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Abstract  

There is a dearth of research relating to Irish adolescents’ experiences of sexual harassment 

RNCI (2014).  The aim of this research study is to explore and give voice to Irish adolescents’ 

experiences and understanding of sexual harassment with their peer communities while giving 

consideration to the responses that may be required to address adolescent sexual harassment.  

Having considered various theoretical schools and approaches employed to understand 

adolescent development, Hall’s (1983) framework was employed to consider the biological, 

cognitive and psychosocial transitions occurring during this time.  Erickson’s (1968) fifth stage 

of psychosocial theory was selected to discuss the challenges associated with identity 

development in order to navigate its implications for adolescents’ life trajectories.   

Sexual harassment, and its existence within a continuum of behaviours (Moffitt et al., 1993) is 

expanded upon as well as the contribution of social norms and gender inequality in the 

continuance of adolescent sexual harassment.  Bronfenbrenner’s (1979) ecological systems 

theory is utilized as a method to explore both the bi-directional and interconnected issues that 

contribute to adolescent sexual harassment at each level of their ecological system.  The role 

parents, peer groups, school, bullying, social media are discussed along with the issues that 

exist within each of these systems.  

Employing thematic analysis, the findings from this study are based upon utilizing mixed 

methods of data collection, comprising (n=599) quantitative questionnaires completed by 

adolescent participants in addition to a qualitative section comprised of (n=93) adolescent and 

(n=21) youth worker interviews. 	A combination of descriptive statistical and inferential 

analyses was used to analyse the quantitative data within this study. The study found that Irish 

adolescents are experiencing high levels of sexual harassment.  Social norms and gender 

inequality are two major contributing factors, along with a lack of adequate RSE within 

educational settings.  Additionally, there are few supports available to those who have 

experienced sexual harassment.  Based on these findings, an ecological framework for 

understanding and responding to adolescent sexual harassment has been developed.  It is 

intended that this framework can be employed by academics, policy makers and at a practice 

level to understand and implement strategies in response to the key issues outlined within this 

research study.  
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Chapter One 

Introduction 
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1.1 Introduction 

A large body of literature exists in relation to adolescents biological, psychological  and cognitive 

development, with the word itself being a Latin derivative of the word “adolescere”, which means 

to “to grow into adulthood” (Learner and Steinberg, 2009). Additionally, much research has been 

conducted into sexual harassment, as a behaviour that exists on a continuum, and which can 

progress from mild instances to more serious forms of behaviour (Moffitt et al., 1993).  However, 

Irish social science research has arguably contributed little to understanding or explaining Irish 

adolescents’ experiences of sexual harassment. In order to address some of the deficits in this 

area, this mixed methods research study explores Irish adolescents’ experiences and 

understanding of sexual harassment, outlining both the experiences and understanding  of sexual 

harassment within this  cohort and the factors that contribute to sexual harassment as an issue 

within the lives of Irish adolescents.  

	

1.2 Background to the study 

Adolescence, as a developmental stage of life has been discussed and framed through several 

conceptual lenses  (Steinberg, 2019). Gentry and Campbell (2002) state that despite the lack of 

agreement upon a standard definition, all societies conceptualized adolescents as the timespan 

between moving from childhood immaturity into adulthood maturity, heralding biological, 

psychological, social and economic changes for the individual (Howard and Galambos, 2011).  

These complex developmental changes have been referred to as a period of “storm and stress” 

(Hall, 1904; Coleman, 2011) where failing to successfully navigate this developmental life 

stage can have lifelong repercussions upon the individual and their life trajectory (Erickson, 

1968; Corey, 2009; Boyd and Bee, 2009; Steinberg, 2019).  However, adolescent development 

does not occur in isolation (Bronfenbrenner, 1979) and the bidirectional influence of the 

different systems that interact with the adolescent at all levels of their ecological system need to 

be considered in order to understand the how they impact   upon each other (Ettekal and 

Mahoney, 2017; Härkönen, 2008). 

 

From an ecological position, the bidirectional influence upon adolescents and their parents 

(Albertos, Osorio, Lopez-del Burgo ,Carlos, Beltramo and Trullols,  2016) family and home 

(Blum and Rinehart, 2000) peer groups (Wang and Eccles, 2012) school environment 
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(Steinberg, 2019) social media (Flora, 2018) the social norms that they are exposed to 

(Campbell and Chinnery,  2018) have been observed and outlined.   However, when considered 

from an ecological stance the interrelated common denominator among all of these systems, 

and the biggest influence upon adolescents is exposure to social norms (McDonald, 

Charlesworth, and Graham,  2015; Campbell et al., 2018).  

 

The United Nations Entity for Gender Equality and the Empowerment of Women (2008, pg.5) 

define sexual harassment as, “any unwelcome sexual advance, request for sexual favour, verbal 

or physical conduct or gesture of a sexual nature, or any other behaviour of a sexual nature that 

might reasonably be expected or be perceived to cause offence or humiliation to another, when 

such conduct interferes with work, is made a condition of employment or creates an 

intimidating, hostile or offensive work environment. 

 

Sexual harassment can be viewed as insulting verbal and nonverbal behaviours that are not 

sexual but draw on gender-based beliefs, including sexist hostility and can include unwanted 

sexual attention as a means of sexual harassment (Fitzgerald et al., 1997).  Several authors 

include sexual coercion as a form of sexual harassment, which they suggest is the request for 

sexual cooperation or making sexual threats towards an individual who may be fearful for their 

job security or for the consequences of non-compliance with the requests that were made 

(Chung, Zufferey, Powell, 2012; O'Leary-Kelly, Bowes-Sperry, Bates, Lean, 2012; Campbell et 

al., 2018). There is a broad spectrum of behaviours that can be included in experiences of 

sexual harassment. The Victorian Equal Opportunity and Human Rights Commission (2015) 

suggests that offensive banter, jokes and unwelcome sexual advances are some of the 

behaviours that are part of this continuum of behaviour, while Holland and Cortina (2013) 

contend that some individuals who experience these behaviours are sometimes unable to 

recognise them as sexual harassment.   Furthermore, societies  as well as individual attitudes 

and behaviours towards violence, women and the serious nature of different forms of sexual 

harassment can be both explicitly and implicitly condoned by social norms, thus trivialising the 

impact of sexual harassment (Chug et al., 2012; Our Watch., 2015; Campbell et al., 2018; 

Eaton, 2019). 

 

Puberty denotes the most obvious link between childhood and adolescent sexual development 

(Bogin, 2011; Diamond and Savin-Williams, 2011).  Hormonal changes that occur during 

puberty mark a substantive increase in sex drive, the ability to reproduce offspring, the 
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development of secondary sex characteristics that drive sexual attraction, which in turn changes 

the meaning and nature of sexual activity for the adolescent, marking the end of childhood 

(Herdt and McClintock, 2000).  Hormonal changes in puberty not only affect the body but also 

affect brain development, changing the ways adolescents process social information, the way 

they feel and behave towards others and the way they experience emotions (Suleiman et al., 

2017).  The cognitive changes relating to sexual behaviour that occur during this time in 

adolescence often involve working out how to address and deal with their desires, learning to 

successfully and appropriately incorporate sex into their intimate peer relationships (Steinberg, 

2019).  Sexual activity in adolescents marks the beginning of purposeful motivated sexual 

behaviour that is easily distinguishable to others and is motivated by several factors including 

enhancing peer status, hormones, love and a desire for emotional relationships (Diamond and 

Savin-Williams, 2009). Historically most research on adolescent sexual activity focuses upon 

issues related to sexual intercourse, including promiscuity, having too many partners, unsafe 

sex and STIs or unwanted sex (Tolman and McClelland, 2011). However, Steinberg (2019) 

highlights that the majority of adolescent sexual interaction involve non-coital activity, with 

adolescent sexual activity being progressive, moving toward sexual intercourse. 

	
The Rape Crisis Network Ireland (2014) outlines that the knowledge and understanding of the 

extent of sexual harassment perpetrated and experienced by Irish adolescents, between 13-17 

years of age is extremely limited as is adolescents understanding of sexual harassment. 

Furthermore, it informs that Ireland’s most complete and now largely out of date Sex and 

Violence in Ireland (SAVI) report (McGee, Garvan, deBarra, Byren, and Conroy,  2002) did 

not include people under the age of eighteen.  However, there are several data sources that are 

relevant to sexual harassment available including the  Rape and Justice in Ireland (Hanly, Healy 

and Scriver, 2009) report, information from the Crime Statistics Office (CSO) and the 

Department of Public Prosecution (DPP)   and court services reports.  In 2013, the Union of 

Students in Ireland (USI) published their knowledge, attitudes and behaviours (KAB) ‘Say 

Something survey’, which highlighted the level of sexual harassment encountered by students 

in third level Irish institutions, while additionally outlining the social issues that contributed to 

instances of sexual harassment within this cohort.   However, RCNI (2014) contends that like 

the SAVI (2002) report, most of the information available in these and other similar reports 

contain the retrospective experiences of adult survivors, experienced at the more extreme end of 

a sexual harassment continuum. The available research pertinent to Irish adolescent’s 

experiences of sexual harassment informs of a current trend.  The RCNI (2015) annual report 
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informs that 15% of perpetrators of sexual harassment, who attended rape crisis centres, were 

under the age of eighteen, while 9% of survivors attending the centres were also under 

eighteen.  The RCNI’s (2013) figures also mirror those of  Children at Risk in Ireland (CARI 

2013/2014) who claim that 37% of the perpetrators of child and adolescent sexual harassment, 

that were reported to specialist sexual violence services were under the age of eighteen.   

 

	
1.3 Professional and personal rationale for undertaking this study 

 

In addition to being a  part-time researcher I have been working as a psychotherapist, clinical 

supervisor and trainer for over eleven years.   Since undertaking a work placement, during my  

training,  in women’s refuge my passion has always been ignited when working with sexual and 

gender-based violence.   During this time, which  has been spent working with adolescents and 

adult survivors of sexual harassment as a psychotherapist within a rape crisis centre, I have also 

worked with Foroige, as a trainer on their Real U Sex and the Law module, additionally 

delivering this training to hundreds of adolescents.  Additionally, I have worked with the Irish 

sexual assault treatment unit services (SATU), as both a support worker to those that have 

experienced sexual violence and attended for a forensic medical exam, (FME) and as a trainer 

for other support workers.  During the last five years I have also used my  knowledge to 

educate other therapists through the provision of clinical supervision to those working with 

sexual violence.   

 

My interest in this topic has emerged from my belief that sexual harassment is part of a 

continuum of behaviours which need to be addressed. As a researcher I believe that whilst 

offering services to adult survivors is imperative, it only helps them manage the issue after it 

has occurred, which is needed but does not little by way of putting resources into preventative 

measures.  Furthermore, I have  through delivering therapeutic interventions to adolescents, 

who have experienced sexual harassment and through delivering training to try and prevent it, 

realised that much more needs to done in the area of adolescent sexual health to prevent, 

support and educate adolescents in relation to sexual harassment. Lasting change can only 

occur when awareness of this issue has been raised and prevention begins by addressing the 

issues that contribute to sexual harassment within Irish society, beginning with educating and 

listening to our adolescents.  
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In (2013) RCNI published “Hearing child survivors of sexual violence – towards a national 

response”,  and this report outlined a current gap in Irish literature where anecdotal evidence of 

sexual harassment and violence to which members of school communities are subject to, had 

not been tested and measured systematically leading to the unknown level and nature of such 

harassment.  Reading this report, coupled with an awareness of some of the issues related to 

adolescent sexual harassment  that I had  encountered within my professional life, were 

motivating factors in undertaking this study.  The critical realist approach that I adopted when 

approaching this study was also informed by the knowledge I had gained from working within 

a rape crisis and as a psychotherapist.  Chapter four  of this study, will give further insight into 

the researcher’s critical realist approach to this study. 

 

 

Subjectivity statement 

 

A subjectivity statement is provided “so that all related experiences of the researcher are 

presented transparently. This ensures that the reader can critically examine the truthfulness of 

the research as being bias free which contributes to the validity of the research” (Knopf, 2004). 

 

As a researcher and therapist engaging in the study of adolescent experiences of sexual  

harassment from a critical realist perspective, I have many life experiences that have shaped my 

view of sexual harassment within adolescents which must be bracketed in order to study this 

phenomenon with a fresh perspective.  I am a female, middle aged physiotherapist who has 

worked with sexual abuse within my community for over a decade, both working with 

survivors, supervising others that are also doing the same and also delivering training and 

education programmes related to this issue. Additionally, as a female, I have seen and heard of 

instants of sexual harassment within my peers and wider community.  

 

1.4 Contributions to Knowledge in the Field 

This study addresses the aforementioned dearth of knowledge, understanding and research 

relating to Irish adolescents’ experiences of sexual harassment as highlighted by RCNI (2014).  

This thesis gives voice to Irish adolescents’ experiences of sexual harassment, examining the 

concept of what it means to be an adolescent in Ireland today from an ecological perspective, 
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exploring the social norms that shape their environment, while outlining the protective and risk 

factors regarding their exposure to instances of peer adolescent sexual harassment. This 

researcher introduces a new conceptual framework which can be used by service providers and 

educators to understand and address adolescent sexual harassment within Ireland. This two-

phase model was constructed on the basis of findings from this study as a tool that could be 

utilized to conceptualize adolescents’ experiences of sexual harassment within their peer 

communities but to additionally address the third objective of this study, which was to make 

recommendations towards policy and practice to address instances of adolescent sexual 

harassment.  

 

1.5 Overarching aim and objectives of the study 

The overall aim of this research thesis is to explore Irish adolescents’ experiences and 

understanding of sexual harassment and to consider the current responses to sexual harassment.  

The objectives of the research study are: 

• To explore adolescents’ experiences and understanding in relation to sexual harassment 

in Ireland.  

• To consider responses to adolescent sexual harassment within their peer community. 

• To make recommendations for national policy and practice in relation to understanding 

and responding to sexual harassment among the adolescent peer community.  

 

In order to address the main aim and objectives of this study, there are several  key theoretical 

areas of relevance that will be investigated in within Chapter two. These areas of significance 

will now be outlined.   The first theoretical area that will be examined is the concept of 

adolescents,  this will provide a definition of adolescents, in addition to identifying the different 

stages and characterizations of the stages of adolescents. Theoretical developmental 

perspectives will then be examined in addition to the theoretical perspectives that considerer 

adolescent psychological development. Thirdly,  Hill’s (1983) framework, which consists of 

three parts, will be utilized to conceptualize adolescents’ development, biologically, cognitively 

and from a psychosocial perspective.  The main theoretical frameworks used to define and 

understand adolescents from  five differing theoretical perspectives (biosocial, organismic, 

learning sociological and historical and Anthropological ) will be  explained, before expanding 
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upon and utilizing Erickson (1968) theory of psychosocial stages of development, further 

expanding upon the stage of identity versus roll confusion, relevant to this study of adolescents.   

 

The next key theoretical area that will be examined is  adolescent functioning within their 

environment,  this area will be explored by providing an overview of Bronfenbrenner’s (1979) 

ecological framework to understand the bio-psycho social factors that interplay within the life 

of an adolescent.   Adolescent functioning in addition to the role of social norms will then be 

explored, contemplating peer interactions, school life, and bullying  (Michau et al., 2014)  in 

addition to the effects of media and social media on adolescent interactions within the confines 

of each micro, meso, exo, macro and chronosystem level of the adolescent’s ecological system.  

Parenting will also be examined and is also considered to be a key theoretical area of 

importance to this study; therefore, the concept of parenting will be defined and the role and 

challenges of parenting and being parented within adolescents will be examined.  Different 

parenting styles and their effects on adolescent behaviour will be contemplated and a parenting 

framework will be presented.  

 

The concept of sexual harassment is also of key significance to this study and will also be 

defined and explored.   Consent (MacNeela, 2020) is also an area of key significance and 

therefore it will be defined and explored utilizing an ecological framework as a method of 

understanding the personal and societal factors that are relevant to giving and receiving 

consent. Social norms theory (Campbell et al., 2015)  is another area of key significance that 

will be explored as it is relevant  in understanding sexual harassment and victim blaming this 

will also be investigated  from an ecological perspective.  The final key area of theoretical 

significance that will be explored within the  literature is adolescents’ sexual development,  

additionally the factors and issues that they encounter within this stage of development were 

also expanded upon.   

 

 

1.6 Research Design and Methods  

This study employed a mixed methods approach to answer the three objectives of this research 

study.  A questionnaire was used to gather information regarding the sexual harassment 

experienced by the adolescent participants within the study. While qualitatively, individual 

interviews were selected as the most suitable method of data collection as they allow for the 
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exploration of different perspectives and generate in-depth data relating to the phenomenon 

being investigated.  

 

The methods of analysis chosen for this study aimed at achieving accuracy with regard to data 

collection and transparency with regard to the use of this data. The aim of this researcher was to 

afford anonymity to the study’s participants. 

 

1.7 Thesis Outline  

This initial Chapter, the first of seven within this thesis introduces the overall study outlining 

concepts involved in understanding adolescents and sexual harassment.  In addition to 

providing this background information, this Chapter outlines the focus of the study and the 

overarching aims and objectives for undertaking this mixed methodological study.  

Furthermore, this Chapter outlines the contribution to knowledge that this study provides.  

 

Chapter two outlines a comprehensive review of the literature, presented in two sections.  The 

first section of literature review defines adolescents, outlining the differing theoretical 

frameworks that can be employed to conceptualize this distinct phase in human development. 

Adolescents, will be explored from an ecological perspective using Bronfenbrenner’s (1979) 

ecological systems theory, highlighting the different factors that influence adolescents within 

each level of micro, meso, exo, macro and chronosystems.  Particular influence is placed upon 

peer groups, parents, school, social media and the influence of wider society and social norms 

within these systems.  The second part of the literature review defines and explores sexual 

harassment and its effects within a social ecological framework, examining the role of social 

norms and the way in which these norms contribute to and reinforce adolescent sexual 

harassment in addition to exploring help seeking methods employed by adolescents during this 

phase of their development. A conceptual model for understanding adolescent sexual 

harassment within their peer communities will also be outlined.  

 

Chapter three contextualizes adolescent sexual harassment in Ireland. It outlines the current 

dearth in knowledge that this study addresses, outlining statistics that relate to adolescent sexual 

harassment within Europe and America.  Furthermore, an overview of National policy and 

legislation pertaining to this issue is outlined in addition to providing an extensive overview of 
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current Irish Relationships and Sexuality Education (RSE) and its perceived effectiveness from 

the perspective of relevant stakeholders. 

 

Chapter four discusses the chosen methodological approach taken to complete this study. In 

addition to outlining the researcher ontological and epistemological position, the research 

design and the steps undertaking in its implementation are outlined.  The researcher’s critical 

reflexivity is discussed.   Ethical considerations in addition to the limitations of the study are 

presented.  

 

Chapter five provides a detailed profile of all study participants before detailing and describing 

the findings that emerged from the data sets. The quantitative findings are presented in 

conjunction with the qualitative findings from both the adolescent participants and youth 

workers within the study. Findings are presented in distinct sections that align with and address 

the first three objectives of this study.  

 

Chapter six discusses the findings contained with Chapter five, against the backdrop of the 

literature reviewed in Chapters two, highlighting the complexities of social norms and 

bidirectional ecological influences at play in understanding and addressing instances of sexual 

harassment within the Irish adolescent population.  Additionally, this Chapter introduces a new 

conceptual framework which can be used by service providers and educators to understand and 

address adolescent sexual harassment within Ireland. This two-phase model has been developed 

from the findings of this study as a tool that could be utilized to conceptualize adolescents’ 

experiences of sexual harassment within their peer communities but to additionally address the 

fourth objective of this study, which was to make recommendations towards policy and practice 

to address instances of adolescent sexual harassment.  

 

Chapter seven is the concludes this study and contains a brief summary  overview of each 

Chapter within this research thesis in addition providing  an overview of the finding that 

emerged from the study. It presents the long-, medium- and short-term recommendations 

emerging from this study.    The Chapter explores the how this research study may be utilized 

within education, policy and practice providing a framework for understanding and responding 

to sexual harassment within Irish adolescent’s peer communities.  
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1.8 Conclusion  

This Chapter introduced and set the scene for the entire study. The background to the study was 

described in addition to presenting the overarching aim and the objectives of this study, before 

outlining the research design and methods employed in undertaking the study.  Lastly, the 

Chapter concluded by outlining the layout of the thesis. The following Chapter will present the 

literature reviewed to address the study’s research question.   
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Chapter Two 

Literature Review 
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2. Introduction 
 

Much literature has been written about the development of adolescents, particularly in relation 

to how they behave with their peers, their families and the wider community (Steinberg, 2019) 

and the factors which influence their development (Wright, 2017). Additional literature informs 

us of the importance of these systems, of which adolescents are part of, including their homes 

(Hawk, 2017) schools (Sparks, 2015) and peer communities (Brown and Larson, 2009). The 

literature reviewed for this study has been examined with the intention of providing a broad 

overview of the theories, perceptions and attitudes prevalent in the area of adolescent 

development with a view to contextualising and comprehending both the experiences and 

understanding sexual harassment relevant to adolescents within their peer communities.   

 

The literature will be presented in two sections, Section one will offer a definition of 

adolescence, it will then explore the various theoretical frameworks employed to explain this 

developmental stage, utilizing Hill’s (1983) framework as a guide to understand adolescent 

functioning biologically, cognitively and psychosocially.  The literature will provide an 

overview of the main theoretical frameworks employed to understand adolescent development, 

expanding upon the Erickson’s (1968) psychosocial stages of development.   Furthermore, in 

keeping with Hill’s (1983) model, adolescents will be conceptualized within their environment 

through Bronfenbrenner’s (1979) ecological systems theory.  Each level of the adolescents’ 

ecological framework will be explored, highlighting the different factors that exist within each 

of the micro, meso, exo, macro and chronosystem’s, placing particular emphasis upon peer 

groups, parents, school, social media, the influence of society and social norms within these 

systems.  

 

Section two, of this literature review will define and explore sexual harassment, and examine its 

effects within a social ecological framework, outlining how social norms permeate each level of 

the socio-ecological framework. It will examine the concepts of consent and victim blaming as 

social norms that exists within each level of the ecological framework and ways in which these 

norms, in addition to others, contribute to, and reinforce sexual harassment.  It will then explore 

adolescents’ sexual development, their relationship with sex and the factors that contribute to 

safely navigating this life stage in addition to exploring the socio-ecological issues that they 

may encounter during this stage.   Finally, it will examine the methods employed by 
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adolescents to cope with and seek support for issues that arise from struggles they encounter 

during this stage of their development. 

 

2.1 Literature review search criteria 

A systematic search of the relevant literature was conducted in advance of this research study.  

The search involved exploring the published and unpublished material relating to the area of 

sexual harassment.  The complete literature review search criteria can be seen in appendix ZG. 

 

Section one 

 

2.2 Adolescence-definitions, theoretical frameworks and stages of development.  

 

Wright (2017) notes that the historical conceptualization of child development emerged in the 

mid-1830s and contends that the number and variety of contrasting, but often complimentary 

theoretical perspectives pertaining to adolescents and their development are substantive and 

originate from many different disciplinary lenses. The following section will define 

adolescence and give an overview of its various stages as well as outlining the theoretical and 

psychological perspectives that seek to understand this developmental stage between childhood 

and adulthood.  Furthermore, this section will outline the importance of exploring the effects of 

adolescent sexual harassment.  

 

2.2.1 Definitions 

 

Adolescence is a derivative of the word “adolescere” meaning “to grow into adulthood”, 

(Lerner and Steinberg, 2009). The first scientific study of adolescence was carried out by Hall 

(1904). He described adolescence as a period of ‘storm and stress’ where young people 

underwent a turbulent but necessary developmental phase in life (Coleman, 2011). More 

recently adolescents have been defined as young people between the ages of 10 and 19 years 

(Adolescent Health, 2020). Gentry and Campbell (2002) state that though there is no agreed 

standard definition, all societies conceptualized in a similar manner, a developmental period 

marking a transition from childhood and immaturity, through adolescents and concluding in 

adulthood,  with the transitioning period of adolescents signalling biological, psychological, 

social and economic changes for the individual, (Larson, Wilson, Rickman,  2009; Schlegel, 
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2009; Howard and  Galambos, 2011; Settersten et al., 2005; Trejos-Castillo and Vazsonyi, 

2011).   

 

The literature reviewed provides an abundance of theoretical perspectives that can be useful in 

framing the stages of adolescence and the theoretical approaches used to understand this phase 

of human development. Some of the frameworks suggested include Talwar and Lerner (1999) 

who categorise theories into nature, nurture and interaction. Lerner and Lerner (1999) classify 

adolescence as a period when biological, cognitive, psychological and social characteristics of 

the young person can change and interrelate from childhood to adulthood.   

 

 

The transition behaviour perspective sees adolescence as a time of behavioural opportunities 

when individuals can choose differently to childhood for instance regarding whether to smoke 

or drink, how much to study etc.  Transition behaviours are used by adolescents to indicate their 

approach towards adulthood.  Some are healthy and socially normative (e.g., playing sports, 

reading, playing in a band) while others are unhealthy or social unacceptable like risky sexual 

behaviours, smoking, excessive drinking, use of drugs.  Much attention in social science 

literature has been given to the more deviant behaviours (Rodgers and Bard, 2008). 

 

The frameworks outlined above can be useful to conceptualize adolescence. However, in the 

context of this study, this researcher employs Hill’s (1983) framework which comprises three 

parts;  fundamental changes of adolescents (biological) context of adolescents (cognitive)  and 

psychosocial development of adolescents (social) providing structure in order to understand the 

different and often interwoven components experienced by all adolescents in every society 

(Steinberg, 2019).  Bogin (2011) suggests that the collective transitions within the biological 

stages of adolescents are commonly referred to as puberty, while cognitive transitions refer to 

changes in thinking that occur during this period, where adolescents develop the ability to 

comprehend hypothetical situations, in addition to abstract concepts such as democracy, 

morality and friendship (Keating, 2011).  A number of authors  suggest that these cognitive 

transitions are due to the maturing of systems and regions of the brain (Engle, 2013; Spear and 

Silveri, 2016).  Markstrom (2011) contends that social transitions are a universal feature within 

the period of adolescence, often referred to as rites of passage, heralding changes in terms of 

rights, privileges and responsibilities that come within this stage of development.  The second 

stage of Hill’s (1983) model, the context of adolescents, outlines an ecological perspective on 
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adolescent development (Bronfenbrenner, 1979). This suggests that adolescent development 

cannot be understood without examining the main environments (family, peer groups, school, 

work and leisure) in which their development occurs.  This framework will be employed within 

this study to understand and examine adolescent sexual harassment within their peer 

communities and will be described fully later in this Chapter (see section 2.1.4.1).  

