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How it began ...

In 2012, just two months into my post at West 

Cork Women Against Violence (WCWAV), I was 

leaving a local supermarket on a winter evening, 

when a woman approached me asking if I was 

from WCWAV. When I confirmed that I was, she 

commenced to tell me of the struggles and 

obstacles she had faced in trying to get support for 

her teenage daughter who had been raped. She 

asked if I could do anything to help. Shamefully, 

all I could do was give her some contacts in Cork 

City and Tralee.

The encounter has stayed with me for several 

reasons; the determination of a mother to get 

her child help, the fierceness of her love for her 

traumatised daughter, and the utter futility I felt 

because I had neither specific assistance to share 

with her nor to direct her to in West Cork.

Over the years, gardaí too have sent individuals 

to WCWAV in the hope that we could provide 

some sort of support to them in the aftermath 

of a sexual assault. Sexual violence is an area we 

are not unfamiliar with, as sexual coercion and 

rape can sometimes present within abusive and 

coercively controlling relationships. However, we 

are not experts in a field that requires specialist 

knowledge of: legal protections and criminal 

procedures in cases of sexual assault, the long- 

term impact on survivors, the effects on families 

trying to come to terms with what has happened 

to a loved one, the experience of assaults outside 

of an intimate relationship and the heart-stopping 

effects of learning that a child has been sexually 

abused. For a couple of years, we tried to give 

solace by arranging for some therapeutic support 

for victims, but our efforts have been piecemeal 

and patchy because of resources and the priorities 

of our domestic abuse clients.

In 2018, Tusla commissioned a Needs Analysis of 

domestic violence and sexual violence supports 

in Cork city and county. One of its key findings 

indicated a need for sexual violence supports in 

West Cork. In response to that finding, WCWAV 

agreed to commission and direct research to 

ascertain where and to whom victims of sexual 

abuse and rape go for help or to disclose their 

experiences. This was the work first undertaken 

for us by Dr Caroline Crowley in 2019 and the 

extent of responses and the depth of the concerns 

expressed in that first report are testament to 

not only her outstanding work and the sensitivity 

with which she conducted it, but because the 

questions of who receives disclosures and how 

they respond hit a nerve. Health and social care 

professionals, community support services, 

advocacy, homelessness, education, counselling, 

addiction services and gardaí gladly connected 

with the research. They voiced their fears of 

being ill-equipped and unprepared, much like 

the experience I too had on a winter evening 

with a mother desperate for accessible supports 

for her child.

Our first research report identified where and to 

whom survivors disclosed and highlighted the 

sense of inadequacy felt by many respondents in 

being able to offer appropriate support. But it also 

documented their strong desire to do more and 

to do so with greater confidence. Five individuals, 

four of whom were survivors and one the family 

member of a survivor, shared their stories and the 

responses they encountered in their search for 

help. The first research report led us to conclude 

that the next step must be to amplify the voices of 

those who need supports and to ask them what 

those supports should look like. Hence, this report.

This document was just at the drafting stage 

when stunned by the murder of Ashling Murphy, 

Ireland was forced to recognise the soul-crushing 

struggle that women face to survive the daily 

litany of abuse, misogyny and threat that comes 

with being female in our society. With that harsh 

recognition, the murmur of new conversations 

began to grow; conversations about consent, 

respect, prevention, taking responsibility for the 

kind of community we want for women and girls 

and for all those vulnerable to coercion, abuse, 

and violence. The findings and recommendations 

contained in this report, combined with the 

previous research, gives further stimulus for those 

discussions to continue and, we hope, to give it 

direction towards meaningful outcomes.

Listen to the voices contained in this report, 

recognise their needs, and commit to creating 

an embrace of supports that ultimately builds a 

community of safety against sexual violence here 

in West Cork.

Marie Mulholland,   

CEO, West Cork Women Against Violence
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 and
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The following media organisations and journalists 

were another source of invaluable support for 

helping to spread word of the public survey in 

order to reach as many survivors and supporters 

as possible:

•  Sean Mahon (managing director), Siobhan 

 Cronin (editor), Emma Connolly (deputy 

 editor) and Brian Moore (journalist) with the 

 Southern Star newspaper

•  Patricia Messenger (broadcaster of Cork 

 Today) and her team at C103 radio, and
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A very special thank you to the staff and to the 

voluntary board members of West Cork Women 

Against Violence (WCWAV) for taking on the 

role of administering and overseeing the project 

locally. The importance of anchoring the research 

in this trusted and respected community-based 

service cannot be under-estimated. Furthermore, 

working with WCWAV ensured that the researcher 

and co-author were supported throughout the 

course of the project from concept and design to 

reporting and dissemination.

WCWAV’s Chief Executive Officer (CEO) 

Marie Mulholland was steadfast in driving 

this research forward while she and her team 

continued to run a domestic violence service 

during the pandemic. It is another example 

of her determination that survivors’ voices be 

heard, included, and respected when designing 

responses to their needs.

West Cork psychotherapist Michelle Nagle 

brought a compassionate and trauma-informed 

therapeutic lens to the project. Her guidance from 

the design of the questionnaires to the write-up of 

the report constantly reminded all of those involved 

in the project to keep survivors at the heart of the 

research. Her expert contribution has given us all a 

deeper understanding of their experiences and a 

greater appreciation for their spirit.

WCWAV’s new Sexual Violence Community Project 

is underway to progress the recommendations 

of survivors, supporters, and services.  One of 

the first jobs of its Development Worker, Sandra 

Byrne, was to help to finalise this publication 

and to organise its public launch.  With her skills 

and experience in community development and 

human rights issues, Sandra embraced the work 

wholeheartedly and provided vital support in 

these final steps.

Designing a publication with testimonials as 

important and as personal as those in the report 

had to be done by someone with genuine care 

and respect for the narrators.  That person was 

West Cork-based visual artist Jenny Dempsey.  

Long-time graphic designer for WCWAV, Jenny’s 

soulful approach and her passion for infusing 

text with imagery, energy and colour to bring it 

to life is evident in all of her work, including this 

beautiful document.

The resulting report is the outcome of everyone’s 

input and collaboration. Any remaining errors or 

omissions are mine.

Dr. Caroline Crowley, Crowley Research
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Sexual violence violates human rights to life, health, personal 

freedom and security. People in rural regions who experience 

sexual violence can face poorer access to expert help. They may 

also encounter discrimination in tight-knit communities that are 

characterised by low awareness and responsiveness to such human 

rights’ violations. This project focused on people in West Cork in 

the south-west of Ireland who have experienced sexual violence 

(or supported someone else who has experienced sexual violence). 

It asked them to share their knowledge of seeking, sourcing and 

accessing their rights and justice whilst in that rural region.

In 2021, almost 30 survivors and their supporters took part in an anonymous survey through which they 

shared experiences of sexual abuse, sexual assault and other types of sexual violence, and/or of seeking 

and trying to access supports whilst in West Cork. They also outlined the changes needed to help them 

to secure appropriate supports and justice in response to sexual violence.

In human rights terms, survivors are referred to as ‘rights holders’. The survey heard from rights holders 

who had experienced sexual violence as young children, teens and adults. It heard from people with 

diverse gender, sexual and national identities and from a range of socio-economic circumstances. The 

findings from their testimonies reveal the need for four key changes in West Cork. To be sustainable, 

the following recommendations should happen within a broader cultural movement to create a trauma-

informed society from local to national levels with zero tolerance for sexual violence.

Roll out a Relationship / sex education and awaReness 

pRogRamme – through a strengths-based and community-wide 

initiative as well as targeted at schools to educate, raise awareness 

and empower everyone. Key topics would include feeling safe 

in other people’s company, relationships, consent, intimacy, 

sensuality, sexual reproduction, plus sexual violence of any kind as 

well as how to respond to it.

establish a west coRk sexual Violence suppoRt seRVice – 

that is comprehensive, intersectional and accessible throughout 

the region.

deliVeR tRaining foR key seRVices and pRofessionals – on 

trauma-informed approaches and survivor-focused procedures 

beginning with all agents of the State in West Cork that have 

contact with survivors such as An Garda Síochána, Tusla and 

the Judiciary. Also, training is needed for general practitioners, 

counsellors and therapists on up-to-date practices in relation to 

appropriate responses and interventions for survivors.

ResouRce appRopRiate community-based pReVention and 

eaRly inteRVention – using an evidence-based design of 

comprehensive family supports located in communities throughout 

West Cork.

1

3

2
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It is envisaged that the findings from the project will be incorporated into ongoing work to develop 

capacity for a specialist sexual violence support service in West Cork. This is a rural region where most 

people live dispersed across islands, countryside and small settlements, far from established urban-

based specialist services such as rape crisis centres. The establishment of a local service will help to 

ensure that supports are designed and delivered to protect and promote human rights and equality, 

and help to eliminate human rights abuses and discrimination by:

•  responding to the particular needs and circumstances of rights holders in West Cork,

•  complementing while strengthening existing effective supports, and

•  overcoming the broader challenges of rural geography, persistent inequalities in Irish society, and 

 limiting conservative attitudes towards sexual identities and sexual violence1 (see Crowley et al., 2021).

The findings are being disseminated to service providers, professional collaborators, academics, and 

the general public. It is hoped that sharing the findings will:

•  enhance public awareness and empower individuals, families, schools, employers, community groups 

 and service providers to address remaining and newly emerging abuses of human rights and equality, 

 and

•  highlight legislation, policy or practice that signal structural and systemic factors hindering access to 

 human rights and justice.

 

1 Through this earlier research in West Cork, survivors and support providers flagged inequalities in terms of wealth, gender, ethnicity and 
disability.  Conservative attitudes were related to fear, ignorance, stereotypes and taboo. Addressing such factors requires a holistic and 
intergenerational sexual violence prevention strategy.
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Cork City

Ireland

Northern 
Ireland

West Cork

“We know the impact sexual violence has 

in somebody’s life. They’re completely 

devastated.Their lives are completely 

changed by it. And it’s so sad if there isn’t a 

service for them. Why should it be a lottery 

system, because you live in a city or a town 

that you can get that service?” 
SERVICE PROVIDER (CROWLEY ET AL., 2021). 

Sexual violence violates human rights to life, health, personal freedom and security, as well as the 

right not to be tortured or exposed to other inhuman, cruel or degrading treatment. Internationally, 

there are a number of key human rights instruments that work to protect people from sexual violence 

including the United Nation’s (UN) Convention on the Rights of the Child (CRC)2, the UN Convention on 

the Elimination of all forms of Discrimination Against Women (CEDAW)3, and the Council of Europe’s 

Istanbul Convention on preventing and combating violence against women and domestic violence4.

Those who experience sexual violence in rural regions have poorer access to expert help and may 

experience discrimination in tight-knit communities where there are low awareness and responsiveness to 

such human rights’ violations. This report is the output of a project to enable people in West Cork (Figure 

1-1) who have experienced sexual violence (or helped someone else who has) to share their knowledge 

of seeking, sourcing and accessing their rights and justice. The project’s findings and recommendations 

are being incorporated into a community-led, multi-stakeholder initiative. That initiative aims to develop 

a service to successfully deliver sexual violence support services in a region where most people live 

dispersed across islands, countryside and small settlements, far from specialist services.

2 See: https://www.ihrec.ie/reports-international-bodies/united-nations-convention-rights-child/, accessed 30/03/2022.
3  https://www.ihrec.ie/our-work/cedaw-2016/#:~:text=The%20UN%20Convention%20on%20the,and%20ratified%20CEDAW%20in%201985, accessed 30/03/2022.
4  See: https://www.ihrec.ie/istanbul-convention-combatting-violence-against-women-enters-force-in-ireland/, accessed 30/03/2022.
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Figure 1-1: Location of the project in West Cork.



In this report, the term Sexual Violence is understood as “any sexual act or attempt to obtain a sexual 

act, or unwanted sexual comments or acts to traffic, that are directed against a person’s sexuality using 

coercion by anyone, regardless of their relationship to the victim, in any setting, including at home 

and at work.”5 The report recognises sexual violence as an experience that may be faced by anyone 

of any identity at any time in their lives. For example, sexual violence encompasses all types of contact 

sexual abuse and sexual assault, including rape. Other forms entail non-contact sexual violence, such 

as where children are “knowingly or intentionally caused to witness sexual activity or images of sexual 

activity” (RCNI, 2022: 60). Adults may also experience unwanted non-contact sexual experiences, such 

as indecent exposure and sexual assaults that do not involve the touching of the abused person’s breasts 

and/or genitals. Modern and emerging forms of digital technologies extend the range of non-contact 

forms of sexual violence against children6 and adults.

While the research had originally used the term ‘child sexual abuse’ to denote the perpetration of sexual 

violence against a child, this was updated to the ‘sexual abuse of children’ in the final report in line with 

the new RCNI guidelines (ibid.). The full definition of the ‘sexual abuse of children’ is:

“the involvement of a child of any age (under 18) in or with sexual activity 

through use of coercion, force or threats, or abuse of authority, influence, trust 

or vulnerability. .... Sexual abuse of children can be perpetrated by an adult or 

another child.” (RCNI, 2022: 26).

The person who experiences sexual violence is called a survivor7 or a victim8. While both terms are used 

in this report, including occasionally by the participants, the term Survivor is employed mostly.

5   Source: https://www.svri.org/research-methods/definitions, accessed 08/02/2022.
6  “Sexual Violence Against Children is an umbrella term which includes all forms of sexual abuse against children, sexual exploitation of children, sexual  
 victimisation of children, and other forms of sexual harm to children. It includes any attempted acts or words, inducement or coercion to engage in harmful 
 acts, and is not limited to physical acts. Sexual violence against children includes the digital dimension of sexual violence against children (involving use of ICT 
 or electronic devices ...)” (RCNI, 2022: 22).
7   This term tends to be “preferred in the psychological and social support sectors because it implies resilience” (RCNI, 2022: 44).
8   This term is “often used in legal and medical sectors” (RCNI, ibid.)
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1.1 Defining Sexual Violence 1.2 Background to this Project

In 2017, a Cork City and County Needs Analysis Project undertaken by Tusla – Child and Family Agency 

Domestic, Sexual and Gender Based Violence Services Unit (DSGBV) identified people’s difficulty in 

accessing sexual violence support services in West Cork (Power and McArdle, 2018). It highlighted the 

need for specialised supports in this rural region. With over 57,000 residents, West Cork is comparable 

in population size to the counties of Carlow, Longford, Monaghan, Roscommon and Sligo. Calculations 

in Crowley et al., (2021) based on national rates of sexual violence from the Sexual Abuse and Violence 

in Ireland research (McGee et al., 2002) and demographic data from the 2016 Census of Population 

indicated that up to 12,000 girls, boys, women and men in the municipal district of West Cork alone were 

directly impacted by sexual violence. And according to the national statistics, some 9,000 of these were 

likely to have experienced sexual assault or rape. These are extraordinary estimates. But only 30 people 

in West Cork were reporting such crimes annually to An Garda Síochána (Crowley et al., 2021). This clearly 

points to the hidden nature of sexual violence in the region and emphasises the existence of barriers 

which make it hard or impossible for people to get the support and justice that they need and deserve.

Next, in order to establish the capacity to deliver a fully comprehensive sexual violence support system 

in West Cork, Tusla funded a follow-up research project led by West Cork Women Against Violence 

(WCWAV), in collaboration with Kerry Rape and Sexual Abuse Centre (KRSAC), Tusla’s DSGBV team 

and Sexual Violence Centre Cork (SVCC). The project ran from 2019 to 2020. Five survivors and one 

supporter were interviewed about their West Cork experiences of seeking and getting or being unable 

to secure the support they required. Additionally, almost 50 support providers in West Cork, Cork city 

and elsewhere in Munster from a diverse range of sectors both specialist sexual violence supports and 

more general community, health, social care, legal and criminal justice services were interviewed to 

learn if people in West Cork were seeking help from them in relation to the sexual abuse of children, 

sexual assault or any other form of sexual violence.

The findings of the research were stark and unambiguous. They confirmed that not only were survivors 

and their supporters in West Cork seeking help and justice in response to sexual violence, but they 

were encountering significant barriers to accessing it for a range of reasons. These barriers resulted in 

negative physical, psychological, relational, educational and livelihood impacts on survivors and their 

loved ones. Impacts were also being experienced in West Cork schools and communities more generally. 

The research revealed human rights issues at individual, family and community levels within this rural 

region. And these were being influenced and shaped by wider systems and structures operating in 

Irish society at a national level. Figure 1-2 (from Crowley et al., 2021) shows the range of factors found 
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to be influencing the situation in West Cork using the four levels of the social-ecological framework. 

This framework is useful for increasing awareness of the bigger picture, while also offering a planning 

tool for developing a sexual violence prevention strategy in response. As Casey and Lindhorst (2009) 

found in their extensive review of international practices, sexual violence prevention strategies require 

interventions that address each level of the social-ecological model, i.e., individual, relationships, 

community and society. These are known as ‘multi-level prevention strategies’.

Survivors detailed the changes needed to improve supports for them and others into the future. Service 

providers explained how to deliver supports to a disparate rural population in an accessible and confidential 

way. Professionals already have a lot of experience successfully delivering supports in response to sensitive 

issues in West Cork. It could be done in response to sexual violence too. Together, survivors and advocates 

began to envision a specialist sexual violence support service that would work for West Cork. Based on 

this evidence, Appendix 6.1 shows the resulting organisational structure proposed for a West Cork sexual 

violence support service and delivery partners to complement, collaborate and coordinate with existing 

services and networks. Appendix 6.2 shows the eight recommendations from that research.

1.3 Commissioning a Public Survey

The next step was to open up the conversation across West Cork among the wider population of survivors 

and their supporters. The six interviewees in 2020 had blazed a trail with their powerful testimonies. 

