, 2014; Allen, 2017; Papalia et al,, 2018). The following subsections present
the main drivers of HSB discussed in the interviews.

Curiosity without compass

The developmental window between ages 8 and 13 emerged as a critical period of vulnerability.
Participants commented that HSB often begins with unmoderated curiosity or confusion about sex and
relationships, especially in the absence of age-appropriate guidance. A Lucy Faithful Foundation (LFF)
team member described this as “u collision between ncturcal curiosity and unmet guidance,” particularly
among children without access to comprehensive sexuality education or open family communication.

This insight aligns with findings from the literature, which argue that many behaviours labelled as harmful
may reflect a lack of sexual knowledge or social immaturity, rather than malicious intent (Hackett, 2014).
Several interviewees noted the disconnect between rigid legal frameworks and children’s actual capacity
to understand the impact of their behaviour, echoing calls in the literature for contextual, developmentally
sensitive interpretation of harm (Papalia et al,, 2018). This underscores the need to tailor prevention to
distinct developmental stages, rather than applying a single approach to all children and adolescents.
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The peer-driven pipeline to HSB “We're seeing more boys saying ‘this is just

banter’ after quoting Andrew Tuate, it's like
they've internalised it without readlising.”
Research participant

Experts across interviews identified peer
dynamics and digital subcultures as
accelerating drivers of HSB. El and INHOPE
described how online group chats and social
media platforms facilitate coercive “dares,” sexualised challenges, and boundary-pushing behaviour, often
normalised by peer validation. Other stakeholders raised concerns about the influence of online
masculinist and misogynistic figures, “We’re seeing more boys saying ‘this is just banter’ after quoting
Andrew Tate, it’s like they've internalised it without realising,” said one practitioner from El. This adds
nuance to existing research on how media and pornography shape coercive norms, attitudes and rape
myths (Haslop et al., 2024; Stanley et al,, 2016). From a clinical perspective, Dr. Daniel Rothman, a
Canadian clinical psychologist and academic specialising in developmental sexual harm, trauma, and
adolescent forensic assessment added that key internal contributors to HSB Rothman noted that online
cultures often create unhealthy behavioural norms without adult input. “Kids will lock some
understanding around those kinds of norms... [like] is it OK to request a nude?” Their own internet-based
culture has evolved without the benefit of much responsible adult supervision.

However, the interviews add granularity by identifying specific online practices not yet widely
documented in academic studies. For instance, the Hug Project shared cases in which perpetrators used
online games to groom boys by offering in-game rewards in exchange for sexual content, a tactic that
highlights the evolving nature of platform-based coercion.

When HSB signals distress, not cleliberate harm

All interviewees identified trauma and ACEs as core contributors to HSB. Participant 8, a gender, violence
prevention and data specialist with a focus on African countries noted that in many cases, “o specific
traumatic experience might elicit a lot of those things to come together to actually then result in the
HSB,” reinforcing the understanding that these behaviours often stem from distress, not deviance. This
reflects findings in the literature that a history of maltreatment is found in 50-80% of children displaying
PSB (Allen, 2017, as cited in McPherson et al, 2024). “Most of the kids I see... have experienced hona fide
trauma. There seems to be a pathway from those things to a kid later on developing a range of harmful
behaviours” (Rothman).

Neurodivergence also featured prominently in relation to the manifestation of HSB. Practitioners from
LFF, CPC, and Childlight highlighted the over-representation of children with autism spectrum disorder,
ADHD, and learning disabilities in HSB referrals. These children often face challenges in understanding
boundaries, interpreting social cues, and regulating behaviour, all of which can increase vulnerabilities,
particularly in digital contexts, when adecquate support is lacking. Importantly, these vulnerabilities arise
not from neurodivergence itself but from unmet support needs and environments that fail to
accommodate children’s developmental profiles. From a clinical perspective, Rothman noted that in
neurodivergent children these challenges may include “difficulties with impulse control [and] problem
solving,” sometimes compounded by a “genuine, atypiccal sexual interest profile” or struggles with sexual
compulsivity, particularly for neurodivergent youth who may be more vulnerable to fixations. The
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literature confirms that neurodevelopmental conditions are present in a substantial proportion of youth
referred for HSB, underscoring the need for developmentally attuned assessments which are also
trauma-informed and avoid over-pathologisation (Allen,
2023; McPherson et al, 2024). At the same time, a lack of

) o “Kids don't talk about it, because
adequate support can heighten vulnerability not only to

their families pretend it doesn’t
exist”
Research participant

engaging in harmful behaviours but also to experiencing
harm from others. As one LFF practitioner noted, “prevention
has to start from recognising how kids with ADHD or autism
might process things differently — otherwise we're setting
them up to fail.”