 

In order to consider how adolescents’ function within society it is useful to have an 

understanding of the third part of Hill’s (1983) framework; adolescent psychosocial 

development.  Adolescent psychosocial development is categorized by five developmental 

challenges (identity, autonomy, intimacy, sexuality and achievement) that all adolescents face 

(Steinberg, 2019). Several authors contend that the challenge for adolescent identity is to 

comprehend who they are and what kind of life they want for themselves (Harter, 2011; 

Thomaes et al., 2011). The second challenge, autonomy, relates to adolescents’ ability to 

become independent and develop self-governance from their primary care givers (Zimmer-

Gembeck et al., 2011) developing emotional independence (McElhaney et al., 2009) functional 

independence (Stenberg, 2014) and developing their individual morals and values (Morris et 

al., 2011).  The third challenge is the development of the capacity to be intimate with others and 

their peers (Brown and Larson, 2009). Additionally, forming romantic relationships is a 

fundamental part of developing intimacy (Shulman et al., 2011). The fourth task is becoming 

sexually active, and normally commences during adolescence, transforming the nature of peer 

relationships (Diamond and Savin-Williams, 2011).  Lastly, achievement relates to important 

decisions, that often have long term consequences, that adolescents make regarding their 

expectations and aspirations for the future (Wigfield et al., 2011).  

 

 

2.2.2 Theoretical perspectives 

 

Stenberg (2019) contends that the boundaries of entering and emerging from adolescence are 

largely defined by the theoretical perspective through which they are viewed. He identified 

several theoretical perspectives of adolescence within which more specific theories are 

categorised.  Furthermore, he suggests that these theoretical perspectives exist upon a 

continuum commencing with extremely biological theories (biosocial) moving to organismic, 

learning, sociological and ending with extremely environmental theoretical which are theories 

that look at adolescent development through the historical or anthropological lens (ibid).    
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Table 2.1 sets out the perspectives: biosocial, organismic, learning, sociological and historical, 

and anthropological.  Within the biosocial perspective, the theory of recapitulation and dual 

systems theories are identified.  Biosocial theorists stress that hormonal and physical changes of 

puberty are driving forces. 

 

THEORETICAL 

PERSPECTIVES OF 

ADOLESCEN 

Theorists Theories 

1. BIOSOCIAL Hall (1904) * Theory of Recapitulation 

* Dual Systems Theory 

 

2. ORGANISMIC Freud (1938) 

 

Erikson (1968) 

 

 

Piaget (1958) 

 

* Psychosexual Conflicts 

 

* 8 stages of human development 

 

* Cognitive development 

 

 

3. LEARNING Skinner (1953) 

 

Bandura (1959) 

* Behaviourism – Operant 

Conditioning 

* Social Learning -Observational 

Learning 

4. SOCIOLOGICAL Lewin (1951) 

Freedenberg (1959) 

Mannheim (1952) 

Coleman (1961) 

* Adolescent Marginality 

 

* Intergenerational Conflict 

5. HISTORICAL and  

   ANTHROPOLOGICAL 

Elder (1980) 

Kett (1977)  

Hein (1999)  

Bakun (1972) 

Benedict (1934)   

Mead (1927, 1978) 

Adolescence varies from one 

historic era to another 

Table 2.1: Theoretical perspectives on adolescence 

 

Table 2.1, has given a brief overview of the main theoretical perspectives on adolescents, these 

perspectives are reviewed in greater detail within appendix ZT. 
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Organismic theorists recognise the importance of biological change in adolescents while also 

considering contextual forces and how they both interact within the development of an 

adolescent. Boyd and Bee, (2009) suggest two organismic theorists, Freud (1938) and Erickson 

(1968) whom they contend have been most influential when trying to understand adolescence, 

with each theorist placing emphasis upon different aspects of growth and development.  While, 

Freud ‘s (1938) psychosexual theory placed little emphasis upon adolescents, it is seen as the 

foundation for the work of Erickson (1968) and his 8 stages of human development, in which 

he stresses that psychosocial rather than psychosexual confits arise during each life stage of 

development (Boyd and Bee, 2009; Steinberg, 2019). Erickson (1968) contends that the stage 

of life that corresponds to adolescents is identity crisis and the challenge within this life stage is 

to successfully navigate the tasks involved.  

 

2.2.3 Stages of Adolescence 

Authors differ somewhat in their categorization of the stages of adolescence. For instance 

according to Steinberg (2019) adolescence is usually categorised in three distinct phases: early 

(10-13 years) middle (14-16 years) and late (17-19 years). Blum et al. (2014) however 

categorise the age groups differently as: early (10-14 years) middle (15-16 years) and late (17-

19 years). Steinberg (2016) states that adolescence may have once referred to the teenage years 

from the ages 13 to 19 but notes that the age frame has lengthened in the past 100 years to the 

early 20’s for two reasons: Young people develop physically earlier and many do not begin 

working or getting married until they are in their mid-20’s.   

 

Early adolescence instigates many physical changes including physical and sexual maturation 

which continue through middle adolescence and into the late stage (Boyd and Bee, 2009; 

Steinberg, 2019).   Cognitively, adolescents develop concrete thinking abilities in the early 

stage, while middle and late adolescents begin to think more abstractly and develop reasoning 

skills (ibid). Emotionally, early-stage adolescents explore decision-making opportunities and 

proceed to develop a sense of their identity in the middle stage which becomes more 

established in the late stage (ibid).  In the early stage, adolescents’ experiment with new ways 

of behaving while more risk-taking is considered by middle stage adolescents.  Late-stage 

adolescents are capable of assessing their risk-taking behaviours (ibid).  

Progress through each stage then is in part determined by how one succeeds or fails at each of 

the previous stages. Successfully passing through each stage is also dependent upon achieving a 
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healthy balance between two opposing dilemmas which exist in each stage (Corey, 2009). If 

one fails to achieve a sense of identity at the stage of identity crisis for example one would 

emerge into the next stage without a clear sense of self and would be confused in one’s adult 

roles. For the purposes of this research this researcher will focus primarily on Erikson as a 

theoretical guide through the various stages of adolescence. Erickson's theory posits that if an 

individual accomplishes a balanced outcome in any of the eight stages one will be endowed 

with a basic virtue or strength that will be of assistance to in negotiating further stages (Boyd 

and Bee, 2009).   Table 2.2 outlines Erickson’s psychosocial stages, with the stage relevant to 

adolescent development highlighted for clarity. 

Approximate ages Stage Positive characteristics gained and 

typical activities 

Birth to 1 year Trust V Mistrust Hope: trust in primary caregiver and one’s 
own ability to make things happen (secure 
attachment to caregiver is key)  
 

1 to 3 Autonomy V Shame and doubt Will: New physical skills lead to demand 
for more choices, most often seen as saying 
no to caregivers, child learns self-care 
skills such as toilet training 
 

3 to 6  Initiative V Guilt Purpose: ability to organize activities 
around some goal; more assertive and 
aggressive 
 

6 to 12 Industry V Inferiority Competence: cultural skills and norms, 
including school skills and tool use 
 

12 to 18 Identity V Role confusion Fidelity: adaption of sense of self to 
pubertal changes, consideration of future 
choices, achievement of a more mature 
sexual identity and search for values. 
 

18 to 30 Intimacy V Isolation Love: person develops intimate 
relationships beyond adolescent love, 
many become parents 
 

30 to late adulthood Generativity V Stagnation Care: people rear children, focus on 
occupational achievement or creativity and 
train the next generation; turn outward 
from the self towards others 
 

Late adulthood Integrity V Despair Wisdom: person conducts a life review 
integrates earlier stages and comes to 
terms with basic identity; develops self-
acceptance. 
  

Table 2.2:  Erikson’s psychosocial stages of development (Boyd and Bee, 2009) 
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The first four of Erickson's stages relate to early childhood leading up to the identity crisis 

stage, which is the most significant.  The last three relate to our adult selves after we have 

negotiated stage five (Boyd and Bee, 2009).   The first of Erickson’s stages involves trust 

versus mistrust, corresponding to Freud’s oral stage.  The virtue is hope and the maladaptation 

is distortion and the malignancy, is withdrawal, meaning the infant must form a loving trusting 

relationship with their primary caregiver or develop mistrust.   The second is autonomy versus 

shame and doubt, corresponding to Freud’s anal stage.  The virtues are willpower and self-

control and the maladaptation, is impulsivity and the malignancy is compulsion, meaning the 

child’s energies are directed toward development of physical skills including walking and toilet 

control, if not handled well they may develop shame and doubt.  The third stage is initiative 

versus guilt akin to Freud’s phallic stage.  The virtue is a sense of purpose and direction, the 

maladaptation’s is ruthlessness and the malignancy is inhibition, meaning the child becomes 

more assertive and forceful, leading to feelings of guilt in children who may become too 

forceful.  The fourth stage is industry versus inferiority and is equivalent to Freud’s latency 

stage.  The virtues are competence and method.  The maladaptation narrow virtuosity and 

malignancy is inertia, meaning the child must deal with the demands placed upon them to learn 

new skills or risk feelings of inferiority, failure or incompetence.  The fifth stage is identity 

versus role confusion and is parallel to Freud’s genital stage.  This is Freud’s last stage which 

he maintained continued for the rest of our adult lives (Corey, 2009).   The virtues are fidelity 

and devotion and the maladaptation, is fanaticism and the malignancy is repudiation, meaning 

the adolescent much achieve a sense of identity in occupation, sex roles, politics and religion or 

face confusion regarding their place and role within the world.   The sixth stage is intimacy 

versus isolation. The virtues are love and affiliation.  The maladaptation is promiscuity and the 

malignancy, is exclusivity, meaning the young adult must develop intimate relationships or 

suffer feelings of isolation.  The seventh stage is generative versus stagnation.  The virtue 

within in this stage production or maladaptation,  while the opposing dilemma is  malignancy,  

meaning, adults must find some way to satisfy and support the next generation or face feelings 

of stagnation within their lives.   The eighth  stage is integrity versus despair.  The virtue is 

wisdom and the maladaptation, and the malignancy, is distain, meaning the individual develops 

a sense of self and their achievements and feels fulfilled or despair at not achieving fulfilment 

(Boyd and Bee, 2009).  

 

Erickson’s fifth stage concerns adolescence and relates directly to this research. He concurred 

that this stage marked the transition between childhood and adulthood which includes a sense 
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of identity, morals, goals and beliefs. Failure to establish one’s identity he believed can lead to 

a sense of confusion regarding who we are, what place we occupy in society, what is expected 

of us and what we believe in (Boyd and Bee, 2009; Steinberg, 2016).  

 

 

2.2.4 Why it’s important to look at this cohort in relation to sexual harassment 

 

In addition to Erickson (1968) many other authors also discuss the importance of Adolescents  

in terms of development  transitions that occur during this life stage, however it is also a time 

that can positively or negatively impact upon an individual’s life trajectory  (Lerner and 

Steinberg, 2009; Coleman, 2011;  Howard and Galambos, 2011; Trejos-Castillo and Vazsonyi, 

2011).   Corey (2009) is in agreement with Erickson (1968) suggesting that the progression 

throughout life is dependent upon successfully navigating and achieving a healthy balance 

though each life stage.  Erickson (1968) maintains that adolescence is the life stage 

commencing at 12 years and ending at 18, when an individual is trying to establish their sense 

of identity, adapting to the biological changes associated with puberty, considering their future 

choices, searching to define their individual values and their sexual identity.  Failure to 

establish one’s identity he believed can lead to a sense of confusion regarding who we are, what 

place we occupy in society, what is expected of us and what we believe in (Boyd and Bee, 

2009; Steinberg, 2016).   

 

 

Human development and transition through adolescence cannot be considered in isolation as 

Ettekal et al. (2017) and Bronfenbrenner (1979) outline that human development occurs over 

time as part of a process involving a system of interactions within and between the individual 

and their environmental background. In 1974, Bronfenbrenner published an article, outlining an 

increase in the level of estrangement between adolescents and adults, citing evolutionary 

changes in family dynamics as the cause and stating that adolescents had become “uninterested, 

disconnected and perhaps even hostile to people and activities in his environment, he wants to 

do his own thing”. However, several authors have identified this concept as alienation or 

separation and the emergence of an adolescent culture fuelled by age segregation (Coleman, 

1961; Garner et al., 2006; Steinberg, 2019; Neufeld and Mate, 2019).   Some authors (Vossen 

and Valkenburg, 2016; Voas and Crockett, 2005) contend that traditional pillars, such as the 

community or the church, have declined in importance within adolescent lives, others such as 
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social media and interactive technology, have emerged to replace them.  However, what is clear 

is that adolescents are a time of becoming, of establishing identity and questioning all prior 

learning.  With this, adolescents face dilemmas regarding their sexual orientation and the fear 

of rejection by their peers if the choices they make are not accepted.  Negative experiences on 

their path of self-discovery can lead them towards issues such as drug and alcohol addictions, 

eating disorders, suicidal tendencies, self-harming, becoming an adolescent parent, 

delinquency, personality disorders and mental health issues (Dunkel and Sefcek, 2006; 

Steinberg, 2016). 

 

Peer groupings themselves can cause great harm as adolescents within the group strive for 

leadership and control leading to group members experiencing violence, bullying and adverse 

reactions to experimentation with drugs and alcohol.  Boyd and Bee (2009) and Steinberg 

(2016, pg.165) concur that “risky behaviour is more common in adolescence than in other 

periods because they help teenagers gain peer acceptance and establish autonomy with respect 

to parents and other authority figures”.   Additionally, parenting styles, family of origin, the 

school environment contribute issues that can be encountered and need to be navigated during 

adolescence (Corey, 2009; Crespo et al., 2013; Debnam et al., 2014; Loukas and Pasch, 2013; 

Wang and Peck, 2013; Wood et al., 2012).  Alexander-Scott et al. (2016) suggest that 

behavioural norms exist ‘within reference groups’, which are groups of people, who hold 

importance to an individual and where the individual’s decision-making process is impacted by 

the desire to avoid exclusion, either implicit or explicit, from the reference group.  Paluck and 

Ball (2010) contend that an individual’s motivation can often lie in their desire to ‘fit in’ with 

the norms of their reference group, even if their personal beliefs do not always align with that 

of their reference group, while VicHealth (2012) suggest that a combination of social norms 

and individual beliefs perpetuate and contribute to gender inequality and sexual harassment.  

Welsh et al. (2006) outline the link between a person’s identity or specific circumstances and an 

increased risk of experiencing sexual harassment.		
	
The WHO (2002, pg. 12) and Campbell et al. (2018) suggest that addressing all forms of 

violence needs to be considered against the back drop of Bronfenbrenner’s (1994) socio-

ecological model, addressing issues at the individual, relationship, community and societal 

levels.  VicHealth, (2007, pg. 30) which states “factors underlying and contributing to violence 

and the means of prevention lie in a range of environments (such as schools, sports settings, 
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faith-based institutions) and at multiple levels of influence – individual/relationship (including 

families) community and organisational, and societal”.  Moffitt et al. (1993) contend that sexual 

harassment exists on a continuum and needs to be viewed in this way. He argues that all 

adolescent violence started somewhere, with milder forms of harassment, before progressing to 

more serious forms of behaviour, only by understanding this concept can we address sexual 

harassment, with a bottom-up approach, a view upheld by several authors including (Campbell 

et al., 2018: Fileborn, 2013: Fitzgerald et al., 1997: O'Leary-Kelly et al., 2012; Webster and 

Flood, 2015:VicHealth, 2012: Heise, 2016: Michau et al., 2014: Chung et al., 2012).   

 

Low self-esteem, depression, suicidal ideation, eating disorders, self-blame, loneliness, 

difficulties with sleep and academic performance as well as problems socializing and regulating 

emotions are some of the issues reported by adolescents who have been victimized by their 

peers within school settings (Cole et al., 2014; Duarte et al., 2015; Earnshaw et al., 2017; 

Geoffroy et al., 2016; Herts et al., 2012; Sosnowski et al., 2016) with some studies (Krygsman 

et al., 2017; Marsh et al., 2016; Burke et al., 2017; Schacter et al, 2017; Zimmer-Gembeck, 

2016) highlighting a circular causality, inferring that having any of the above issues can also 

lead to individuals being victimised and bullied, the effects of which can often endure 

throughout adolescence (Rusby et al., 2005) and into adulthood (McDougall et al., 2015; Wolke 

et al., 2013) where victims are then susceptible to experiencing other forms of bullying ( Casper 

and Card, 2017).  Experiencing bullying can also lead to some adolescents  withdrawing from 

formal education, thus mixing and forming bonds with peers that have also been excluded for 

antisocial reasons, leading the victimised adolescent to form new friendships that can lead them 

to engaging in antisocial activity (Rudolph et al., 2014: Totura, et al., 2014) while other 

victimized adolescents can end up choosing friend groups with others who have had similar 

experiences due to avoidance from others who do not want to be associated with a victimized 

peer (Turanovic and Young, 2016). Steinberg (2019, pg. 432) states that “one of the most 

pernicious effects of victimization is that it undermines academic performance, school 

attendance, school engagement and feelings of academic competence, all of which has 

cascading effects well beyond adolescents. 
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2.2.5 Adolescents in their environments 
 

As previously discussed, the second stage of the framework utilized to conceptualize 

adolescents as suggested by Hill (1983) examines the context of adolescents from an ecological 

perspective in order to understand adolescent functioning within the main environments in 

which their development occurs. Contemporary human developmental theories contend that 

human development occurs over time as part of a process involving a system of interactions 

within and between the individual and their environmental background (Ettekal et al., 2017). 

 

The literature reviewed in this section will provide an overview of Bronfenbrenner’s (1979) 

Ecological systems theory as a method of understanding adolescent function within the 

different worlds they inhabit.  It will explore how adolescents are influenced at each level of the 

system, additionally examining the effects of the differing interactions that occur within each of 

these systems, which includes their environment, their peer groups, their family of origin and 

school.  This section will commence with a brief overview of ecological systems theory and 

what constitutes an ecological system.  It will then sequentially outline the different systems at 

play within this framework, commencing with the adolescent who is central to their system, 

moving to the microsystem, mesosystem, ecosystem and concluding with the macrosystem, 

examining the structures (peers, school, family, parents and media) that influence adolescent 

functioning within each of these systems. Additionally, it will explore the challenges that could 

be encountered within each of these systems will be outlined. 

 

Bronfenbrenner‘s (1979) ecological systems theory of human development outlines human 

ecology in terms of  a specific set of nested levels that exist within environments. He defines 

his ecological systems theory as: “the process through which the growing person acquires a 

more extended differentiated, and valid conception of the ecological environment, and becomes 

motivated and able to engage in activities that reveal the properties of, sustain, or restructure 

that environment at levels of similar or greater complexity in form and content” (1979, pg.27). 

He suggests that human development cannot be understood without taking into consideration 

the context or setting in which that development occurs. The individual is at the centre of the 

system, surrounded sequentially by the microsystem, mesosystem, ecosystem, macrosystem, 

with the last system to surrounding all others being the chronosystem.  In addition to outlining a 

theory of human development, Bronfenbrenner’s theory describes the socialization process 

involved in becoming a member of a society (Härkönen, 2008).   Ettekal et al. (2017) state that 



	 41	

in 2006 Bronfenbrenner made a revision to his original ecological systems theory, outlining the 

importance of the individual and the active role they play within the different levels of their 

ecological systems and how that impacts upon their individual development, renaming his 

theory ‘bioecological systems theory’ (Bronfenbrenner et al., 2006).  Härkönen (2008)  

maintains that having an understanding of any system, can lead to having a better 

understanding of the subject matter at the core of that system, and contends that 

Bronfenbrenner’s theory is a vehicle that enables the user to conceptualize the numerous and 

varied  interactions between environmental and personal factors, allowing this theory to be 

utilized across several disciplines.  

	
What constitutes an ecological system? 

Bronfenbrenner’s theory includes three basic assumptions: 

1. The person is an active player, who influences their own environment. 

2. A person’s environment compels the individual to adapt to the conditions and 

restrictions that exist within it. 

3. Environment consists of and is understood as five different layers that are nestled within 

each other and interact with each other, these layers are the micro-system, meso-system, 

exo-system, macro-system and the chronosystem (Bronfenbrenner 1989, pg. 227; 

Bronfenbrenner and Morris, 2006). 

 

Figure 2.1,  gives an overview of Bronfenbrenner’s ecological framework, highlighting how the 

different systems within the framework interact and impact upon each other. The relevance of 

each of these systems to the adolescent will also be chronologically expanded upon. 
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Figure 2.1: Ecological model of development – Bronfenbrenner (1979). 

 

2.2.5.1 Adolescence and the ecological framework 

 

Exploring the adolescent and the time of adolescence as entities that are unique in themselves is 

not a new concept.  In 1974, Bronfenbrenner outlined an increase in the level of estrangement 

between adolescents and adults, citing evolutionary changes in family dynamics as the cause 

and stating that adolescents had become “uninterested, disconnected and perhaps even hostile 

to people and activities in his environment, he wants to do his own thing” (pg.57).  However, 

this concept of alienation or separation and the emergence of an adolescent culture fuelled by 

age segregation, was identified some years earlier by Coleman (1961) who raised questions 

relating to the questionable morals and poor character of adolescents.  Steinberg (2016) 

suggests that the questions raised by Bronfenbrenner (1974) and Coleman (1961) are in many 

ways not dissimilar to the questions posed by today’s adults in relation to modern day 

adolescents.   Garner et al. (2006)  study produced  many similarities with  the work undertaken 

by Coleman (1961) in addition to  differences that could be attributed to wider societal changes, 

reflective of the chronosystem where the world of the adolescent is reflected in the broader 

societal changes (Steinberg, 2019; Larson et al., 2009).  Brown et al. (2009) contends that the 

question of whether the issue of adolescent peer groups are a natural occurrence or issues that 

need remedial attention is a well contested debate.   
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Some authors (Vossen and Valkenburg, 2016; Voas and Crockett, 2005) contend that 

traditional pillars, such as the community or the church, have declined in importance within 

adolescent lives, others such as social media and interactive technology, have emerged to 

replace them.  Silke et al. (2018) undertook a systematic review of the factors that influence the 

development of prosocial behaviour and empathy within adolescents, which supports the 

findings outlined above. They allude to a body of evidence which suggests that, due to changes 

in the church, state, society and freedoms of choice, the world inhabited by modern adolescents 

has changed considerably from that of previous adolescents.   Furthermore, Silke et al. (2018) 

contend that these shifts in societal norms coincide with the emergence of an individualistic 

outlook in adolescents (Ball and Clark, 2013) and the decline of prosocial behaviour and 

empathy within this cohort.  Furthermore, Twenge (2013) suggests that in addition to a decline 

in empathy and prosocial behaviour, declines in the values, social connectedness and social 

responsibility are also apparent in modern adolescents. Silke et al. (2018) contend has 

implications for both societal and individual development, as empathy and prosocial responses 

are essential components necessary for the development and maintenance of health emotional 

and social functioning in adolescents and thought out later life (Wagaman, 2011; Shaffer and 

Kipp, 2010; Hope and Jagers, 2014; Wray-Lake and Syversten, 2011).   

 

Malin and Pos, (2015) (cited in Silke et al., 2018, pg. 421) state that “in order for democracy to 

thrive, society needs its young people to develop values that motivate them to engage in 

socially responsible behaviour and to actively participate in civic and social life”.   Silke et al. 

(2018) identified a number of factors that are considered from a socio-ecological viewpoint 

(Bronfenbrenner, 1992) to aid or hinder prosocial development and empathy within 

adolescents, arguing that gender, personality and character traits, personal values, knowledge 

and moral reasoning in addition to self-efficacy, self-esteem and emotional regulation are 

deemed as the most prominent psychological traits, while parents, siblings, family dynamics, 

peers, popularity among friend groups,  school, social background, culture, media exposure and 

affiliation to sports of other group activities are considered to be the most prominent social 

predictors of prosocial development and empathy within adolescents (ibid).  Silke et al., (2018, 

pg. 432) conclude that “findings suggest that the expression of empathy and prosocial 

behaviour among adolescents is related to their exposure to key environmental processes (e.g., 

parental modelling, extra-curricular activities, school/neighbourhood climate) as well as  their 

individual skills and values (e.g., self-efficacy, beliefs, values and emotional regulation).”  

These processes outlined by Silke et al. (2018) and their impact will be examined from an 
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ecological perspective in the following sections of the literature reviewed, commencing with 

the adolescents’ microsystem, then moving through the other levels (meso, exo, macro) and 

ending with the chronosystem.   

 

 

2.2.5.2 Adolescents microsystem  

 

The microsystem is the closest system to the individual at the heart of an ecological model and 

‘is a pattern of activities, roles, and interpersonal relations experienced by developing person in 

a given face-to-face setting with particular physical and material features, and containing other 

persons with distinctive characteristics of temperament, personality, and systems of belief.’ 

(Bronfenbrenner ,1989, pg. 227; Härkönen, 2008).    

 

Paquette and Ryan (2001) contend that the microsystem involves the interactions from and 

between the child and others, while Berk (2000) and Saarinen et al. (1988, 1989, 1994) suggest 

that this system is the closest environment for an individual and includes structures that they are 

in direct contact with, for example home, family members, creches, children’s play groups, 

school, social groups in addition to other relatives and close friends. Penn (2005, pg. 45) 

suggests that religious groups and neighbours can also be part of the microsystem. Härkönen 

(2008) reminds of the bi-directional nature of all interactions at this and subsequent levels of 

this ecological framework.    