Were there others among the estimated 12,000 people directly impacted who would like to be asked 

about their experiences and for their advice on designing an effective local service too? Regardless 

of how many would participate in this next phase of the evidence-gathering stage, the organisations 

leading the research locally believed that it was not only sensible but respectful to open up the process 

through a community-wide research initiative. It would benefit the research; but, more importantly, 

survivors needed to know that they were being listened to, their opinions heard and their input acted 

upon. That is why, in late 2020, WCWAV and KRSAC applied for funding from the Irish Human Rights 

and Equality Commission (IHREC) to carry out a public survey of survivors of sexual violence, and their 

supporters, in West Cork. The title of the survey was ‘Listening to Survivors and Supporters: incorporating 

the experiences of survivors of sexual violence and their support networks in the design of a suitable 

specialist service to improve supports, awareness and ultimately justice in a rural region.’

Individual
identities, values, 

beliefs, experiences

Relationships
family, friends, 

neighbours, peers

Community
rural geographies, rural cultures 

(awareness & eduction at school and community level), 

existing support system

Society
state systems and structures 

(legal, health, welfare, education, bureaucratic) 

popular culture, media, social mores

Figure 1-2: Understanding experiences of sexual violence and 
access to supports through the social-ecological model
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1.4 Survey Aim and Objectives

In human rights terms, survivors are referred to as ‘rights holders’. The aim of the anonymous public 

survey was to harness the voice and vision of rights holders (and of their advocates) who whilst in 

West Cork had sought help in response to sexual violence. Their personal knowledge, their critique 

of experiences while seeking and availing of supports and justice, and their ideas for rights holder-led 

services would be essential to help design and develop sexual violence supports in the extensive West 

Cork region far from specialist services in Cork city and beyond Cork county. Listening to rights holders 

and advocates, and then incorporating their input into the design and delivery of supports in West Cork 

would help to promote human rights and eliminate human rights abuses in three key ways:

•  By responding to the particular needs of rural rights holders,

•  By complementing and strengthening existing effective supports, and

•  By overcoming the broader challenges of rural geography, persistent inequalities in Irish society, and 
 limiting conservative attitudes towards sexual identities and sexual violence (Crowley et al., 2021). 

The four objectives of this project were:

1 To hear directly from rights holders (or their advocates) in the rural region of West Cork who had 
 sought or secured access to supports in response to sexual violence,

2 To learn what helped and what hindered the rights holders and their advocates to seek and secure 
 access to those supports,

3 To use the findings to inform the ongoing development and design of a rural specialist support 
 service that enhances access to rights and justice, and

4    To disseminate findings and continue to grow public awareness, both regionally and nationally.9

9  Regionally – to enhance public awareness and empower individuals, families, communities and service providers to address remaining and newly emerging 
 abuses of human rights and equality, and nationally – to address areas of legislation, policy or practice highlighted through the project that point to societal,  
 structural, and systemic factors hindering access to human rights and justice.
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2.1 Coordination

From October 2020, the project manager (WCWAV CEO – Marie Mulholland) and the researcher 

(Caroline Crowley) held online and in-person10 meetings to plan and progress the research project.11

2.2 Design and Pilot of 
    Questionnaires

By December 2020, the researcher had drafted two survey questionnaires to collect data from (a) rights 

holders and (b) their advocates. From January 2021, a number of specialists in Domestic, Sexual and Gender 

Based Violence, along with sexual violence counsellors12 and trauma-informed support workers robustly 

critiqued and input to the questionnaires to ensure that the survey process was as inclusive as possible, 

that the questions being asked and the language used in the questionnaires were appropriate and that 

information was listed on the (albeit limited) free supports currently available to rights holders and their 

advocates in West Cork. The questionnaires were also shared with Rape Crisis Network Ireland (RCNI)13, 

Tusla and IHREC’s Policy and Research Department.

The questionnaires were uploaded to SurveyMonkey®, an online platform with settings that would ensure 

anonymous data collection. The settings used ensured that the email address and IP address14 of online 

participants were not recorded. Due to the sensitive nature of the survey and the importance of protecting 

the anonymity and the safety of rights holders who chose to participate in it, the researcher took the 

necessary time to develop and test the online questionnaires. A key consideration was to balance two 

methodological goals:

1 the importance of participants being able to start their questionnaire in one session and to return 
 to it at a later session(s) so that they could take as much time as they wished to answer questions 
 and to share their testimonies, and

2 ensuring that only they would be able to access their particular online questionnaire with their 
 private information.
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10 In line with pandemic restrictions.

11  Miriam Ryan (WCWAV support worker) joined the project team, bringing skills in trauma-informed community development work to inform future workshops. 

While workshops did not happen during the life of the project due to pandemic restrictions, the project team remain hopeful that this will happen in the future so 

that rights holders can brainstorm the research findings.

12  Special thanks to West Cork-based private therapist, Michelle Nagle, who provided invaluable and in-depth advice on the design and roll-out of the survey.

13  The RCNI (2022) published guidelines for terminology when collecting data on sexual violence against children. While these post-date the design and 

implementation of the survey itself, they have informed this report.

14  The internet protocol (IP) address is a unique identifier for each computer that communicates through a network.

In May 2021, the online questionnaires were then tested in a pilot survey by one survivor and two advocates. 

Both steps (the review by specialists and the pilot) were taken in order to ensure that the survey forms 

would collect high quality data while minimising the risk of trauma to participants. The pilot confirmed 

that the online forms worked well and required minimal edits. A project email account was created 

‘WestCorkResearch@gmail.com’ to give the project its own identity as a place-based initiative and to signal 

that it was open to people of all identities.

2.3 Promotion and Dissemination
From June 2021, the online survey went live.

The project team promoted the survey widely to help reach as many of the estimated 12,000 West Cork 

girls, boys, women and men directly impacted by sexual violence as possible. West Cork-based graphic 

designer, Jenny Dempsey, created visually appealing promotional A4-sized posters and A5-sized flyers 

for the survey to strengthen public engagement with the project. These were designed to attract rights 

holders of diverse identities (Appendix 6.3).

The project team linked in with WCWAV’s own collaborative networks and the service providers who had 

supported earlier research projects to promote the survey among their networks, service users and/or 

via their social media channels, including:

1 West Cork Child & Family Support Network or CFSN (approximately 20 services, 
 including four family resource centres),

2 West Cork Irish College of General Practitioners (GP) Faculty and Clinical Society15 
 (29 surgeries and Primary Care Centres),

3  West Cork therapists and counsellors 
 (49 members registered with seven professional bodies or associations),

4  West Cork Garda Division16 (32 garda stations and sub-stations),

5 Cork County Public Participation Network (PPN)17

6 elected public representatives (three TDs18 and nine Cork County Councillors),

7 public health providers for West Cork’s seven inhabited islands19

8 further education institutions, and

9 online community groups and noticeboards.

15 Our thanks to Dr. David Hurley (Secretary).

16  Our thanks to Chief Superintendent Con Cadogan and his staff.

17  Our thanks to Judith Gilbert, Project Officer with Comhar na nOiléan.

18  Teachtaí Dála or member of the Irish parliament.

19  Our thanks to the islands’ community nurses, Moninne Collins RGN and Catherine O’Sullivan RGN.



Beyond West Cork, the project team reached out to:

1 specialist sexual violence and LGBTQI+20 support organisations, and

2 third-level institutions.

Survey posters were mailed or delivered to West Cork’s family resource centres, GP surgeries, and 

Garda stations.

With the loosening of pandemic restrictions, the project team delivered survey flyers and posters in 

person to re-opened businesses, services and community facilities across West Cork Municipal District 

(WCMD) in order to promote the survey and encourage participation. While this labour-intensive work 

involved driving 600km of rural roads over two weeks, the conversations it stimulated with members 

of the general public was an important stage of face-to-face awareness raising about the research and 

about the issue of sexual violence in West Cork more generally. People got to meet the project workers 

directly, who were in turn able to answer specific questions about the research and its goals. It was 

hoped that this groundwork would increase the survey response rate.

Almost without exception, the project team were met with support and goodwill when asking businesses 

and services across West Cork to promote the survey among their staff and customers or service users. 

Positive feedback was received from women and men of diverse nationalities and ethnicities across social 

and care services, GP surgeries, pharmacies, community centres, charity shops, hairdressers, barbers, 

tattoo parlours, supermarkets, grocery shops, petrol stations, etc. Many expressed their eagerness to 

help and thanked the workers for carrying out this project. A few who were themselves rights holders 

or supporters shared their own personal stories. Consequently, this phase of the project served to raise 

awareness and open conversations with the wider public, including beyond the target groups.

To extend the promotional work further, the project team generated press releases for local and national 

media (the Southern Star newspaper, C103 radio, West Cork People, The Opinion, Irish Times, Irish 

Independent, Irish Examiner and Irish Sun). Most of these media outlets have an international reach 

also. This resulted in the following outcomes:

In June 2021, the regional newspaper, the Southern Star21 published an interview with the research 

project manager from WCWAV about the upcoming survey (Figure 2-1).22
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20  Lesbian, gay, bisexual, transgender, queer and intersex, plus. 

21 Circulation 13,500 and readership of >50,000, plus 35,000 online followers. 

 Source: https://www.medialive.ie/index.php?option=com_sobipro&pid=180&sid=251:the-southern-star&Itemid=0

22  https://www.southernstar.ie/news/rise-in-sexual-violence-in-west-cork-prompts-roll-out-of-major-survey-4224732

In July 2021, the Southern Star ran free quarter-page ads about the project (Figure 2-2).23 Such valuable 

support from a newspaper that is read in homes across West Cork for a week enabled the project to 

reach an older demographic and home-bound readers. Regardless of its impact on the survey response 

rate, the resulting public awareness raising would still benefit the project’s target group of rights holders 

and their supporters. Readers would see that (a) the issue was being taken seriously and (b) they had a 

voice. At this stage, one respondent told the project, “I have been waiting for this survey”.

In late July, the researcher was interviewed about the survey by Patricia Messinger on C103’s ‘Cork 

Today’,24 which is the longest running current affairs show on Irish radio.25

23  Our thanks to managing director Sean Mahon and editor Siobhan Cronin.

24  With 43,000 adult listeners daily. Source: https://www.c103.ie/news/c103-news-and-sport/radio-listenership-on-the-up/ 

 Our thanks to Patricia and her C103 team – John Paul and Bernie.

25  https://www.irishexaminer.com/news/munster/arid-40699403.html

• Are you aged 18 years or older?
• Have you experienced sexual assault/ sexual abuse or sexual violence at 
   any time in your life?
• Whilst in West Cork, did you look for help/support/information?
   
OR

• Are you someone in West Cork who has tried to give support/help or 
   obtain information for someone who has experienced sexual assault/
   abuse/violence?

If the answer is YES then this anonymous survey is something we would 
like you to consider as either a survivor or as a supporter to someone else

LISTENING TO SURVIVORS AND THOSE 
WHO SUPPORT THEM IN WEST CORK
Anonymous Survey 

To find out more about the research and to decide if this anonymous survey is for you or 
someone you know, please email westcorkresearch@gmail.com or TEXT 087 3482474 

This anonymous survey seeks to learn about women and 
men’s experiences of needing help and /or looking for 
information about sexual violence supports in West Cork.  

The aim of the survey is to use the information to build 
support services, increase awareness and strengthen access 
to rights and protections.  

It is part of ongoing work by West Cork Women Against 
Violence Project and Kerry Rape and Sexual Abuse 
Centre. It is funded by the Irish Human Rights and Equality 
Commission. West Cork researcher Dr. Caroline Crowley is 
carrying out the research.  The survey will run until the end 
of July 2021.  

Figure 2-1

Figure 2-1: June 2021 article in the Southern Star 
Figure 2-2: July 2021 free quarter-page ad in the Southern Star
Figure 2-3: August 2021 article in the Irish Examiner

Figure 2-3

Figure 2-2

   Help
  me 

   Listen
   to me 

   Support  me 

   Believe  
me 
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2.4 Impact of the Pandemic 
Inevitably, the project encountered delays and interruptions due to Covid-19.

WCWAV, the non-governmental organisation (NGO) leading on this project, was in a sector experiencing 

well-documented challenges nationally due to the pandemic, which were reflected in West Cork. 

Increased demand for their services combined with constraints on delivery of supports posed by 

pandemic restrictions had created the perfect storm. At the same time, this research project demanded 

a high level of data collection planning and administration due to the highly sensitive nature of sexual 

violence in a rural region, which slowed progress.

The primary data collection tool for this project was an online survey. Encouraging participation in the 

survey necessitated extensive awareness-raising activities. This was achieved remotely via social media 

and local media channels. But it also required distributing hard copies of survey flyers and posters 

to businesses and services throughout West Cork’s more than 2,000 km2. Pre-pandemic, WCWAV’s 

network of volunteers would have been available to support this time-consuming task. However, that 

volunteer network had become inactive from the start of the pandemic in Ireland in March 2020 to ensure 

everyone’s safety. Thus, the role of distributing material in person to businesses and communities across 

West Cork was primarily conducted by the researcher, supported by WCWAV staff where possible.

2.5 Conducting the Survey
The Covid-19 Pandemic threw a spotlight on sexual violence, especially in relation to domestic 

violence. This brought the focus of this project into public discourse more strongly. The survey went 

live in June 2021 and ran through to September 2021. While the initial plan had been to run the survey 

to the end of July, this was extended because:

• Pandemic restrictions limited the public’s exposure to survey flyers and posters displayed in 

 West Cork businesses and services, so the extension allowed them further opportunity to find out 

 about the project;

•  It provided people who only learned of the survey through media coverage in July (press and radio) 

 more time to consider participation in the survey and to ask the researcher questions before 

 deciding to proceed;

•  It provided the researcher with additional opportunity to identify and make contact with less 

 connected communities disadvantaged by rural geography, including those of the West Cork islands.

In August 2021, the Irish Examiner (a national daily) highlighted the ongoing survey in West Cork to 

help the project to reach rights holders who may have left the region (Figure 2-3).26 In September 2021, 

the Southern Star interviewed the project manager and researcher, together with collaborators in Cork 

Sexual Assault Treatment Unit (SATU) and Bantry Primary Care Centre, to highlight the ongoing project, 

along with the evolution of sexual violence supports in West Cork (Figure 2-4). All of this media coverage 

was invaluable support for helping the project to reach a wider audience in terms of participants and in 

terms of public awareness raising.

26 https://www.irishexaminer.com/news/munster/arid-40361891.html

Figure 2-4: September 2021 front page lead, 
plus full-page coverage in community pages in the Southern Star.
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2.6 Analysing & Interpreting
    the Results

On completion of the survey, the data were collated into Excel databases. Quantitative data were analysed 

numerically and visualised. Qualitative data were analysed thematically and classified accordingly.

2.7 Presentation of Quotations

The survey results and analysis are brought to life through respondents’ quotations. This ensures that 

the reader hears directly from those surveyed. To protect the identity of respondents, quotations were 

coded between ‘1’ and ‘23’, where ‘1’ to ‘18’ denotes a survivor and ‘19’ to ‘23’ represents a supporter.

Quotations were only coded where the respondent’s anonymity could be preserved. In a number of 

cases, if all of the quotations included in the report that came from a particular respondent had been 

coded, readers might have been able to generate a profile that compromised anonymity. Consequently, 

some quotations appear uncoded in the published report.

References to people, places or relationships were anonymised where necessary to protect identities.

Within the quotations, any text in square brackets indicates an addition by the author to explain a 

reference in the quote. A series of three dots represents excised words, while a series of four dots 

represents excised sentence(s). These steps were taken to order to make the quotations as clear as 

possible for the reader.

   

3   Results & 
   Analysis

Profile of Survivor Respondents ............................... 20

Profile of Supporter Respondents ............................ 22

Survivors’ Experiences of Sexual Violence ............... 24

Making Disclosures .................................................. 33

Receiving Support .................................................... 36

Improving Support ................................................... 56
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WHen ReADIng THROugH THIS SeCTIOn and especially the 

survivors’ accounts, remember the human at the heart of it all. Please 

be aware that the following material may be triggering for some readers. 

While local supports continue to evolve across Ireland, readers can 

contact the national 24-hour Helpline at Dublin Rape Crisis Centre for 

the most up-to-date information available. 

If you would like to chat to someone immediately, please contact 

the national 24-Hour Helpline at Dublin Rape Crisis Centre (DRCC) 

1800 77 8888 or by email at counselling@rcc.ie. ❧ For the deaf or hard-

of-hearing, text (086) 823 8443 from Monday to Friday, 08.00-18:30 ❧ 

For an interpreting service in over 200 languages, call 1800 77 8888 

from Monday to Friday, 08.00-18:30 

DRCC offers a free, confidential listening and support service for 

women and men who have been raped, sexually assaulted, sexually 

harassed or sexually abused at any time in their lives. They also take calls 

from anyone who wishes to talk about the effects of sexual violence. 

Counsellors are available to listen 24 hours a day, 365 days of the year, 

and take calls from anywhere in the country - “We know that it takes courage 

to make contact for the first time and would like to assure you that every caller to our 

Helpline is treated with respect and dignity.”  www.drcc.ie
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3.1 Profile of Survivor Respondents 

A total of 23 survivors took part in the survey and information on a range of support services available in 

Ireland was shared with all 23 participants.

There were 18 full participants. The remaining five participants did not meet all of the criteria for this 

targeted research project. In order to learn from survivors’ experience of seeking support in response 

to sexual abuse, sexual assault or any other form of sexual violence, they firstly had to have disclosed to 

someone else. Two respondents had not told someone else about their experiences. In order to learn 

from their experience of seeking support from West Cork, they secondly had to have sought help whilst 

in the region. While a further three had told someone else about their experiences and sought help, 

they were not in West Cork at the time. This section gives a brief overview of the characteristics of the 

survivors who were full participants in the survey.