Systems of silence

Stakeholders also emphasised the importance of structural and systemic conditions in shaping both risk
and response. Participant 8 flagged the “legal non-criminalisation of specific acts” in some LMICs as a
fundamental barrier to recognition, data collection, and service provision. In Southeast Asia, stakeholders
such as the Hug Project described how certain sexual behaviours among children, such as sharing nudes
or exploratory online interactions, are often hidden rather than openly acknowledged, “..due to strong
cultural taboos and family silences. Kids don’t talk about it, because their families pretend it doesn’t
exist” said a practitioner from the Hug Project. “Even the word sex is taboo in many homes.” These
actions are frequently stigmatised and occur behind closed doors due to strong cultural taboos and
family silences. This adds further complexity to how children understand their own behaviours and
undermines their ability to seek help or access support. As noted in the literature, stigma and cultural
discomfort around sexuality and education can suppress reporting, weaken institutional response, and
limit the development of effective prevention strategies across all contexts, though to differing degrees
(Chiang et al., 2020; ECPAT, 2025). These dynamics are not unigue to LMICs and have also been observed
in high-income contexts, particularly among Black, Asian, Minority and Ethnic (BAME) communities in the
UK and other cultural minority groups, as highlighted in previous Global Threat Assessments (WeProtect
Global Alliance, 2023).

These understandings reinforce a consistent concern across the literature: that HSB remains significantly
under-addressed in LMICs due to legal ambiguity, fragmented governance, and weak infrastructure for
prevention and early intervention (Sheikh & Rogers, 2024). While several LMICs have made important legal
and policy strides, including the adoption of comprehensive child protection frameworks, significant
implementation gaps and resource constraints continue to limit consistent prevention and early
intervention. As noted in the literature, failure to confront these root condlitions contributes to the
marginalisation of at-risk youth and perpetuates cycles of silence, stigma, and underreporting (Hackett,
2014; Papalia et al., 2018).
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5.2.2 Prevention: start earlier, make it meaningful and involve
youth

Stakeholders across all interviews voiced a clear and consistent message: current prevention efforts are
insufficient, too late, and often disconnected from children s’ lived realities. This echoes longstanding
calls for trauma-informed, culturally grounded strategies that begin earlier and reflect children’s realities
(Hackett, 2014; McPherson et al., 2024; Allardyce & Yates, 2018). In addition, power dynamics, including
those shaped by gender, age, ability, and social status, are central to how HSB manifests and how children
experience harm or exclusion. Responses must attend to these imbalances rather than apply gender-
neutral or binary frameworks (Newman, 2024, p. 11).

Start with the basics, sooner

The Hug Project and Participant 8 both stressed that prevention should begin “in the womb™ highlighting
the importance of maternal health, parental wellbeing, and early childhood development as the
foundations for resilience. This alignhs with broader SRHR approaches, which frame prevention as
beginning in maternal health and extending through early childhood, ensuring that concepts such as body
autonomy and consent are introduced in developmentally appropriate ways. Supporting families during
these stages can strengthen attachment, nurture social and emotional skills, encourage healthy parenting
practices, and create protective environments long before formal sex education typically begins.
Practitioners from the CHI added that by the time many children receive lessons on consent or
boundaries, their ideas about relationships and gender have already been shaped, often by harmful digital
influences. “Children das young as 4 dre dlreccy forming ideads around relationships, consent and body
autonomy. I think starting the conversation from before the age of 10 really looks at using
developmentally appropriate language.” Early intervention therefore means not only introducing
developmentally appropriate conversations about consent and body autonomy, but also embedding
positive, rights-based approaches to relationships from the very start of a child’s life. These insights echo
findings from Hackett (2014), which emphasise the critical importance of early, developmentally

appropriate interventions.




Making it engaging and relatable

The Hug Project described how they integrate song, dance, and play into their sessions to reduce fear and
increase participation, particularly among younger children. El similarly emphasised the value of
“colourful, interactive, and non-lecture-based formats” to engage adolescents. “We look at updating our
content termly to make it contextually relevant. fonts, colour schemes, pop culture—they change how
children engage with us.” Moreover, they noted that these stylistic decisions and efforts to make the
education trainings they deliver to children in schools are carefully thought about and iterated constantly
to keep the trainings fresh and engaging. These findings align with McPherson et al. (2024), who warn that
didactic or clinical content often alienates children, especially those with trauma histories. Prevention, as
several organisations noted, must “speak the language” of children and adolescents rather than that of
bureaucracies. This often requires non-verbal and non-written tools, including art, play, and sport, which
can create safe and accessible ways for children to express themselves and engage with prevention
messages. Rothman also emphasised that effective programming must involve skills-based practice,
giving children the “opportunity to practice skills that are taught,” which might include role-playing
scenarios, practising refusal skills, or actively rehearsing how to seek help in unsafe situations. The Hug
Project also noted that using real-life case studies, such as incidents of financial extortion via online
gaming, makes prevention content more emotionally resonant and memorable. Rather than abstract
warnings, they anchor lessons in narratives that children can relate to. Participant 8 highlighted that these
stories create “moments of recognition,” making the risks feel more immediate and the support systems
more accessible. This is seen in the literature’s argument for trauma-informed pedagogy and
mentalisation-based strategies, which is an approach that helps children understand both their own and
others’ mental states to foster empathy and reflection (Papalia et al., 2018). Moreover, El noted the
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benefits of using their digital safe space, where survivors can share their testimonies anonymously. This
has been used to shape lesson plans, and it was noted that it led to an increase in disclosures, leading to
greater awareness on the issues in their schools.

Practitioners also emphasised the importance of equipping children with language to describe
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