 

 

Parenting within adolescent’s microsystem 

 

Within the parameters of this study the parts of the microsystem that directly relate to Irish 

adolescents’ experiences and understanding of sexual harassment within their peer communities 

will be explored.  The first part of the adolescents’ microsystem to be explored will be their 

parents, a definition of which will be presented in addition to examining why it is important to 

explore parents within the microsystem. The literature will also examine how differing 

parenting styles impact upon adolescent development and possibilities of exposure to sexual 

harassment.  The literature will then examine the next major structure within the adolescents’ 

microsystem, combining the effects of parenting, their family of origin and the home of which 

they are part.  
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Parenting – a definition 

Kealy (2019, pg. 14) advises that the word parenting was first ascribed to the process of 

completing ‘purposive activities which aim to ensure the survival and development of 

children’.   The word parenting, itself being used to describe what an individual did educating 

and aiding the development of the child, instead of being used to describe the person 

completing that role.  However, she contends that in modern society, “the term ‘parent’ 

generally signifies the biological relationship of a mother or father to a child, which is qualified 

by terms such as ‘foster’ or ‘carer’ to preserve the biological nature of the relationship as 

distinct; meanwhile, the verb ‘to parent’ implies a ‘process, an activity and an interaction of a 

positive and nurturing nature” (Kealy, 2019, pg. 14).   

 

 

Adolescents – parenting  

Parenting styles differ from family to family and have a substantial bearing on adolescent 

development (Blum and Rinehart, 2000; Steinberg, 2016).  Adolescent behaviours are often 

thought to be directly influenced by parenting styles, though several authors contend that the 

reverse is also true, arguing that adolescent behaviour also influences the way that adult’s 

parent (Collins et al., 2000; Coley et al., 2009; Hannigan et al., 2017; Wang et al., 2011).  

Various researchers have outlined how harsh parental discipline is linked to an increase in 

behavioural issues in adolescents in addition to how adolescent behavioural issues can be 

linked to parental responses of detachment, authoritative or over controlling parenting 

(Moilanen et al., 2015; Murray et al., 2013; Pinquart, 2017; Wang et al., 2014).  Additionally, 

the strength of the interactions between adolescents and parents can transcend to future 

generations of parents and adolescents (Deater-Deckard, 2014; Kerr et al., 2009).  The way in 

which different parenting styles affect adolescents is dependent upon the predisposition of the 

adolescent (Dobkin et al., 1997; Milkie et al., 2015; Chen and Jacobsen, 2012; Clark et al., 

2015; Guyer et al., 2015) with genetic predispositions also being a factor in adolescent  

developmental outcomes and how they respond to differing parenting styles (O’Connor et al., 

1998).  Chambers (2012) outlines an approach similar to Bronfenbrenner’s (1979) ecological 

framework, suggesting that the practices and values of parents are shaped by the wider societal 

and cultural values which the child and parent are part of.  
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Circular causality cannot be overlooked as several authors (de Haan et al., 2012; Harris et al., 

2017; Lansford et al., 2011; Roche et al., 2011) contend that the adolescent’s behaviour and 

temperament directly influences parenting styles (Steinberg, 2019, pg. 319).  Furthermore, it 

appears that parental monitoring is a deterrent in problem adolescent behaviour (Poulin and 

Denault, 2012; Gartstein et al., 2014; Lopez-Tamayo et al., 2016).  However, some researchers 

contend that it is difficult to ascertain if parental monitoring alone is a deterrent or if perceived 

effective parental monitoring is a by-product of a warm retrocecal adolescent-parent 

relationship (Kerr et al., 2012; Garthe et al., 2014; Albertos et al., 2016; Keijsers et al., 2016; 

Silva and Statin, 2016; Wertz et al., 2016). Steinberg (2019) contends that parental monitoring, 

however vigilant, does not guarantee parental awareness. Symons et al.’s (2017) study outlined 

that despite parental monitoring, parents were largely unaware of their adolescents’ activities 

online.  

 

 

Parenting styles and their effects on adolescents within their microsystem 

Baumrind (1978) categorizes two critical aspects of parents’ behaviour towards children as 

follows:  Parental responsiveness, which she contends is the degree to which parents respond 

to their adolescents’ needs in a supportive and accepting manner and Parental demandingness, 

which refers to the degree to which parents expect and insist upon responsible and mature 

behaviour from their adolescent (Maccoby et al., 1983). Steinberg (2019) contends that these 

two behaviours are independent of each other and based on the degree and combination of 

responsiveness and or demandingness that are present in parents, four basic parental styles can 

be observed.   Martin et al. (2012) suggests these four parental conceptualizations can be 

identified as Authoritarian, Authoritative, Indifferent and Indulgent.  Figure 2.2 gives an 

overview of the composition of each of these parenting styles as outlined by Martin et al. 

(2011) and Steinberg (2019).  
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Figure 2.2 A typological conceptualization of parenting styles based on dimensions of 
responsiveness and demandingness (Steinberg et al., 2019).  
 

Authoritative: This type of parenting style is both demanding and responsive, often apparent 

in parents who display traits of warmness but firmness. The standard they set for adolescent 

conduct are in line with the adolescents’ capabilities and needs, fostering the development of 

autonomy and self-direction with in their adolescents, and aiming to raise an adolescent with 

initiative and self-reliance (Steinberg, 2019, pg. 109).  Collins and Steinberg (2006) contend 

that studies conducted into this style of parenting produce consistent results. They outline that 

this style is linked to psychological maturity as well as being more socially skilled, creative and 

academically successful.  Consistent results outlining the benefits of this parenting style have 

been achieved across differing family structures, ethnicity and social class in the United States 

of America. (Cleveland et al., 2005; Luthar et al., 2005; Bean et al., 2006;  Simpkins et al., 

2009) in Iceland (Adalbjarnardotti et al., 2001) India (Carson et al., 1999) the Czech Republic 

(Dmitrieva et al., 2004) Palestine (Punamaki et al., 1997) Switzerland (Vazsonyi et al., 2003) 

China (Zhang et al., 2017) and Israel (Mayseless et al., 2003).  Martin et al. (2011) and Padilla-

Walker et al. (2012) contend that the balance experienced by adolescents with authoritative 
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parents, outlines safe limits and expected standards of behaviour, while fostering autonomy 

enabling the adolescent to develop self-reliance, which in turn leads to the gradual development 

of self-assurance and increasing adolescents’ ability to avoid negative influences including 

stress (Hazel et al., 2014) as well as contact with antisocial peers (Flamm et al., 2013; Tilton-

Weaver et al., 2013; Hazel et al., 2014).  Furthermore, this style of parenting helps intellectual 

development associated with reasoning, perspectives, judgement and empathy and maturity 

within adolescents (Smetana et al., 2002; Eisenberg et al., 2009; Miklikowska et al., 2011).   

Additionally, due to the warm and reciprocal nature of this style of parenting, adolescents tend 

to form strong attachments to their caregivers and are then more open to parental influence 

(Darling and Steinberg, 1993) though the quality of the relationship formed between parent and 

adolescent is thought to be the biggest predictor of successful outcomes with this style of 

parenting (Miller et al., 2012; Meier and Musick, 2014; Skeer and Ballard, 2013).   

 

 

Authoritarian: This parenting style tends to hold that parental authority should be accepted 

without question, putting value on conformity, compliance and obedience.  This style of 

parenting restricts adolescent autonomy and does not encourage independence (Steinberg, 

2019).  Adolescents raised with this parenting style tend to be more dependent and passive and 

have fewer social skills, and lower levels of self-confidence (Collins and Steinberg, 2006).  

 

 

Indulgent: This parenting style is characterized by low demandingness and responsiveness and 

these parents are often most concerned with their adolescent’s happiness.  They tend to be 

accepting and passive, demanding little of their children, allowing adolescents high levels of 

freedom to act in whatever manner they feel like (Steinberg, 2019).  This parenting style 

produces adolescents with lower levels of maturity and responsibility and they tend to be more 

conformist than their peers (Collins and Steinberg, 2006).   

 

 

Indifferent: This parenting style is different from the others. Instead of centring their life 

around the needs of the adolescent, these parents will centre their life around their own needs, 

paying little attention to the activities or interests of the adolescent and will minimise the time 

and energy they spend interacting with their adolescent (Steinberg, 2019).  Indifferent parenting 
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is linked to high levels of impulsivity in adolescents, in addition to antisocial behaviour, drug 

and alcohol use and early sexual experimentation (Collins and Steinberg, 2006).  

 

Parents can often have differing parenting styles and while this can be confusing and 

problematic (Steinberg, 2019) having one authoritative parent is proven to be more beneficial 

for adolescents than having two parents who share one of the other three parenting styles 

(Simons et al., 2007; McKinney et al., 2016).   Additionally, adolescents who experience 

parents that are hostile, neglectful or abusive can develop behavioural problems, have issues 

with development and experience mental health issues including depression (Coley et al., 2008; 

Mak et al., 2018; Thomas et al., 2018).  Experiencing severe psychological abuse from parents 

produces lasting serious effects on adolescents, which can affect them for their lifespan (Dube 

et al., 2003).   Fisher et al. (2015) contend that adolescent maltreatment is a common 

experience for many and more evident in adolescents where poverty can also be an aggravating 

factor.  They further contend that adolescents exposed to physical and emotional neglect or 

violence are predisposed to experience further violence or sexual abuse in addition to being 

victimized by family members, peers or online.  

 

Steinberg (2001) contends that an overwhelming amount of evidence exists to support 

authoritative parenting, which has prompted some experts to suggest that no further research 

into parenting styles is required.  Several parental educational programmes have been designed 

to teach parents to be more demanding and responsive in order to improve parenting outcomes 

and aid parents to develop and foster healthy adolescent behaviour and development 

(Herrenkohl et al., 2006; Brody et al., 2006; Connell et al., 2008). 

 

Adolescents-parenting, family and home 

Blum and Rinehart contend that “across all of the health outcomes examined, the results point 

to the importance of family and the home environment for protecting adolescences from harm.  

What emerges most consistently as protective is the teenager’s feeling of connectedness with 

parent’s and family.  Feeling loved and cared for by parents matters in a big way” (2000, pg.3).   
 

Some authors contends that influence of the family overshadows all other factors  including 

peers and social media in predicting outcomes for adolescent development, which he suggests 

is uncontested despite taking into consideration factors such as age, social class, race, gender, 
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geographical location, number of parents in family, poverty or affluence (Dornbusch et al., 

2001; Schwarz et al., 2012; Steinberg,2016).  

 

 

In addition to the societal changes previously outlined by Mayer (1994) having an adolescent in 

the family brings with it dramatic shifts within family dynamics (Cox, Wang and Gustafsson, 

2011; Martin, Bascoe and Davies, 2011).  The last number of decades have seen several 

changes in family constellations, leading to several new norms when contemplating the 

composition of family life and its effects on adolescent development (Steinberg, 2019).   

Differential susceptibility (how  an individual adolescent responds to differently to factors in 

their environment) has been proven to affect how adolescents respond to parenting styles     

(Sumner et al., 2015; Cho and Kogan, 2016; Janssens et al., 2017; Rioux et al., 2016; Stocker et 

al., 2017) peer interactions (Trucco et al., 2016) struggle with peer rejection (Janssens et al., 

2015) or respond to interventions aimed at addressing addiction issues (Brody et al., 2015). 

Differential susceptibility (Belsky and Pluess, 2009) suggests that genetic factors, that increase 

some adolescents’ susceptibility to stress and toxic environmental influences are the same 

factors, that can in a different environment, promote positive behaviour and impact upon 

adolescent developmental outcomes, meaning that what can be a risk factor for one adolescent, 

can be a protective factor for another.  

 

 

Family within the microsystem 

Adolescents’ families of origin can be safe havens, though they can also present several 

challenges that may have to be negotiated, which can adversely impact upon their development 

including, not being treated equally or perceiving similar experiences differently to other family 

members (Tucker et al., 2003; Schlomer et al., 2015) which can ultimately lead to sibling 

rivalry, often linked to depression, antisocial behaviour or teen pregnancies (Jensen et al., 2015; 

Jensen et al., 2017). However, if adolescents are treated fairly and equitably, allowing for 

individual differences they often excel (Feinberg et al., 2003).   

Halpern-Meekin et al. (2008) posit that within families, the constellation of the family predicts 

outcomes for adolescents, when compared against different types of family structures.  

Additionally, family breakdowns, such as divorce and death, have negative consequences for 

adolescents, though relationship breakdown itself often causes less damage (Amato and 

Anthony, 2014) than the effect of living in a hostile environment, with family members who 
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become estranged (Steinberg, 2019). In other words, the quality of parental attachments within 

the family of origin are more influential upon adolescent development than the number of 

parents living with the adolescent (Arnold et al., 2017). Exposure to extreme conflict, being 

drawn into that conflict and witnessing Domestic, Sexual and Gender-based Violence(DSGBV) 

within the home are linked to several issues in adolescents including depression, delinquency 

and aggression (Choe et al., 2014; Fosco et al., 2015; Davies et al., 2016; Kelly et al., 2016 

Lucas-Thompson et al., 2017).  When conflict within the home is internalized by the 

adolescent, it can result in self-blame and insecurities within adolescents (Schwarz et al., 2012; 

Davies et al., 2016).  Additionally, parental conflict (between two parents) can also negatively 

affect the quality of the parent and adolescent relationship (Amato and Sobolewski, 2001; Cui 

and Conger, 2008; Rothenberg et al., 2017; Schofield et al., 2009).   

 

 

2.2.5.3 Adolescents mesosystem 

Ettekal et al. (2017) defines the next outward level of Bronfenbrenner’s ecological framework 

as the mesosystem which they contend ‘involves processes that occur between the multiple 

microsystems in which individuals are embedded’ (pg.23). Bronfenbrenner (1989, pg. 227) 

defines the mesosystem as the ‘linkages and processes taking place between two or more 

settings containing the developing person’(for example the relationship between an individual’s 

home and school or home and workplace) while Härkönen (2008) suggests that the mesosystem 

is a system of microsystems.  Paquette and Ryan (2001)contend that the mesosystem is 

responsible for connections occurring between microsystems, a view that is upheld by Saarine 

et al. (1994) who define this part of the system as relationship between differing microsystems.  

 

 

Although school and peer groups can be viewed as part of an adolescents’ microsystem, they 

are also part of the mesosystem therefore within the context of this study they will be examined 

within the mesosystem as both school and peer groups are viewed in terms of independent 

microsystems, and the subject being explored (adolescent sexual harassment) is concerned with 

the connection or link that these systems have with the adolescent.   The issues of bullying 

within schools will also be outlined within this system.  Similarly, social media could be 

examined within the ecosystem or the mesosystem however  within the parameters of this 

study, social media will be divided into two categories, (social media and media) the first being 

adolescents’ engagement with social media and smart phone usage as a means of contact, 
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which will be explored within the context of the adolescent mesosystem .  The second section, 

media, which encompasses mass media that adolescents are exposed to will be examined within 

the ecosystem.  

 

Adolescents and school within the mesosystem  

The internal social structure of schools (size of school, age classifications, class sizes and 

groupings) are factors that can affect the behaviour, motivation, and achievement outcomes as 

well as contributing to adolescent peer relationships, both inside and outside of school (Eccles 

and Roeser, 2011; Steinberg, 2019).  Similar to parenting styles (Wentzel, 2002) adolescents 

tend to flourish within schools that are responsive and demanding. Psychological and academic 

functioning affecting each other, with the pattern of variables emerging that is similar in nature 

to an authoritative family environment (Pellerin, 2005; Cornell and Huang, 2016; Konold et al., 

2017).  Again, this relationship has a circular causality to its construction, with both teachers 

and students achieving more fulfilling outcomes based upon their relationships with each other 

(Engels et al., 2016; Luengo Kanacri et al., 2017; Markowitz, 2017; Obsuth et al., 2017).  

Luengo Kanacri et al.’s (2017) study concluded that positive school climates promote a positive 

student outlook which increased prosocial behaviour in adolescent students.  

 

 

Education for adolescents in Ireland is compulsory until they have either completed three years 

of post-primary education or reached the age of sixteen (Department of Education and Science, 

2004).  In recent years research has begun to accumulate that suggests that aptitude and 

intelligence are not the only predictors of successful educational attainment, highlighting the 

importance of noncognitive skills such as empathy, self-control and determination, which has 

seen education systems move towards the introduction of socioemotional learning (National 

Commission on Social, Emotional and Academic Development, 2018). Some authors contend 

that the role school plays in adolescent development have expanded with an expectation within 

society that school will not only educate but additionally socialize and occupy our adolescents, 

with new demands being placed upon schools in the wake of each new societal issue involving 

adolescents (Cortina and Arel, 2011; Steinberg, 2019). 

 

 

One of the strongest predictors of enjoyment of school by adolescents is measured by the extent 

to which they feel teachers respect and care for their wellbeing (Hallinan, 2008). Adolescents 
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with this supportive authoritative environment tend to have better rates of attendance, academic 

outcomes, exhibit less disruptive behaviour, have more supportive peer associations and lower 

rates of delinquency (Li and Learner, 2011; Lindstrom et al., 2016; Possel et al., 2013; Shin and 

Ryan, 2017).   Additionally, schools that provide an authoritative environment have lower rates 

of suspensions when compared against schools that do not provide this responsive and 

demanding support system (Gregory et al., 2011). Steinberg (2019) contends that school 

environments that place too much emphasis on control without providing support mirror the 

attributes visible in authoritarian family structures, while environments that fail to provide 

clarity and organization are indicative of both indulgent and indifferent family structures, 

similar to when these systems are present within the family, in school settings they adversely 

affect outcomes for adolescent within school environments.   

 

 

Teachers’ expectations are often thought to be an accurate reflection of student outcomes and 

ability within education. Jussim et al. (1996) suggest this phenomenon is due to a self-fulling 

prophecy, in which adolescents often mirror the expectation, both positive and negative, of their 

teachers (Steinberg, 2019) which can have long term implications for adolescent educational 

achievement and psychological development (de Boer et al., 2010) with adolescents from 

poorer socio-economic backgrounds being more susceptible to outcomes related to teacher 

expectations (Sorhagen, 2013). Teachers form their expectations partly as a response to their 

students socioeconomic and ethnic backgrounds, often interacting more frequently and 

positively with students from more affluent backgrounds (Eccles and Roeser, 2011; Lewis et 

al., 2018).  However, some teachers’ expectations arise as a result of stereotyping adolescents 

on perceptions of behaviour (Bottiani et al., 2005). When students’ perceptions of 

discrimination are low, they engage more and their performance, academically and socially 

improves (Baysu et al., 2016).  

 

 

Studies undertaken by Harber et al. (2012) and Hope et al. (2015) outline the effects of teacher 

expectations on adolescents, and suggest that several years of exposure to this effect, can 

negatively impact upon educational attainment and psychological wellbeing, ultimately 

resulting in adults who do not fulfil their potential economically or socially.  Debnam et al. 

(2014) and Rosenbloom and Way (2004) contend that exposure to teacher expectation can lead 

to adolescents feeling hostile and alienated.  Besides, parents have a role in forming teacher-
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student expectation and achievement. Adolescents whose parents are actively involved with 

their teachers and schools perform better in school and their teachers have more favourable 

expectations (Kiperman et al., 2008).  Parental expectation is found to be a protective factor in 

offsetting the effects of low teacher expectation (Benner and Mistry, 2007).  

 

 

Steinberg (2019, pg. 491) emphasises that adolescents influence their school environment, 

suggesting the reciprocal relationship that emerges is dependent upon the interaction between 

the adolescent, their peers and teachers.  Effective student engagement within schools and with 

teachers, correlates with enhanced mental health, negating some of the effects of being exposed 

to stress, victimization and issues within their family of origin (Crespo et al., 2013; Debnam et 

al., 2014; Loukas and Pasch, 2013; Wang and Peck, 2013; Wood et al., 2012). However, 

Steinberg (2014) argues that several students attest to just going through the motions, being 

physically but not psychologically present.  This psychological disengagement is linked to poor 

mental health in adolescents, in addition to the development of problematic behaviour and 

substance misuse issues, ultimately leading to negative teacher expectations (Patton et al., 

2006; Payne, 2009; Zimmermann et al., 2013).  Wang and Peck (2013) suggest that adolescent 

disengagement can be categorized into behavioural (not showing up or completing 

assignments) emotional (losing interest, feeling unsafe) or cognitive (devoting little time to 

school work or paying no attention in class) disengagement, where approximately one sixth of 

students disengaging at all three levels and one third engaged at all levels (Steinberg, 2019, pg. 

493).  Wang and Fredericks (2014) suggest that these forms of disengagement cause and are 

caused by each other. Steinberg (2014) points to several studies that highlight levels of 

adolescent disengagement and boredom while at school, which Conner and Pope (2013) 

contend is associated with adolescent stress related disorders, depression, aggression, and 

psychosomatic issues including sleep issues, exhaustion and headaches.  

 

 

Wang and Eccles (2012) highlight the importance of peer group norms and values in supporting 

or hampering student engagement, while other researchers highlight how experiences within the 

home, at work and within after school activities can support or hinder adolescent engagement 

and achievement within school (Dotterer et al., 2007; Mahoney et al., 2009; Staff et al., 2009; 

Gregory and Weinstein, 2004; Hill and Tyson, 2009; Simons-Morton and Chen, 2009).  

However, it is important to remember that for adolescents, school is much more than an 
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institution that develops academic competencies in addition to aiding career development, it is 

primarily a place of socialization and peer relationships being the biggest influence on levels of 

happiness within school (Booth and Sheehan, 2008).  

 

 

Adolescent bullying in school 

Bullying is often thought of as certain behaviours that are perpetrated by maladjusted 

adolescents. However, several studies have highlighted that certain school environments, often 

experienced as harsh, unsupportive, disorderly with disrespectful attitudes towards adolescents 

are more likely to have incidences of bullying (Brnzon-Librojo et al., 2017; Di Stasio et al., 

2016; Gregory et al., 2010; Holfeld and Leadbeater, 2017; Jungert et al., 2016; Shukla et al., 

2016). Steinberg (2019, pg. 487) suggests the evidence that supports the theory that school 

climates can be a contributing factor in instances of bullying raises some legal and ethical 

questions pertaining to the role that the schools play and their responsibility in failing to 

prevent bullying.  Cornell and Limber (2015) outline several measures they suggest need to be 

implemented to address the issues arising from bullying both in school and in the wider 

community including: 

 

• Implementing evidence based anti-bullying programmes within schools. 

• Providing referrals for both victims and bullies to mental health services. 

• Providing training to staff within schools in both identifying and preventing bullying. 

• Adopting policies that provide clear pathways for adolescents and their parents to report 

bullying. 

• Publicizing these policies. 

• Investigating reported and suspected bullying in a prompt manner.  (Cornell and 

Limber, 2015).  

 

Rodkin et al. (2015) suggest that bullying can be separated from other forms of aggression as it 

is a type of behaviour that is repetitive where there is an imbalance of power between the 

victim and the perpetrator.   Several authors contend that adolescents who engage in 

cyberbullying will also engage in traditional bullying methods, and victims who experience one 

form of bullying will generally become victims of other bullying methods (Festl et al., 2017; 

Fletcher et al., 2014; Modecki et al., 2014; Waasdorp and Bradshaw, 2015). Globally higher 



	 56	

instances of bullying are experienced by adolescents from less affluent family units (Analitis et 

al, 2009). Due et al. (2009) and Menzer et al. (2012) outline that countries and schools that 

have higher levels of income inequality are subjected to higher levels of bullying.   

 

 

Steinberg (2019, pg.426) contends that world-wide, approximately one third of students  have 

reported experiencing physical bullying within the previous year, while several other authors 

(Goldbach et al., 2018; Kreager et al., 2011; Nansel et al., 2001; Williford et al., 2011) suggest 

higher prevalence rates, while also outlining difficulties in trying to gain accurate figures due to 

multiple differing variations when defining the  term ‘bullying’ (Hymel and Swearer, 2015). 

Additionally, the nature of bullying experienced is subject to change across the lifespan of a 

child and adolescents’ education as they move through primary and second level education 

systems (Ladd et al., 2017; Lai and Kao, 2018) thus further complicating researchers’ ability to 

define and accurately measure instances of bullying.    

 

 

Nonetheless, in agreement with some of authors mentioned above  (Brown and Larson, 2009; 

Chen, 2012; Brown et al., 1994: Steinberg, 2019) who suggest that adolescents can sometimes 

have their own cliques, several studies contend that bullies also have their own cliques that 

serve to assist, reinforce and justify each other’s behaviour (Crapanzano et al., 2011; Fanti et 

al., 2012; Van Noorden et al., 2015; Wang et al., 2017).  Bullying behaviour can be 

experienced both directly by an adolescent or indirectly, which occurs when an adolescent is 

witness to another peer being victimized, with both experiences effecting the adolescent in a 

similar manner (Janosz et al., 2008; Nishina et al., 2005; Mehari et al., 2015). Boislard et al. 

(2013) and Nishina (2012) contend that being specifically targeted by a bully, in the presents of 

others, intensives the bullying effects upon the victim, causing the victim to look toward 

themselves, starting a destructive pattern of self-blame (Taylor, 2019; Benner et al., 2009; 

Schacter and Juvonen, 2015).    

 

 

Low self-esteem, depression, suicidal ideation, eating disorders, self-blame, loneliness, 

difficulties with sleep and academic performance along with problems socializing and 

regulating emotions are some of the issues reported by adolescents who have been victimized 

by their peers within school settings (Cole et al., 2014; Duarte et al., 2015; Earnshaw et al., 
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2017; Geoffroy et al., 2016; Herts et al., 2012; Sosnowski et al., 2016) with some studies 

(Krigsman et al., 2017; Marsh et al., 2016; Burke et al., 2017; Schacter et al, 2017; Zimmer-

Gembeck, 2016) highlighting a circular causality, inferring that having any of the above issues 

can also lead to individuals being victimised and bullied, the effects of which can often endure 

throughout adolescence (Rusby et al., 2005) and into adulthood (McDougall et al., 2015; Wolke 

et al., 2013) where victims are then susceptible to experiencing other forms of bullying ( Casper 

and Card, 2017).  Experiencing bullying can also lead to some adolescents withdrawing from 

formal education, thus mixing and forming bonds with peers that have also been excluded for 

antisocial reasons, leading the victimised adolescent to form new friendships that can lead them 

to engaging in antisocial activity (Rudolph et al., 2014: Totura, et al., 2014). Other victimized 

adolescents can end up choosing friend groups with others who have had similar experiences 

due to avoidance from others who do not want to be associated with a victimized peer 

(Turanovic and Young, 2016).  