The survey heard from survivors between the ages of 18 and 74 years (Figure 3-1). Most respondents were 

aged 18 to 54 years. This may be due at least in part to the predominantly online nature of the survey. 

The sole respondent who was aged over 65 years contacted the researcher by phone and completed a 

postal questionnaire.

While the majority of respondents were women (Figure 3-2) and Irish (Figure 3-3), two women identified 

as a nationality from the United Kingdom (UK) or European Union (EU), and two Irish men participated 

in the survey.

Almost all of the respondents were currently resident in West Cork (Figure 3-4). Nearly one third of 

respondents had always lived in West Cork (Figure 3-5).

Over half of respondents categorised their sexual identity as heterosexual (Figure 3-6). The remainder 

identified as homosexual or bisexual. The researcher classified one respondent as ‘asexual’ because in 

response to the question on their sexual identity, they explained that:

“I actually don’t know; I have never been able to feel sexual attraction.” 4

In terms of their current relationship status, over half of respondents were single and over half were in 

a relationship (Figure 3-7). One respondent was coded as ‘single and not in a relationship’ after they 

explained that:

“Never have been in a proper relationship with either gender. Have tried 

with men but was never comfortable enough. I know I am not attracted that 
way to women.” 4
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Figure 3-1: Current age of respondent (n=17)
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Figure 3-6: Sexual identity of respondents (n=15)
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Figure 3-7: Current relationship status (n=17)
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Figure 3-2: Gender of respondent (n=17) Figure 3-3: Nationality of respondents (n=17)

Irish               

EU or UK 15  

2  

yes               

no

Figure 3-4: Currently resident in 
West Cork (n=18)

16  

2  

Figure 3-5: Always resident in West Cork (n=16)

11  
5  

yes               

no

Number of respondents Number of respondents



Almost all respondents had completed second-level education and/or some form of further education 

(Figure 3-8). Half of them had a third-level degree, including postgraduate qualifications. This is on a 

par with the 2020 rate for educational attainment in Ireland when 50% of the population aged 25 to 64 

years had a third-level education.27

Two-thirds of the respondents were in the labour force and all except one were employed either full-

time or part-time at the time of the survey (Figure 3-9). This is comparable to the 2021 Q3 national 

labour force participation rate of 65.1%.28 The remaining third were engaged in looking after home or 

family, in college or unable to work due to a disability.

Respondents tended to report their general health as ‘good’ or ‘fair’ (Figure 3-10). Only two described 

their health as ‘very good’. Unlike the educational attainment and labour force participation rates 

recorded earlier, these results on health compare unfavourably with national data. While over 59% of 

males and females in the 2016 Census of Population29 reported ‘very good’ general health, this fell to 

just 12% of the survivors in this survey.

The project dissemination strategy used a diversity of channels to promote the survey among potential 

respondents and this was reflected in their answers of how they heard of it (Figure 3-11).

The first channel was promotion of the survey by the lead organisations (e.g. WCWAV) and its associates 

(e.g. SVCC) among their service users and online followers. The second channel was the distribution of 

posters and flyers across West Cork services (e.g. GP surgeries, Garda stations, post offices, libraries) 

and businesses (e.g. pharmacies, shops, hairdressers, barbers, etc). This was supplemented by sharing 

promotional material online through community-orientated Facebook pages. The third channel was 

through print and radio media, both in West Cork (e.g. Southern Star newspaper and C103 radio station) 

and nationally (e.g. Irish Examiner). Some respondents heard about the survey from a third party. This 

indicates that using a diversity of channels was helpful in connecting with respondents.

3.2 Profile of Supporter Respondents 
In addition to the rights holders themselves, another five respondents took part in the survey who had 

helped a survivor whilst in West Cork. These are called ‘supporters’ in the survey. The five supporters who 

participated in the survey were female: three Irish and two from the UK. One was aged 35-44 years, three 

were 45-54 years and one was 55-64 years. The survivors who they helped were all in West Cork.

One supporter described themselves as a friend of the survivor. The other four respondents explained 

that they helped survivor(s) in their capacity as support workers (n=2), a psychological health professional 

and a legal professional. The four professional supporters had helped more than one person who 

experienced sexual assault or sexual abuse or sexual violence of any type whilst in West Cork. All five 

considered that they were able to help the survivor, ranging from ‘somewhat’ (a support worker) to ‘very’ 

able to help (the therapist).

27 https://www.cso.ie/en/releasesandpublications/ep/p-eda/educationalattainmentthematicreport2021/, accessed 3/1/2022.

28  Q3 is third quarter of the year. Source: https://www.inou.ie/analysis/inou-view/2021/11/26/labour-force-survey-quarter-3-2021/, accessed 3/1/2022.

29  Source: https://www.cso.ie/en/releasesandpublications/ep/p-cp9hdc/p8hdc/p9gh/, accessed 26/11/2021.

30 One respondent answered, ‘good to fair’, hence the 1⁄2 marks in the graph.

31  One person learned about the survey from both Facebook and through word-of-mouth, hence there were 15 channels identified from the 14 respondents to    

       this question.

Figure 3-8: Educational attainment to date (n=17)
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Figure 3-9: Work status (n=17)
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Figure 3-11: How respondents learned of survey (n=14)31
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Figure 3-10: General health (n=17)30
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3.3 Survivors’ Experiences of 
      Sexual Violence 
3.3.1 fiRst expeRience

The majority of respondents reported that their first experience of sexual violence was during childhood. 

This is called sexual abuse of children. Over two-thirds (13 people) were aged 16 or younger (Figure 3-12). 

Of the remaining five respondents, four were older teenagers and one was in their early twenties when 

they first experienced sexual violence.

3.3.2 most Recent expeRience

Respondents were then asked if they had experienced sexual abuse, sexual assault or any other form of 

sexual violence more than once. Almost all respondents reported having experienced more than one 

incident of sexual violence. Figure 3-13 shows that some experienced more than one incident of sexual 

abuse in childhood. The majority of respondents experienced the most recent incident aged 17 years and 

older, with one-third aged 25 to 44 years. Over half of the respondents who had experienced sexual abuse 

as children went on to experience sexual violence as an adult too.

3.3.3 peRpetRatoR

Respondents described what connection, if any, they had to the perpetrator of sexual violence. In all 

cases, the perpetrator was known to the survivor and was most likely to be a relative or intimate partner 

(Figure 3-14).32

Respondents were not asked to reveal the gender or sex33 of the perpetrator in the survey. It is 

recommended that future surveys would consider including such a question. Nevertheless, half of the 

survivors (8 women and one man) did reveal this information through their testimonies. In these cases, the 

eight women identified male perpetrators and the man identified a female perpetrator.

3.3.4 location

All respondents shared where they were located when they suffered acts of sexual violence.

•  The majority (15) had experiences in West Cork (Figure 3-15).

•  More than half (10) had experiences elsewhere (Figure 3-16).

•  Over one-third (7) of respondents had experienced sexual violence in both West Cork and elsewhere.

“I was date raped by so-called boyfriend [as a teenager]. 

I confronted him and he said I must have been aware of what was 

going on (but I did not because he drugged me).” 1

“As a youngster, [my friend] was raped by her [male relative] 

who controlled her over a period of years.” 20

32  One respondent identified two perpetrators, hence 19 connections were documented by the 18 respondents to this question.

33  For example, in relation to sexual violence against children, the RCNI (2022: 50) recommends collecting data on the sex of a perpetrator at the time of an 

 incident. The sex of a perpetrator under 16 years of age is based on their external genitalia as recorded at birth and noted on their birth certificate while the sex 

 of someone aged 16+ years may have undergone a subsequent revision through legal and/or surgical means.
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Figure 3-12: Age of first experience of sexual abuse, 
sexual assault or sexual violence of any type (n=18)
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Figure 3-14: ‘Connection’ to perpetrator (n=18)
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13.3.5 consequences

Survivors documented a litany of negative, life-changing consequences that stemmed from sexual 

abuse, sexual assault and other forms of sexual violence. The list below gives a snapshot of the all-

encompassing impacts of sexual violence on so many facets of people’s lives and life outcomes. It 

reveals the overlap of impacts and their spill-over effects throughout the course of people’s lives. 

Respondents also made it very clear in their testimonies that negative consequences as a direct result 

of sexual violence were exacerbated and magnified by the subsequent absence of timely, effective, 

specialised, accessible, local support.

Survivors explained how the negative consequences of sexual violence and a lack of access to the 

necessary supports gave rise to:

1  delays in accessing essential help, 
 including forensic examinations

2  having to leave home, school and/or work

3  poor emotional health and wellbeing

4  sexual health problems

5  harmful coping strategies

6  a breakdown of trust in themselves, in others 
 and in the safety of the world around them 
 (e.g. manifested in relationships)

7  poverty, deprivation and diminished access to justice,   
 and

8  the lifelong physical health impacts of the sexual abuse  
 of children.

The first theme is the impact of delayed access to crisis support in West Cork

“... it took me several days until I realised, I needed medical 

attention and I found the SATU myself over Google. If I had 

known sooner that support was available, I would have a very 

different story today.” 11

“It was late in life when I looked for help .... 

I think that the sooner one gets help, the recovery is faster. 

I left it go too long.” 1
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2The second theme is that of having to move location following sexual violence. This can take a 

survivor away from their existing personal network as well as education or employment or other 

opportunities. They are forced to leave the life they have built up to then. Sometimes, they have to 

leave to get away from an unsupportive family or other personal network.

“Had got [a place in third level] but when I was raped, I had to leave 

[home] .... I got pregnant and had to go to [a city] ... to get away from 

my family as my dad would blame my mother and beat her up.” 1

“I was [a child] when the abuse took place. I was living [overseas]. 

When everything came back to my memory, I left [my home 

country] and I arrived here as a [young worker].” 11

“When [the survivor] eventually left home, she broke contact with 

her family ... 20
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3The third theme is the impact of sexual violence on survivors’ emotional health and wellbeing. Mental 

health outcomes may be compounded by subsequent criminal justice proceedings.

“I was presenting [to my GP] with depression and suicidal thoughts.” 3 

“Some effects [on me] .... ungroundedness, longing, uncertainty, etc.” 18

“All the help still did not take away the hurt and the loss of feeling good. 

I always feel that something is missing from my life as a whole human 

being.” 1

“As [my friend] grew older, she started to see a counsellor, who eventually 

felt that the time was right for her to inform the Garda and press charges 

against her [abuser], which she then did. Nobody could have predicted 

the terrors, the trauma, the suicide attempts that followed.” 20

“I feel so angry within. I froze at the time. Through therapy, I learned of 

the ‘Fight, Flight or Freeze’ reaction. I just stood there, let him molest 

me, afraid to shrug him off in case [others in my personal network] 

would think I was weird if he was only having a laugh, and I went taking 

it serious. I cannot identify to this day what my emotions were at that 

moment. I can’t go back there. I can tell exactly every detail of what 

happened down to the clothes I was wearing, which I never wore again, 

but I cannot think back to my emotions. I know I silently cried myself to 

sleep every night for years. I didn’t want to wake up every day. I hoped 

that one day, I would not wake up and have to carry this misery inside 

me. But I’m still here. I’m existing, not living. I trudge along. Outwardly 

they think I’m grand, not a bother on me, but inside I am crumbling a 

little more every day. To this day I endure life. I know I will never find 

happiness, it’s just not meant for me, but I keep a cheerful outward 

composure so as not to worry or upset my family.” 4

5
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The fifth theme relates to coping strategies that survivors may develop to help them to go on with 

their lives in the absence of specialised support. While the following strategies may allow survivors to 

cope with the trauma they have suffered in the short-term, there are long-term costs.

“Avoidance. Minimizing. Repression of memories. Addiction.” 18

“I had detached from the event. I started to believe it hadn’t happened 

and that it probably wasn’t sexual assault.” 15

“I lived for 20 years without even thinking about it. It was packed and 

hidden deeply in my memory. If some little detail was coming up once 

in a while in life, I would tell myself that was a just a game, it was not 

important. I did not get support because I was not aware.” 17

“Things are suppressed. I married into a coercive situation. I have been 

to WCWAV, but am not strong enough to change, [to] move on.” 16

“I buried it deep down until I was 22, when I tried my first 

relationship.” 4

“It was [when I tried my first adult relationship after sexual 

abuse in my childhood] I found out I had vaginismus34 ... 
Since then, I have tried to force myself to have sex, but my 

vagina would not allow me. I tried so hard to be a normal 

woman able to enjoy sex, but that is not to be.” 4

4 The fourth theme is the impact of sexual violence on survivors’ sexual health.

34 Defined as an “involuntary contraction of the pelvic floor muscle group leading to painful and/or impossible vaginal penetration” (in McEvoy et al., 2018: 9).



7

6The sixth theme is the impact that sexual violence has on survivors’ feeling of trust in themselves, in 

others, and in the safety of the world around them. This can show up, for instance, in their relationships 

with other people and leave them feeling isolated or dependent.

“I have serious trust issues.” 5

“Some effects [on me]: loneliness, craving connection, not trusting or 

over-trusting people, seeing the world through fearful eyes ...” 18

“I am stuck in a bad relationship as I continue to be an emotional 

dependent person ...” 17

“... the scar is always there. I feel I just can’t trust any of the males that 

have come my way. I always find a way to breakaway. No trust – that 

was taken away a long time ago. It’s not a nice way to feel. I love fun 

and laughter but no commitment.” 1

“Where there is violence in a home, it leaves its mark. You grow up 

fearful of everyone. And where there is sexual violence, it’s 100 

times worse. To try and build a happy family home for your husband 

and children is extra hard because of all the doubts and the need to 

be loved and cared for. I became very protective of my children and 

still am to this day. I fear for them all the time if they are out and not 

home, thinking the worst. Is that normal?” 1

The following supporter outlined the extent to which going through the criminal justice process in a 

case of familial sexual abuse of a child had taken a significant toll on the now-adult survivor. It has had 

negative impacts on the survivor’s relationships with many in their current personal network, as well as 

in their family of origin.

“[There was] her breakdown of relationship with her [intimate partner 

and close network]. Her counsellor was unable to help. She went 

to [a city] to undergo a lengthy [intervention] which now thankfully 

sees her more comfortable with her choices. After [several] years, the 

charges have been brought ... but no trial has been set. This process 

has cost her [relationships with many in her family of origin] and is a 

long way from over.” 20
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The seventh theme is poverty, which can leave survivors living in unsafe homes. Poverty can also deprive 

survivors of access to counselling and this in turn puts them at a disadvantage in legal proceedings. In 

this way, poverty diminishes a survivor’s access to justice too.

“I am stuck in a bad relationship as ... there is no affordable 

housing available in West Cork.” 17 

“A client who has needs in this area [i.e. lacks access to 

free or affordable counselling] is often not in a position 

emotionally to provide full and accurate instructions.” 19



8The eighth theme is the lifelong physical effects of sexual abuse of children.

When a person experiences a trauma, they have changing needs. From the survivor who has been raped 

once, to the survivor who has been hurt over and over and over, life has been altered, turned upside 

down, fractured. The skills learned and once sufficient to survive in the world are no longer enough. 

This leaves a deficit in a survivor’s capacity to meet their own needs effectively. When a trauma survivor 

is attended to with understanding, empathy and support, they will have the best chance possible to 

recover and to thrive. This calls for a response that is holistic and all-inclusive. But what happens when a 

survivor’s needs are not met? And what happens to a survivor’s expectations and sense of hope if failure 

to have their needs met happens repeatedly?

During the review of the draft report, a stage of the research process that was open to everyone who 

volunteered to participate in the survey, one survivor asked the researcher to consider elaborating 

further “about the long-term physical effects among survivors of early childhood sexual abuse”. She 

explained how in her experience, “the medical professions don’t pay attention to the long-term physical 

damage as life progresses in survivors.” 

To help readers to understand the long-term physical effects among survivors of sexual violence in 

early childhood, the survivor offered to set down in writing a brief summary of her life-long experiences 

of trauma that stemmed from when she was a little girl. These experiences of trauma included those 

resulting from medical interventions. Appendix 6.4 is an anonymised version of her account. The project 

team is extremely grateful to the survivor for sharing so much of her story. Please be aware that the 

material in Appendix 6.4 may be triggering for some readers.

3.4 Making Disclosures
This section explores who it was that survivors turned to for help within their personal network or 

among more formal sources of help, such as professionals and services. Supporters also shared who 

they talked to in terms of formal supports.

3.4.1 initial disclosuRe

3.4.1.1 Survivors Speak

All of the 18 survivors told someone else about their experience of sexual violence. This is called a 

‘disclosure’.

“The more you bottle it up, the harder it becomes. Let it out. It’s not 

your fault. ... tell all. You might save someone else.” 1
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35 The testimony has been slightly re-ordered by the author to try to reflect the timeline.

To show the ways in which sexual violence has diverse consequences for key facets of survivors’ lives, the 

following quotations are from one survivor who shared the impacts that neglect and sexual violence had on 

their life outcomes. They outlined a litany of traumas and of resulting disadvantages in their life so far including 

parental neglect, sexual abuse of children, addiction, expulsion from school, sexual violence and abusive 

relationships in adulthood, physical and mental illness, and living in poverty. The survivor now devotes their 

time and energies to a human rights project.35

“As well as the rape incident [as a young teenager], I was sexually 

abused by my parents’ friend who was a neighbour and [an 

adult]. .... I was drinking and smoking cannabis from this age, 

often with my parents and their friends, and I missed a lot of 

school.”

“Neither my [sibling] or I finished school. I was expelled for 

possession of [drugs] .... My drinking and drug abuse were  out 

of control until [my early adulthood.) I experienced many more 

incidents of sexual assault and violence during this time, and I 

was in two abusive relationships.”