 

 

Steinberg (2019, pg. 432) states that “one of the most pernicious effects of victimization is that 

it undermines academic performance, school attendance, school engagement and feelings of 

academic competence, all of which has cascading effects well beyond adolescents”. Holmes et 

al. (2016) suggest that adolescent bullying can impair cognitive development, and other 

researchers (Cornell et al., 2013; Espinoza et al., 2013; Moore et al., 2016; Steiner et al., 2015) 

highlight that adolescent school bullying is associated with poorer educational outcomes, which 

in turn results in diminished earning capacity in adulthood.  Moreover, Yeager et al. (2015) 

suggests that antibullying programmes have yielded small but successful results with children 

in primary education, though antibullying programmes have been proven to have the opposite 

effect with adolescents in post primary educational settings, in some cases causing additional 

instances of bullying. 

 

 

 

Though the aforementioned literature outlines the prevalence of bullying among adolescents 

within school settings, Steinberg (2019, pg.434) concurs that a significant level of bullying 

takes place outside of school settings, a picture that is corroborated by a national study 

undertaken by Turner et al. (2011) in which students reported experiencing higher levels of 

bullying outside of school. However, whether the bullying happens within or outside of school, 
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the effects remain the same. Dirks et al. (2017) suggest that adolescents typically respond in 

one of four ways to experiences of bullying: Being passive (ignoring or walking away) being 

aggressive (fighting back either verbally or physically) support seeking (which involves telling 

a parent or teacher. This method of behaviour is often seen in younger adolescents, though 

older adolescents felt that seeking help was a sign of weakness) and lastly, adolescents who 

used a combination of these behaviours to tackle bullying.  Waasdorp et al.’s (2011) study 

suggests that adolescents who adopt passive strategies to incidents of bullying reported 

experiencing fewer behavioural and emotional consequences which compared against the other 

three main responses elicited by adolescents.  Additionally, those adolescents who responded 

passively and did not blame themselves for being bullied also reported better outcomes that 

those who felt personally culpable for being bullied (Singh and Bussey, 2011). Adolescents 

also indicated that feeling supported by either teachers or parents, even in instances where the 

adult was not asked for help, was a factor in protecting the adolescent from some of the adverse 

effects of being bullied (Yeung Thompson et al., 2013).  However, Steinberg (2011) suggests 

that trying to advise adolescents that adopting a passive approach to bullying behaviour, is the 

most effective response as the bully will most likely move onto target someone else, is often 

difficult.                  

                      

 

 

Adolescents’ mesosystem and peer groups 

 

Neufeld and Mate (2019) contend that a rise in these issues and others relating to adolescents’ 

emotional and mental health are linked to the rise in the importance of peer groups, which they 

contend often matter more to adolescents, rendering parents redundant.  They suggest that 

currently, peers instead of family, are responsible for shaping identity, values and codes of 

behaviour, which undermines family cohesion, fosters a sexualized adolescent culture and 

interferes with healthy adolescent development while Brown et al. (2009) contend that the 

nature and strength of adolescent peer groups can vary greatly between generations and 

different cultural backgrounds. Steinberg (2019, pg. 366) suggests that due to changes in family 

dynamics in industrialized societies, peer groups are a necessary factor in adolescent 

socialization and educational processes, while others argue that adolescents not only learn 

faster but behave prosaically and engage in increased levels of exploratory behaviour in peer 

groups (Silva et al., 2016; Van Hoorn et al., 2016).  Steinberg (2016, pg. 370) suggests that the 
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amount of time that adolescents spend with their peers, inside and outside school, is a major 

factor in the influence of peer groups on individual adolescents, stating that during this period 

of their development, adolescents have more contact with their peers than with their family 

group. Additionally, during adolescence, peer groups are not supervised or segregated 

according to sex by adults in the same manner as younger groups of children (Dijkstra et al., 

2011; Lam et al., 2014; Mehta et al., 2009).  

 

 

Over the course of the last century peer groups have played an integral role in the lives of 

today’s adolescents, though it is difficult to ascertain with complete certainty if peer groups 

hold total responsibility for the issues outlined above (Steinberg, 2019; Dijkstra and Veenstra, 

2011).  Mayer (1994) outlines societal changes, in addition to divorce, moving home and the 

enormous pressure experienced by adolescents from the media, peers and parental factors that 

were not experienced by previous adolescent generations that make the world a much more 

stressful place for modern adolescents  (Brown and Bobkowski, 2011; Shapiro and Margolin, 

2014; Twenge, 2017) Furthermore, Steinberg (2019) contends that rates of perceived 

adolescent delinquent behaviour are subject to fluctuation, which if were to be attributed to peer 

groups, should not fluctuate but continually rise.   

 

 

Brown (2004) concurs that peer pressure can have positive and negative effects on adolescents, 

sometimes being a protective factor ensuring their safety, while other times leading to risk 

taking behaviours (Brown, Clasen and Eicher 1986; Steinberg, 1996, 2016; Neufeld et al., 

2019).  Several authors caution against stereotyping adolescents, which they contend can often 

become self-fulfilling prophecies for certain behaviours, (behaviour, Buchanan et al., 2009; 

substance misuse, Madon, et al., 2006; secretive behaviour, Hawk et al., 2013)  and serves to 

set a precedent for how they are treated within their immediate families and the wider society 

(Steinberg, 2019, pg. 66).  While some authors contend (Lesko, 1996; Enright, et al., 1987) that 

in line with an ecological framework, societal views of adolescents are reflective of the systems 

around the adolescent and are time and culturally specific, we see what we want to see at any 

given time.   
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Several authors contend that larger peer groups consist of several sub groups, often referred to 

as cliques or crowds, all with individual identities (for example, nerds, jocks, goths) that 

maturing adolescents can easily identify with and be stereotyped by (Brown and Larson, 2009; 

Chen, 2012; Brown et al., 1994; Steinberg, 2019).  Clique or crowd membership is based on 

reputation and stereotyping, which has huge implications relating to identity, image and 

confidence and self-esteem, often challenging adolescents to look at their reputation and make 

adjustments to their behaviours in order to fit in with their perceived crowd (Brown et al., 2008; 

Brown, 2004; Stenberg, 2019) or due to the formation of romantic relationships (Connolly et 

al., 2000; Kuttler et al., 2004; Steinberg, 2019).  The importance of the larger peer groups and 

membership of cliques subsides as adolescents mature and gain a stronger sense of identity and 

often shifts from larger groups to looser associations (Makara and Madjar, 2015) with others 

and toward romantic partnerships (Kuttler and La Greca, 2004).  

 

 

An overlap exists between patterns that begin in the home and are extended into adolescent 

peer groups. Steinberg (2019) and Tolan et al. (2003) concur that problematic parent and child 

relationships that are coercive and hostile, can lead to the development of children with 

antisocial dispositions, which can contribute to early failure and feelings of rejection in 

childhood (Pardini et al., 2005).  Steinberg (2019, pg. 401) contends that this rejection lends 

itself to adolescents who seek out others that, like themselves, have been rejected. Once 

friendships have been formed, these groups of adolescents tend to reward each other ‘for 

participating in a shared activity’, even rewarding each other for participating in antisocial 

behaviours.  Brown and Bakken (2011)  and Schroeder and Mowen (2014) state all that parents 

are often responsible for managing the peer groups that their adolescent befriends, sometimes in 

a consultative and supportive process (Mounts, 2011) while other times are experienced as 

excessive, which can drive the adolescent in the direction of the those their parents wanted 

them to avoid (Keijsers et al., 2012; Tilton-Weaver et al., 2013). However, Steinberg (2019, pg. 

402) reminds us that parents have pivotal role:  “in socializing certain traits in their children, 

and these orientations, whether toward aggression or academic achievement, predispose 

adolescent towards choosing certain friends or crowds with which to affiliate, once in these 

cliques or crowds, adolescents are rewarded for the traits that led them there in the first place 

and these traits are strengthened”.  
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Van Hoorn et al. (2016) contend that brain development in adolescents can lead to adolescents 

becoming more sensitive to the expressions, opinions and emotions of others, coupled with a 

need to be part of the crowd, which can lead to anxiety on foot of perceived rejection by their 

peers (Bolling et al., 2011; Stroud et al., 2009) and conformity in adolescent peer groups, in 

order that they may avoid anxiety and rejection (Berns et al., 2010).  While Sherman et al. 

(2016) outline that receiving “likes” on a social media post, activates the same reward centres 

of the brain that are activated by food, drugs and sex, and in turn this brain activity servers to 

intensify the need to be liked by adolescents.  

 

 

Notwithstanding the norms or structure of adolescent peer groups, the importance of their role 

in adolescent psychological development cannot be overlooked, problematic relationships often 

resulting in behavioural and psychological complications in adolescence, that can often endure 

into adulthood Steinberg (2019, pg. 157).  Poor adolescent peer relationships have been linked 

to low academic achievements and high rates of dropping out of education, in addition to 

delinquency and emotional and mental health difficulties that can endure into adult life, with 

some researchers outlining a circular causality between poor peer relationships and the negative 

consequences outlined (Marion et al., 2013; Witvliet et al., 2010; Woodward et al., 1999).  

Csikszentmihalyi and Larson (1984) contend that rather than being in opposition to each other 

adolescents’ peer groups and adolescents’ families of origin are both of importance, having 

contrasting roles within the lifespan of adolescence, peer groups providing opportunities to 

develop leisure and intimate relationships, which serve to educate and enhance psychological 

wellbeing, with family interaction often based around learning to comply with rules and live 

with structure (Larson, 1983; Steinberg, 2019).  

 

 

 

Adolescents’ mesosystem and social media 

 

Flora et al. (2018) propose that concerns raised in modern society regarding the harmful effects 

of social media and smart phones on adolescents’ development are in many ways echoes of the 

cries of parents heard over previous generations when they worried about the introduction of 

other new to the time technologies such as computers, radio, the internet and television.  While 

Steinberg (2019, pg. 560)  contends that many of the research questions posed in relation to 
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adolescents and their social media uses are not new, but are in fact the same questions and 

assumptions that were made by previous generations in relation to the youth culture of that 

time, with previous generations asking if watching too much television could damage your 

brain or if listening to rave music encourages drug taking.   Uhls (2015) outlines how 

eighteenth-century parents worried about their adolescents being exposed to the ‘questionable’ 

writings of Jane Austen.  Much of the research conducted before the turn of this century was 

concerned with the effect of television, film, radio and music on adolescents, that has changed 

dramatically over the course of the last twenty years, due to the explosion in the sources and 

content of new media now available with society.  Today’s adolescents live within a media 

saturated society (Brown and Bobkowski, 2011)  not only having access to content through the 

mediums mentioned, with some of those mediums having more content and capabilities than 

before, but additionally due to rapid expansions in electronic media, have access to the internet 

on smart phones and computers (Roberts et al., 2009). 

 

 

Researchers utilize three basic approaches when conceptualizing adolescent engagement with 

social media (Steinberg et al., 2019, pg. 568).  Cultivation theory suggests that the media that 

adolescents engage with shapes their world view (Gerbner et al., 1994).  The second is the uses 

and gratification approach (Katz et al., 1974) which suggests that adolescents have an active 

role in choosing the types of media they want to engage with based on personality 

predispositions. The third theoretical outlook, the media practice model,  suggests that 

adolescents chose the type of media content that they expose themselves to and also choose 

how they interpret the content that they engage with, and it is their choice and interpretation 

that determines the outcomes and impact upon their lives (Steele and Brown, 1995). 

 

 

 

Adolescents, social media as a means of socializing within the mesosystem 

 

Some authors (Lenhart,  2015: Pew, 2019) concur that the increase in the availability of 

electronic communication devices has altered the way that adolescents socialize, with estimates 

suggesting that ninety five percent of adolescents who are online utilize social media sites 

daily, with nearly ninety percent of adolescents who have smart phones maintaining contact 
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with their peers by text message, and nearly a quarter of adolescents maintain they are 

constantly online.   

 

 

Steinberg (2019) suggests that the impact of social media on the behaviour and development of 

adolescents is a phenomenon that is controversial and poorly informed.  The main concerns 

pertaining to adolescents and social media usage centre around discerning if the use of 

technology is adversely affecting social development, cognitive performance, adolescent safety 

in addition to psychological and physical health (George and Odgers, 2015).  There are positive 

and negative effects to all forms of communication, whether the interactions are face to face, 

over the phone or online (Szwedo et al., 2012). While some adolescents state that social medial 

can help strengthen peer connections, others have reported that online interactions have led to 

arguments either online or in person and the end of friendships, with up to eighty-five percent 

of adolescents stating that they have had someone post hurtful comments about them online 

(Lenhart et al., 2011).   Valkenburg and Peter (2011) concur that adults’ fears that their 

adolescents’ engagement with online friends will displace face to face inactions with friends is 

unfounded, as a large percentage of adolescents use social media to stay connected with peers 

they see on a regular basis (Underwood et al., 2013) making social media an effective 

communication method (Reich, 2010).   

 

 

Lozada and Tynes (2017) and Vossen and Valkenburg (2016) contend that social media can 

develop empathy in adolescents, while Lenzi et al. (2012) outline how social media 

engagement can facilitate social engagement.  Further studies by several authors (Antheunis et 

al., 2014; Dolev-Cohen and Barak, 2013; Forest and Wood, 2012) outline positive and negative 

aspects of adolescents’ online social media interactions, which on one hand can deepen peer 

relationships or make peer communication easier for adolescents that are socially anxious. 

Conversely, spending large quantities of time online can also lead to poorer relationships with 

close family.  Ranney and Troop-Gordon (2012) contend that the internet, in many ways can be 

used by adolescents in a similar manner to the telephone as a means of communication and 

sharing in common activities and if utilized between peers helps to develop and strengthen 

relationships. However, if the internet occupies adolescents in activities that are not shared by 

their peer group it can lead to the destruction of peer friendships and in some cases can cause 

stress, as peers can ruminate with each other about their worries (Murdock et al., 2015).  This 
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issue seems to be more prevalent among female adolescents (Kosir et al., 2016) which Flook 

(2011) attributes to female adolescents being more susceptible to social feedback in comparison 

to their male counterparts.   

 

 

Van Ouytsel et al. (2016) outline the benefits and drawbacks associated with adolescent online 

communications in the context of romantic relationships, stating that while adolescents find it 

easier to initiate conversation or flirt online with potential romantic partners, there is also much 

more room for contextual misunderstandings in communication to occur.  Furthermore, they 

contend that while the public nature of many social media sites can strengthen affirmative 

relationships, they can also incite mistrust and jealously. Some studies suggest that content 

viewed by adolescents on social media has the power to influence their moods (Frison and 

Eggermont (Year); Valkenbuerg et al., 2017). O’Keefe et al. (2011) outline a phenomenon 

called “Facebook depression”, caused by an addiction to obsessing and spending excessive 

amounts of time worrying about your online presence and relationships with others.  Fear of 

missing out (fomo) is a cause for concern among adolescents with a high need to feel that they 

are popular (Underwood and Ehrenreich, 2017) while frequently messaging has the propensity 

to become compulsive, culminating in feelings of depression in some adolescents (van den 

Eijnden et al., 2008).  However, as with previous issues pertaining to adolescence, there is not 

enough evidence to prove conclusively whether these adolescents were predisposed to 

developing depression or if they would have encountered the same issues within offline peer 

interactions (Steinberg, 2019). However, van der Aa et al. (2009) contend that adolescents who 

are compulsive internet users are typically less emotionally stable, less agreeable and more 

introverted than other adolescents.  

 

 

Khan et al. (2016) suggest that the impact of social media on adolescents’ conceptions of self is 

dependent upon perceived levels of peer support within schools. Adolescents who have high 

levels of peer support are more likely to have higher levels of self-conceptions and vice versa.  

Online social comparison is more frequent among adolescents with depressive symptoms (Nesi 

et al., 2017; Nesi and Prinstein, 2015). These types of comparisons are also frequently offline. 

Research undertaking by Frison et al. (2016) suggests that adolescents that are depressed are 

also more likely to be bullied on social media platforms.  
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Several studies outline issues associated with compulsive online activity including distress, 

social anxiety, depression, withdrawal, procrastination and other mental health problems 

(Ciarrochi et al., 2016; Meier et al., 2016; Muller et al., 2016; Seo et al., 2016). Nevertheless as 

with other issues in adolescents it is impossible to prove cause and effect, though some studies 

have suggested that adolescents with larger volumes of psychological issues in addition to 

poorer family relationships are more likely to post intimate information about themselves or 

form online alliances with people they have not met before, but yet again whether this leads to 

or is in response to issues within the adolescents life is not clear (Blachnio et al., 2016; Szwedo 

et al., 2011).  

 

 

 

Steinberg (2019) outlines the difficulty in identifying the prevalence rates of adolescent sexting 

(the sending of sexually explicit pictures, normally by smart phone, over the internet) stating 

that much of the difficulty lies with researchers’ inability to agree upon the constitution of 

sexting. Additionally, differences of opinion in relation to whether sexting constitutes the 

sending of messages or the receiving of messages or both, do little to aid clarity around 

defining sexting.  Studies that limit the definition of sexting as the sending of naked pictures of 

buttocks, breasts or genitals, suggest that approximately five percent of adolescents have sexted 

(Cooper et al., 2016; Mitchell et al., 2012). There are no conclusive indications regarding the 

prevalence of sexting among different adolescent genders or ethnic minorities, and while the 

practice is illegal, prosecutions are seldom made, except in incidences involving an adolescent 

and an adult (Steinberg, 2019; Wolak et al., 2012).  Cooper et al. (2016) suggest that most 

sexting is consensual and utilized as a method of flirtation, though there is a rise in the number 

of adolescents reporting being pressured into sexting. Doornwaard et al. (2015) contend that 

sexting does not encourage sexual activity, with Van Oosten et al., (2015) in agreement, and 

suggesting that flirting leads to sexting.  The practice of non-consensual sexting (sharing or 

forwarding a picture that has been received from an individual) is becoming more prevalent and 

is also seen as a form of cyberbullying, which can adversely affect the social life and mental 

health of the victim. Additionally, several authors contend that a correlation exists between 

adolescents who engage in sexing and those prone to engaging in other forms of risk-taking 

behaviours, including sexual risk taking (Delevi and Weisskirch, 2013; Dur et al., 2013; 

Temple et al., 2014; Steinberg, 2019; Ybarra and Mitchell, 2014). Cooper et al. (2016) contend 

that the same personality traits, impulsivity and sensation seeking, that are associated with 
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adolescents and most forms of risk-taking behaviours are also present in adolescents who 

engage in sexting. 

 

 

Instagram, Snapchat, Facebook and YouTube are the most popular social media sites utilized 

by today’s adolescents (Pew Research Centre, 2019:Lenhart, 2015) with three quarters of all 

adolescents either owning or having access to a smart phone, with phones being predominately 

used to access social media sites, the internet or to text. According to the Pew Research Centre 

(2019) adolescents utilizing these social media sites utilize them multiple times each day, with 

adolescents stating their predominant reason for engaging with social media sites is to pass the 

time (57%) connecting with others (37%) learning new things (30%) and avoiding having to 

interact with people (11%).   Furthermore, the amount of time that adolescents spend engaged 

with all forms of media has risen dramatically over the course of the last two decades, spending 

nearly 9 hours each day, often using different forms of media at the same time.  Adolescents 

from low-income households have higher levels of media usage than those from middle and 

higher income-households. Reading is the only form of media usage that has not increased in 

the last twenty years, with adolescent typically spending only an average of twenty minutes per 

day reading printed books (Common Sense Media, 2015).  The internet and the availability of 

content on smart phones, means that adolescents can now use their phone to watch television 

programmes, engage with social media and play games that were traditionally only available on 

a game’s consoles, meaning that time, previously spent engaging with other activities such as 

sport or reading has been replaced (Gentile et al., 2017).  Olsen et al. (2013) highlight a 

worrying trend among adolescents who have the ability to drive, stating that of the number 

driving, fifty percent have stated that they text and drive.  Furthermore, some studies (Gentile et 

al., 2011; van den Eijnden et al., 2010) contend that the amount of time and behaviour 

displayed, while engaging in online activities, by some adolescent and children, is pathological 

in nature, similar to behaviours witnessed in other forms of addiction (van Holst et al., 2012).  

 

 

Boyd (2014) contends that providing a definitive answer to the many questions relating to the 

benefits or damage caused to adolescents by the various type of media that they are exposed to 

or the amount of time they engage with them, is fraught with complications, suggesting that the 

effects of internet usage, both positive and negative, are not as important to adolescent 

development as we may think they are (Jackson, 2008; Hofferth and Moon, 2012).   The 
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relationship between adolescent mental health and screen time is dependent upon the length of 

time spent engaging in a particular online line activity (Salmela-Aro et al., 2017).  Przybylski 

and Weinstein (2017) undertook a study of the effects of screen time on 120,000 adolescents in 

the U.K., which highlighted that between one and three-hours’ usage per day, did not adversely 

affect any of the participants and in some case have some positive effects.   Moreover, more 

than three hours online gaming per day is associated with behavioural issues and hyperactivity 

in school, whereas one hour of gaming per day is associated with better cognitive functioning 

when compared again adolescent who didn’t play any online games (Przybylski et al., 2016).  

Drummond and Sauer (2014) examined the internet usage of over 190,000 adolescents across 

22 countries, finding no evidence to suggest that adolescent school performance is either 

hindered or helped by online gaming, while the effects of online multitasking on adolescents 

proved inconclusive (Courage et al., 2015; Junco, 2015).  Compulsive texting has been 

associated with poorer school performance (Lister-Landman et al., 2017) though Mills, (2014) 

contends that any non-academic activities that are excessively engaged in will produce the 

same consequence, suggesting that there is no credible scientific evidence to support the theory 

that internet usage hampers brain development.  Some studies show that online gaming can 

enhance visual skill and hand eye coordination, problem solving skills, information processing 

and reaction time (Adachi and Willoughby, 2013; Buelow et al., 2015; Ivory, 2008; Jackson, 

2008).  

 

 

Spending extended time online effects adolescents’ sleep patterns (Woods and Scott, 2016; 

George and Odgers, 2015; Lemola et al., 2015) and levels of physical activity (Motl et al., 

2006) with adolescents spending less than an hour on moderate physical activity and more than 

eight times that amount sitting in front of screens (Nader et al., 2008; Rideout et al., 2010) 

which has been associated with high blood pressure, obesity and poor sleep in adolescents 

(Goldfield et al., 2011; Mitchell et al., 2013; Turel et al., 2016; Bai et al., 2016; Suchert et al., 

2016) in addition to poor educational outcomes (Kantomma et al., 2016). However, some 

adolescents use the internet in a positive way, to access accurate information about safe sex 

(Borzekswski et al., 2006) for instance and in some cases to gain information about 

psychological interventions aimed at alleviating anxiety and depression (Clarke et al., 2015) or 

accessing interventions aimed at preventing binge eating (Jones et al., 2008).  However, 

adolescents’ internet usage has also been linked to accessing websites that encourage eating 

disorders (Wilson et al., 2006) and self-harming behaviours, (Mitchell et al., 2014).   
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The literature presented above in relation to adolescents’ social media usage, generally relates 

to their interactions with the various forms of media that they choose to engage with. However, 

this does not fully take into consideration mass media, such as television, music and the content 

of advertisements that they are exposed to on a regular basis, the effects of this media content 

will be explored within the exosystem. Additionally, issues within the adolescents’ family of 

origin, that do not directly involve the adolescent but impact them will be explored within this 

next system.  

 

2.2.5.4 Adolescents exosystem 

The exosystem is the next level of the system, which includes microsystems that directly 

impact upon the individual, even though the individual is not directly involved or embedded 

within those microsystems (Ettekal et al., 2017).  The ecosystem’s effects can be felt when 

issues that occur within microsystems, trickle down to affect the development of the individual, 

for example parents’ places of work and working hours may influence where the individual 

goes to school or what out of school activities which they participate in. Berk (2000) in addition 

to others, (Saarinen et al., 1994, pg. 89; Härkönen, 2008) emphasise how parental working 

conditions impact upon a developing child’s microsystem.  Bronfenbrenner (1989, pg. 227) 

defines the ecosystem as encompassing ‘the linkage and processes taking place between two or 

more settings, at least one of which does not ordinarily contain the developing person, but in 

which events occur that influence processes within the immediate settings that does contain that 

person’.    

 

 

Adolescent behaviour and development and how they are influenced by media is a 

controversial issue (Brown and Bobkowski, 2011; Strasburger et al., 2010) with much being 

dependent upon the type of media in addition to the amount of time that the adolescent chooses 

to spend engaging with it (Roberts et al., 2009). Padilla-Walker et al. (2016) outline a circular 

causality linked with the adolescent and the type of media content they choose to engage with, 

suggesting that there is a speculation within society that watching violence, incites violence 

behaviour. However, the case may be that adolescents who have a disposition towards violent 

behaviour are more likely to seek out violent media content, with the same being true for 

adolescents with other dispositions. Steinberg et al. (2011) suggest that providing certainty in 
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relation to which comes first, watching the content or the adolescents’ behaviour is impossible 

to establish.  Several large-scale studies conducted into adolescent media use contend that those 

with high volumes of usage, display considerably problematic traits that those with low usage 

patterns (Roberts et al., 2005; Rideout et al., 2010). However, whether this is attributed to 

adolescents with more problematic home and social situations using media as a means of 

escape or whether the media usage is causing the problematic behaviour remains unproven (Pea 

et al., 2012; Szwedo et al., 2011).  Lin et al. (2010) brings the argument back to content and the 

part that it has to play in behavioural outcome in adolescents, suggesting that while some 

adolescents use the internet to access pornography, others use it to keep up to date with current 

affairs.   Some studies contend that media campaigns targeting adolescent drug use, smoking 

and compliance with medication have proven successful outcomes (Brown and Bobkowski, 

2011; Strasburger et al., 2010).  

 

 

Notwithstanding the lack of definitive answers relating to the effects of media content on 

adolescents, there is a bank of indirect evidence to support theoretical assumptions based upon 

adolescents’ exposure to three forms of controversial media content, sexual content, violence 

and drug use (Steinberg, 2019, pg. 585). 