“I first got sober [in early adulthood] and had approximately [a 

decade] of sobriety during which time I went back to education .... “

“I am [a number of] years sober .... I suffer from chronic pain 

and anxiety. I have no children. I have had one proper (caring) 

relationship in my life and was devastated when it ended ... I am 

estranged from my family and live alone in a [disadvantaged area]. 

I am [conducting research on human rights violations] and I see it 

as my lifeline and my main reason for living.”



page 35         Results & Analysis

Although 13 respondents had suffered sexual abuse as children aged 16 years of age or younger, only 

two of them told their parent or guardian in the first instance (Figure 3-17). Instead, the most likely 

person who children turned to for help was a peer or other confidante (n=8) followed by another relative 

(n=4). Just two of the 18 survivors disclosed to a professional initially.

“... I could not tell anyone (long story).”  1

“I told my friend, but I did not use the word ‘rape’ because he hadn’t 

been violent (which I thought rape had to be). I was only [a young 

teenager] and was very drunk and stoned when it happened (he was [in 

his twenties]). I think I just told my friend that he had sex with me (I had 

never had sex before). .... I told my parents after a few weeks.” 9

3.4.2 otheR disclosuRe

3.4.2.1 Survivors Speak

Survivors were asked if, whilst in West Cork, they had ever disclosed their experience of sexual abuse, 

sexual assault or any other form of sexual violence to a professional or a service. They were prompted 

that the survey was interested in professionals or services located either in West Cork or further afield.

Whilst in West Cork, most respondents (n=15) did make a disclosure to a professional or a service. All 

15 had shared their experiences with a therapist or counsellor (Figure 3-18). Approximately half had 

also disclosed to a garda, GP or a mental health service. The fifth most common support sought was a 

specialist sexual violence service beyond West Cork.

Respondents most commonly disclosed to a total of two professionals or services (Figure 3-19). The 

average number was 3.4 and the highest number was eight.

However, three survivors had not disclosed to any professional or service at the time of participating 

in this survey. All three had been teenagers when they first experienced sexual violence. Now adults, 

between at least one to three decades had passed without them having had the benefit of formal help 

for their trauma.

Figure 3-17: The first person I told (n=18)

 Friend, Class/Workmate, 
Colleague, Neighbour

Other Relative 
(e.g. sibling, cousin, aunt, etc)

Spouse, Partner, 
Boyfriend, Girlfriend 

Parent, Guardian

Other Medical Staff 
(A&E, SATU, etc) 

Counsellor, Therapist

0  1  2  3  4  5  6  7  8

Figure 3-18: Disclosure to a professional or a service (n=15)
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Figure 3-19: Number of disclosures to professionals and services in West Cork (n=18)
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3.4.2.2 Supporters Speak

Among the five supporters, all of them reached out to other services or professionals in order to help the 

survivor who had disclosed to them. In West Cork, this was most commonly the domestic violence service 

WCWAV (n=3). Supporters were next most likely to reach out to a GP, therapist/counsellor or mental health 

service (n=2). Some had also turned to SATU or a social worker or a rape crisis centre or a specialist eating 

disorder service.

3.5  Receiving Support
This section assesses the responses received by survivors and supporters to a disclosure or a request 

for help. These ranged from supportive to unsupportive. In addition, some of the people who survivors 

turned to were less able or unavailable to help when needed.

Over half of survivors described the reaction of that first person they told as ‘very supportive’, ‘supportive’ 

or ‘somewhat supportive’ (Figure 3-20). However, seven respondents encountered negative reactions 

and one-third (n=6) received a ‘very unsupportive’ response to their disclosure.

3.5.1 suppoRtiVe peRsonal netwoRk

In the following sub-section, survivors shared examples of supportive responses from their close contacts.

3.5.1.1 Survivors Speak

In terms of personal contacts, one-third of survivors described receiving supportive responses. They were 

believed, reassured that what had happened was wrong and that it was not their fault. Some confidantes 

offered survivors practical support such as advice on the next steps to take and occasionally they also 

helped them with taking those steps.

“[My partner] assured me that what happened was very wrong and 

advised me about what to do next, while being incredibly supportive 

the whole time.” 14

“Listened to me. Tried to get help for the home situation I had left 

because [another potentially vulnerable sibling] was still at home.” 16

“[My confidante] tried to get me to end the relationship.” 10

“[My parent] picked up on my language about the abuser ... and 

they got me to remember what happened that time. ... [another 

trusted relative] advised us to get the [perpetrator] on their own 

when confronting them. ... we went home to confront [the relative] 

who abused me and my [parent] stayed with me through the whole 

thing. After the confrontation, they were very encouraging of how I 

handled it ...” 8

 Figure 3-20: How that first person I told reacted upon hearing the information (n=18)
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3.5.2 less/unsuppoRtiVe peRsonal netwoRk

In the following sub-section, survivors shared examples of less supportive or unsupportive responses 

from their close contacts.

3.5.2.1 Survivors Speak

Personal contacts were not always able or available to give support to a survivor. Some survivors 

reported unsupportive responses from personal contacts that ranged from inaction and neglect to 

disbelief and blame. Commonly reported responses were silence and inaction by parents, other 

relatives and young peers.

“[My parents] did nothing.” 9

“[My parent] did not act.” 18

“Nothing was done next. We [the survivor and 

their relative - a fellow victim to whom they disclosed] 

kept it quiet.” 3

“[My confidante] did not bring it up ever again.” 15

“[My relative] did nothing else.” 4

  
Survivors described the responses in more detail to help explain why some people did not provide the 

support they needed. They attributed the inaction or negative responses to a number of factors.

Two survivors did not receive the help they sought when they encountered denial or disbelief from their 

parent or peer. Their confidantes did not hear them.

“[My parent] was not able to listen, did not want to hear.” 18

“[My confidante said] I was making it up, I was looking for attention. 

‘That person wouldn’t do that. .... Don’t be ridiculous, why would they do 

that to YOU!’” 15
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For three survivors, although their confidantes heard them, they minimised their suffering.

“[A relative] told me, ‘he does that to everyone, forget about it’. 

[The relative] did nothing else.” 4 

“[My partner] said ‘there’s a lot of it about’.” 12

“[My adult relative] minimised what happened and did not consider 

my later consequences and the impact on my adult life.” 17

For the next five survivors, while their confidantes heard them, they disregarded their needs. One 

confidante turned the spotlight on their own experiences of sexual violence. Another three people 

were more concerned about the consequences of the disclosure on someone other than the survivor 

(including being concerned for the perpetrator). A fifth blamed the survivor for the sexual violence.

“[My confidante] went on about their experience with sexual assault that 

also happened in West Cork.” 13

“[I was] told to stop making trouble.” 2

“My [parent] said it was my fault because I fancied him, and I was a flirt. 

... and both [parents] were angry with me.” 9

“[My confidante said], ‘You have to love them they are your [relative]. 

Don’t go saying that to anyone else, you will make too much hassle for 

others’.” 15

“My [adult relative] said: ‘Poor him. You will be ok, you are resilient, so 

better don’t say nothing to your parents. That is the last thing he needs 

in his life now.’” 17



The next quote describes a trusted confidante who had suffered from sexual abuse as a child themselves 

and had not received help. Furthermore, even though the survivor and confidante had both suffered 

sexual abuse as children that was committed by the same perpetrator, they felt silenced because the 
perpetrator was a member of the family.

“I do remember realising that [the relative disclosed to] had been 

abused too by the same perpetrator. That was a huge shock. I assumed 

I had been the only one. That was helpful but also it felt worse. .... It 

would have been great if together, we could have disclosed the abuse to 

others. But we couldn’t due to the context (family).” 3

3.5.3  pRefeRRed Response fRom peRsonal netwoRk

3.5.3.1 Survivors Speak

Respondents outlined how they wished instead that their loved one or friend had reacted to their 

disclosure. Survivors wanted to be met with a non-judgemental and caring response that focused on their 

need to be heard, believed, reassured and responded to with immediate emotional and practical help.

“To believe me.” 15

“I would have liked them to say it wasn’t my fault.” 12

“Would have liked them to listen, realise how upset I was, help me get 

some support.” 4 

“[I wished they would] Listen. .... Support me. Believe me. Help me.” 2

“I was in need of comfort, reassurance, care, understanding – I would 

have liked to hear words to this effect. I needed help.” 18

“I would like [if] she had listened to me without focusing on protecting 

[the perpetrator].” 17

In some instances, the confidantes were young peers who did not know what to do or there was no 

known service for responding to the sexual abuse of children.

“We were young, maybe 10. It was said in passing as we were sharing 

a secret of our own. Nothing came of it until years later.” 5

“Had my parent known that there was help available, they may have 

facilitated contact with someone suitable.” 18

“They were [a teenager], as I was at the time. [My friend] was 

shocked and upset but didn’t take it as seriously until they saw how 

it affected me.” 7

“[My peer] told me it wasn’t my fault. [They] had no info on SATUs and 

neither did I, so the idea of attending a SATU never occurred to me until 

later. [My peer] didn’t disclose it to anyone and was more of a silent, 

supportive figure than a person of action – but I imagine that is why I 

chose [them] to tell.” 11
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The following survivors’ parents were incapable of helping due to domestic violence and/or addiction.

“I had no help from home because everything back home was a mess. 

They did not know anything.” 1

“As an adult looking back, I would have liked them to take proper care 

of me, but they were substance abusers in a violent and dysfunctional 

relationship and my [sibling] and I were both neglected.” 9



Survivors gave examples of the type of immediate practical support they sought. These included help with 
getting away from the perpetrator, telling guardians or accessing professional medical attention.

page 43         Results & Analysis

“When you tell your story, [services] listen and reassure that you are 

not alone. And they help as much as they can.” 1

“My GP listened and was supportive. .... The GP did not directly refer to 

the abuse, but [they] did hear it and did not dismiss what I had said. To 

this day, I am very grateful to [them].” 3

“I attended WCWAV and [their staff have] been a huge support to me 

... being a listening ear and advising when I needed it and [when] my 

family were unsupportive.” 11

Survivors described the practical help that they received such as accompaniment to other services or 

referrals, access to free counselling, and educational support.

“[WCWAV staff also helped by] accompanying me to SATU 

for follow-up ...” 11 

“The Gardaí put me in contact with WCWAV and that was a huge help.” 

11

“The Garda referred me to SATU who referred me to [WCWAV] who 

arranged free counselling for me.” 14

“My GP referred me to a psychologist ... who l attended [for several] 

years.” 12

“[The GP] gave me the phone number of a counsellor 

and suggested I make contact with her.” 3

“[A support worker] recommended me to book a group / individual 

session with Harbour Counselling ...” 8

“The Mental Health Services [in West Cork] have assigned me to a 

psychiatrist who I’m currently seeing [several times a year].”

“She was naive as I was at the time, but I would have preferred ... if she 

had made me break-up with the person who sexually assaulted me.” 7

“I wish she offered to help me telling my parents instead of trying to 

hide it.” 17

“At the time I was terrified that I had AIDS [Acquired Immune 

Deficiency Syndrome] and that was my reason for telling [my parents], 

so I would have liked for them to arrange a test/take me to a GP. They 

should have reported [the perpetrator] and sought help for me.” 9

“I would have loved if she had had info about SATUs or had looked for 

that information, as I also had no idea they existed. This delayed me 

receiving treatment medically as well as getting forensics.” 11

“Take me away from the situation.” 2

3.5.4  suppoRtiVe pRofessionals and seRVices

3.5.4.1  Survivors Speak

Turning to professionals and services, survivors recounted how they had helped by listening, by showing 

patience and understanding, and by offering reassurance. In their testimonies, survivors referenced such 

professionals as GP, Garda, detective, support worker, counsellor, therapist, psychologist, psychiatrist and 

teacher. They also wrote about the following services – National Rape Crisis Helpline, SATU, WCWAV, 

SVCC, Harbour Counselling, Mental Health Service, the Social and Health Education Project (SHEP), and 

the Wellness Recovery Action Plan (WRAP) programme.

“Helplines such as the National Rape Crisis Line, etc, were helpful 

when available.” 11
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“[The counsellor] also encouraged me into SHEP, which is the Social 

and Health Education Project, in Cork and Kerry. I did [several] years 

group therapy with this group.”

“[A support worker gave me access to] the WRAP Programme [Wellness 

Recovery Action Plan] which I took ... and used the skills since.” 8

“I got counselling from the Sexual Violence Centre Cork ... A lovely lady ... 

was my counsellor for about six weeks ...” 1

“Teachers provided brilliant support. While it was obvious they hadn’t 

received any proper training in the area, they all went above and beyond 

to support me academically and otherwise.” 11

Survivors explained the ways in which therapists, counsellors and other mental health specialists helped 

them with the trauma of sexual violence. The availability of trained professionals who were skilled in how 

to ‘be present’ with survivors as they shared their experiences was important. Appropriate responses 

from professionals were also valued by the survivors.

“... [my SVCC counsellor] helped me a lot.” 1

“Harbour Counselling has helped me a lot and I have taken their 

resources seriously.” 8

“[My psychiatrist and I] have a great relationship and the 

recommendations for dealing with the aftermath of the situation were 

and still are fantastic (e.g. StressControl.ie).”

“Speaking to therapists that I trusted, I found it hugely comforting as it 

took a lot of pressure away from my mind. To hear simple things like it 

wasn’t my fault, etc, from an outside source helped in ways that I did 

not expect.” 5

“Private counselling helped me find the keys to live my life and to 

realise I am more than what was done to me. [The counsellor] listened 

and heard me, helped me. .... I’m still in touch with counsellor.” 2

“The counsellor helped me to ... realise that I was actually sexually 

abused. I remember the shock when she told me that. I always described 

it as ‘him not keeping his hands to himself’. Also, to admit how damaged 

I was inside me, emotionally. They listened to me, heard what I needed 

to say, saw me as a person with problems not just a little girl.” 4

“Therapist, counsellor, mental health team - warm welcome, listened, 

normalised my reaction to the abuse, understood, compassion, 

patience, managed their own reaction around me - my story was not 

too much for them.” 18

“My therapist was great. .... [They] supported me and explored the 

experience with me. They mentioned reporting and that we would 

discuss it. Eventually we discussed reporting and agreed I would self-

report retrospectively to Tusla as part of my process.”

But before counselling, some survivors may need preliminary assistance from another kind of professional, 

e.g. a support worker in a specialist sexual violence support service. Such initial support could prepare 

survivors so that they may progress on to counselling and benefit fully from therapeutic interventions.

“Counselling wise, they tried their best, but I wasn’t able, [I wasn’t] 

ready. Will I ever be able, ready?” 1
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Survivors also benefited from access to free or low-cost counselling.

“[The therapist was] supportive and offered me free counselling for 

sexual assault victims.” 7

“My counsellor .... helped me with reduced prices. The first 20 

sessions (I think) were [low cost]. After that I had to pay more, but 

she personally decided to [not] charge me the full amount. Today, I 

continue having my sessions ...” 17

Five survivors documented how members of An Garda Síochána had helped them as demonstrated by a 

patient, understanding approach, a professional response or a successful outcome.

“The particular detective that took my statement was very patient and 

understanding ... he wasn’t just going through the motions. .... I may 

not have carried on with it [criminal proceedings] if it was anybody 

else that I met that day.” 5

“Wow. Garda-wise, very detailed. Court case. Person served time.”

“The Gardaí successfully prosecuted ...”

“Garda - professional response.” 18

3.5.4.2  Supporters Speak

Supporters also revealed the various ways in which a professional or service helped either them or the 

survivor. The help ranged across direct medical and therapeutic interventions, advice, financial support 

to access help, and onward referrals. Professionals and services referred to were GP, counsellor, 

therapist, SATU, Rape Crisis Centre (RCC), WCWAV and Eating Disorder Clinic.

“SATU provided forensic, follow-up and very important, non-judgemental 

and supportive service answering concerns about physical, sexual and 

psychological worries of survivor.” 22

“GP provided medical intervention in the form of prescribing necessary 
medication, and referral to a mental health team.” 23

“[GP and mental health services] were unable to do anything for my friend 
[unless she contacted them directly], while both were able to comfort me 
in my inability to help her.” 20

“I have one very experienced [therapist] colleague who provides excellent 
support to clients and who helps a victim to deal with the trauma and 
psychological issues which in turn allows me to provide a better service to 
my [legal] clients.” 19

“Counsellor provided specialist supports directly to the survivor on a 
prolonged basis in West Cork, which was a really important local resource 
to have.” 22

“Domestic violence support services - the service in West Cork is 
excellent.” 19

“I phoned [WCWAV] for advice for a grandmother whose grandchild had 
been a victim of domestic /sexual abuse. They indicated that the lady was 
welcome to contact them herself. As she didn’t live in our service’s area, I 
referred her to the correct service in her area.” 21

“WCWAV provided the only available funding for continuation of therapy 
for a client, and also support for her parent.” 23

“RCC gave advice about next steps and options open to the survivor and 
to me as to how to help.” 22

“Eating Disorder Clinic was able to offer specialist support for a client 
around eating distress – however this service is based in Cork city.” 23
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The following example indicates that the quality of support received was not always consistent within a 

service. Inconsistency could be improved through implementing specific training and protocols.

“Garda - in my experience there is a mixed response. Some members 

will simply refer victims of domestic violence or sexual assault to a 

solicitor and advise them to apply to court. Some are more helpful and 

understanding and have been very supportive of victims.” 19

3.5.5 less/unsuppoRtiVe pRofessionals and seRVices

In the following sub-section, survivors shared examples of less supportive or unsupportive responses 

from professionals or services.

3.5.5.1 Survivors Speak

Survivors outlined the ways in which professionals or services had not helped them.

One survivor described an encounter with Garda that suggested they were not adequately trained in 

how to work with victims of sexual violence by using a trauma-informed approach. Having access to a 

support worker (advocate) would have helped another survivor when interacting with Garda.