 

 

Adolescent exposure to sexual content on media platforms within the exosystem 

 

Kunkel et al. (2005) outline the pervasive nature of sexual content contained in programmes 

aimed at an adolescent audience, suggesting that most content has at least seven sexual scenes 

per hour, across all different genres (Schooler at al., 2009).  The common dominant sexual 

themes involve women being depicted as sexual objects by men. Sex is often depicted as 

something that defines masculinity, as something that is exciting and fun, or in some cases sex 

is portrayed as being a competition, with winners and losers. Ward et al. (2015) argue that 

adolescents are particularly susceptible to accepting these subliminal messages, which are also 

portrayed in both the lyrics and videos that accompany much of the music listened to by 

adolescents (Ward, 2016).  Kunkel et al. (2005) highlight several concerns raised by RSE 

educators relating to these subliminal messages and their effects on adolescents’ development, 

glamourizing sex, objectifying women, in addition to failing to address the possible negative 

physical and psychological outcomes of engaging in sexual activity.  Jones (2018) differentiates 
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between old media (music and television) and new media (media accessed via the internet) 

outlining that the content available via new media sources is far more explicit that what is 

available on the old sources. They report that nearly all adolescent males and two thirds of 

females have viewed online pornography by the time they are eighteen, with a high proportion 

of adolescents believing that pornography is a realistic depiction of sex. Additionally, a large 

number of adolescents cited pornography as their main source of sex education. Jones et al. 

(2018,  pg.49) outlines one of the main issues with adolescents gaining their information 

pertaining to healthy sexual relationships from porn being: ‘You can’t learn relationship skills 

from porn, and if you are looking for pleasure and connection, porn can’t teach you how to 

have those”. 

 

 

Controversy exists around the subject of adolescent exposure to sexual content and its 

developmental impacts, with some studies suggesting that watching this form of content leads 

to early sexual initiation (Chandra et al., 2008; O’Hara et al., 2012; Collins et al., 2011) while 

other studies contend that exposure to this type of content causes no effects (Steinberg and 

Monahan, 2011). Additional studies have found that this type of content effects some 

adolescents more than others, with the results being dependent upon the individual adolescent 

(Bleakley et al., 2008) or their age. Mature adolescents show less adverse effects (Vandenbosch 

and Eggermont, 2013).  Jones et al. (2011) contend that in 2010, fifteen percent of adolescents 

reported being exposed to pornographic material that they did not wish to see while they were 

online.  The questions of whether sexual content affects adolescents’ behaviour is contentious, 

though several studies content that it does affect their attitudes, intentions and beliefs (L’Engle 

et al., 2006; Roberts et al., 2009; Ward, 2003) creating a tolerance towards sexual stereotyping, 

harassment and aiding the development of sexist attitudes (Ward, 2016; Baames et al., 2015).   

 

 

Several studies have examined the association between exposure to images in media content 

and body image in adolescents (Ward, 2016) outlining the emphasis placed and links made in 

attracting male attention, being physically perfect and beauty as the route to happiness for 

females (Trekels and Eggermont, 2017).  Roberts et al. (2009) outlined the correlation between 

repeated exposure to fashion magazines and adolescent females increasing rates of body 

dissatisfaction, while van den Berg et al. (2007) correlate frequent engagement with magazine 

articles on diet with unhealthy weight control behaviours in adolescents including the overuse 
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of laxatives and intentional vomiting. Additionally, Tiggermann and Slater (2014) contend that 

engaging with social media can also lead to issues with body image in adolescents, which Chua 

and Chang (2016) and Ferguson et al. (2014) advise is due to adolescents being more likely to 

compare themselves to their peers than to people they don’t know.  Studies conducted 

regarding adolescent girls’ interactions with media portraying thin, attractive models (Harrison 

and Hefner, 2008; Slater et al., 2012) reality and cosmetic surgery-based television programmes 

(Ashikali et al., 2014; Markey and Markey, 2012) trigger similar results, highlighting concerns 

relating to their body image (Rousseau and Eggermont, 2017).   McClean et al. (2016) suggest 

that developing literacy skills in adolescents may be an antidote to some of the issues outlined 

above.  These issues, which are extremely prevalent in adolescent females are not exclusive to 

their gender as adolescent males also report increasing levels of dissatisfaction with their body 

images (De vries et al., 2016; Melgrew et al., 2014; Rousseau et al., 2017).  Steinberg (2019, 

pg., 578) outlines the irony that is apparent within media content, that promotes bodily 

perfection while additionally promoting unhealthy food which contributes to unhealthy 

lifestyles and obesity among adolescents (Brown and Bobkowski et al., 2011). 

 

 

Adolescents and violence on media platforms within the exosystem  

 

Several authors (Brown and Bobkowski, 2011; Roberts et al., 2009) discuss the high level of 

violence that adolescents are exposed to across several different media platforms, including 

music, television and games, while Strasburger et al. (2010) argue that by the time an 

adolescent reaches eighteen they will have witnessed in excess of 200,000 incidents of violence 

on television, without including those witnessed on other media platforms.   Bleakley et al. 

(2012) suggest that violent content in movies is continually increasing, while Ivory (2008) and 

Strasburger et al. (2010) stress the impact of violence within online games and its impact upon 

adolescents. 

 

 

Krahe et al. (2012) report a correlation between the amount of time adolescents engage with 

violent game content and fights with their peers. Again, the notion of circular causality is 

highlighted by both Adachi and Willoughby (2013) and Gentile et al. (2012) who suggest that it 

is difficult to ascertain whether the predisposition of the adolescent or the content of the game 

is the instigating factor in instances of violence. Several studies contend that after accounting 



	 72	

for variables that incite the adolescent to engage in a particular game, the effects of playing the 

game are often small and without significance (Breuer et al., 2015; DeCamp and Ferguson, 

2017; Ferguson, 2015; Ferguson and Cowell, 2018).  Some studies argue that adolescent 

reposes to game content are dependent upon who they are playing the game with.  Coyne et al. 

(2011) state that playing with a parent lowers aggression. Adachi and Willoughby (2016) and 

Lobal et al. (2017) contend that violence is not the only issue to be considered because games 

that are highly competitive likely to produce aggression and a decrease in prosocial behaviour. 

Steinberg (2019, pg. 580) suggests that most of the research regarding adolescents and media 

violence is correlational. Several experimental research projects have been undertaken, with 

some finding small effects while others studies were inconclusive (Ferguson et al., 2015; 

Ferguson et al., 2013). These findings remained consistent when the research experiments 

involved adolescents with mental health difficulties (Ferguson and Olson, 2014).    While 

controlled experiments have proven a link between exposure to music with violent lyrics 

(Anderson et al., 2003: Coyne and Padilla-Walker, 2015) they are not proven to be linked with 

incidents of lethal violence within adolescents and their peers or their social environment 

(Steinberg, 2019).   

 

 

Several studies suggest that playing violent games does not increase violent trendies in 

adolescents (Ferguson and Beresin, 2017; Ferguson, 2011; Ferguson and Kilburn, 2009) with 

one study suggesting that there is a link between the number of adolescents playing games with 

violent content and lower rates of violent crimes being undertaking by this cohort (Markey et 

al., 2015).  Bijvank et al. (2009) suggest that there is little clarity to prove if placing restriction 

and labels outlining video game content for adolescents and their parents makes the game more 

or less appealing. Whereas the evidence linking exposure to violence in video games and music 

is questionable, there is robust evidence linking repeated exposure to violence on television and 

aggression in children and adolescents, which is exacerbated if they have a prior history toward 

aggressive behaviour (Robertson et al., 2013). However, Strasburger and Donnerstein (1999) 

suggest that violence television content is not the most important aggravating factor in driving 

adolescent violent behaviour, contending that familial and societal influences and experiences 

are the greatest predictors of adolescent violence.  
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One could argue that adolescent internet usage and the amount of time spent gaming online are 

issues related to the adolescents and the amount of time they devote to these pursuits, though 

they are not responsible for the content on the internet or within the games they play.  There is 

an argument that suggests they are responsible for the type of games they choose to play. That 

argument does not fully take into consideration the effect of advertising and peer culture 

relating to the choices that adolescents make in this regard. There is a link between compulsive 

internet use and online gaming (van Rooij et al., 2010). Strasburger et al. (2010) highlight the 

violent content of most online video games and Ko et al. (2009) as well as Willoughby et al. 

(2012) posit a correlation between the amount of time spent playing these types of games and 

instances of self-reported adolescent aggressive behaviour.  However, this is not a straight 

forward issue of cause and effect as several factors have to be considered.  Hellstrom et al. 

(2012) contend that motivation for playing an online game is one of the biggest factors to be 

considered when contemplating the psychological developmental outcomes of online gaming 

on an adolescent.  They contend that playing a game for fun has few adverse psychological 

outcomes. However, playing a game as a means of escaping issues within the adolescents’ life, 

increases the likelihood of adverse psychological outcomes. Additionally, the personality of the 

adolescent also has a bearing on psychological developmental outcomes. Li et al. (2016) 

suggests that highly impulsive and sensation seeking adolescents are more at risk of negative 

outcomes, while Prot et al. (2013) outline another factor that needs to be considered, the content 

of the game; some prosocial games can increase adolescent’s empathy, problem solving skills 

(Adachi and Willoughby, 2017) or they participation in sport (Adachi and Willoughby, 2015).  

 

 

Nonetheless, exposure to violence within the medial of television is proven to be linked with 

aggression towards others, great desensitization to the effects of violence and an increased 

tolerance towards violence which can endure into adulthood, which may be due to in some part 

by a tendency in those are predisposed towards aggression to be drawn towards viewing 

aggressive material (Huesmann, 2007; Roberts et al., 2009).   Stenziok et al. (2010) contend 

that there are differences in brain activity between adolescents who report frequent exposure to 

violent content on either movies or television, though there is no clarity pertaining to whether 

watching the content causes these changes or whether individuals with these patterns are more 

predisposed to watching this type of content. However, Coyne (2016) contends that although 

relational aggression in television content has not been studied in as much depth as exposure to 
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physical violence, there is a correlation between watching relational aggression and its 

subsequent use.  

 

 

Influences of media platforms on adolescent drug use 

 

There is a prevalence of the use of tobacco, alcohol or other illegal drugs in three quarters of all 

prime-time television programmes in addition to nearly all box office movies and nearly fifty 

percent of all music videos. Nearly ten percent of the commercials viewed by adolescents are 

for alcoholic beverages.  Alcohol and tobacco companies have increased their online presence 

and for every advertisement that actively discourages the use of these products, adolescents are 

exposed to between twenty-five to fifty percent more advertisements for alcohol (Jenssent et 

al., 2009; Strasburger et al., 2010).   Furthermore, Roberts et al. (2009) suggest that adolescents 

who view their favourite actors smoking are more likely to smoke. Several authors contend that 

exposure to antismoking commercials in addition to exposure to commercials that advocate the 

use of these products, are both proven to effect positive and negative changes around the 

choices that adolescents make in relation to using alcohol and tobacco (Roberts et al., 2009; 

Grenard et al., 2013; Scull et al., 2014). Additionally, exposure to commercials marketing these 

products, affects adolescents’ beliefs regarding the social acceptability of their consumption 

(Elmore et al., 2017).   

 

 

Other considerations, related to adolescent development and functioning, that sit contextually 

within their exosystem were observed within the literature reviewed, these considerations occur 

within an adolescents’ family of origin, not directly involving the adolescent but which still 

impact upon them.   These considerations include death, parental confect, separation and 

poverty will now be explored.   

 

 

Adolescent and family within the exosystem 

 

Parental conflict after separation can adversely impact adolescent development (Elam et al., 

2016) as can having a parent who remarries (Brown and Rinelli, 2010; Harcourt et al., 2015). 

Additionally, adolescents within stepfamilies are also more likely to be exposed to experiencing 
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negative developmental outcomes (Hetherington et al., 1999) parental abandonment and death 

are additional factors that can impact negatively upon development (Steinberg et al., 2019). 

  

 

Economic stress and poverty are supplementary stressors, often experienced by parents which, 

can affect their ability to parent effectively.  The family Stress Model (Landers-Potts et al., 

2015; Simons et al., 2016) often results in parental depression, anxiety, marital issues,  

ultimately impacting negatively upon adolescents’ levels of emotional stress, lead to 

delinquency, diminished academic ability and interpersonal relationship issues, (Hardaway and 

Cornelius, 2014; Ponnet et al., 2015; Ucanok and  Gure, 2014; White et al., 2015).   

 

2.2.5.5 Adolescents macrosystem  

Ettekal et al. (2017) define the macrosystem as ‘the set of overarching beliefs, values, and 

norms, as reflected in the cultural, religious, and socioeconomic organization of society’. (pg. 

32) Härkönen (2008) contends that the macrosystem can be viewed as a filter through which 

individuals may interpret future experiences. Additionally, this system influences all other 

systems within the ecological framework.  While this outermost layer, does not possess a 

distinctive framework (Berk, 2000) it contains laws, traditions and cultural values that influence 

and penetrate the whole ecological framework (Paquette and Ryan 2001; Härkönen, 2008).  

The effects of the macrosystem are often noticed in generational changes in societal norms or in 

comparisons between differing cultural backgrounds (Saarine et al., 1994, pg. 90). 

Bronfenbrenner (1989, pg. 228) defines the macrosystem as consisting ‘of the overarching 

pattern of micro-, meso-, and exosystems characteristic of a given culture, subculture, or other 

broader social context, with particular reference to the developmentally-instigative belief 

systems, resources, hazards, life styles, opportunity structures, life course options, and patterns 

of social interchange that are embedded in each of these systems.			Härkönen (2008) likens the 

macrosystem to blueprint for a particular culture.   

 

 

Sabri et al. (2013) undertook a review of literature pertaining to adolescent victimization within 

the various levels of their ecological system.  They contend that the socialization processes, 
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which assign gender roles to males and females, referred to as social norms, (ibid) are linked to 

internalizing and encouraging aggressive behaviours which can range from sexual harassment 

to sexual assault and violence (Ludeman, 2004). Simonson and Mezydlo-Subich, (1999) concur 

with the aforementioned authors (Sabri et al., 2013: Ludeman, 2004) suggesting that both sexes 

internalize their perceived expectations of normative gender roll behaviours throughout the 

developmental stages from birth through to adolescents.  Within these gendered roles, Sabri et 

al., (2013) contend that males are socialised to be aggressive and dominant, with the female 

socialization process promoting docile and submissive behaviour (Simonson and Mezydlo-

Subich, 1999).  The World Health Organization Report (2002) suggests that social norms that 

promote ridged gender roles and male sexual entitlement encourage the acceptance of various 

forms of sexual violence.  Additionally, Campbell et al., (2009) outline a connection between 

sexual violence victimization, maladaptive self-image and psychological distress, that can long 

and short-term consequences upon an individual’s mental health (Campbell, 2002: McFarlae et 

al., 2005: Sadler et al., 2000: Zoellner et al., 2000). 

 

 

 

The influence of social norms within the macrosystem 

 

The concept of “norms” is multidisciplinary and often used across a wide range of academic 

disciplines including behavioural, philosophy, social psychology and sociology, though most 

disciplines share a common understanding of the term norms. Heise (2016, pg.232) defines a 

norm as: “a social construct. It exists as a collectively shared belief about what others do (what 

is typical) and what is expected of what others do (what is appropriate). Social norms are 

generally maintained by social approval and/or disapproval”. 
 

 

Our Watch et al., (2015, pg. 65) defines norms as, “rules of conduct and models of behaviour 

expected by society or social group. They are ground in the customs, traditions and value 

systems that develop over time in a society or social group”.  CARE International (2017, pg. 

47) alternatively suggest that norms are “behavioural rules constructed and shared by a group 

that are different from individually held beliefs or attitudes”. 
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Individual practices, social structures, norms, our individuality and internalized beliefs, 

attitudes and behaviours are very much reflective of the decisions we choose to make towards 

individuals and additionally this influences how others choose to respond to behaviours we 

exhibit.  Additionally, social norms can be either informal, (for example widely held 

expectations) or formal (laws are an example of formal norms) (Webster and Flood, 2015). 

Cooper et al. (2014) outlines the difference between descriptive and injunctive norms, stating 

that perceptions relating to patterns of behaviour are descriptive, whereas injunctive norms are 

those that an individual might feel they are expected or should do. Campbell et al. (2018) 

proffer the following Table 2.3, that distinguishes between attitudes, behaviours and social 

norms. 

 

 

 

 

 

 

 

Terminology  

 

Definition  

 
Attitude  What I think  
Behaviour  

 

What I do  

 

Social 
Norms  

Empirical 
Expectations  

 

What I think others do (or descriptive norms)  

 

Normative 
Expectations  

What I think others expect me to do/what I should do 
according to others (or injunctive norms)  

Social sanctions / 
rewards for non- 
compliance2  

 

What I think others will do to sanction or reward 
behaviour  

 

Table 2.3: Distinguishing Social Norms, Attitudes, Behaviours (Campbell et al., 2018). 
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Alexander-Scott et al. (2016) contends that norms exist ‘within reference groups’, which are 

groups of people, who hold importance to an individual and the individuals’ decision-making 

process is impacted by the desire to avoid exclusion, either implicit or explicit, from the 

reference group.  Paluck and Ball (2010) contend that an individual’s motivation can often lie 

in their desire to ‘fit in’ with the norms of their reference group, even if their personal beliefs 

do not always align with that of their reference group. This can be seen as the difference 

between personal beliefs and fitting in with an individual’s reference group and is thought by 

Powell (2014) to be a factor in preventing some men and women from taking action when they 

encounter sexual harassment and violence.  While Hall et al. (2006) concurs that losing face 

among an individual’s perceived group is also a factor in the responses exhibited by individuals 

in relation responses and experiences of DSGBV.  However, norms can change over time, by 

informing the individual and the larger reference group, a process that can occur through 

several mediums including conversation, observation, policies and social signals (Tankard and 

Paluck, 2016). 

 

VicHealth (2012) contend that a combination of social norms and individual beliefs perpetuate 

and contribute to gender inequality and sexual harassment, stating that common beliefs and 

assumptions, in addition to implicit and explicit expectations and rules about the way things 

should be or the way we should do them, can either prevent or perpetuate sexual violence.  

Campbell et al. (2018) suggest that gender norms are influential in both sexes who see their 

identity as sexual beings, in addition to how they view the allocation of power and resources 

while Alexander Scott et al. (2016, pg. 32) state that “violence is often, although not always, a 

part of dominant constructions of masculinity in many societies. If there are social expectations 

that men control women, then physical and sexual force are often seen as ‘legitimate’ ways to 

exert this control. This control also extends to punishment and sanction of those who resist, 

rebel or transgress gender norms, such as public shaming of female adulterers, homophobic and 

anti-lesbian violence. This helps to explain why men are the primary perpetrators of violence 

and why women are so often the victims, but also why sexual minorities are frequently the 

victims of gender violence”.  
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Our Watch et al. (2015, pg.68) concur with the above also suggesting that sexual violence is a 

reflection of a learned social practice contending that “this (social norms theory) does not 

explain the specifically gendered patterns of violence against women. Studies show that people 

learn about violence not in isolation, but in the context of learning about and experiencing 

social norms about gender and gender (in)equality, particularly masculine gender identities”. 

Furthermore, they provide a list of gender norms which includes condoning violence against 

women, rigid gender roles in addition to males controlling the decision-making process and the 

level of independence afforded to women that they associate with higher levels of violence and 

harassment (ibid).  Our Watch et al., (2015) outline that peer male relations that emphasis 

disrespect and aggression towards women is an additional social norm that promotes sexual 

harassment and violence.   These social norms that promote sexual harassment and violence are 

similar to those in Table 2.4, suggested by Alexander-Scott et al. (2016). 

 

 

 Social and gender norms that support sexual violence and harassment.  

1. A man has a right to assert power over a woman and is considered socially superior 

2. A man has a right to physically discipline a woman for “incorrect” behaviour 

3. Physical violence is an acceptable way to resolve conflict in a relationship 

4. Intimate partner violence is a ‘taboo’ subject. 

5. Divorce is shameful. 

6. Sex is a man’s right in marriage. 

7. Sexual activity (including rape) is a marker of masculinity 

8. Girls are responsible for controlling a man’s sexual urges 

Table 2.4: Social and gender norms that support sexual violence and harassment 
(Alexander-Scott et al., 2016). 
 

 

Webster and Flood (2015) and Campbell et al. (2018) contend that when supportive 

community-based attitudes to gender-based violence become embedded in society they  

influence and aid in the perpetration of  all forms of sexual violence and this also impacts up 
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the way in which individuals respond to these issues additionally these community-based 

attitudes can inhibit efforts to eradicate the issue of violence within society.  

 

Eaton (2019, pg. 27) contends that within the macrosystem, the social norms outlined, in 

addition to the effects of viewing pornography and being exposed to a culture of porn, 

contributes to victim blaming and self-blame in those subjected to all forms of sexual 

harassment and violence, which  in turn leads to the objectification of victims  in addition to 

minimising the effects of sexual harassment,  (Katyachild et al., 1985; Layden, 2010).  This in 

turn can contribute to rape myths, suggesting that the victim was a willing participant in the 

crime perpetrated upon them and therefore invalidating the effects of their experiences Garcia, 

1984; Loughnan et al., 2013; Ohbuchi et al., 1994; Oddone-Paolucci et al., 2000; Van Maren, 

2014). Additionally, (Brownmiller, 1975; Long, 2012; Shaw et al., 2009; Ward, 1995) contend 

that the effects of both social and mass media, can be seen within this level of the system in 

relation to the way they choose to report upon  issues of sexual harassment, which often lead to 

increased incidents of victim blaming (Franiuk et al., 2008; Loughlan et al., 2013)  and an 

increase in media sources reporting prejudiced descriptions of victims experiences  

(Fredrickson and Roberts, 1997; Thomas et al., 2004) suggesting that they were actively 

seeking the experience they were exposed to (APA, 2007; Culkanz, 2000; Magestro, 2015).  

 

2.2.5.6 Adolescents chronosystem  

The Chronosystem is an addition to Bronfenbrenner’s original ecological framework 

(Härkönen, 2008) referring to a descriptive process of evolution over short or long periods of 

time.  Bronfenbrenner (1989, pg. 201) defines the chronosystem as ‘a description of the 

evolution, development or stream of development of the external systems in time. The 

chronosystem model can cover either a short or long period of time’.   

 

 

Changes within the chronosystem are those changes that are normally observed by older 

generations as they reflect upon the behaviour of the society in which they now live-in 

comparison to the behaviour exhibited by their generation when they were younger (Härkönen, 

2008).  These changes are often evident in literature, for example Uhls (2015) outlined how 

eighteenth-century parents worried about their adolescents being exposed to the ‘questionable’ 

writings of Jane Austen.   Coleman (1961) in addition Bronfenbrenner (1974) suggested that 



	 81	

observable societal changes were evident in the levels of estrangement between adolescents and 

other cohorts within society, similar observations were made by Gardner et al., (2006) who 

attributed these changes to wider social changes, suggesting that the world of the adolescent 

was simply reflecting broader societal changes  (Steinberg 2019; Larson et al., 2009).  Vossen 

and Valkenburg, (2016) in addition to Voas and Crockett, (2005) suggest that changes apparent 

within adolescents are reflective of the decline in importance of the church, and community, 

which were seen as traditional pillars within society, contending that these former traditional 

pillars have been replaced with social media and interactive technology.  Chambers (2012) 

suggests that the practices and values of parents are shaped by the wider societal and cultural 

values of the time, which are then reflected in the societal and cultural values of the adolescent.  

 

 

Views expressed by Steinberg (2019, pg. 366) align with those expressed previously, 

suggesting that changes in family dynamics apparent in industrialized societies, have created a 

situation whereby peer groups are a necessary factor in adolescent socialization and educational 

processes.  While Neufeld and Mate (2019) contend that a rise in the importance of peer groups 

and a decline in parental attachment can be attributed to issues relating to the emotional and 

mental health of adolescents,   suggest that currently, peer groups are responsible for shaping 

identity, values and codes of behaviour,  undermining family cohesion, additionally fostering a 

sexualized adolescent culture that undermines healthy adolescent development.  Brown et al. 

(2009) contend that the nature and strength of adolescent peer groups can vary greatly between 

generations and different cultural backgrounds. 

 

 

Brown and Bobkowski, (2011) suggest that most of the research conducted before the turn of 

this century was concerned with the effect of television, film, radio and music on adolescents, 

this has  changed dramatically during the last twenty years, due to the explosion in the sources 

and content of media now available to adolescents, Roberts et al. (2009) concur that the focus 

of adolescent research has now turned to explore the effects of these new media sources 

(internet, smart phones and computers) on their development. Flora et al. (2018) contend  that 

concerns raised in modern society regarding the harmful effects of social media and smart 

phones on adolescent’s development are in many ways echoes of the cries of parents heard over 

previous generations when they worried about the introduction of other new to the time 

technologies such as computers, radio, the internet and television.  Steinberg (2019, pg. 560) 
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states that many of the research questions posed in relation to adolescents and their social 

media uses are not new, but are in fact the same questions and assumptions that were made by 

previous generations in relation to adolescents and the introduction of different genres of music 

and television. 

   

 

While it is impossible to suggest that adolescents have not been increasingly influenced by their 

peer groups over the course of the last century (Steinberg, 2019; Dijkstra and Veenstra, 2011) it 

is not possible to give assurances if peer groups are responsible for adolescent behaviour of if 

perhaps as Mayer (1994) suggests that societal changes and additional pressures that 

adolescents are exposed to (divorce, moving home, parenting styles, media exposure, peer 

pressure) that were not prevalent issues in previous generations of adolescents,  are responsible 

for  making the world a more stressful place for adolescents to reside. 

  

 

2.3 Summary of section one  

Section one of this literature review has defined adolescents as a time in which one grows into 

adulthood.  Additionally, Hills (1983) framework was utilized to provide an overview of the 

biological, psychological and social transitions that are occurring in tandem for an individual 

within this life stage. Within the second stage of Hills (1983) framework, Bronfenbrenner’s 

(1979), ecological framework was employed to contextualize adolescents.  The third stage of 

Hills (1983) framework was discussed using the fifth stage of Erickson’s (1968) eight stage 

developmental theory, which also outlined the implications of experiencing sexual harassment 

during Erickson’s (1968) fifth stage, identity versus role confusion, which is the life stage 

concerned with adolescent development.  Within the contextualization of adolescents, 

conducted through Bronfenbrenner’s (1979) ecological framework, pertinent issues that can be 

viewed as being protective or contributing factors to adolescent’s sexual harassment were 

explored, including the role of parenting, family of origin and the home environment, school, 

bullying, peer groups and social medial. The role of social and gender norms, attitudes and 

behaviours within the adolescent macrosystem and its influence on adolescent sexual 

harassment was also explored within this first section.  
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2.4 Section two of the literature reviewed 

The literature within this section will firstly define and explore sexual harassment.  It will then 

examine the effects of sexual harassment within a social ecological framework.  It will define 

and outline social norms examining how they permeate each level of the socio-ecological 

framework.  It will define and examine the concepts of consent and victim blaming, outlining 

how the issues surrounding both concepts are normalized within society and can be seen within 

each level of the ecological framework.  Additionally, the ways in which these norms, in 

addition to others, contribute to and reinforce sexual harassment will be explored.  The 

literature will then explore adolescents’ sexual development, their relationship with sex and the 

factors that contribute to safely navigating this life stage in addition to exploring the socio-

ecological issues that they may encounter during this stage.    Finally, it will examine the 

methods employed by adolescents to cope with and seek support for issues that arise from 

struggles they encounter during this stage of their development.   

 

 

 

2.5 Sexual harassment  

 

Moffitt et al. (1993) suggest that sexual harassment exists on a continuum and needs to be 

viewed in this way, and that all adolescent violence started somewhere, with milder forms of 

harassment, before progressing to more serious forms of behaviour, only by understanding this 

concept can we  address sexual harassment, with a bottom up approach, a view upheld by 

several authors including (Campbell et al., 2018; Fileborn, 2013; Fitzgerald et al., 1997; 

O'Leary-Kelly et al., 2012; Webster and Flood, 2015;VicHealth, 2012; Heise, 2016: Michau et 

al., 2014; Chung et al., 2012).  Campbell et al. (2018) concur that sexual harassment is part of a 

continuum of behaviours that negatively impact upon the person, additionally it shares many 

common elements often seen in violence against women.  Fileborn (2013) concurs that most 

definitions of sexual harassment  are very similar in their constitution and are focused upon the 

behavioural aspects of the harassment and could be shaped by several forms of explicitly sexual 

verbal and nonverbal behaviours. Fitzgerald et al. (1997) states that sexual harassment can be 

viewed as insulting verbal and nonverbal behaviours that are not sexual but draw on gender-

based beliefs, including sexist hostility, including unwanted sexual attention as a means of 

sexual harassment.  Several authors (O'Leary-Kelly et al., 2012; Chung et al., 2012; Campbell 

et al. 2018) include sexual coercion, as a form of sexual harassment, which they suggest is the 
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request for sexual cooperation or making  sexual threats towards an individual who may be 

fearful for their job security or for the consequences of non-compliance with the requests that 

were made.  

 

 

The following definitions of sexual harassment are useful in  demonstrating  the commonality 

among the majority of definitions utilized globally.  The Australian Human Rights Commission 

(2008, pg. 14) state that “sexual harassment is any unwanted, unwelcome or uninvited 

behaviour of a sexual nature which could be expected to make a person feel humiliated, 

intimidated or offended”, while the (ILO) International Labour Organisation (2015, pg. 17) 

defines it as, “sex-based and sexual behaviour that is unwelcome, unreasonable and offensive to 

its recipient”. McDonald et al. (2015) along with Campbell et al. (2018) contend that sexual 

harassment is also linked to wider societal issues, citing sex-based policies, the ringfencing of 

occupations according to gender, workplace segregation, contractual differences and labour 

market norms.  

 

 

The United Nations Entity for Gender Equality and the Empowerment of Women (2008) define 

sexual harassment as, “any unwelcome sexual advance, request for sexual favour, verbal or 

physical conduct or gesture of a sexual nature, or any other behaviour of a sexual nature that 

might reasonably be expected or be perceived to cause offence or humiliation to another, when 

such conduct interferes with work, is made a condition of employment or creates an 

intimidating, hostile or offensive work environment. While typically involving a pattern of 

behaviour, it can take the form of a single incident. Sexual harassment may occur between 

persons of the opposite or same sex. Both males and females can be either the victims or the 

offenders”. 

 

 

Within Ireland,  sexual harassment is defined under the Employment Equality Act (1998) and 

in keeping with the previous definition’s states that “sexual harassment is defined as any form 

of unwanted verbal, non-verbal or physical conduct of a sexual nature which has the purpose or 

effect of violating a person’s dignity and creating an intimidating, hostile, degrading, 

humiliating or offensive environment for the person”. 
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There is a broad spectrum of behaviours that can be included in experiences of sexual harassment. 

The Victorian Equal Opportunity and Human Rights Commission (2015) suggests that offensive 

banter, jokes and unwelcome sexual advances are some of the behaviours that are part of this 

spectrum, while Holland and Cortina (2013) contend that some individuals who experience these 

behaviours are sometimes unable to recognise them as sexual harassment. Furthermore, Chug et 

al. (2012) Campbell et al. (2018) Our Watch, MacKay et al. and VicHealth (2015) and Eaton, 

(2019) contend that societies in addition to individual attitudes and behaviours towards violence, 

women and the serious nature of different forms of sexual harassment can be both explicitly and 

implicitly condoned by social norms, thus trivialising the impact of sexual harassment.  

 

McDonald et al. (2015) and Campbell et al. (2018) concur that protecting sexuality-based power 

and standing can become motivational in fuelling sexual harassment, arguing that sexual 

harassment is linked to gender norms that are often associated with what Holmes and Flood 

(2013) describe as sanctioned denigration of feminine behaviours, including sexual bravado and 

posturing.  Furthermore McDonald et al. (2015, pg. 27) informs that sexual harassment can in 

some cases be seen as an ‘appropriate way of doing gender’ and can often times be used in same 

sex interactions as a way of penalising gender non- conformity. Furthermore, they inform that 

members of society who do not conform to gender norms or where power dynamics are being 

played out, can specifically be targeted. Additionally, this behaviour can often be witnessed 

between women, with some women becoming what McDonald et al. (2015, pg. 63) refer to as 

‘honorary men’ in order to be integrated into the dominant gender culture they are immersed in 

or to exert power and control over other women by using sexualized language or non-physical 

harassment (Campbell et al., 2018).   

 

Welsh et al. (2006) also contribute to this conversation by outlining the link between a person’s 

identity or specific circumstances and an increased risk of experiencing sexual harassment.  

Campbell et al. (2018, pg. 63) suggest that there is a general consensus among researchers that 

sexual harassment and violence are upheld and reinforced by various factors that operate across 

different levels of society.  The WHO (2002, pg. 12) concur with Campbell et al. (2018) 

suggesting that addressing all forms of violence needs to be considered against the back drop of 

Bronfenbrenner’s (1994) socio-ecological model, addressing issues at the individual, 
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relationship, community and societal levels.  Furthermore, Michau et al. (2014, 2015) in addition 

to others (Campbell et al., 2018; Heise, 2016; Webster and Flood, 2015) also contend that sexual 

harassment and sexual violence are framed and need to viewed from a socio-ecological 

perspective, which both outlines the causes and responses to sexual violence. These authors 

contend that sexual harassment cannot be understood in terms of a stand-alone concept, rather it 

needs to be viewed individually and interpersonally while additionally considering both 

community and societal structures and attitudes.  In an attempt to address sexual violence and 

harassment,  Michau et al. (2014) and others (Heise, 2016; Fulu et al., 2013 and 201; Webster 

and Flood, 2015) have undertaken research and proffered suggestions regarding the interventions 

that they believe are most likely to be successful at targeting sexual violence at an individual, 

interpersonal, community and societal ecological levels.    Figure 2.3, outlines both the issues at 

play and suggested interventions proffered by Michau et al., (2014, pg. 4) to address sexual 

harassment and the societal norms that support power and gender inequality from the individual 

to the societal level.  

 

Figure 2.3: Transformation of power across the ecological model from Michau et al. (2014) p. 4 

Heise et al. (2016, pg. 42) contend that the individual, either male or female and their belief 

system, in addition to their attitude towards themselves and others is at the centre of 
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understating sexual harassment from an ecological perspective, however they also postulate that 

attitudes are “an individual construct. It is an individually held belief that has an evaluative 

component – suggesting that something is good, bad, exciting, boring, sacrilegious, disgusting 

etc.  However, they also contend that these individually held beliefs form their identity in addition to 

their beliefs about their role in society and how they should interact and behave with others in 

society. Heise et al. (2016) Michau et al. (2015) along with Campbell et al. (2018) suggest that 

an individual’s attitudes can be a driving force in the background of gender inequality, which 

Campbell et al. (2018, pg. 56) contends that is ‘a pre-condition to violence, of which sexual 

harassment is a form’.  Table 2.5 outlines several attitudes which VicHealth (2012) suggests 

support sexual harassment and violence.  It is worth noting that the attitudes highlighted by 

VicHealth (2012) bear a striking resemblance, despite being worded differently, to the social 

and gender norms that support sexual harassment and violence outlined earlier by Alexander-

Scott et al. (2016) in Table 2.4  of this literature review.   

 

Attitudes that support sexual harassment and violence 

Justifying violence against women. 

 

Excusing violence by attributing it to external factors. 

 

Trivialising the impact of violence, based on the view that the impacts of violence 
are not serious or are not sufficiently serious to warrant action by victims 
themselves, the community or public agencies. 
 

Minimising violence by denying its seriousness, denying that it occurs or denying 
that certain behaviours are indeed violence at all. 
 

Shifting blame for the violence from the perpetrator to the victim or holding them at 
least partially responsible for their targeting or for preventing targeting 
 

Table 2.5: Attitudes that support sexual harassment and violence  (VicHealth, 2012)  
 
 
Campbell et al. (2018, pg. 63) and  Michau et al. (2014) and Heise, (2016) are supportive of an 

ecological framework aimed at preventing violence before it occurs, developed by VicHealth, 

(2007, pg. 30) which states “factors underlying and contributing to violence and the means of 

prevention lie in a range of environments (such as schools, sports settings, faith-based 

institutions) and at multiple levels of influence – individual/relationship (including families) 
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community and organisational, and societal”. Much like the framework outlined above (figure 

2.3) by Michau et al. (2014, pg. 4) the framework developed by VicHealth (2007) outlines the 

issues, in addition to strategies aimed at implementing change, that are visible and need 

addressing, at each level of the socio-ecological system. Appendix A, contains the framework 

developed by VicHealth (2007). Campbell et al. (2018, pg.65) suggest that the VicHealth 

(2007) framework informed the development of the Victorian Government’s (2010-2020) plan 

aimed at violence prevention across all levels of society and subsequently this led to a priority 

being placed upon primary prevention measures to address sexual harassment and violence 

from a socio-ecological perspective in the Australian National Plan (2010-2022).   

 

 

Webster and Flood (2015) who concur with the findings of VicHealth (2012) in relation to 

attitudes that support sexual harassment and are also in agreement with Alxander-Scott et al. 

(2016) regarding the influence of social norms in the perpetration of sexual harassment, 

undertook an evidenced based review of the effectiveness of strategies aimed at preventing all 

forms of violence, with sexual harassment being viewed as a form of violence. Webster and 

Flood (2015) examined current intervention and prevention strategies, outlining the home of 

each strategy, socio-ecologically, and rating its performance based on available evidence as 

either effective, promising, conflicting or ineffective. Webster and Flood’s (2015) evaluation is 

a useful tool to examine the effectiveness of strategies aimed at violence prevention, it does not 

warrant further discussion within this section of literature which is primarily concerned with 

adolescents’ experiences of sexual harassment. Therefore, it has been included at Appendix B.  

 

 

What is becoming apparent from the literature is that adolescent sexual harassment is not a 

stand-alone concept, that can be considered in isolation (Sabri et al., 2013) but one that needs to 

be considered from a socio-ecological perspective (Finklehor et al., 2007) examining the 

different forms of harassment, their location and their effect up the adolescent (Sabri et al., 

2013; Steinberg, 2019; Finklehor et al., 2007).   The literature from outlined above from 

Michau et al. (2014) in addition to others (Campbell, 2018; Alexander-Scott et al., 2016; Heise, 

2016; VicHealth, 2012) outlines sexual harassment as a societal issue supported and reinforced 

by the norms and beliefs to that society.  Two issues that support these societal norms are 

consent (Muehlenhard et al., 2016) and victim blaming (Eaton, 2019) which both authors 

contend need to be also considered from a socioecological perspective as these issues and the 
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social norms that are associated with each, aid in the continuance and perpetration of adolescent 

sexual harassment.   

 

 

2.5.1 Adolescent sexual harassment in Ireland 
 
The RCNI (2014) makes three very clear statements pertaining to the apparent gaps in the 

current Irish literature, stating the following: 

  

• There is no study of teenagers measuring the prevalence, nature and character of sexual 

harassment they are subject to. What knowledge we have is from adults, much of it 

dated, or from non-representative populations.  

• There is no holistic sexual health study, which fully incorporates all forms of sexual 

harassment.  

• Anecdotal evidence of sexual harassment  that  members of school communities are 

subject to, have not been tested and measured systematically, therefore the level and 

nature is unknown. 

 

 Relevant statistics in the United Kingdom  that may mirror the experiences of Irish 13-18-year-

old adolescents. The House of Commons (2016) for instance, recently published a paper 

entitled “Sexual harassment and sexual violence in schools”.  This paper alludes to an earlier 

YouGov poll complied in 2010 on behalf of End Violence Against Women, (EVAW) which 

contends that 29% of 16-18-year-olds experience unwanted sexual touching within their 

schools.  A further 40% attest to not receiving any instruction on sexual consent, while 24% 

reported that their teachers never stated that sexual touching, sexual name calling or the 

distribution of sexual images was unacceptable behaviour.  Additionally, a further 71% stated 

that they heard sexual name-calling towards their peers at school either daily or very frequently 

within a week.   

 

 

“The Safeguarding Teenage Intimate Relationships” (2015) study (STIR) conducted by the 

European Commission across five EU countries including the UK found that 40%, or 1 in 4 

female adolescents aged from 11 to 16 years felt pressured into having sex (NSPCC 2015).  

This report highlighted adolescents’ perspectives on violence and abuse within intimate 
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relationships, and outlined the normalization of physical and verbal abuse in addition to the 

normalization of sending sexual images.  Furthermore, it highlighted that online and offline 

sexual harassment was normalized to the extent that participants could sometimes not recognise 

or identify rape. The heightened effects of online sexual harassment were highlighted in 

addition to the increased prevalence of sexual harassment within the female adolescent 

community. The report outlined the role that alcohol played in exacerbating issues of sexual 

harassment and violence. Hill et al. (2011) published their study, “Crossing the Line’ Sexual 

Harassment at School”, on behalf of the American Association of University Women (AAUW) 

which informs that 48% of respondents reported experiencing sexual harassment, with 87% of 

those reporting that the sexual harassment they had experienced had a negative impact upon 

them. The study also outlined that girls were more likely than boys to experience sexual 

harassment, in person and online.  

 

 

The Union of Students in Ireland (USI) and the National University of Galway (NUIG) jointly 

produced a report “Active Consent” based upon a Sexual Experience Survey in 2020. This 

report which included six thousand participants outlines the prevalence of sexual violence and 

harassment experienced by students within higher education institutions and highlighted that 

almost 30% of female college students have experienced non-consensual sexual penetration due 

to force, threat of force or while they were incapacitated. Over 50% of first year students 

reported experiencing sexual harassment in the form of sexual hostility which has been defined 

as offensive remarks about their appearance, body or sexual activities since they began college. 

The report highlights an increase to 62% in second year students and 66% in third-, and fourth-

year students. Extraordinarily in excess of 1000 female students described incidents that 

correspond to rape, while 25% of male students described being subjected to sexual misconduct 

while in college.  

 

 

The study shows higher levels of sexual harassment reported in students with in the LGBTQ+ 

community. 29% of females, 10% of males and 28% of LGBTQ+ students reported 

experiencing penetrations without consent due to force, threat of force or being incapacitated.  

Of those numbers, 66% reported that the perpetrator had used drugs or alcohol just before the 

incident, while 75% of victims reported using drugs or alcohol prior to the sexual misconduct 

they had experienced. The study indicates that 54% of females, 37% of males and 33% of 
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LGBTQ+ students did not report their assaults as they did not think what happed to them was 

serious enough to warrant it with sexist hostility being the most common form of harassment 

experienced across all student groups, ranging from 46% in Asian students to 70% among 

white Irish students. 56% of students with a disability reported experiencing some form of 

sexual misconduct (The Irish Times, 2020).  

 

 

In 2002, Lynch et al. published “Equality and Power in Schools”, a study that was undertaken 

in the context of Irish schools and provides us with a glimpse of what they discovered 

pertaining to sexual assault over fifteen years ago.  The authors documented how girls and 

female teachers in co-ed schools regularly experienced the threat of or actual sexual assault on 

school premises. The ‘milder’ assaults took the shape of “attempted groping on corridors” 

(2002, p.130).  The boys described this behaviour as “a bit of fun and harmless”. However, the 

girls described the experience as akin to “running the gauntlet”. It is not evident from this 

analysis if there was any probability or expectation that those in authority would take a role in 

reacting to these occurrences and indeed if they did respond in any capacity. 

 
 

 

2.5.2 Sexual consent and sexual harassment  

 

Hickman and Muehlenhard (1999, pg. 259) outline the importance of consent, contending that 

it is a central issue used to define sexual violence in both research and law, with sexual crimes 

often being defined by the absence of consent, (Burt and Albin, 1981; Estrich, 1987; Muehlenhard 

et al., 1992; Sanday, 1996).  Furthermore, some authors (Abbey, 1991; Crawford, 1995; Hickman and 

Muehlenhard, 1999) have suggested that misunderstanding pertaining to consent, can lead to rape and 

other sexual crimes. However clarifying and conceptualizing consent, in addition to ensuring its 

implementation, remains a contentious issue (Muehlenhard et al., 2016).   The WHO (Defining sexual 

health, 2020) outline the importance of consent in terms of an individual’s sexual health, stating; “For 

sexual health to be attained and maintained the sexual rights of all persons must be respected, 

protected and fulfilled “. 
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Muehlenhard et al. (2016) undertook a conceptual and empirical review of the meaning of and 

the barriers to understanding and obtaining consent among college students, outlining the 

numerous factors that serve to complicate obtaining and understanding consent including, 

ambivalence and uncertainty about their sexual needs and willingness to engage in certain 

activities, gender expectations and double standards that serve to create a power imbalance, 

substance overuse, misuse and its ability to impair judgement and coercion. Additionally, both 

MacNeela (2014) and Women’s Aid (2001) contend that consent is only understood in terms of 

a black and white concept with little clarity around the issue when tested against real life 

scenarios.  

 

 

In Ireland consent was given a legal definition and entered into the Irish Constitution in 2017. 

The Irish definition of consent stipulates: “A person consents to a sexual act if he or she freely 

and voluntarily agrees to engage in that act” ("Consent", 2020). The law outlines eight 

conditions that prohibit consent being given or obtained, which are outlined in Table 2.6. 

 

 

 

Conditions that prohibit consent. 

Being forced or threatened with force, or is genuinely afraid of force being used against 

them or against another person 

Is asleep or unconscious 

Is incapable of consenting because of the effects of alcohol or other substances 

Is mistaken as to the identity of any other person involved in the act. 

Has a disability that prevents a person from communication agreement or lack of 

agreement. 

Is being prevented from leaving at the time at which the act takes place 

Consent is given by another for the person involved in the act. 

Is mistaken as to the nature and purpose of the act. 

Table 2.6: Conditions that prohibit consent ("Consent", 2020). 

 

Beres (2007) contends that difficulties exist when discussing consent in the context of health 

and sexual relationships as most of the literature available relating to consent being primarily 
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concerned with the lack of it (consent) and sexual violence. Beckmann (2003, pg.198) suggests 

that consent is a process that requires both an internal reflection (thoughts and feeling and 

willingness to participate) and external communication (the ways both verbal and nonverbal 

that we communicate our feeling to another) regarding our willingness to participate in any act.  

MacNeela et al. (2020, pg. 3) and USI (2013) highlight what they refer to as the flipside of 

discussing consent in terms of positive sexual health, as they “acknowledge that many	people	

have	experienced	non-consenting	sexual	activity,	including verbal harassment or pressure, 

unwanted touching or kissing, sexual assault, or rape”.  While Universities within the United 

Kingdom (2013) outline the critical need to address societal attitudes toward sexual harassment 

as they contend that these societal attitudes determine the level of harassment that is tolerated 

within society in addition to being crucial in determining the willingness of individuals to 

intervene and address sexual harassment.   MacNeela et al. (2020, pg.3) contends that several 

factors that influence the consent process need to be taken into consideration, when educating 

society about consent.  These factors include an awareness of both sexual violence and positive 

sexual health; understanding sexual orientation, gender and relationships; the role that alcohol 

and other substances can play influencing consent, in addition to the complexities of social 

ecology (ibid).  

 

 

Hyde et al. (2005, pg.28) contend that the sexual education needs of Irish post primary 

adolescents are not being met and acknowledge the challenges faced by educators confronted 

with creating sexual education programmes that “succeed in superseding discourse that have 

been handed down through generations and are a pervasive aspect of patriarchy”.  Currently, 

consent is not part of Irish primary or post primary RSE, although the NCCA, (2019) have 

concluded that a review of both the RSE and SPHE curriculum is needed and will be 

undertaken with consent being included in its revisions.  The DES (2019) have committed to 

introducing consent education into Irish third-level institutions, publishing a consent framework 

to be utilized within Higher Education Institutions.  This framework can be viewed in 

Appendix C. MacNeela et al. (2020) have developed a consent workshop that is being delivered 

to college student with the aim educating students about consent and preventing sexual 

violence.   Furthermore MacNeela et al.  (2020) contend that consent needs to be approached 

firstly on an interpersonal level spreading to different levels within the community and wider 

society, suggesting that the adoption of an ecological approach for consent implementation. 

Figure 2.4, contains the Ecological approach suggested by MacNeela et al. (2020).  
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Figure 2.4: Ecological approach for implementing consent (MacNeela et al., 2020). 

 

The WHO (2020, pg. 157) concur with suggestions made by MacNeela (2020, pg.3) regarding 

the way in which consent and addressing sexual harassment need to be considered. They like 

MacNeela (2020) outline similar risk factors from a socio-ecological perspective, but also 

consider them in terms of gender stating that from the female perspective age is a factor that 

needs to be considered, with young females being more at risk (Acierno et al., 1999; Heise et 

al, 1994) Consumption of alcohol and drugs (Cronwell and Burgess, 1996) experiencing 

previous incidents of sexual harassment (Tjaden et al., 2000: Acierno et al., 1999; Cronwell and 

Burgess, 1996; Fleming et al., 1999) promiscuity (Cronwell and Burgess, 1996; Fergusson et 

al., 1997; Pederson et al., 1996) level of education (Jewkes, 2002) and poverty (Omorodion et 

al., 1998; Faune, 1997) are all examples of risk factors.   Furthermore, the WHO (2020, pg. 

159) suggest a Table including individual, relationship, community and societal factors that 

place males at an increased risk of perpetrating sexual harassment, which can be seen in Table 

2.7, all of these factors have been previously discussed from a socio-ecological perspective 

through the literature included in this Chapter. 

 

 

 

 

 

 

 

INTRAPERSONAL
Knowledge
Attitudes
Behaviour
Self-concept
Skill
Developmental
history

INTERPERSONAL
PROCESSES AND
PRIMARY GROUPS
Formal and informal
social network and
social support systems,
including family, work
groups and friendship
network

INSTITUTIONAL
FACTORS
Social Institutions
and organization
characteristics, and
formal (and informal)
rules and regulations
for operations

COMMUNITY
FACTORS
Relationships
among 
organisation,
institutions and
informal networks
with defined
boundaries

PUBLIC
POLICY
Local, state and
national laws 
and policies
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Individual factors Relationship factors Community factors Societal factors 

Alcohol and drug use Associate with sexually 
aggressive and 
delinquent peers 

Poverty, mediated 
through  
forms of crisis of male 
identity  
 

Societal norms 
supportive of  
sexual violence 
 

Coercive sexual 
fantasies and other 
attitudes and beliefs 
supportive of sexual 
violence 

Family environment 
characterized by 
physical violence and 
few resources 

Lack of employment  
opportunities 
 

Societal norms 
supportive of  
male superiority and 
sexual  
entitlement 
 

Impulsive and 
antisocial tendencies 

Strongly patriarchal  
relationship or family  
environment 
 

Lack of institutional 
support  
from police and 
judicial  
system 
 

Weak laws and 
policies  
related to sexual 
violence  
 

Preference for 
impersonal sex 

emotionally 
unsupportive  
family environment 
 

General tolerance of 
sexual  
assault within the 
community  
 

Weak laws and 
policies  
related to gender 
equality  
 

Hostility towards 
women 

Family honour 
considered more 
important than the  
health and safety of the 
victim  
 

Weak community 
sanctions  
against perpetrators of 
sexual violence  
 

High levels of crime 
and  
other forms of 
violence  
 

History of sexual 
abuse as a child 
 

   

Witnessed family 
violence as a child 
 

   

Table 2.7 Sexual Violence Risk factors (WHO, 2020, pg.159). 

 

The factors outlined by WHO (2020) are not uncommon in the work of domestic, sexual and 

gender- based violence. However, Eaton (2019) contends that these factors contribute to an 

additional and very real issues that aids the perpetration of sexual harassment. She contends 

that the societal norms that are often employed to aid in the continuation of sexual harassment 

by placing the blame for sexual harassment with the victim and not the perpetrator and 

engaging in a process of victim blaming. (ibid).  Eaton (2019, pg.1) defines victim blaming as: 

“the transference of blame from the perpetrator of a crime to the victim”.  Furthermore, Eaton 

(2019) outlines another form of victim blaming- self-blame defined as ‘a cognitive process of 

attribution that tends to be defined based on two categories’ (pg. 63) that Janoff-Bulman (1979) 

refers to as behavioural self-blame and characterological self-blame.  Victim blaming is known 
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to impact profoundly upon women subjected to sexual violence (Bryant-Davis et al., 2011; 

Campbell et al., 2009; Campbell et al., 2001; Campbell and Raja, 2005; Eaton, 2020; Franiuk 

and Shain, 2011; Gabbiadini et al. 2016; Kalra and Bhugra, 2013; Loughnan et al., 2013; 

Maier, 2008; Relyea and Ullman, 2015; Sleath, 2011; Turrell and Thomas, 2008; Ullman, 

2010). 