This evidence highlights a training need for frontline staff and their management in An Garda Síochána. 

It also flags the need for a specialist West Cork service with support workers for survivors.

“I had a giant problem with the whole process of dealing with my 

statement with An Garda Síochána. .... The detective was great but 

during the statement there was guards walking in for a look and going 

out again. I wasn’t spoken to with any attitude but (as I am a very 

defensive person due to my past and I may come across as someone 

to red flag) I was getting a vibe, the vibe I get from people of authority. 

I am in no way an attacking person; I am just ready for attack at all 

times. Anyone who has gone through trauma knows this, but clearly 

the guards have not been trained in areas like this.”

“Gardaí not available to take questions, unequipped to give me the 

time and explanations I needed (no advocate / support worker).” 18

Survivors described encounters with GPs which revealed that doctors did not always know the most 

helpful way to respond to a disclosure of sexual violence and the most appropriate questions to ask, 

advice to give or referrals to make.

This evidence highlights a training need for established GPs and the Irish College of General Practitioners 

Faculty and Clinical Society. A module on responding to sexual violence will be required in existing training 

for new GPs. It also flags the need for a specialist West Cork service to coordinate multi-stakeholder 

wrap-around responses required across professionals in different sectors with different remits.

“I think it would have been helpful if the GP had overtly acknowledged 

what I had said. If she had said how wrong it was, that too would have 

been supportive and helpful.” 3

“I believe that my GP was great and ... just didn’t have any training in 

this area. Because of this, he didn’t really know the questions to ask 

me ...” 2

“My GP advised against reporting the [perpetrator] who assaulted me 

... to Gardaí.” 12

“The GP I told gave me a number for a sexual therapist. This was a 

step way too fast. I was still really confused and upset inside. I needed 

to deal with a lot before seeing a sex therapist. ... (the sex therapist) 

started showing me images of the male and female body and gave

me exercises. But when I tried the exercises, I pushed my self too 

hard, went too fast, wanting to feel normal. I ended up very close to 

physically hurting and doing damage to myself in my vaginal area in 

anger, frustration and sadness.”
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36 Such as the IACP (Irish Association for Counselling and Psychotherapy), IAHIP (Irish Association of Humanistic and Integrative Psychotherapy), IACAT (Irish 

Association of Creative Arts Therapies) and other equivalent bodies.

Survivors described encounters with counsellors or therapists who did not always react to disclosures 

of sexual violence in the most helpful way or who did not always help them to move beyond the issues 

through developing useful skills and helpful connections with others. Not being able to access long-term 

and affordable counselling was another issue flagged here by survivors.

This evidence highlights a training need for qualified counsellors and therapists through their continuing 

professional development (CPD). The researcher heard this call directly from professionals themselves in 

the West Cork region too. As outlined above in relation to GPs, it also demonstrates the importance of 

professional training institutions ensuring that their existing qualification programmes for new counsellors 

and therapists include a core module on responding to sexual violence (and that accrediting bodies of 

the profession require them to do so).36 Finally, it flags the need for a specialist West Cork service to 
coordinate referral pathways for appropriate therapeutic interventions for survivors and appropriate 
resourcing of those supports.

“Some therapists became a bit emotional to my story as I felt they 

liked me as a person. This was OK, but for some reason it felt like I 

wanted them to not have an emotional sway as I could get that from a 

friend. But I’d rather that than a robotic reaction.” 5

“... it would have been helpful if my counsellor had supported me to 

move beyond telling my story [e.g.] to develop coping skills, a support 

network, etc.” 3

“Limited access to support - short therapy, financial cost.” 18

Another survivor detailed concerns with the response from Tusla, the Child and Family Agency, to 

their disclosure of sexual abuse as a child. The survivor described experiencing social workers in its 

Retrospective Reporting Unit as neither hearing nor appropriately helping them. The respondent felt 

silenced by those involved in their case and concluded that the focus of the Tusla engagement seemed 

to be dominated by the needs of the agency rather than the needs of the survivor. They also raised 

concerns in relation to how female perpetrators of sexual violence were perceived by those involved in 

their case.

This evidence highlights a training need for frontline staff and their management in Tusla who engage 

with adult survivors of sexual abuse of children. It also raises questions about certain processes in the 

agency, client centredness and gender bias. Furthermore, it flags the importance of having a specialist 
West Cork service with support workers focused on the needs of survivors. The following issues were 

all documented by the survivor.

1 Delay in initial response:

Tusla were terrible. It was an awful experience. It took just shy of nine 

months from contacting Tusla to hearing back for an appointment to 

meet with them. .... No contact in the interim.”

2 Unclear communication:

“I was told the meeting was just to discuss my ‘situation’ to see if 

they could go forward with a ‘process’. I was told specifically there 

was no need to have ‘witnesses’ yet, as it was a discussion only. In the 

discussion I was asked, ‘who else have you talked to about this?’ ‘Does 

your [parent] know?’ ‘Was there a conversation with your [grandparent]?’ 

.... When I said I was told specifically to not gather ‘witnesses’ and that is 

why I had not spoken to people in my family or others about this, there 

was no response.”

The following survivor described school staff who compounded the trauma of sexual violence by their 

response to the survivor who sought their help and understanding.

This evidence highlights a training need for teachers and others in educational institutions who have a role 

in supporting students and teacher training colleges.

“Certain teachers made inappropriate comments, with one asking me if I 

was sure about reporting because ‘how would I feel if it was my brother 

that was accused.’ This only served to make my guilt worse.”
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3 Focus on agency procedures rather than survivor needs:

“I was told by the social worker [that] I [had been] ‘... physically, 

sexually and extremely emotionally abused’ yet the ‘process’ would 

be ‘too open to challenge’. Then [I was] left sitting there in uncertainty, 

not a ‘yes’ and not a ‘no’, just a vague concern about challenge from 

my abuser. The choice to follow the ‘process’ or not was not offered to 

me. I was asked if reporting this was just part of ‘the people pleasing’ 

I had referred to when telling my story of how abuse impacted me 

before I did personal work.”

“... it seemed like this ‘discussion’ was more of an interrogation and 

a ‘process’ to pick apart my lived experience and find reasons not to 

support me or advocate for me now or for the child I once was. There 

was no after care, no suggestion on things I could do outside of this 

(e.g. go to the Gardaí or contact support services). It was suggested I 

‘look after myself’ and I was asked if I would like coffee or tea.”

“Overall, it seemed like Tusla was more concerned about the legal 

implications for their organisation than duty of care to me or advocating 

for and protecting children. .... The silence that was conditioned in me 

by my abuser through fear was once again at play here.”

4 Gender bias:

“I was told Tusla would ‘keep the notes on record in [case] they received 

another report about this’, yet they did not take a note of my abuser’s 

name. My abuser is ... [the survivor supplied information including a 

female’s name, address, place-of-work and occupation]: an abuser who 

works with some of the most vulnerable people in society. This was 

shrugged off and not a concern to the social worker [talking with the 

survivor] or the social worker taking notes. I believe if [the perpetrator] 

was a man there would have been greater concern. This appeared very 

specifically to be gender bias.”

The following survivors outlined limitations with trying to secure justice through the criminal justice 
system.

Irrespective of the criminal justice system and its ongoing limitations, this evidence highlights once again 

how a specialist West Cork service would improve social justice for survivors. This could be achieved 

through the advocacy of specialised support workers, along with coordinated referral pathways and 

appropriate resourcing for long-term, affordable and accessible therapeutic interventions.

“Unfortunately, the Garda told me if I was to go ahead with prosecuting, 

that it would be very likely my abuser’s friends would lie for him and say 

they were with him on the night it happened, as I didn’t have enough 

proof.” 7

“[The counsellor] didn’t help me to open a legal complaint against him, 

as he lives in other country ...” 17
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3.5.5.2 Supporters Speak

The five supporters also instanced ways in which professionals and services were not always able to 

serve the needs of survivors in the best way possible for a number of reasons.

Supporters highlighted problems for rural dwellers who cannot travel to city-based services. Some 

supports were either entirely inaccessible or only accessible by phone. For those who could travel, 

long journeys entailed time off work and away from family and could be traumatising experiences.

This evidence corroborates the importance of having a local, specialist West Cork service.

“RCC was available by phone but geographically distant.” 22

“Likewise, SATU is based in the city and although the service is 

excellent, it requires a day to get there and back, and given the anxiety 

connected to it, [it is] also good to have someone accompany the 

survivor. Also, follow-up appointments are still in the city too and can 

retraumatise going back to same place.” 22

“Eating Disorder Clinic is in Cork City. Clients often have transport 

issues making this resource unattainable to them.” 23

The following supporter highlighted the lack of long-term, affordable counselling for survivors, and 

waiting lists for others.

This evidence corroborates the need for appropriate resourcing of specialist sexual violence 
supports in West Cork to meet the needs of survivors.

“WCWAV generously provided funding for a number of sessions for 

some clients, however their funding was limited and clients who have 

experienced sexual violence of any kind often need an extended period 

of therapy.” 23

“Referral to a mental health team was quick, but there was a long wait 

for an appointment.” 23

In the absence of such local services in West Cork and the associated public awareness that would normalise 

seeking help in response to sexual violence, wary rural-based survivors were particularly isolated.

“[The GP and mental health service] were unable to do anything unless 

she contacted them herself. My GP is her GP, so I was able to unofficially 

let him know that she was having a difficult time, but he wasn’t able to 

do anything further.” 20

Finally, one supporter with legal expertise flagged issues in relation to the policing system.

This evidence corroborates the need for further training for Garda to improve their awareness of sexual 

violence in cases of domestic violence and their responses to it.

“In my view, the practice of the Gardaí to treat domestic violence 

incidents as civil matters rather than a criminal offence is a serious issue 

and adds greatly to the difficulties encountered by victims of domestic 

violence in the justice system. There does seem to be some increase 

in awareness and support available from Gardaí over recent years, but 

there is still a huge gap to bridge in this area.” 19



3.6 Improving Support

Survivors documented the delays they encountered when they sought support from professionals or 

services.

Half of the survivors (n=9) reported having to wait before receiving the information or support they 

sought (Figure 3- 21). Four reported a wait of between one month and two years.

It was “almost a month before I found out about the services available 

to me.” 14

“8.5 months between contacting Tusla and hearing back from them 

with a meeting time.”

“Over a year from Harbour [Counselling] due to their waiting list.”

“Nearly two years [wait for counselling].” 17

“Two years through Gardaí [in relation to a successful prosecution 

process].” 12
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Figure 3-21: In West Cork, I had to wait to receive information or support (n=13)

Respondents went on to describe what the experience of waiting was like for them. A supportive personal 

network helped the following survivor.

“It was okay. I have support from family and friends, 

so it wasn’t awful.” 14

But for others it was “difficult”, “excruciating” or “the worst time of my life” leaving them feeling a sense of 

“hopelessness” or being close to contemplating suicide. This evidence represents a call for ready access to 

the appropriate help in West Cork.

“Difficult.” 12

“Feeling of powerlessness, hopelessness and aloneness.” 18

“Excruciating. It was in the back of my mind for the whole time. My 

determination and new-found bravery to break the silence was tested for 

nearly a year. Even an email or call every couple of months would have 

assuaged my concerns and doubts.”

“It was the worst time of my life. 

Very painful, nearly considered suicide.” 17

If waiting lists are set to continue for vital long-term therapeutic interventions, survivors should at a minimum 

have ready access to trained local support workers while they wait to be seen. This is even more important 

for those who do not have a supportive network of family or friends in the community.

Three-quarters of survivors reported that something prevented or made it hard for them to get information 

or support whilst in West Cork (Figure 3-22).

3 
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Almost all respondents agreed that information or support was missing from West Cork (Figure 3-23). Two 

respondents who answered ‘maybe’ explained that they were uncertain as they were teens at the time.

“I really don’t know if anything would have helped. I was a young 

teenager, very innocent in the ways of the world. I had nowhere to turn. I 

always felt and was told to be seen and not heard.” 4

“I don’t know to be honest. Sorry. I was only a teenager. And now ... I am 

trapped. I don’t have the power within. So, I don’t know. Sorry.” 16

Respondents outlined the barriers to getting the support that they needed, as well as the information 

or support that is missing from West Cork which might have helped them both during times of crisis 

and in the long term. There was strong thematic overlap across the answers to these questions in 

terms of barriers encountered, missing supports in the short- and long-term, and the changes needed 

to respond to these findings. Therefore, the material is presented together below.

Their responses can be classified into four themes, as follows:

1 Lack of awareness about and access to information 
 and services

2  Services or staff lacking essential knowledge, training 
 or survivor-centred approaches

3  Lack of sex education or awareness of sexual violence 
 and a culture of victim blaming

4 Absence of supportive adults, plus neglect and 
 domestic violence.

3.6.1 the need foR awaReness of and access to infoRmation 
         and suppoRt

Survivors and supporters reported that they had not known about sexual violence supports or of people 

trained to handle sexual violence disclosures.

“I had no idea there were these kinds of supports in West Cork.” 14

“I didn’t know there was any information or support available.” 9

“Did not know that support might be available. No clear path to 

support.” 18
“At the time of looking [for information or support] because it was my 

father who groomed and raped me for the first [decades] of my life ... I 

felt anyone just didn’t know how to deal with that knowledge.” 2
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Figure 3-23: Information or support is missing from West Cork (n=16)

Figure 3-22: In West Cork, something prevented or made it hard for me to get information or 
support (n=16)
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37 Supporters reported GDPR (General Data Protection Regulation), along with restrictions related to the Covid-19 pandemic as hindering survivors’ access to 

support. As one explained: “Several clients who needed help occurred during COVID - the restrictions made it more difficult to access one-to-one supports which 

are so important when sexual abuse/rape has occurred.” 22

“I had no idea that SATUs were available. .... I didn’t know of anyone in 

West Cork who I could ask for advice ...” 11

“There is no readily available information or support specific to sexual 

trauma in West Cork. I spoke to people I know through my own personal 

and professional life, who assured me as professionals that there was 

little else I [as a supporter] could do.” 20

Even if survivors knew about support services, they faced a number of practical obstacles availing of 

them from West Cork. These included not having independent access to a phone or the internet or 

private transport to engage with support services, not having sufficient financial means to pay for travel 

to a distant service or to pay for a private service locally, or not being a native English speaker. Just one 

of those barriers would make it harder for a survivor to access supports, but often times survivors faced 

several barriers at a time.

“No access to information re: supports. No transport to town. 

No internet. .... Finances.” 18

“I had not money and not good enough English.” 17 

“Access to helplines, I didn’t have a phone of my own. We were not 

allowed to use the internet without someone watching us.” 15

“I had no idea that SATUs were available. I did not have my own transport 

to the unit and had to take a bus, for which I struggled to find the money. 

I didn’t know of anyone in West Cork who I could ask for advice ...” 11

Supporters echoed survivors in terms of such practical obstacles as distance from and transport to a 

service, delays in receiving support, and financial means.37

“Distance! Distance! Distance! to most specialist supports involving 

transport and large amounts of time for both the clients and our 

service in accompanying them.” 22

“Lack of a local service. Proximity to a service. Transport issues.” 23

“Time lapse between initial reporting and availability of a source of 

support.” 23

“No available free/low-cost [counselling] service available.” 23

“Clients who are in financial difficulty are at a disadvantage in 

accessing counselling services [which results in a wait of] months.” 19

“I am concerned that there is a suggestion that there would only be 

one family court for all of Cork County which would potentially leave 

service users in West Cork at a serious disadvantage.” 19

3.6.1.1 CHANGE 1 – A West Cork Sexual Violence Support Service

Sexual education and awareness raising about sexual violence are not enough by themselves. Being 

educated and aware, survivors in West Cork need to be empowered to seek and access support as soon 

as they require it. Being educated and aware, the general public in West Cork also need to be empowered 

to act appropriately and fully when they recognise survivors in distress or when they receive disclosures of 

sexual violence. To do this, survivors and the general public require local supports. Thus, respondents to 

the survey called for the development of a sexual violence support service in West Cork.

Key features of such a service are that it would be comprehensive and intersectional. ‘Comprehensive’ 

means it would deliver the range of supports required by survivors and ‘intersectional’ means it would serve 

all ages and identities of survivors, so that no one is left behind. Another important characteristic is that 

the service would be ‘local’ across the West Cork region and thus designed and resourced appropriately 

for its rural geography. A flexible model of delivery such as outreach could facilitate this (Crowley et al., 

2021). Reflecting the reality of sexual violence, help would be available at all times including times of 

crisis. Lastly, the service would be well-advertised so that survivors and their supporters know how and 

where to get help.

“Clear, visible .... comprehensive, state-funded service” 18

“A dedicated service for all people, regardless of age, gender, sexuality, 

race, religion, etc, to turn to for support.” 6



Specific supports called for by respondents included: 

1 a freephone service

2 follow-up from dedicated support workers

3 SATU accompaniment

4 advice on making a statement to the Garda

5 specialised counselling that is long-term and available 
 one-to-one and in groups

6 support groups for survivors with different identities e.g. 
 women and men, and also encompassing activities

7 complementary outreach within West Cork by specialist 
 services based beyond the region e.g. SATU38, 
 Harbour Counselling39 and One In Four40, etc.

8 specialised sexual healthcare

9 justice for survivors and access to a domestic violence refuge

10 online support

Supporters backed up the survivors’ call for a comprehensive and intersectional service in West Cork.

“A visible and specialised service, specialised staff, 

designated building.” 23 
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38 Cork SATU began post-forensic examination outreach clinics at Bantry Primary Care Centre in July 2021. This innovation by SATU management and staff has 

brought their follow-up clinics into the rural region for the first time.

39 A counselling service for adults who were neglected or abused during childhood.

40 A charity in Ireland that supports survivors of sexual abuse of children: https://www.oneinfour.

ie/?gclid=Cj0KCQiAoNWOBhCwARIsAAiHnEi60k5e88IP0ut7wcNXjzZyhM9Ib0tB36E1FtemQ4EdIQ2Wxed99okaA gNtEAL w_wcB, accessed 5/1/2022.

“More local support.” 1

“Centres in easy-to-access areas .... [e.g.] drop-in centres on bus routes 

for easy access for young people.” 15

“Outreach clinics in West Cork would ... increase awareness of 

supports.” 11

“24-hour help available, not [just] office hours.” 2

“The services should be advertised more.” 14

“Awareness of services such as SATU, etc. Well-advertised support for 

survivors. Nobody can use them if they don’t know they’re there.” 11

Supporters backed up the survivors’ call for a comprehensive and intersectional service in West Cork.

“A visible and specialised service, specialised staff, designated building.” 

23 

“Specialist services located in West Cork .... A full wraparound service 

for survivors: local, trained [staff], and accessible to all ...” 22 

“Introduction of localised support for sexual violence.” 20 

“... a dedicated Family Law Court [for West Cork].” 19
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41 The nearest refuges are in Tralee and Cork city. In 2021, West Cork Women Against Violence opened a Safe House in West Cork. This was a significant 

development for the region. Unlike a refuge, a Safe House accommodates one family on a planned referral basis and the family is supported by staff who are off-

site (WCWAV, 2021).

“Activities that survivors can do together.” 8

“For every town in West Cork, I would prefer that Harbour Counselling 
would have trained/specialised counsellors for either individual or 
group sessions. This could provide comfort to survivors that there’s help 
in their local centre. That they can just go over the road and see people 
who get it, [whether] it be the counsellor(s) or other fellow survivors.” 8

“... [a] service such as One In Four in West Cork.” 6

“There is always so much about the mental side after abuse, which is 
needed. However, there is one side which is never heard: that’s the 
physical damage some sexually abused people have to deal with as well 
as the mental. I think this side needs to get a mention and be talked 
about also ... as this physical part can affect so much in recovery.” 2

“... for there to be reprimanding or punishment in place” 7

“A [domestic violence] refuge.” 16 41

Supporters agreed with survivors and went on to identify different types of staff required to meet the 

needs of survivors and their supporters, including the availability of “advocates”, “specialist counsellors” 

and “more sexual specific counselling”. They flagged the importance of appropriate resourcing too.

“Visible service including support staff, advocates and therapists ...” 23

“Sufficient financial resources to ensure all support is available for all 

victims of domestic violence.” 19

“Freephone services for support and information.” 15

“... phone line for clients, their families and helpers.” 23

“... signposting.” 6

“Follow-up supports are required in the system, to anyone who has 

been abused or has reported abuse.” 2

“... court accompaniment.” 18

“A service where support workers are available to accompany survivors 

to SATU immediately following an incident would be brilliant. 

“... long-term therapy ...” 18

.... I had no idea about any supports available and I would have had such 
a different, more positive experience if I had known, and I hadn’t been 
terrified of travelling alone to a service unknown to me and unheard of.” 
11

“A service to see if you have a case before walking into a [Garda] station 
and pouring out your memories. Support with taking these steps and 
awareness to what it may do to open up.” 5

“... improved access to local specialist counselling” 12

“Support groups.” 15

“I would like to attend a weekly meeting with [a] group of women with 
similar experience [to] me. The support could be amazing.” 17

“There is specifically no discussion or services for males, no groups, no 
therapy meetings, etc. .... There is no social conversation about male 
abuse experiences. There is a very loud and deserved conversation and 
support network out there for females. This needs to be developed for 
men also.” 6
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42 A rape kit is the name for the items used in a forensic examination following sexual assault.

A West Cork Sexual Violence Support Service could liaise with schools in the region to support their work 

on sex education and sexual violence awareness raising. Survivors suggested a counselling service in 

schools and talks by visiting trained counsellors, and these could be associated with the specialist service.

“... child protection/counselling services in schools. .... [Because] perhaps if 

there was a counselling service in the school, I could have been identified 

as a child that was suffering and been offered help.” 9

“I think that a subject in class like a trained counsellor come to the school 

on a regular occasion and speak to the entire school to let them know that 

there is help out there, and where.” 1

3.6.2 knowledgeable and appRopRiately tRained staff in seRVices

Survivors highlighted the importance of having knowledgeable and appropriately trained staff across frontline 

services in health, social work and justice. While two survivors cited historical experiences, another three 

respondents gave contemporary examples that show a deficit in training still exists into the 21st century.

In the past, some staff in services had left children remain with perpetrators of sexual abuse of children 

and in homes with domestic violence. One survivor of sexual abuse as a child in the mid-twentieth century 

described disclosing to medical professionals when hospitalised during childhood, only to be returned to 

the home shared with the perpetrator. Another survivor highlighted a lack of support received from Garda 

in response to domestic violence in their childhood home during the same era.

“I looked for help [as a young teenager]. I found the courage. I was in a 

large hospital in [an Irish city] and expressed a small amount as I was so 

scared. They did nothing, sent [me] home. They handed me back to my 

parents on a plate, so they ended up with the ultimate power over me 

for another 10 years of sexual abuse, enabled by my mother.” 2

“There was very little support when I was a child because I would steal 

out of the house to get help for my mother when dad would kick off. But 

the guards would say it was a domestic and she would have to put in the 

complaint herself. They never came out to see what was going on in the 

60s and 70s.” 1

However, a number of survivors reported contemporary incidents when some staff in the public sector 

still failed to respond appropriately to their reports of sexual abuse of children.

“The Garda who when I asked how a person would go about making a 

complaint of that sort (child abuse) replying that he ‘didn’t think there 

was much of that sort of thing went on around here.’” 12

“Having met with Tusla I felt like a child again: alone, helpless and 

no access to anybody in this world who might hear or help me. .... 

The feeling that I had overcome fear and broke my silence to only be 

silenced again.”

“I do not feel comfortable dealing with public sector departments. There 

are some amazing people working within but the general attitude which 

I’ve experienced has made it clear there is an ‘us and them’ sort of 

scenario. I prefer to deal with independent services ... This, I feel will be 

the biggest block to [improving support for survivors].” 5

The following survivor reported their recent experience when helping a parent and their young child. 

It reveals that a city hospital and frontline garda in contemporary Ireland can remain ill-equipped to 

respond quickly and appropriately to the rape of a child.

“I had to advise the Gardaí and medical professionals on how to conduct 
themselves in dealing with a [parent and their child] as they were 
seriously lacking in training and know-how in how to deal with such a 
situation. ....

It took 24 hours before a rape kit42 was even produced as the hospital 
didn’t have one. .... Imagine, they didn’t have a rape kit?

The Garda on duty was asking my advice on how to deal with the 
procedures as they were [upset] because they had a young child of the 
same age at home. I dread to think what would have happened to my 
friend and child if I wasn’t there with my experience to help.”
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The need for training agents of the State extends to the judiciary in West Cork. The following account 

reveals how the approaches taken and the proceedings conducted by different judges can vary. 

Furthermore, the culture of victim blaming may be found among the most powerful members of the 

criminal justice system too.

“While domestic violence legislation has been updated in recent 

years, the court system does not always appear to fully understand the 

particular needs of victims of domestic and sexual violence. In addition, 

different judges can have different attitudes and approaches to domestic 

violence applications. While this is true of all types of court applications, 

the effect on domestic violence victims can have a much greater impact. 

This is especially so where a case is partly heard by one judge and then 

dealt with on the next court date by another [judge]. Recent newspaper 

reports have highlighted the pressures that the courts face in dealing 

with a heavy case load, where their daily lists can be filled with matters 

requiring more court time than is available. The knock-on effect of this 

is that a person who is dealing with the after-effects of coming out of a 

long-standing violent relationship and having to deal with their abuser 

in the context of court proceedings can find the experience of trying 

to seek the help and support they need re-traumatising. And if their 

account is not believed, which can happen for any number of reasons, 

this can be devastating.” 19

This may lead to significant implications for the safety of survivors and their access to justice.

“This can leave a client reluctant to take the issue any further and 

therefore without the necessary orders in place and in a more vulnerable 

position than when they started.” 19

Two survivors explicitly stated that their determination to help change things for the better was focused 

on the need to improve responses from some staff in An Garda Síochána and Tusla. These are two key 

public sector bodies with a statutory remit in responding to disclosures of sexual violence.

“But I wonder how many [victims of sexual violence] walk out or just 

won’t even make a statement [to An Garda Síochána] as they worry 

about getting this vibe [from people in authority]? This chapter is not 

closed for me, and I will be returning to it once I can commit time to 

helping change this.”

“Luckily, I have a great support system in place which was enough 

to be able to deal with this for myself. [Experience with Tusla’s 

Retrospective Reporting Unit] weighed on me for about a month until 

I decided to contact One In Four who gave me some advice and then I 

also contacted the person doing this survey.”

A support provider in West Cork highlighted the need to train staff in other services too.

“... because rape is not an area we would be expert in ... I had to take 

time to get information and advice from those who are specialists 

in this field to make sure I was doing what was right for the clients. 

Basically, having to learn as I went along and constantly checking that 

what I was doing was useful and accurate in terms of understanding 

the legal process or rights of my clients. Also, to ensure that I wasn’t 

doing anything that could trigger, retraumatise and [that what I was 

doing] would allow them to be seen and heard by me.” 22



3.6.2.1 CHANGE 2 - Training for Key Services and Professionals

In terms of key services and professionals, survivors call for:

1 Better procedures and a focus on the needs of survivors

2 Specialised training on trauma-informed practices e.g. 
 train frontline staff and their managers about trauma 
 and what its effects look like, as well as how to respond 
 appropriately

3 Training for GPs on how to respond to disclosures and 
 specialised training for counsellors and therapists who 
 support survivors

4 Training for the judiciary and international collaboration 
 across jurisdictions.

“Better Garda action.” 13 

“[Consistent] procedures when abuse is reported.” 2

“Advocates who will look at Tusla, especially their retrospective abuse 

unit, and examine it for how much they really do care for children and 

families as opposed to their finances/legal situation.” 6

“Guards that are trained in this area. Their focus is on penalizing 

criminals, and this has its place, but the public look to them for 

support also and I do not feel they are trained properly on how to deal 

in this way.” 5

“That there are trained people in Gardaí, GP / medical clinics.” 2

 “Training specifically on Trauma and Dissociation [for counsellors].” 4
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“International collaboration. I wish I had some advice on how to open an 

official complaint against him. He should be in prison. He is not.” 17

“The system is slow. The mental health supporters are not experienced 

enough. The emergency care ... was enough to save [the survivor’s] life 

twice and send her back home to where her [partner] didn’t know how to 

care for her. The people around [her supporters] helped [them] ... to help 

[the survivor and their partner] get through that.” 20

Supporters made similar calls for better training of frontline services who come in contact with survivors 

and their supporters, including Garda. The judiciary was also singled out for training. One supporter 

specified “trauma-informed practice” and another suggested having “access to online support training”.

“Dedicated, trained Gardaí in each station.” 19

“Better training in awareness, receiving disclosures and behaviour for 

Gardaí.” 20

“Trauma-informed practice of key agencies who come in contact with or 

have a role to play in supporting and protecting victims. .... Clients often 

felt hurt and angry by the response from some Gardaí.” 22

“Specially trained judges, as proposed in the Programme for 

Government ...” 19

Improved procedures would include enhancing collaboration and coordination across services to help 

deliver wrap-around supports as successfully and efficiently as possible.

“Visibility within, cooperation between and easy communication 

between services e.g. SATU, WCWAV, Mental Health, GPs, Addiction, 

Social Workers, Gardaí, etc.” 23



At the end of one questionnaire, the following survivor shared their personal story of sexual 

violence and its persistent, significant impacts on their life.43 At the time of the survey, 

they were still searching for appropriate supports in West Cork and reiterated the call for 

specialist training for counsellors and therapists in West Cork.  

“I have always struggled emotionally since my first abuse [as a young 

teenager], that was [molestation] .... I had just completed my Junior 

Cert. I went into [the next] year, but I could not learn. My mind was 

constantly replaying the event that happened when I was [molested]. 

I changed totally. I went from a good student to a useless not listening 

student. When I looked at the blackboard all I saw was images of what 

happened, trying to figure it out in my head. My grades fell to nothing, 

and not one person asked why. Not anyone cared enough. So, I closed 

myself off emotionally.”

“Later when I was [an adult], my male [relative] woke me up one night, 

while I stayed in his house with his [family] asleep upstairs, I was on 

the downstairs sofa. He woke me as he was masturbating on my chest. 

He was fully naked. I had been asleep dressed under the covers. I 

don’t know really what the exact term for that is. Then, a year or two 

later, [a male in-law] started messaging me on the phone, wanting 

phone sex. When I told him stop, that what he was doing was wrong, 

he got angry.”

“Now, because of all this shit, I hate and blame my feminine body. 

I cannot form emotional relationships ... with my family or myself 

even. I’m emotionally closed off. I have suffered vaginismus, anorexia, 

depression. I have tried many different therapies .... To this day, I 

cannot access my feelings. If I do get emotional, it feels like a ball of 

lead stuck in my throat ...”

“... and I found when I was trying to explain this to the counsellors and 

therapists, they didn’t get how it was for me (feeling so empty). It’s 

only in recent years I’ve read about ‘dissociation’. It all made so much 
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sense to me (the symptoms) but I felt through my many counselling 

and therapy sessions, none of them were willing to entertain the 

concept. I felt they do not know enough about it. The more I read 

about it, the more lightbulbs came on in my head, it resonated so 

much with me. I have not found any therapist in all of Cork to explore 

the concept of dissociation with me.”

“Life is extremely lonely and empty not being able to form 

attachments, even close friendships. If I was to recommend some 

improvements, it would be for education about dissociation and 

trauma; how I don’t allow myself [to] feel in order to keep myself 

standing, putting one foot in front [of] the other. But now I cannot stop 

myself dissociating. I would like to hopefully one day feel love.”

3.6.3 the need foR Relationship / sex education 
         and undeRstanding of sexual Violence

Focusing next on the role of relationship and sex education among children and teenagers, survivors 

explained that they had not received appropriate guidance and education (if any) when they were 

growing up. Consequently, they lacked essential knowledge about healthy relationships and sexual 

reproduction. Some of them did not recognise sexual violence when it happened. Others had more 

difficulty securing help and protection because they did not have the language or understanding 

needed to disclose their experiences. Therefore, survivors highlighted the need for education about 

relationships and sexual reproduction, along with awareness of sexual violence.

“I was a child and didn’t have the words.” 12

“I didn’t fully understand what had happened .... so, I’m not sure I 

would have looked for help even if I was aware of it being available. I 

was in shock and in a state of fear and physical sickness immediately 

after but did not know I was the victim of something. What was 

missing was my being educated in this area.” 9

43 The testimony has been slightly re-ordered by the author to reflect the timeline.
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“The first reason is confusion. I didn’t know if what he did was bad. No 

one ever told me about a man touching me like that is not right. .... I 

was a very innocent [teenager], had never thought about boys, or men. 

I didn’t know what had really happened. I remember debating if this 

is the way adults behave, was he just messing? I had never thought 

about anything sexual before it happened. I didn’t want to be annoying. 

I felt I was overreacting, ‘Why would he do that? He was [in a long-

term relationship] .... he can’t have been interested in me’. I was very 

confused, and I suppose scared. I didn’t know what was going on in my 

head to be honest. What stopped me was lack of awareness of what had 

happened. .... I didn’t even know if it was wrong what he had done.” 4

This failure to inform and empower children and teens through appropriate education about 

relationships, sexual reproduction and sexual violence left them fearful and isolated.

“Isolation .... Pain. Fear. Shame. Uncertainty. Self-blame. Self-criticism.” 18 

“I was ashamed of asking for help.” 15

“In the days and weeks and months after, I felt like something terrible 

had happened and I felt very sick and worried all the time. But, I didn’t 

understand I had been raped until years later when I was educated.” 9

Moreover, at community and society level, the lack of education and public awareness around healthy 

relationships and sexual reproduction, as well as sexual violence contributed to a culture that blamed 

the victim instead of the perpetrator. This left survivors in fear of disclosing. If they did disclose and 

were blamed for what had happened to them, that blame compounded their suffering. As one survivor 

recalled, female survivors in Ireland could have been incarcerated in a Mother and Baby Home, a 

practice that continued into the 1990s.

“Culture of victim blaming.” 18

“I did not look for support because I thought what happened was all my 

own fault (I believed my parents because I was a child with a drink and 

drug problem). As I got older and my drinking got worse, I experienced 

many similar incidents of men taking advantage of me when I was 

incapacitated, and I continued to blame myself for being a drunk. I didn’t 

look for help because I still did not understand that I was a victim of 

anything. So, lack of education and understanding prevented me from 

seeking support as, well as low self-esteem and self-blame.” 9

“The fear that l wouldn’t be believed about my assault as an adult.” 12 

“... fear of gossip and rumour.” 20

“I went to a Catholic Convent run by nuns. How could you tell them? Look 

at what happened when a girl did (locked away in a ... Mother and Baby 

Home).”

3.6.3.1 CHANGE 3 – Healthy Relationship / Sex Education and Awareness Programme

Based on their experiences, survivors called for a comprehensive healthy relationship / sex education 

and awareness programme across West Cork to address aspects of rural culture (and indeed Irish culture 

generally) when it comes to fostering healthy attitudes to relationships, sex and sexuality. In order to reach 

the largest population possible, such activities would be rolled out (1) at community level generally, as well 

as (2) specifically targeted at schools. Since the term ‘campaign’ (which some respondents used) suggests 

a time-limited action, this is reframed here as a ‘programme’ which can be understood as a perpetual 

campaign evolving in response to feedback and evaluation. Such a programme should be strengths-based 

and thus empower participants.