 

 

Eaton (2019) suggests that in the same way that an ecological model is useful in understanding 

the relevant factors and their interactions when contemplating sexual harassment, as outlined by 

Campbell (2018) victim blaming also needs to be considered from a socio-ecological 

perspective.  Figure 2.5, gives an overview of the factors that come into play at each level of 

this social ecological model of victim blaming.  

 
Figure 2.5: Ecological model of factors contributing to victim blaming (Eaton, 2019). 

As previously outlined, Eaton (2019) contends that victim blaming is reinforced within the 

macrosystem by the way sexual harassment is reported upon and viewed in both social and 

mass media.  Furthermore, porn and a wider porn culture server to influence victim blaming 

within this system (Katyachild et al., 1985; Layden, 2010). 

 

 

 

Within the exosystem, Eaton (2019) in addition to several others (Campbell, 2005; 2006; 

Campbell and Raja, 2005; Grubb and Harrower, 2008; Kelly, 2010; Filipas and Ullman, 2006; 



	 97	

Sleath and Woodhams, 2014) suggest that the criminal justice system has been found to be 

supportive in increasing both victim blaming and self-blame in the aftermath of experiences of 

sexual harassment.   Additionally, within the exosystem, practices within school systems have 

also been found to support victim blaming (Chapman, 2015; Eaton, 2018; NSPCC, 2012; 

Women and Equalities Committee, 2016) as have religion (Bryant-Davis et al., 2011; Lonsway 

and Fitzgerald, 1995) also societal norm that support rape myths (Franiuk and Shain, 2011; 

Muganyizi et al., 2010) have been a contributing factor in victim blaming and self-blame.  

 

 

Factors that contribute to this issue, within the microsystem are family and friends who blame 

the victim for whatever experience they have been subjected to (Burgess and Holstrom, 1979; 

Mason et al., 2004; White and Rollins, 1981).  Eaton (2019) contends that the support and 

responses received by victims of sexual harassment are the biggest predictors of recovery and 

well-being in the aftermath of any negative experience (Campbell et al., 2001; Deitz et al., 

2015; Relyea and Ullman, 2015; Ullman, 1996; 1999). Kalof, (2000) in addition to  

Sigurvinsdottir and Ullman, (2016) also outline the role that cultural norms play in levels of 

victim blaming and self-blame experienced by individuals. Similarly, the WHO (2020) Eaton 

(2019) also contends that age, social class, education, character and appearance are all factors 

that contribute to victim blaming and self-blaming in the wake of sexual harassment.  

 

 

The individual factors that contribute to victim blaming are also similar to those mentioned by 

the WHO (2020) and Eaton (2019) who suggest that previous experiences of sexual harassment 

place the individual at an increased risk of repeat victimization and being blamed for this 

occurrence (Ullman and Vasquez, 2015).  Other personal characteristics that also impact upon 

levels of victim blaming experienced include previous sexual history, levels of attractiveness 

and ethnicity (Coates and Wade, 2004; George and Martínez, 2002; Maurer and Robinson, 

2008; Maier, 2008) body weight (Clarke and Lawson, 2009; Clarke and Stermac, 2011; 

Gotovac and Towson, 2015) and age (Bows, 2016; Fileborn, 2017; Lea et al., 2011; Muram et 

al., 1992; Walby and Allen, 2004). 

 

 

The following literature within this section outlines adolescent sexual development and 

adolescent functioning within relationship.  Having an overview of adolescent development, 
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how adolescents’ function within society in addition to how societal norms and issues that arise 

from those norms, impact upon adolescents’ sexual development and how they maintain and 

form relationships, in addition to highlighting sexual and relationships issues they encounter.   

 

2.6 Adolescents, sexual development, identity and relationships 

 

Young children are capable of experiencing sexual feelings, even engaging in sexual 

intercourse, fondling and masturbating, though puberty denotes the most obvious link between 

childhood and adolescent’s sexual development (Bogin, 2011; Diamond and Savin-Williams, 

2011).  Hormonal changes that occur during puberty mark a substantive increase in sex drive, 

the ability to reproduce off spring, developing secondary sex characteristics that drive sexual 

attraction, which in turn changes the meaning and nature of sexual activity for the adolescent, 

marking the end of childhood (Herdt and McClintock, 2000).  Hormonal changes in puberty not 

only affect the body but affect brain development, changing the ways adolescents process social 

information, feel and behave towards others and the way they experience emotions (Suleiman 

et al., 2017).  The cognitive changes relating to sexual behaviour that occur during this time in 

adolescence often involve working out how to address and deal with their desires, learning to 

successfully and appropriately incorporate sex into their intimate peer relationships (Steinberg, 

2019).  Sexual activity in adolescents marks the beginning of purposeful motivated sexual 

behaviour that is easily distinguishable to others and is motivated by several factors including 

enhancing peer status, hormones, love and a desire for emotional relationships (Diamond and 

Savin-Williams, 2009).  

 

 

Historically most research on adolescent sexual activity focuses upon issues related to sexual 

intercourse, including promiscuity, having too many partners, unsafe sex and STIs or unwanted 

sex (Tolman and McClelland, 2011). However, Steinberg (2019) highlights that the majority of 

adolescent sexual interaction involve noncoital activity, with adolescent sexual activity being 

progressive, moving toward sexual intercourse. Additionally, most adolescents’ first sexual 

experience is autoerotic in nature, defined as sexual behaviour that is experienced alone 

(Diamond and Savin-Williams, 2009).   Gaining clarity around adolescent sexual activity is 

often clouded by adolescents’ and adults’ different perspectives on what constitutes having sex; 

for some having full sexual intercourse defines having sex, for others various forms of sexual 

activity has the same definition (Bersamin et al., 2007). Sexual fantasies are the most common 
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autoerotic behaviour reported by almost three quarters of adolescents, with masturbation being 

the second for over half of adolescent boys and a quarter of all adolescent girls (Diamond and 

Savin-Williams, 2009).  

 

 

By the time adolescents reach fourteen they have moved from autoerotic experiences to 

engaging in some form of sexual activity. By sixteen years of age, over eighty per cent have 

engaged in noncoital sexual activity with a peer and by the time they reach eighteen, 

approximately eighty percent have engaged in either oral or vaginal sexual activity, with the 

majority of the remaining twenty percent engaging in full sexual activity by the time they turn 

twenty years of age (Halpern and Haydon, 2012; Haydon et al., 2014; Steinberg, 2019).  Lewis 

et al. (2017) suggests that over the last number of years, there has been large increases in the 

number of adolescents engaging in oral and anal sexual activity. Interestingly, the manner in 

which adolescents progress from less intimate to intimate sexual activity has remained 

consistent for over sixty years (ibid).  Over fifty percent of adolescents confirm that they 

engaged in oral sexual activity for approximately one year before engaging in full intercourse, 

with approximately one third confirming that both activities were in tandem,  most adolescents 

engaged in conversations about contraception after engaging in sexual intercourse (Halpern and 

Haydon, 2012; Haydon et al., 2012; O’Sullivan et al., 2007).  

 

 

Most adolescents advance sequentially, increasing sexual activity over an extended period of 

time, yet for others the time span is much shorter (de Graaf et al., 2009).  Lewis et al. (2017) 

contends that in the U.K. the trajectory of adolescents’ first sexual activity and engaging in full 

intercourse has shortened considerably over the last number of years.  Rosenthal and Smith 

(1997) suggest that expediated patterns in sexual activity among are often linked with early 

adolescent experimentation with drugs and alcohol.  However, several authors contend that the 

prevalence of sexual activity among adolescents varies considerably, owing to geographical and 

socioeconomic differences among participants tested, in addition to levels of honesty among 

adolescent participants (Santelli et al., 2000; Kaestle et al., 2005).   Steinberg (2019) suggests 

that sexual activity is a normative experience for today’s adolescents, not associated with 

psychological disturbance (Diamond and Savin-Williams, 2011; Tolman and McClelland, 

2011). However, in comparison to previous generations of adolescents, the overall levels of 

sexual activity have increased when compared against previous generations (Twenge et al., 
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2017; Lewis et al., 2017; Diamond and Savin-Williams, 2009).  Losing one’s virginity and 

early adolescent sexual activity is not linked with lower levels of self-esteem or life satisfaction 

(Goodson et al., 2006; Vrangalova et al., 2011) nor does it pose any adverse long- or short-term 

implications for psychological development (Bingham and Crockett, 1996; Langer et al., 1995). 

This holds true whether an adolescent is involved or not involved in a romantic relationship 

(Monahan and Lee, 2008). This view corrects societal assumptions that only adolescents from 

troubled backgrounds engaged in sexual activity and that engaging in adolescent sexual activity 

will lead to psychological disturbance (Goodson et al., 2006; Meier, 2007; Spriggs and 

Halpern, 2008; Steinberg, 2019).  

 

 

Approximately ten percent of female and three percent of male adolescents reported that their 

early sexual experiences involved being physically forced to have sex (Centre for Disease 

Control, 2017). Additionally, involuntary sex was more frequent among adolescent girls who 

had their first sexual experience before thirteen years of age and one quarter of younger 

adolescents reported that their first experience of sexual intercourse was against their will 

(Finer and Phlibin, 2013)  with several adolescents reporting that although they voluntarily 

agreed to have sex, they did not really want to, contending that they felt they had to due to an 

imbalance of power within the relationship (Giordano et al., 2010).  One third of sexually active 

adolescents have had sexual intercourse with someone they are not in a relationship with, often 

with someone the adolescent knows well (Manning et al., 2005; Shulman et al., 2017).   

Williams and Russell (2013) contend that casual sex among adolescents is a broad category, 

which includes a broad range of behavioural reasoning, from wanting sex, to hoping to initiate 

a relationship or wanting to be desired. Furthermore, Vran-Galova (2015) contends among 

adolescents who have casual sex, there are no negative psychological consequences if both 

participants desire and voluntary agree to participate. 

  

 

Existing literature from Gangon and Simon (1973) Jackson (2007) and Wiederman (2005) may 

help us to understand adolescent behaviours that are becoming increasing visible within this 

mentioned cohort.  This literature suggests that we learn, internalize and take up differing 

sexual scripts that influence behaviour, interactions and emotions with regard to sex and these 

sexual scripts then function as a blueprint for appropriate sexual behaviour and experience and 

link these behaviours to meaning. However, something that cannot be accounted for in the 
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above literature is the rise in the percentage of adolescents using drugs,  alcohol or both prior to 

engaging in sexual activity, with several studies contending that casual sex, non-consensual sex 

in addition to sexual risk taking are more prevalent when these substances are involved due to 

lack of control and impaired judgement (Clayton et al., 2016; Dube et al., 2017; Livingston et 

al., 2015; Patrick et al., 2015; Steinberg, 2019). “Risky sex is associated with the same sorts of 

psychological and behavioural factors correlated with other forms of risk taking, like sensation 

seeking, impulsivity and poor self-regulation” (Steinberg, 2019, pg. 832).  

 

 

The above statement is corroborated by several studies undertaken into sexual risk-taking 

during adolescence outlining the negative effects upon adolescent physical and psychological 

well-being (Crandall et al., 2017; Dogan et al., 2010; Kirby, 2011; Khurana et al., 2015; Price 

and Hyde, 2011; Van Ryzin et al., 2011).   Some authors contend that there is a link between 

lack of impulse control and problem behaviour in some adolescents which predisposes them to 

engage in certain behaviours including disengagement from school, drug and alcohol use, 

delinquent behaviour and engagement in risky sexual behaviour (Crockett et al., 2006; 

Goldenberg et al., 2013; Khurana et al., 2012; Parkes et al., 2014) while Kahn et al. (2015) 

argue that risky sexual behaviour is more common among adolescents who are sensitive to 

receiving immediate rewards and have low levels of self-control, a combination that is 

essentially linked to all forms of risky behaviour (Duell et al., 2018). 

 

 

Parental supervision influences adolescent sexual activity, and particularly adolescents who are 

unsupervised after school and who don’t participate in after school curricular activities, are at 

an increased risk of contracting an STI and are more likely to have several sexual partners 

(Buhi and Goodson, 2007; Cohen et al., 2002).  Additionally, adolescents who mature early, are 

more prone to engaging in early sexual experiences and engage in risky sex (Baams, Overbeek 

and van Aken, 2015; Diamond and Savin-Williams, 2009; Lam et al., 2002). Although 

hormonal increases in both genders plays a considerable role in the desire to engage in sexual 

activity, societal stereotyping and social factors are often seen as being instrumental in 

controlling hormonal desires.  This can be seen in societal attitudes towards sexual activity 

where less social constraints and a more tolerant attitude is experienced by males, allowing 

them more freedom to engage in sexual activity, in societies where females experience the 

same social factors their responses can often mirror those of their male counterparts.  However, 
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societal outlooks toward sexual activity, in addition to parental and peer attitudes have a greater 

bearing on whether females will translate their hormonal surges into sexual activity (Crockett et 

al., 1996; Henry et al., 2007; Diamond and Savin-Williams, 2009; Steinberg, 2019).  

 

 

Several studies contend that given the correlation between early sexual activity and additional 

problematic behaviour, it is difficult to qualify a straight forward link between peer and 

parental relationships and early sexual activity in adolescents, however several studies contend 

that adolescents with authoritative parents are less likely to become sexually active at an early 

adolescent age and are at less risk of engaging in risky sexual behaviour (Ellis et al., 2012; 

Ethier et al., 2016; Pingle et al., 2012; Simons et al., 2016; Van Campen and Romero, 2012).  

However, conflict between adolescent and parents is associated with early adolescent sexual 

activity (McBride et al., 2003; Steinberg, 2019).  Authoritative parenting has proven to be a 

protective factor in preventing early and risky sexual activity across several different ethnic 

groups (Biddlecom et al., 2009; Kerpelman et al., 2016; Nogueira et al., 2016).  DelPriore et al. 

(2017) state that authoritative male parenting is major factor in moderating adolescent 

involvement with peers who are sexually promiscuous, thus lessening their probability of 

engaging in risky sexual practices.  Furthermore Madkour et al. (2012) contend that adolescents 

with low levels of parental supervision are more likely to engage in early sexual activity.  

 

 

Steinberg (2019) affirms that the literature regarding parent/adolescent communication is 

plentiful, though the conclusions are often contradictory and viewpoints presented differ from 

paper to paper, with some parents contending they have spoken to their adolescents about 

sexual activity and adolescents reporting that their parent have not spoken to them.  

Furthermore, both adolescents and their parents have misconceptions in relation to each other’s 

viewpoints, with sexually active adolescents underestimating parental disapproval and parents 

underestimating their adolescent’s sexual activity (Jaccard et al., 1998).  Martino et al. (2008) 

suggest that talking to adolescents about sexual intimacy should be completed over a period of 

time, reinforcing and building upon information that is being discussed, with interactive 

conversations yielding more successful outcomes than conversations that are dominated by 

parental opinions (Lefkowitz et al., 2000) with mothers often having more interactive 

conversations regarding sexual activity than fathers (Lefkowitz et al., 2002).  While it is 

possible to teach parents to talk to their adolescents about sexual issues, the likelihood of 
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parental conversations impacting upon adolescent’s engagement with early sexual activity is 

small (Miller et al., 2001; Paikoff et al., 1997; Lefkowitz et al., 2000). However, 

parent/adolescent conversations relating to contraception have been proven to lower rates of 

risky sexual behaviour (Aspy et al., 2007; Dannenberg et al., 2011; Hutchinson et al., 2003; 

Miller and Whitaker, 2001) being more effective if the conversation takes place before the 

adolescent becomes sexually active (Miller, et al., 1998). The biggest predictor of outcomes in 

adolescent and parent conversation relating to sexual activity are values and attitudes that are 

communicated by parents and their interpretation by adolescents (Bersamin et al., 2005; 

Deutsch and Crockett, 2016; Khurana and Cooksey, 2012; Longmore et al., 2009) while 

lecturing by parents is proven to increase the likelihood of sexual activity in adolescents 

(Rogers et al., 2015).   

 

 

Household composition, especially in female adolescents is a factor associated with sexual 

activity (Steinberg, 2019) with parental divorce and one parent families being factors that 

increase the likelihood of early sexual activity in adolescents (Ellis et al., 2003; Ryan, 2015). 

Some authors hypothesise that disruptions to parental and family relationships leads to 

premature involvement in drugs, alcohol and minor instances of deviance, which can lead to 

increased risk of early sexual activity (Davis and Friel, 2001). However, it is family 

relationships, either when parents are divorced or together, and not the family structure, that is a 

primary factor in determining early adolescent sexual engagement (Steinberg, 2019). There are 

several factors to be considered in one parent families that can lead to increased adolescent 

sexual activity including social influences on male and female adolescents, single parent homes 

being generally more permissive, female adolescents being subjected to more parental controls, 

one parent families dating choices can influence adolescents, in addition to adolescent girls 

being more likely to seek comfort outside their home environment if there are issues within the 

home (Zito and De Coster, 2016; Whitbeck et al., 1992; Ivanova and Veenstra, 2014; Simmons 

et al., 2016; Laursen and Collins, 2009).  

 

 

Peer influence is a much stronger predictor of sexual activity than parental influence, with 

adolescents more likely to be sexually active when their peers are (Henry et al., 2007). 

Adolescent sexual activity is also influenced by the behaviour of older siblings (East, 2009).  

However as mentioned previously authoritative parents who discuss sex openly and honestly 
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are a protective factor against peer influence (Whitaker and Miller, 2000 ;Fasula and Miller, 

2006).  Sexually active adolescent peers establish a normative outlook towards being sexually 

active (Kogan et al., 2011; White and Warner, 2015; Van de Bongardt et al., 2017) with 

adolescent males being more susceptible to peer influences in relation to sexual activity 

(Widman et al., 2016). Additionally, brain imaging studies of adolescents who engaged in risky 

sexual activity concluded that the adolescents were more sensitive to receiving social rewards, 

thereby being easily influenced by peer approval (Eckstrand et al., 2017).  Early and risky 

sexual behaviour is more prevalent in poorer and more disorganised communities in addition to 

communities where adolescents cannot envisage hope of a better life (Raiford et al., 2014) and 

where there is parental hostility and little control over powerful peer groups (Carlson et al., 

2014; Warner, 2018; Gardner et al., 2012; Dupere et al., 2008; Leventhal et al., 2009).  

However, adolescents’ attitudes and values relating to their sexual behaviour are more heavily 

influenced by their peers than the community in which they reside (Teitler and Weiss, 2000). 

“Several studies show that sexual activity spreads within a community of adolescents much like 

an epidemic, with sexually experienced adolescents initiating their less experienced partners 

into increasingly more advanced sex’ (Steinberg, 2019). 

 

 

Rodgers and Rowe (1993) contend that once this process beings within an adolescent peer 

community, adolescents “infect” their peers, and over time the number of sexually active 

adolescents within the community expands and influences the behaviour of other peers 

(Suleiman and Deardorff, 2015).  This peer pressure results in instances where adolescents 

agree to sexual experiences that they later regret or feel pressured into, losing their virginity or 

being pressured into having repeated or differing methods sexual intercourse, both male and 

female adolescents can be exposed to these types of experiences (ibid).  

 

 

Despite similar numbers of male and female adolescents engaging in sexual activity, their 

experiences, motivations and behaviours are quite different (Steinberg, 2019). Typically, 

adolescent males first sexual experience is masturbation. Before they begin dating, they know 

how to arouse themselves and have experienced an orgasm and have a growing awareness of 

their sexual capabilities. This gender difference has the effect of placing their sexual 

socialization outside of the context of an interpersonal relationship (Diamond and Savin-

Williams, 2009) which Jones (2018) contends is enhanced by ease of access to and extensive 
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use of online pornography.  The development of adolescent male sexuality is often centred 

around developing the capacity to integrate close relationships into an already established sense 

of sexual competence (Steinberg, 2019) adolescent males will typically initiate sexual activity 

(Diamond and Savin-Williams) and will often view sexual intimacy as a recreational activity 

(Hendrick and Hendrick, 1994) often citing sexual arousal and not emotional arousal as a 

motiving factor to initiate sexual intimacy (Eyre and Millstein, 1999).  Furthermore, sharing 

details of their first sexual experience, is often supported and given approval by fellow peers, 

with first reactions to sexual intercourse being described in terms of excitement, exhilaration, 

happiness and satisfaction (Oswald et al., 1994; Diamond and Savin-Williams, 2009; Steinberg, 

2019).  

 

 

The rates of practice and prevalence of female masturbation is much lower in adolescent 

females than in males. Consequently, their first sexual encounters will often take place with 

another individual, in contrast to their male counterparts first experience, females experiences 

involve the integration of sexual capacity into an already evolved capacity for emotional 

relationship and intimacy.  Female adolescents then are more likely to engage in sexual activity 

in order to initiate emotional connection (Diamond and Savin-Williams, 2009; Symon et al., 

2014; Steinberg, 2019).  “Girls sexual scrip is one that from the outset, tinges sex with 

romance, love, friendship and intimacy” (Steinberg, 2019, pg. 859.).  

 

 

In addition to the differing social attitudes experienced by both sexes, sexual activity has more 

potentially undesirable consequences for female adolescents, which is a possible reason for the 

way society monitors and urges caution in relation to adolescent females’ sexual activity 

(Rosenthal, 1994). Adolescent females for instance do not encounter as much ridicule as males 

when they are propositioned and refuse to engage in sex (Zimmerman et al., 1995).  More 

adolescent females report positive feelings than negative ones in the aftermath of first sexual 

experiences, though they are more likely to report feelings of fear, guilt or worry, in addition to 

feeling of excitant and happiness relating to their experience (Oswald et al., 1994; Diamond and 

Savin-Williams, 2009; Steinberg, 2019). Steinberg (2019) reminds us that differences in the 

meaning of sex are not inevitable and not all male and female adolescents will follow the sexual 

scripts of their predecessors or peers. As well as this as adolescents reach adulthood, sexual 

scripts become less relevant in their romantic and sexual encounters.  Furthermore, the meaning 
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of sex is not consistent when measured across history and different cultural backgrounds 

(Diamond and Savin-Williams, 2009).  

 

 

A large number of adolescents who are single, or in relationships, (Brown, 2004; Exner-

Cortens, 2014) experience sexual harassment and with a significant number of those harassed 

being forced to patriciate in sexual acts and full sexual intercourse against their will (Lee et al., 

1999; Chiodo et al., 2009; Steinberg, 2019). Methods of harassment and violence include being 

raped by a stranger, being subjected to familial sexual abuse, being raped by someone they 

know, cyber abuse, social media abuse or being subjected to sexual coercion in addition to 

incidences of drug and alcohol rape (Zweig et al., 2014; Temple et al., 2016;).  

 

 

A large proportion of adolescents view physical and emotional abuse as acceptable components 

of a relationship (Simon et al., 2010). Several authors contend that adolescents’ beliefs 

pertaining to the acceptability of violence within intimate relationships, influences the way that 

adolescents behave toward their partners (Taylor et al., 2015; McNaughton et al., 2016; Reyes 

et al., 2016;).  Over 50% of parents said they had discussed relationship violence with their 

adolescents. However, they were more likely to discuss other topics including substance 

misuse, money management or the economy ahead of relationship violence (Rothman et al., 

2011) despite 40% of adolescents experiencing relationship violence at some time (Halpern, et 

al., ) and 10% of adolescents experiencing this issue within the past twelve months (CDC, 

2017) with an additional 25% reporting experiences of cyber abuse within the previous year 

(Zweig et al., 2013). Foshee et al. (2009) contend that this type of physical and emotional abuse 

is extremely prevalent in early and middle adolescents, decreasing over time for but not in all 

adolescents.   

 

 

One American study states that over 90% of adolescents had witnessed sexual violence or 

aggression in the previous year (Edwards et al, 2015).   Several authors contend that sexual 

violence,  emotional or physical,  is frequently associated with alcohol and drug use, (Reyes et 

al., 2012; Schnurr and Lohman, 2013; Temple et al., 2013; East and Hododa, 2015) while Chen 

and Foshee (2015) maintain that exposure to stressful life events can be an aggravating factor in 

this form of abuse.  Gowen et al. (2004) suggest that sexual coercion or sex while under the 



	 107	

influences of a substance is more prevalent in situations where there are age gaps of more than 

three years between both parties (ibid).  

 

 

Adolescents who experience sexual coercion report higher instances of behavioural problems, 

depression and substance misuse (Young et al., 2012;Bucchianeri et al., 2014).  Furthermore, 

adolescent Intimate partner violence (IPV) is more common in rural communities, (Spenser and 

Bryant, 2000) with higher instances being observed among ethnic minorities, lower 

socioeconomic backgrounds, single parent families and LGBTQ adolescents (Foshee et al., 

2009; Freedner et al., 2002; Halpern et al., 2009; Dank et al., 2014; Luo et al., 2014; Martin-

Storey, 2015). Foshee et al. (2014) in addition to Vagi et al. (2013) contend that adolescents 

who are violent within relationships are more likely to have issues with aggression within their 

formative years. Furthermore, adolescent females who are aggressive are more likely to carry 

this behaviour into adult relationships (Herrera et al., 2011).  Adolescents who have 

experienced IPV, are more likely to endure a host of negative consequence including, 

depression, suicidal ideation or completion, substance misuse, leave education prematurely or 

experience adolescent pregnancy, ( Hagan and Foster, 2001; Kim and Capaldi, 2004; Silverman 

et al., 2001) several of the issues outlined above can often persist into their adult lives (Adam et 

al., 2011)  additionally they are often predisposed to future episodes of victimization (Cui et al., 

2013; Exner-Cortens, et al., 2017; Smith et al., 2003).  