At community level, raising “public awareness” would be achieved through an “education and awareness” 

programme with “posters” and “awareness in media”, including “social media”. Respondents stated that 

“conversations” and “loud discussion” carried out “in all areas of society” will lead to “belief” of survivors, 

“recognising” survivors and sexual violence being “taken seriously” by the general public.

“We are living in a culture of saying nothing. We are coming from a 

long line of sexual abuse (and a large scale at that) ... I think that just 

pretending that it’s all OK because the priests are exposed is naive. This is 

a sickness, and it hasn’t gone away. We need to create conversations, and 
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in West Cork and the difference is shocking. There needs to be more 

awareness on consent and rape. It is necessary that it is taught in 

class.”

“Consent education in schools. .... I just want some sort of teaching 

or posters in schools to educate young women and men that this 

behaviour is not OK. ‘Molestation is wrong and you will feel horrible 

afterwards, because yes you have been Sexually Abused!’” 4

“Major awareness raising and action in schools to address the rise in 

sexual abuse, sexual harassment and coercion.” 22

3.6.4 the need foR suppoRtiVe adults

When children and teenagers did not have trustworthy, protective or supportive adults in their lives, 

some turned to another child for help. Experiences of neglect and domestic violence in the family home 

compounded their vulnerability. Consequently, children and teens could be silenced into adulthood.

“There was no responsible adult in my life.” 9

“I was too young. Living at home. Told not to tell anyone.” 16

“I was told, ‘Sure, you’re older now, you need to move on. Sure, you’re 

grand’, all because I look strong and able. Truth [is], I was neither at the 

time.” 2

“I didn’t have anyone I could trust to ask for the information. We were 

always accompanied to the doctors by my mother. .... We could never 

have a down day or be upset without being told to get over it.” 15

“My mother never wanted me to talk about my bad times. (She went 

through a very hard time herself and even though she is now [elderly], 

she talks about the way my father treated her – dreadful. And we as 

children saw all the abuse.)” 1

44 The age of sexual consent in Ireland is 17 years and a “child below the age of sexual consent cannot consent” (RCNI, 2022: 68).

in all areas of society.” 5
“A very loud discussion ... [about] abuse across all people so that it ... may 

lead them to breaking their silence.” 6

“Belief that this can happen in West Cork.” 16

“More awareness in the community about recognising someone in 

distress. .... Recognising a vulnerable person ...” 15

“For sexual assault to be taken seriously in ... pubs ...” 7

Schools are another key target for comprehensive relationship / sex education and sexual violence 

awareness raising in West Cork according to survivors. Recall that the majority of respondents had 

experienced sexual abuse at ages when they would have been attending either primary or second-level 

education. Hence, there is a need for “information” in schools to help pupils to “identify predators and 

inappropriate relationships”, to recognise “parental neglect and exploitation”, to remove any fear of 

telling someone, and to learn about “respect” and the effects of abuse. This would be done through 

“sex education” with “more awareness on consent” for both “young women and men”.44

In order to help empower children and teenagers with relationship skills for life, survivors revealed the 

importance of teaching about power dynamics and what it feels like when they are in the company of 

someone who is safe (e.g. One Good Adult – OGA), rather than a programme focused on the dangers only. 

At the core, is the message to teach children from an early age to pay attention to how they feel when they 

are with others. Taking a strengths-based approach to developing relationship skills for life would benefit 

adults too.

“Education and awareness raising campaigns targeted at school 

children are necessary so they can identify predators and inappropriate 

relationships as well as parental neglect and exploitation.” 9

“More awareness in schools .... More education in regards: how to 

respect others; the wrongs and the rights; the effects abuse has on 

people; and to not be afraid to tell someone what’s going on.” 1

“Education on sexual violence and consent in schools and for it to 

be taken seriously.  .... Sex education is 100% needed in schools in 

West Cork. I have gone to a secondary school in the city as well as 
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“Personally, I had nobody to confide in. .... It first happened when I was 

[a young teenager]. I did tell a [sibling] a few days later. [They were] 

the one [who] told me forget about it. .... don’t upset anybody. I didn’t 

tell anybody else for years afterwards. .... Then I tried talking to a priest 

about 10 years later. He told me he doesn’t have time to talk to me ...” 4

In 2021, the World Health Organization issued a policy call to national governments for universal 

parenting support to prevent abuse and neglect of children (WHO, 2021: 1). It stated that:

“Evidence-based parenting programmes and interventions are a 

scalable and cost-effective way to support parents and caregivers and 

prevent abuse, neglect and adversity in childhood. They contribute to 

good mental health and well-being for children and their caregivers, 

and reduce risk-taking behaviours throughout the life course. Once 

initial start-up costs have been covered, the cost of delivering 

parenting interventions per family is roughly comparable to the cost 

of a routine childhood vaccination programme.”

3.6.4.1 CHANGE 4 – Sufficient Community-based Prevention and Early Intervention

This evidence reiterates findings from earlier research (e.g. Crowley, 2018; Crowley et al., 2021) by 

highlighting again the need to firstly support disadvantaged families who are struggling due to inequalities 

such as poverty, racism and disability through appropriately distributed and resourced community-based 

services in West Cork. Some examples of such services that are funded by the State include Family 

Resource Centres with their Family Support Workers, the Coordinator-led West Cork Child & Family 

Support Network (CFSN) with its Meitheal approach, and West Cork Development Partnership (WCDP) 

with its Social Inclusion and Community Activation Programme (SICAP). These are services which follow 

such community development principles as empowerment, inclusion and social justice. Other avenues of 

community-based family supports can include chaplains in schools and charities for low-income families 

(e.g. Crowley et al., 2021).



4 Normalising Discussions about Sexual Violence and Seeking Support – The project team is familiar 

 with how members of the general public can be wary about openly discussing this topic in West 

 Cork. Earlier Tusla-funded research had highlighted the shame and taboo associated with sexual 

 violence in a rural region far from specialist supports and these experiences were captured in this 

 project too. The IHREC-funded project kept a spotlight on the need for specialist sexual violence  

 supports in West Cork and the rights of survivors to be supported as early as possible and in a 

 trauma-informed way. During travels around West Cork, members of the public told the researcher of  

 their concerns for their communities, especially young people, and a number of people shared their 

 own personal stories of sexual violence and unmet needs.

5  Leveraging Support from other National Bodies – Funding from IHREC helped to validate the 

 ongoing efforts in West Cork to advocate for rights holders’ access to support and justice in 

 response to sexual violence. In 2021, during the course of this project, Tusla proposed funding for a 

 Sexual Violence Development Worker in West Cork. The first of its kind in the region, this new post 

 will be managed through the project manager and lead organisation WCWAV, and overseen by a 

 steering group that includes key collaborators and the project researcher.

6  Progressing the Development of a Specialist Sexual Violence Support Service for West Cork – The 

 new Sexual Violence Development Worker referred to above will coordinate the building of local 

 specialist support capacity in the region. Four immediate actions are to:

 •  Facilitate specialist support and advocacy training to staff in frontline services in West Cork, 
  delivered by Dublin-based Accompaniment Support Services for Children (ASSC)45. The training 
  will enable frontline workers to receive a disclosure of sexual abuse of children and to then assist 
  the child or teenager and their supportive adult(s) with the steps that follow, and to do so with 
  the support of their service managers.

 •  Facilitate specialist training to counsellors and therapists in West Cork delivered by a member 
  organisation of the RCNI with the relevant expertise in supporting survivors aged 14 years and older.
 
 •  Advocate for trauma-informed approaches across frontline professionals and services in West 
  Cork who help survivors and their supporters.
 
 •  Build an ‘alliance of the willing’ among key services and organisations in West Cork from which to 
  develop a bespoke and comprehensive Specialist Sexual Violence Support Service for a rural 
  region in Ireland.

45  See: https://assc.ie/
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4.1 Impacts

Survivors of sexual violence and their supporters were the target group of rights holders for this project. 

Appendix 6.5 summarises how the project achieved its four objectives in relation to the rights holders 

and their advocates. The project has had the following impacts so far.

1  Hearing, Believing and Learning – Survivors and their supporters welcomed the opportunity to be 

 heard, to share their experiences and to have them validated through the survey. They especially 

 wanted to help others and it is hoped that this process of sharing may (in some small way) also help 

 them as part of their own journey to recovery. The following comments received by email show the 

 strength and generosity of survey respondents.

“As a survivor of sexual violence in West Cork I would be more than 

happy to fill out your survey, and to help in any way I can with your 

research. My sincere gratitude for your work.”

“If there is anything else I can answer to help you in this research, 

please ask ... I have always wanted to help in this area, just never quite 

knew who to go to or how to go about [it]. .... Thank you for taking the 

interest in doing all this research into sexual abuse ...”

2  Raising Public Awareness – Pandemic lockdowns and travel restrictions delayed the project for a 

 number of months. Nevertheless, the slower and longer roll-out of the survey had some 

 unexpected benefits. It gave the project team more time to drive around the towns, villages and 

 countryside of West Cork delivering flyers and talking to members of the public about the survey. 

 This helped to raise awareness throughout the rural region that sexual violence, including sexual 

 abuse of children, does happen in West Cork.

3  Breaking the Silence – Individuals and families live in communities. Rural areas are characterised 

 by extensive family networks across localities. Distance of rural areas from public services results in 

 a greater reliance on informal community-based support systems among people who are not 

 related to one another too. These dense webs of family and non-family relationships may help to 

 explain why the project team received such warm support from West Cork businesses and services 

 when distributing survey flyers and posters across the region. People saw value in a project offering 

 hope of more supports for them, their loved ones and friends.



4.2 Recommendations

In their testimonies, survivors explained how sexual violence trauma and a lack of access to supports 

had given rise to numerous lost opportunities and diminished life outcomes. These included impacts on 

their health, wellbeing and relationships, their education and work, their finances and housing, as well 

as access to justice. In sharing their own stories, survivors have demonstrated the myriad of connections 

between sexual violence against children and adults, and the United Nation’s (UN) Sustainable 

Development Goals (SDGs). Their experiences reveal how sexual violence impacted on their human 

rights across at least seven of the SDGs (Figure 4-1).46

46  These same SDGs have targets that address risk factors for violence (Butchart, 2015).
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Casey and Lindhorst’s (2009) review of international practice in prevention strategies that respond to 

sexual violence found that a social-ecological approach is important because of the need to intervene 

at multiple levels, from individual and relationships to community and society. Since the risk factors for 

sexual violence operate across all of these levels, so too must the interventions to respond to them. 

Creating a successful multi-level sexual violence prevention strategy calls for Government and key 

stakeholders across society to employ a partnership approach through collaboration and coordination. 

That is why Figure 4-1 also includes SDG 17 – ‘Partnership for the Goals’.

Figure 4-1: Sexual violence against children and adults 
in relation to the UN’s Sustainable Development Goals

Casey and Lindhorst’s findings revealed six factors that characterised successful interventions in a 

community context such as West Cork, a rural region with a bigger population than County Carlow. 

These are:

• Comprehensiveness – interventions at multiple levels

• Community engagement – involving local people so that interventions are relevant and accepted

• Contextualised programming – to respond to the local context and to identify local leaders

• Theory-based – to ensure interventions can be monitored, evaluated and replicated if successful

• Health and strengths promotion – to reduce risk factors and enhance strengths

• Addresses structural factors – poverty, gender inequality, racism and dysfunctional societal mores.

The survivors and supporters heard from in this project have recommended changes in West Cork. As 

people who are expert in experiences of sexual violence and of seeking support from West Cork, they 

have identified four changes at different levels of the social-ecological framework, which relate to the 

factors listed above and that will begin to deliver the type and extent of responses required. These 

are the responses which survivors and their supporters wished had been available to them. The four 

changes they recommend are:

1. a west coRk sexual Violence suppoRt seRVice

Survivors and supporters shared powerful testimonies about how the lack of access to specialist supports 

in West Cork led to a litany of long-term and significant impacts on their psychological and physical 

health, relationships, education, livelihoods and more. They were in no doubt that if a well-known and 

accessible service in West Cork with trained staff and specialised supports had been available to them 

in the immediate aftermath of sexual violence or whenever they reached out for help, they “would have 

a very different story today.” Therefore, they have called for a comprehensive and intersectional West 

Cork Sexual Violence Support Service accessible to people of all ages and identities in communities 

throughout the region with trained staff in accompaniment and advocacy roles, along with specialised 

counsellors in one-to-one and group work (i.e. aligns with international best practice).

This recommendation reflects the call expressed by support providers in 2020 for the development of “a 

local, familiar, holistic and accessible sexual violence support service for West Cork. ... [to] include trained 

and experienced crisis support workers who are available to survivors in the immediate aftermath of 

sexual abuse of children, rape and sexual assault” along with trained counsellors (Crowley et al., 2021).



2. tRaining foR key seRVices and pRofessionals

Survivors and supporters identified training needs among frontline staff, their management and other 

influential professionals in West Cork (e.g. An Garda Síochána and Tusla, as well as the Judiciary) in 

relation to trauma-informed approaches and survivor-focused procedures. Without such training, the 

respondents’ testimonies indicate that the practices of some agents of the State are retraumatising 

survivors and even obstructing their access to justice.

They also flagged the need for GPs and counsellors/therapists in West Cork to receive training on how 

to respond to disclosures, appropriate referrals and up-to-date practice in therapeutic interventions. 

Such CPD across all key services and professionals would bring the benefits of theory-based health and 

strengths promotion to practitioners as well as the public.

This recommendation echoes the call heard in 2020 from support providers to “ensure that responders, 

support services, counsellors, health and social care professionals ... are trained in and use trauma-informed, 

victim-centred approaches that respect the need for the victim to be heard without judgement and which 

understand that distress and shock will have an impact on survivor’s physical and cognitive processes 

processes” (Crowley et al., 2021).

3. healthy Relationship / sex education and awaReness pRogRamme

Survivors and supporters explained that children, teens and adults across West Cork need to be 

empowered by knowledge and awareness in relation to feeling safe in other people’s company, 

relationships, consent, intimacy, sensuality, sexual reproduction, sexual violence of any kind, and how 

to respond to it. This would be achieved through a health and strengths promotional approach. It 

would also require a community-wide approach, including partnering with schools (i.e. community 

engagement and contextualised programming).

This recommendation echoes support providers who in 2020 called for “evidence-based and age-

appropriate programmes from at least 1st year in second-level schools alongside community-based 

programmes for the wider community including parents, school management, employers, sports 

organisations and other community groups” (Crowley et al., 2021).
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4. community-based pReVention and eaRly inteRVention

There are parents in disadvantaged families across West Cork who are experiencing deprivation due 

to inequalities such as poverty, racism, disability, and other structural issues. To meet their children’s 

developmental needs, parents and other guardians or caregivers who are the ‘One Good Adult’ (OGA) 

in a child’s life require parenting and child-rearing supports in a nurturing environment based within their 

own communities (i.e. health and strengths promotion). But currently, caregivers’ access to supports 

randomly depends on where they happen to live instead of on their actual needs. This is known as ‘ad 

hoc’ because such supports originally developed in a particular place based on a specific need. However, 

it is now understood that these needs are universal (e.g. DCYA, 2014) and thus such supports are required 

in every community. The solution is for the State to meet such universal child developmental needs with 

appropriate planning, design, resourcing and provision of supports for parenting and child-rearing.

This recommendation reiterates the findings of earlier surveys of West Cork service providers most 

recently in 2020, but also in 2017 that called for increased “resources for community-based prevention 

and early intervention for families”47. Again, the call is made here for Government, through its agency 

Tusla and ideally in collaboration with other relevant public bodies, to immediately increase the number 

(e.g. Bantry and Clonakilty) and resourcing (e.g. Skibbereen) of Family Resource Centres and their Family 

Support Workers across the region.

In order to be truly sustainable, successfully implementing each of these recommendations and 

sustaining them into the future requires the growth of supportive trauma-informed cultures not only 

within organisations and institutions, but across the Government, its departments and civil service that 

design and resource them, and throughout the educational and academic settings in which people are 

educated and trained. If the experiences documented in this research are reflective of wider society, and 

there is evidence to show that they are (e.g. McGee et al., 2002), then people living and working across 

all facets of Irish society including in positions of political power have experienced sexual violence 

and are survivors themselves. Developing a trauma-informed society can support survivors, whoever 

and wherever they are, and help to create and sustain zero tolerance for sexual violence from local to 

national levels.

47  Crowley, 2018; Crowley et al., 2021: 44.



4.3 Concluding Remarks

A key aim in conducting the current project was to open up channels to help us to hear from the 

wider West Cork population of survivors and their supporters. It is striking how strongly the findings 

and recommendations of this report align with those of the previous research from 2020. That earlier 

project heard from five survivors, one supporter and 45 support providers within West Cork and beyond 

the region. Both projects have highlighted four strong areas of consensus and have resulted in a solid 

evidence-informed foundation from which to implement change in West Cork with confidence.

Implementing the four changes recommended by the survivors and supporters in this survey will require 

appropriate resourcing from the State and other funding partners. Any investment will be repaid many 

times over because their innovative vision will go some way towards developing and delivering “a multi-

level sexual violence prevention strategy for West Cork, in order to disrupt the inter-generational cycle 

of violence in a holistic way for current and future generations” (Crowley et al., 2021). The ambition of 

that prevention strategy is “to create ‘zero tolerance’ for sexual violence in partnership with civil society” 

and thus begin to “address the root causes of sexual violence” in West Cork (ibid.). Such a social change 

initiative is about reducing and ultimately extinguishing sexual violence in society. Consequently, this 

West Cork ambition aligns with that of the Third National Strategy on Domestic, Sexual and Gender 

Based Violence (Figure 4-2; Department of Justice, 2022).
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Survivors and their supporters will be the change makers at the heart of this social change initiative in 

West Cork. Hearing from survivors and supporters about their personal stories has deeply enriched this 

hopeful vision for social change. But due to their experiences to date, the people heard from in this 

survey expect to be disappointed.

As one reviewer told the researcher, “The hardest part for survivors is the impact of the sexual violence 

and what follows – not being believed, the isolation they feel when among others, the lack of safety they 

feel in the world – those are the disappointments.” That is a call for all stakeholders to work together 

to deliver this report’s four recommendations and transform those disappointments into well-founded 

hope. The survivors are already doing what they can.

“I think the thing that people who have been abused are looking 

for is meaning. They want the experience ... to have some 

fucking meaning in this world .... I went in search of answers. I 

want my experience to be helpful to other people.” 51

Thus, changes in West Cork will happen as part of a national movement to transform society in Ireland. 

Survivors and their supporters seek a society that is no longer constrained by limiting or toxic belief or 

unequal power systems in terms of relationships, intimacy and sexual health. Their vision is of a life-affirming 

society that is trauma-informed with zero tolerance for sexual violence. It is an inspiring call to action.

Zero 
tolerance in 
society for 

DSGBV

prevention

protection

prosecution

policy 
co-ordination

Figure 4-2: A national 
ambition for zero tolerance.
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This graph summarises the human resources and geography of operations of a West Cork Sexual 

Violence Support Service based on lessons learned from the experiences of survivors and their 

supporters documented in Crowley et al. (2021). It would be delivered through a partnership approach 

with a range of relevant agencies to be cost-effective and avoid duplication.

6.1 Possible Structure of a West Cork 
Sexual Violence Support Service

The graph also shows suggested delivery partners among existing services and networks, including what 
they might contribute. 
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Below are the key recommendations from the 2019-2020 West Cork research that helped to inform the 

current report (see Crowley et al., 2021). In light of the comprehensive and multi-level sexual violence 

prevention strategy they represent, and the fact that they intersect with the remit of various Government 

departments and agencies, implementing these recommendations would require an inter-departmental 

and inter-agency response.

In terms of addressing the support gaps in West Cork and integrating any new supports (a) across the 

DSGBV services sector and (b) throughout the wider Community Support System:

1  Develop a local, familiar and accessible West Cork 
 Sexual Violence Support Service (SVSS).

2 Along with other staff, that service will include trained and experienced crisis 
 support workers who are available to survivors in the immediate aftermath of 
 CSA, rape and sexual assault.

3 Ensure that support workers across all DSGBV services are trained in how to 
 respond to survivors of domestic and sexual and gender-based violence. 
 This will address the fact that some survivors are presenting to services who 
 have been impacted by a range of these forms of violence and that the model 
 of working required in response to their needs may vary.

4 Improve communication and coordination across key stakeholder 
 organisations supporting people in West Cork who have experienced DSGBV 
 and ensure that survivors are accompanied between services, in particular in 
 the immediate aftermath of abuse and violence.

As part of a multi-level sexual violence prevention strategy for West Cork, in 
order to disrupt the inter-generational cycle of violence in a holistic way for 
current and future generations:

5 Ensure that responders, support services, counsellors, health and social care 
 professionals in the West Cork Community Support System are trained in 
 and use trauma-informed, victim-centred approaches that respect the need 
 for the victim to be heard without judgement and which understand that 
 distress and shock will have an impact on survivor’s physical and 
 cognitive processes.

6 Roll-out age-appropriate programmes from at least 1st year in second-level 
 schools alongside community-based programmes for the wider community 
 including parents, school management, employers, sports organisations and 
 other community groups to openly and authentically discuss:

 •  abuse and everyone’s right to live free from it in all aspects of their lives
 •  healthy sexual relationships and consent
 •  seeking support for oneself and
 •  helping others to get the support they need.

7 Increase resources for community-based prevention and early intervention 
 for disadvantaged families through: 
 •  the development of a Family Resource Centre (FRC) in Bantry 
  and Clonakilty towns
 •  appropriate Tusla resourcing of the existing Skibbereen FRC and
 •  an increase in the number of Family Support Workers for West Cork’s FRCs.

8 Adopt a joined-up approach to designing, developing and resourcing  
 regional SVSS that encompasses all age groups. This will help to ensure 
 that children and their parents who are affected by domestic, sexual and 
 gender-based violence may also receive the help they seek.

6.2 Recommendations from “We Say it’s 
Not their Fault – We Do Nothing to Make 
it Easy for Them”: Need and Design of 
Sexual Violence Supports in West Cork.
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Six versions were designed to reach different members of the target group.

6.3 Project Flyers and Posters
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As one reads the survivor’s account set out overleaf, it will become clear that she has survived an 

extraordinary litany of traumatic experiences. It will also become clear that the survivor has demonstrated 

incredible courage and generosity in sharing these experiences with this project.

It is acknowledged that one person’s story does not minimise the stories of others. Each and every  

survivor’s story is unique, and each person’s experiences are significant. It is vital that every survivor  

is heard and that each one’s experiences are met with the dignity and respect that they deserve. 

When reading the survivor’s account, keep in your mind the human at the heart of it all: a little girl, a 

growing teenager, a young wife, a new mother, a mature woman. Remember all of the other aspects 

of life happening alongside neglect and physical and sexual abuse, and in parallel with the numerous 

interventions sought for the resulting physical and psychological trauma. Visualise the ordinary everyday 

phases of life such as going to school, making friends, securing work, finding love, getting married, 

becoming a parent and growing older. Wonder at how the little girl or teenager coped with schoolwork 

or learned to trust, befriend and share the company of others or to begin to feel intimacy with another 

person. Imagine how the young woman was able to feel safe enough with someone else to fall in 

love and then go on to plan a family of their own. Wonder at how the survivor was able to sum up the 

confidence to secure jobs and make a livelihood. Ask yourself how the young parent managed to keep 

so many hospital appointments, undergo so many procedures and surgeries and to spend so much time 

in recovery, while all along she and her husband continued to raise their family. This is a heroic story of 

survival and of hope.

Reading notes
1  The authors have minimally edited or added words to the testimony only to help it 
 read easier in places.

2  Text in italics indicate where the name of a person or a medical facility has 
 been anonymised.

3  The section headings help the reader to follow the different life stages of the 
 survivor’s story.

Please be aware that the following material may be triggering for some readers from the beginning.

childhood

Sexual abuse started when I was five years old by a paedophile. This paedophile was my father, and he 

was enabled by my mother.

I suffered with kidney infection from a young age, always bed wetting till my early teens. I have also 

never been able to hold on for very long and hence I would wet myself, even in school (imagine the 

embarrassment). This was all much to my mother’s annoyance.

adolescence

My periods started aged 11 years. They were very painful. I had pain in my vagina, legs and back.

Aged 12/13 years, I started to have epileptic seizures. I had electroencephalograms (EEGs)48. All came 

up clear. I was told I was looking for attention and I was put onto seizure medication. These seizures are 

now called psychogenic nonepileptic seizures.49

Aged 15 years, I had a very bad seizure and I ended up in Medical Facility A. Dr. 1 sat and talked to me 

about what had happened in the seizure. I told him that I had undergone EEGs and that I didn’t have 

epilepsy. I told him that I just had had too much of what my father was doing, and I ended up telling 

him a little about what was happening to me at home. I felt very nervous and begged him not to say 

anything. I was sent home. Nothing did happen till five months later when I had a doctor’s appointment, 

and my mother was told what type of trouble I was causing at home .... Her action was to get the priest 

and family doctor and she spoke to them. Then, she told me to take back the accusations or my father 

would go to prison.

Needless to say, I got everything my father told me I would if I ever said anything.

I don’t remember much of the next two years very well. I went very quiet in myself about my history.

Aged 17/18 years, I ended up in Medical Facility B suffering with weight loss caused by bulimia50. I 

was put into the mental health section for several weeks. The only people allowed to see me were my 

parents.

48  “An electroencephalogram (EEG) is a test that detects electrical activity in your brain. EEG results show changes in brain activity that may be useful in 

diagnosing brain conditions, especially epilepsy and other seizure disorders.” Source: https://www.mayoclinic.org/, accessed 24/02/2022.

49  “Psychogenic nonepileptic seizures are episodes of movement, sensation, or behaviours that are ... somatic manifestations of psychologic

distress” (Alsaadi and Vinter Marquez, 2005: 849).

50  “People who have bulimia go through periods where they eat a lot of food in a very short amount of time (binge eating) and then make themselves sick, use 

laxatives ... or do excessive exercise ... to try to stop themselves gaining weight.” Source: www.nhs.uk, accessed 22/02/2022.

6 .4 The Lifelong Physical Effects of 
Sexual Abuse in Early Childhood
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young adulthood

Aged 22 years, I went in front of a panel of four doctors in Medical Facility B, where I had to outline 

what was happening to me at home. This was in order to get epilepsy taken off my medical records as 

I did not have that condition, and it was interfering in my ongoing life, driving, traveling, etc. I finally 

managed to leave home aged 25 years 

I struggled with very bad period pain and stomach issues for the near future.

staRting a family

Moving on in life, the next stage was meeting my husband, and starting a family. 

I struggled to conceive on my 1st pregnancy, but not on my 2nd.

I finally managed to leave home aged 25 years.

I had two very bad pregnancies, was in and out of hospital weekly, and was hospitalised from six weeks 

and two weeks till the end of my terms. I had kidney trouble from beginning to end: high blood pressure, 

preeclampsia51, thyroid issues – the sickness never left. I had a planned C-section on my 1st pregnancy 

at 38 weeks. I had an emergency C-section on my 2nd pregnancy at 39 weeks.

By now, I was 30 years old.

Raising a family

After that, my pain increased. However, I lived with it till I just couldn’t any more.

Aged 34 years, I had a laparoscopy52 and I was told I had endometriosis53 on the sacral ligament, which 

would explain the pain running down my legs.

Aged 35 years, I went to see a gynaecologist called Dr. 2 in Medical Facility C, where I told him I was 

still suffering in great pain and I explained a small amount about my abuse. He proceeded to shut me 

down for being a stupid woman and to tell me that the abuse history had nothing to do with my issues. 

He went on to say that I had Trichomoniasis (‘Trich’), a sexually transmitted disease that he claimed was 

caused by my husband having affairs (all because my husband worked away from home).

He went on to give me a dreadful internal examination where he shoved a probe up inside me for a 

scan of my womb. He just didn’t show me any respect. As you can understand, my husband (who was 

in the car outside) went crazy when I told him what happened. During all this treatment with Dr. 2, there 

was no nurse present. I did get to go and complain, and some actions were taken at that time – that is 

another story.

Aged 37 years, I found a new gynaecologist. This gynaecologist, Dr. 3 now retired, was lovely and 

understanding. After running some tests, he said he felt I might require a hysterectomy54 but he told 

me he would look and see if it was necessary by doing an initial procedure first. After all, it would only 

take 45 minutes to do the operation, so the question he had was did I require a hysterectomy or was I 

experiencing the pain because of my trauma.

Afterwards, Dr. 3 came out of surgery and gave my husband an apology as I had lost my womb, my 

ovaries and my cervix. My history had caused many issues with my womb including adhesions where my 

womb wall was stuck to my intestines. This resulted in an abnormal womb and all the problems that go 

with it including severe pain. My surgery was 3.5 hours long. I had approximately 300 stitches internally 

and I had 17 staples on externally, running down my body.

Imagine, this didn’t end my pain.

Life moves on. I was still in great pain, which I continued to work through till I couldn’t hold down my 

job anymore.

eaRly middle age

Little did I realize I’m not ‘One in Four’55 with my history. My father sexually abused me for 20 years and 

my mother physically. He raped me over 1,000 times in that time. And the beatings. Well, hence all the 

damage to my body. I was just too young, and it went on for so long. No healing was able to happen to 

my body inside of me, physically or mentally. I had no one to turn to.

I ended up going to see Dr. 4, a back specialist in Medical Facility D, who took magnetic resonance 

imaging (MRIs)56 of my spine.

This doctor showed myself and my husband where I was in trouble. He was able to show me the bruised 

damage to my lower vertebrae caused by my father’s action on a little growing body in unnatural 

positions.

 I then had a serious of spinal steroid injections, which didn’t do too much for me in the ‘pain department’, 

and these injections hadn’t the best reaction in my body.

Dr. 4 retired and I moved over to Dr. 5 in Medical Facility D where I had more injections to the spine and 

was put on an exercise plan.

54  A surgical procedure to remove the womb (uterus). 

55  https://www.oneinfour.ie/

56  Magnetic resonance imaging (MRI) is a medical imaging technique that uses a magnetic field and computer-generated radio waves to create detailed images 

of the organs and tissues in your body.”  Source: mayoclinic.org, accessed 24/02/2022.

51  “Preeclampsia is a pregnancy complication characterized by high blood pressure and signs of damage to another organ system, most often the liver and 

kidneys.” Source: mayoclinic.org, accessed 01/03/2022. 

52  “Laparoscopy is a type of surgical procedure that allows a surgeon to access the inside of the abdomen (tummy) and pelvis .... Also known as keyhole surgery 

.... the surgeon uses an instrument called a laparoscope. This is a small tube that has a light source and a camera, which relays

images ... to a television monitor.” Source: https://www.nhs.uk/conditions/laparoscopy/, accessed 19/04/2022.

53  “Endometriosis is an often-painful disorder in which tissue similar to the tissue that normally lines the inside of your uterus — the

endometrium — grows outside your uterus. Endometriosis most commonly involves your ovaries, fallopian tubes and the tissue lining your

pelvis.”Source: mayoclinic.org, accessed 22/02/2022.
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middle age

Aged 52 years, I ended up with cauda equina57 emergency surgery which lasted six hours.

I had a laminectomy58 and decompression.59 I then had a long period of recovery (for three months), 

lying flat or standing only, followed by pool and physio rehabilitation. 

Aged 56 years, I relapsed with pain, unable to walk much if at all. I had more spinal injections.

lateR middle age

Now, aged 57 years, I manage my pain daily.

I do so much, then I need to sit and rest my back; I do so much again and then rest the back. I’m okay 

with that now. I miss walking up hills and going for a decent walk. Now, I stroll along the flat pathways 

with no steep inclines, and I swim a lot. Swimming is great.

I am very grateful to my counsellor and back doctor for helping me be the best I can be at the moment.

I am able to walk, and I’m not double bagged for bowel and bladder60. And my horrid history doesn’t 

flood my mind so much.

I have worked hard, physically and mentally, to be where I am today which is as good as I can be. And 

I’m happy, if only for the very bad pain days which can get to me.

Nowadays, I only have small amounts of leakage from both my bowel and bladder (and not always just 

on the very painful days). The body system doesn’t seem to talk to itself. However, I’m much better than 

I was, and I’m very grateful for that.

Sometimes I feel very vulnerable and insecure. However, I have learned how to cuddle this part of 

me. I have learned none of the above was my fault. I do get on with my life now. I have a wonderful, 

understanding, supportive husband ... and ... amazing children ... who know most of my history. They’re 

amazing people.

My family of origin are not in my life anymore, and that is another story.

.... If I can help you in any other way, please ask .... I am 57 now. I am a strong woman.

57  “The cauda equina is the sack of ... nerves that leave the spinal cord ... to connect to other parts of the body ... These nerve roots provide the ability to move 

and feel sensation in the legs and the bladder. This condition results when a spinal disc presses on the nerve roots. It cuts off sensation and movement. It can affect 

control of the bladder and the bowel.” Source: cedars-sinai.org, accessed 22/02/2022.

58  “Laminectomy is a type of surgery in which a surgeon removes part or all of the vertebral bone (lamina). This helps ease pressure on the

 spinal cord or the nerve roots that may be caused by injury, herniated disk, narrowing of the canal (spinal stenosis), or tumours.” Source:

 hopkinsmedicine.org, accessed 22/02/2022.

59  “Decompression is most commonly used to refer to a surgical procedure to alleviate pain caused by a pinched nerve (neural impingement,

compressed nerve) in the spine.” Source: spine-health.com, accessed 22/02/2022

60  “ A stoma allows access to the bowel or bladder via an opening on to the abdomen. The contents of the bladder or bowel then empty into a

 special bag that sticks on to the abdomen, and fits around the stoma. This is emptied or changed regularly as necessary.” Source:

 shinecharity.org.uk, accessed 24/02/2022.

objectiVe

To hear directly from rights holders (or 

their advocates) in the rural region of West 

Cork who had sought or secured access to 

supports in response to sexual violence

To learn what helped and what hindered 

the rights holders and their advocates to 

seek and secure access to those supports.

To use the findings to improve the ongoing 

design of a rural specialist support service 

that enhances access to rights and justice.

To disseminate findings:

• Regionally to enhance public awareness 

and empower individuals, families, 

communities and service providers to 

address remaining and newly emerging 

abuses of human rights and equality, and

• Nationally to address areas of legislation, 

policy or practice highlighted through the 

project that point to societal, structural, 

and systemic factors hindering access to 

human rights and justice.

deliVeRy method

Survey of survivors and their supporters.

Survey of survivors and their supporters.

Meetings with and presentations to 

key stakeholders collaborating on the 

development of a sexual violence support 

service in West Cork.

Through meetings with and presentations to 

collaborators and networks such as

•  West Cork Child & Family Support Network

•  Regional and national print and radio 
 coverage - National SATU conference 
 presentation

•  UCC Psychology postgraduate seminar 
 (‘Service Design & Evaluation’ – in planning 
 for 2022)

•  UCC Geography undergraduate module 
 (‘Social Justice for Human Rights Holders 
 in a Rural Region: The Development and 
 Provision of a Sexual Violence Support 
 Service in West Cork’ – in planning for 2022)

•  public launch and presentation – 
 forthcoming in 2022

6.5 Delivering Project Objectives
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