 

 

The way that adolescents behave within relationships is shaped by the norms and scrips that 

they have been exposed to within their families of origin, influenced by popular society and the 

media (Feiring, 1999; Gray and Steinberg, 1999; Larson et al., 1999; Fosco et al., 2016) with 

adolescents who have been exposed to high levels of physical or verbal conflict reporting 

experiencing and perpetrating higher levels of  verbal and physical aggression and having more 

relationship issues, than those adolescents who have not had the same exposure (Liu et al., 

2018; Simon and Furman, 2010; Tschann et al., 2009). Several authors contend that being 

exposed to violence within adolescence, leads to adverse effects upon adolescent mental health, 

in addition to issues regulating emotion (Cascardi, 2016; Foshee et al., 2016; Madan et al., 

2015; McNaughton Reyes et al., 2015; Mumford et al., 2016) while others contend that both 

perpetrators or victims of IPV are more likely to have had parents who modelled the behaviours 

they are now perpetrating or experiencing ( Manchikanti Gomez, 2011; Linder and Collins, 
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2005; Makin-Byrd et al., 2013) suggesting a correlation between the quality of relationships 

that an adolescent has been exposed to within their family of origin and the type of relationship 

that they will experience throughout their social interactions with others during their 

adolescents (Brown, 2004; Shulman et al., 2012; Steinberg, 2019; Dhariwal et al., 2009; Rauer 

et al., 2013) and into their adult lives (Conger et al., 2000; Donnellan et al., 2005).  

 

 

While widespread internet usage is often blamed for increased levels of sexual harassment, 

Steinberg (2019, pg. 866,) contends that adolescents are more at risk in school then they are 

online. Recent national American studies undertaken on adolescent sexual harassment highlight 

that more than 80% of girls and 60% of boys reported experiencing unwanted sexual attention 

while at school (Leaper and Brown, 2008; Lee et al., 1996; McMaster et al., 2002; Young et al., 

2009).  Early maturity in adolescent girls makes them a visible target for sexual harassment 

(Lindberg et al., 2007; Skoog and Ozdemir, 2016) which in addition to causing distress 

increases their focus on their appearance and can lead to eating disorders (Petersen and Hyde, 

2013).  Due to the insidious nature of sexual harassment among perpetrators and victims, with 

teachers also being included as both perpetrator and victims, Steinberg (2019, pg. 867) 

contends that “numerous experts” have called for a complete overhaul of both ethical and moral 

climates in post primary education (Lee et al., 1996; Timmerman, 2002; Young et al., 2009).  

Evaluation of one American programme “Stay Safe”, aimed at combatting sexual harassment 

within schools reported significant reductions in both sexual and psychological violence in the 

immediate aftermath of running the programme, though both sexual and psychological levels 

reverted to pre-programme levels within one year (Foshee et al., 2000).  

 

 

Studies on predators of sexual harassment and violence indicate that a large number have 

previously experienced emotional and physical abuse within their family home (Basile et al., 

2006; Ha et al., 2016).  Steinberg (2019) describes sexual harassment as a form of bullying, 

while some authors (Espelage et al, 2012; Reyes and Foshee, 2012) outline the considerable 

overlap between adolescents who engage in perpetrating both bullying and sexual harassment.  

Significant numbers of LGBTQ adolescents report experiencing several different forms of 

harassment in addition to verbal and physical abuse from adults and peers throughout their 

adolescent years (DeLay et al., 2018; Kosciw et al., 2015; Russel et al., 2014; Saewyc, 2011; 

Toomey and Russell, 2016).  The effects of these forms of abuse in addition to struggling with 
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sexual identity and in some cases strained family connections, contributes to high drop outs and 

absenteeism in school, in addition to higher rates of  substance abuse, suicidal ideation, 

depression and lower academic achievement, running away from home, than are present in 

heterosexual adolescents who have the same experiences (Birkett et al., 2014;  Burton et al.., 

2013; La Roi et al., 2016; Mueller et al., 2015; Poteat et al., 2014; Seil et al., 2014). 

Additionally, these experiences of adolescents contribute to mental health issues that can persist 

in adult life (Dermody et al., 2014; Marshal et al., 2013).  

 

 

In line with other acts of discrimination these types of behaviours are exacerbated in smaller 

communities, within areas that struggle with economic poverty, rural areas and within 

education systems that do not have explicit rules and codes of behaviour or those that have less 

racial diversity (Hatzenbuehler et al., 2014; Martin-Storey et al., 2015; Poteat et al., 2009; 

Sandford et al., 2010).  Eisenberg et al. (2015) suggest that high levels of harassment among the 

LGBTQ community could be a direct result of other adolescents, who for a variety of reasons, 

are members of other minority school adolescent groups and who are being harassed 

themselves, inflicting their pain and anger on those that they perceive as more vulnerable than 

they are. Homophobic name calling and teasing is very common in early adolescents, with 

adolescents who engage in this practice often associating with others that engage in the same 

practice (Birkett et al., 2015; Merrin et al., 2018). Being exposed to this form of harassment at 

this stage in life can lead to internalized negative belief systems and can result in depression 

(DeLay et al., 2017; DeLay et al., 2018; Tucker et al., 2016).  Over the course of adolescence 

peer prejudices decline (Poteat et al., 2012) and parental acceptance increases (Samarova et al., 

2014).  However, owing to the extent of the prejudices experienced by LGBTQ, adolescents are 

reluctant to reveal their gender identity, in some cases hiding their identity which can lead to 

increased risk of depression and low self-esteem (Kosciw et al., 2015) which has prompted the 

development of school-based education programmes, aimed at increasing gender tolerance 

(Steinberg, 2019, pg.391).  The importance of tolerance among teachers and other school staff 

is also significant in creating a tolerant school climate (Poteat et al., 2016; Marx and Kettrey, 

2016).  The U.S.A. has seen a significant drop in levels of LGBTQ sexual harassment and 

victimization over the course of the last two decades (O’Malley et al., 2017).  
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Steinberg (2019) outlines a reluctance by both victims and perpetrators of sexual abuse to 

disclose their experiences, which leads to difficulties in obtaining accuracy relating to 

experiences and prevalence of sexual abuse among adolescents.  However, some studies are 

available and they confirm  that between 7% and 18% of American adolescents reported 

incidents of non-voluntary sexual intercourse prior to their 18th birthday, with the largest 

proportion of incidents reported by females, whether this is due to higher rates of victimization 

in females or an unwillingness among males to report is unknown (Diamond and Savin-

Williams, 2009). Steinberg (2019) reminds us that these figures are only instances of reported 

non-consensual intercourse and do not include the figures for adolescents who may have been 

forced to participate in other forms of sexual activity.   

 

 

Higher and more frequent rates of emotional, physical and sexual abuse happen in adolescence 

than during childhood (Cappelleri et al., 1993).  Forced sexual intercourse among adolescents 

in poorer countries is common. Decker et al. (2015) suggest that nearly 30% of adolescents in 

deprived socioeconomic climates have experienced sexual abuse.  Several risk factors including 

leaving home before 16, being mentally, physically or emotionally impaired, living below or on 

the poverty line, having a parent that had substance or alcohol abuse issues, increase 

adolescent’s exposure to experiencing sexual violence, with two thirds of all women who 

experienced three or more of these factors were raped during their adolescence (Steinberg, 

2019).  

 

 

The effects of sexual abuse in adolescence have serious implications including a higher 

propensity to engage in risky behaviour (Tubman et al., 2004) in addition to other 

psychological consequences including issues with self-esteem and self-efficacy, poor academic 

performance, heighted levels of fear and anxiety, depression and eating disorders (Perkins et 

al., 2002; Miller et al., 2016; Trickett et al., 1994). In addition to the issues outlined they are 

also more likely to be sexually active and have more than one partner, they are at an increased 

risk of revictimization, of experiencing pregnancy during adolescence and working in 

prostitution (Black et al., 2009; Homma et al., 2012; Wilson and Widom, 2010;  Young et al., 

2011).  Experiencing chronic familial sexual abuse perpetrated by fathers, heightens the 

likelihood of developing some of the negative consequence outlined in adolescent females 

(Trickett et al., 2011).   Bauserman and Rind, (1997) contend that the effects of sexual abuse on 
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individual adolescents varies considerably in terms of the how visible the effects of the abuse is 

on the individual and the types of issues they may encounter.  Experiencing both sexual and 

physical abuse during adolescence is more psychologically damaging, though having 

authoritative parents is seen as a protective factor in the aftermath of experiences of adolescent 

sexual abuse (Luster and Small, 1997; Steinberg, 2019).       

 

 

Kirby and Laris (2009) outline the results of a comprehensive review of fifty curriculum based 

sexual education programmes in America and concluded that if carefully constructed these 

types of programmes can delay the onset of sexual activity and reduce incidences of risky 

sexual behaviour. However, Bryan et al. (2016) suggest that many schools do not use 

empirically tested programmes with proven outcomes.   While some authors suggest that owing 

to cultural and societal differences what is effective with one cohort may not be effective with 

another (Bull et al., 2016; Jenner et al., 2016). In general terms Jaramillo et al. (2017) contend 

that while programmes may be effective at reducing risky sexual behaviour, they may not be as 

effective in reducing early sexual activity and in addition to providing information on 

pregnancy, its prevention and STIs.  They suggest that comprehensive sexual education 

programmes that educate adolescents, enabling them to avoid unintended sex and refuse 

unwanted sexual advances, increase motivation to engage in safe sex and address peer attitudes 

and norms are needed (ibid).   

 

 

There is a misconception among some of the adult community that teaching adolescents to 

engage in safe sex will endorse adolescent sex and encourage adolescents to increase their 

sexual activity. However, evaluations completed on effective comprehensive sex education 

programmes have disproved this line of though (Kirby and Laris, 2009; Minguez et al., 2015).  

Beltz et al. (2015) outline their finding which suggests that expanding access to family planning 

and contraception is a more effective strategy in preventing adolescent pregnancy that the 

delivery of sex education. Several authors (Abe et al., 2016; Kelsey et al., 2016; Gelfond et al., 

2016) who have completed evaluations on current sex education programmes, contend that 

while current programmes are adept at imparting information that adolescents did not 

previously know they do little to address changing underlying problematic behaviours and 

attitudes towards sex and sexuality.  Shackleton et al. (2016) suggest that in order to change 

adolescent behaviour and attitudes, it may be necessary to change what they learn within 
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school, and provide additional adult led after school structured activities.  Stantelli et al. (2017) 

conducted a review of abstinence only sex education programmes, concluding that not only are 

these programmes unsuccessful in changing adolescent behaviour they increase the prevalence 

of adolescent pregnancy (Stanger-Hall and Hall, 2011; Yang and Gaydos, 2010). Additionally, 

Santelli et al. (2009) suggest that programmes aimed at reducing risky behaviour including 

delinquency and substance abuse as a method of addressing adolescent sexual risky behaviour 

are also not successful. Kirby (2007) contends that there is inconclusive evidence available 

relating to other types of adolescent education programmes that try to facilitated youth 

development and incorporate safe sex education as a method of reducing risky adolescent 

sexual behaviour.  

 

 

2.7 Adolescents help-seeking behaviours 

 

The literature above, highlights the complex interpersonal and social development that are part 

of development within the period of adolescents. Additionally, it highlighted some of the issues 

that can be encountered within this timespan, which may warrant the individual to seek help to 

navigate the issue they have encountered. Upton (2013) and Bernstein et al. (2006) contend that 

the issues encountered within adolescents often lead them to seek out help.    Heerde and 

Hemphill (2017) argue that adolescent help seeking behaviours normally progress over three 

stages; firstly, recognizing the problem, then making a decision to act or to seek help and 

finally selecting the source of help (Cauce et al, 1992).  Anderson and Newman (1973) created 

a help-seeking model describing different stages on a help-seeking pathway including problem 

recognition, decision to seek help, and support and use of services (Srebnik, Cause and Baydar, 

1996; Girio-Herrera, Owens and Langbert, 2013).  Similarly, Rickwood et al. (2005) used a 

process model of help-seeking to guide their research into young people’s help-seeking for 

mental health problems which explored awareness and appraisal of problems, expression of 

symptoms and need for support, availability of help sources, willingness to seek help and 

disclose to help sources. These more complex ways of conceptualising help-seeking as a 

process Sears (2004) believes are more beneficial than studies that focus on the later stages of 

adolescents’ help-seeking behaviours by identifying factors such as reporting of problems in 

order to understand who actually initiates the help-seeking process.  She identified three help-

seeking stages of rural adolescents in Canada: Reporting serious problems, perceiving a need 

for professional help, and seeking professional help.    
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Additionally, adolescents’ beliefs about their problems, their attitude towards help seeking, in 

addition to the beliefs of their informal support structures, can influence their decision to seek 

help (Cauce et al., 1992; Rickwood and Braithwaite, 1994; Wilson and Deane, 2001). In their 

research, Rickwood and Thomas (2012) sought to establish how the term ‘help-seeking’ had 

been conceptualised in the literature and found that no common definition had been utilised.  

The Oxford Dictionary defines help-seeking as ‘an attempt to find (seek) assistance to improve 

a situation or problem (help)’.  There are three categories now used in conceptualising help-

seeking by adolescents. The first two which were delineated by Rickwood and Thomas (2012) 

are formal and informal, with self-help as a third type having emerged in more recent years.  

Table 2.8,  gives an overview of the methods of help seeking involved in each category of 

behaviours as defined by Rickwood and Thomas (2012). 

 

 

 Definitions of help seeking behaviours  
 
Self help 
 

This type of help-seeking involves individuals seeking help from sources 
such as the internet and through computer-aided processes  

Informal 
 

Informal methods of help seeking are those sources of social support 
utilized by adolescents including their peer and family members, these 
supports are often the first point of contact for an adolescent, often resolving 
the issues that they needed help, however if the issue persists or cannot be 
solved within the aid of their informal supports, they may move towards 
engaging with formal support systems.  
 

Formal 
 

Formal supports include counsellors, teachers and professionals including 
medical professionals.   
 

Table 2.8: Definitions of help seeking behaviours (Rickwood and Thomas, 2012). 
 

 

Help seeking behaviour and factors which contribute to help seeking  

 

Barker (2007) identifies three categories of adolescent help-seeking behaviour.  Firstly, 

regarding specific health needs including health services which he refers to as health-seeking 

behaviour.  Secondly, normative developmental needs, to include help completing school, 
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training, gaining employment, relationship advice, sexuality and other concerns concerning 

adolescence.  Thirdly, personal stress or problems for adolescents seeking help for family 

crises, family violence, abuse, financial distress, homelessness, ill health which he describes as 

specific, problem related psychosocial needs that go beyond young peoples’ normative needs. 

 

 

Van Dolan, Weinberg and Ma (2013) collected data on children’s help-seeking behaviour (aged 

8-18 years) through the use of a telephone and internet helpline.  They found that during times 

of unemployment when families could be under enormous stress and pressure, the number of 

calls made by children to the helpline increased.  In addition, calls pertaining to issues such as 

violence and problems within relationships also increased.  Being able to cope through times of 

distress and seek help is especially important for children, adolescents and young people in 

order for them to successfully transition into adulthood.  The helpline and internet are ways in 

which young people can easily access more formal sources of help and support.  Parental 

consent is not required in order for children to use a phone helpline in addition to being able to 

maintain their anonymity (Potter and Hepburn, 2003).  In contrast, Burns and Rupee (2006) in 

their study on 202 Australian adolescents (aged 15-17 years) found that telephone helplines and 

the internet were not listed by respondents as sources of help for emotional difficulties.  

Instead, many of those adolescents rated family as an important source when seeking help 

which stresses the importance of familial relationships and the influence parents and family 

members have on adolescents’ lives.  Rickwood et al. (2005) found that young people 

experiencing suicidal thoughts were reluctant to seek help from family and more likely to seek 

help through an anonymous phoneline.  Similarly, Deane, Wilson and Ciarrochi (2001) found 

that young people with suicidal thoughts were more likely to seek help from professionals or 

telephone helplines.  In addition, Collin et al. (2011) state that young people feel empowered 

online, can access feedback immediately and can talk openly about sensitive topics.  It is 

essential that all vessels of support services available for children to utilise are adept and 

equipped to assist young people with whatever problems they decide to disclose. 

 

 

In general aides which facilitate help-seeking have been found to exist such as positive past 

experiences, social support, and encouragement from others (Barker, 2007) and specific to 

adolescents; emotional competence, knowledge, positive attitudes towards seeking professional 

help, social encouragement, and availability of established trusted relationships with 
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professionals such as the G.P are seen to be important factors. (Gulliver, Griffiths and 

Christensen, 2010).  Similarly, Rickwood et al. (2005) state that help-seeking is facilitated by 

being emotionally competent through awareness of one’s inner self, having a language to 

express one’s self to others in addition to feeling confident to do so.  Positive past experiences 

also influenced help-seeking where adolescents had been helped previously by a professional 

and had positive knowledge of what professional help-seeking involved and where to find such 

supports.  Gatekeepers also facilitate help-seeking in the form of teachers, parents and partners.  

Established trusted relationships were also important facilitators of help-seeking like friends 

and family for personal and emotional problems.  In order for young people to seek help from 

sources outside their family and friends, they need to feel comfortable talking about their 

problems with adults they don’t know and have no relationship with.  

 

 

Bodero and Fallon (1995) suggest that a social cognitive perspective could account for 

adolescents’ help-seeking decisions and sources of help.  They place help-seeking as a sub-type 

of coping behaviour.  Similarly, Rickwood and Thomas (2012) opined that help-seeking was an 

active form of coping with problems which relied upon external assistance from others.  

Further, Heerde (2014) stated help-seeking behaviour is studied most often through coping or 

through social support theory.  Evans et al. (2005, p. 574) state that “coping strategies represent 

both behavioural and cognitive efforts that people employ in order to deal with stressful 

situations”.  

 

 

2.8 Summary of section two 

 

The literature within this section defined sexual harassment and explored the issues that 

constitute as sexual harassment, providing insight into sexual harassment as a continuum of 

behaviours that can range between mild to more extreme forms of behaviours, which can 

severely impact upon the person.  Additionally, the behaviours exhibited in sexual harassment 

share a commonality with behaviours often displayed in violence against women.   Several 

authors concurred that  both on an individual and societal level,  social norms are utilized to 

trivialises sexual harassment.   
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Furthermore, the literature provided a link between social norms and gender norms which 

additionally fuels the issue of sexual harassment, outlining sexual harassment as a method of 

exhibiting and maintaining power and control.  Michau et al. (2014) in addition to others  

including (Heise, 2016; Fulu et al., 2013 and 201; Webster and Flood, 2015:  Campbell et al., 

2018;  Webster and Flood, 2015), suggested that sexual harassment needed to be considered 

within a socio-ecological framework.   The issues of sexual consent and its relationship to 

sexual harassment was defined and explored and again, the suggestion was made by a number 

of authors  (Eaton, 2019; Muehlenhard et al., 2016; The WHO, 2020; MacNeela et al., 2020) 

that consent also needs to be viewed ecologically.  

 

 

Adolescents, sexual development, identity and relationships were explored in depth, exploring 

the role that gender and social norms play in contributing to adolescent’s sexual harassment.  

Additionally, the impact of sexual harassment experienced during adolescents was outlined, 

exploring the effects of this form of harassment on the life trajectory of that individual.  This 

section concluded by discussing the need for and benefits  of comprehensive RSE in addressing  

sexual harassment, while also exploring the methods employed by adolescents to see help 

during this phase of their development.  

 

 

2.9 Suggesting a conceptual model & Chapter summary 

 

Adolescence in addition  to the issue of sexual harassment within this developmental stage, is 

not based upon one theoretical foundation.  It is however, underpinned by an amalgamation of a 

number of distinct theories from within the  social sciences.  This research study is underpinned 

by the researchers view that a number of theories have particular relevance in understanding 

and addressing adolescent sexual harassment.   

 

 

In reviewing the literature, it is apparent that Hill’s (1983) framework is of significance to 

conceptualize the biological, psychological and social changes that are integral to the life stage 

of adolescents. However, two additional theories make significant contributions aiding in the 

conceptualization of adolescents.  The first Erickson’s (1968) theory, outlines eight stages of 

psychosocial  human development.  The fifth stage within this theory entitled identity versus 
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roll confusion,  exemplify the developmental and  social changes that need to be navigated 

during adolescents, outlining how failure to navigate the challenges within this stage can 

negatively impact upon the induvial both during adolescents and through successive life stages.   

 

 

The third theory of significant relevance is Bronfenbrenner’s (1979) ecological systems theory, 

which Hill (1983) contends is pivotal to understanding how adolescent development and 

functioning occur within their environment.  This ecological systems theory, exemplified the 

challenges and factors that contribute to adolescent sexual within the micro, meso, eco, macro 

and chronosystems.  Within the microsystem, the effects of  parenting, family of origin and the 

home environment can be understood, while the mesosystem encompasses the school 

environment, social media and the influence of peer groups.  The effects of social media, family 

are revisited within the ecosystem,  in addition to the issue of porn and sexual consent and drug 

and alcohol use.  While the macrosystem describes how social and gender norms contribute to 

the issue of adolescent sexual harassment. Lastly, the chronosystem, explains how the passage 

of time s influences  all of the other systems within the adolescent’s ecology.   

 

 

Furthermore, within the literature reviewed, several other ecological frameworks were 

presented which served to confirm the relevance of  Bronfenbrenner’s ecological systems 

theory in contemplating the issues involved in adolescent sexual harassment.  Firstly, Michau et 

al., (2014) used an ecological framework to outline how gender and power imbalance within 

society contributed to violence towards women and girls, while VicHealth (2012), utilized this 

framework to outline the attitudes that support sexual harassment and violence.  MacNeela et 

al., (2020) discussed the issue of consent in relationships against the backdrop of an ecological 

framework, while this framework was also utilized to understand  the risk factors that 

contribute to sexual violence (WHO, 2020, pg. 159).  This framework was also used by 

Campbell et al., (2016) to explain how social and gender norms contribute to sexual harassment 

and lastly by Eaton (2019), to explain the contribution of victim blaming to experiences of 

sexual harassment.  
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In order to advance and address understanding adolescent sexual harassment and its effects, a 

stronger more robust connection between the issues involved in adolescents,  development and 

sexual harassment is needed.  To this end, collective consideration of the theoretical 

frameworks reviewed within this chapter is needed.   Each theoretical framework has strengths 

that warrant further consideration in light of the subject matter being discussed, however when 

considered individually none completely encompass all of the issues needed to consider and 

understand adolescent sexual harassment.  The  author  tentatively suggests combining these 

previously discussed relevant frameworks into a new tentative framework, the robustness of 

which can be tested against the backdrop of the findings of this study and within the discussion 

chapter of this research study.  The relevance and connection of these previously theories in 

understanding adolescent sexual harassment within their peer communities is illustrated below 

in a tentatively proposed new theoretical framework in Figure 2.6.  
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Figure 2.6  Proposed theoretical model for understanding adolescent sexual harassment. 

 

 

This proposed theoretical framework will be returned to in Chapter 6 of this research study, 

where it can be tested as a method to underpin understanding adolescent sexual harassment 

within their peer communities.  

 

The next Chapter, Chapter three, provides contextual information pertaining to the research.  

This includes an overview of service provision and legislation relating to Irish adolescents and 

sexual harassment 
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Chapter Three 
Context 
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3.1 Introduction 
 
There is very little research on the experiences and understanding of sexual harassment of Irish 

adolescents within their peer communities.  The literature within the previous chapter outlined 

the current dearth of research relating to Irish adolescents and sexual harassment (Rape Crisis 

Network Ireland, 2014) also outlining International statistics in relation to adolescent sexual 

harassment.  

 

 

Within this Context chapter, National policy and legislation on sexual harassment will be 

explored before examining how this issue is addressed within Irish education settings.  

Additionally, the literature will examine current guidelines that address adolescents’ online 

safety, before examining the role of youth work in providing support and education to 

adolescents during this life stage.  An overview of Irish child and adolescent Relationship and 

Sexuality Education (RSE) will be provided including an overview of the current review of 

RSE.  

 

 

The literature will explore findings from the Smart Consent Research (MacNeela et al., 2018) 

which explores the views of college students regarding the RSE education they received while 

in Post Primary Education, their views on talking about sex and their views on education and 

information. It will consider the impact of  the ‘Me1 Too’ movement, how they access help 

regarding sexual harassment, how supported they feel in relation to local support and who they 

are talking to about sexual issues.   The literature within this Chapter will also explore 

adolescents’ views on what are the biggest influences on their sex lives before concluding with 

an overview of the role of parenting in RSE.   

 

 
3.2 National Policy and legislation on sexual harassment 
 
The Better Outcomes, Brighter Futures national policy framework for children and young 

people (2014-2020) is presented as a whole of Government framework encompassing all 

Government departments and agencies, with its remit encompassing both non-statutory and 

	
1 The Me Too movement is a social movement that is against sexual violence and sexual assault, advocating for 
females who survived sexual violence to speak out about their experience. 
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statutory organisations that work for and with children and young people.  This policy 

framework presents the reader with five national outcomes, each consisting of four aims, which 

are presented in an interconnected and reinforcing manner.  The policy framework clearly 

identifies the lead Government departments and agencies responsible for delivering each 

outcome and outlines their key supporting policies as well as identifying their relevance  to 

Ireland’s implementation of the UN Convention of the Rights of the Child (1989).  The policy 

framework outlines commitments from Government pertaining to each aim with an overview of 

the relevant departments with whom the responsibility for delivering these commitments lies.  

The framework proffers a statement: “Our vision is for Ireland to be one of the best small 

countries in the world in which to grow up and raise a family, and where the rights of all 

children and young people are respected, protected and fulfilled; where their voices are heard 

and where they are supported to realise their maximum potential now and in the future” 

(DCYA, 2014-2020). Outcomes of the aforementioned policy document were the formation of 

the National Strategy on Children and Young People’s Participation in Decision- making 2015-

2020 (DCYA 2015-2020) and the National Youth Strategy (2015-2020). 

 

 

The Children’s Rights Alliance (2010) suggest that under the articles 34 and 36 of the UNCRC, 

all children have the right to be protected from all forms of exploitation including sexual abuse 

and sexual exploitation.  Ireland’s current whole of government response to sexual violence is 

contained within the Department of Justice and Equity Office and is formally referred to as 

COSC.  This office published its second National Strategy on DSGBV (2016-2021) in January 

2016 with the aim of building upon the strategy’s outline in the first action plan (2010-2014).  

However, the remit of COSC and the National Strategy largely pertains to the adult population, 

with few inferences pertaining to direct impact on prevention and responses for teenagers.  For 

instance, Action 2 (2.3) sets out work on the curricula of third level institutions including 

appropriate training on DSGBV while Action 3 requires action from the Department of 

Education and Skills in (3.1) the development and implementation ‘of sustainable second level 

programmes’ in this area. Action 5 sets out to ensure ‘responsible opportunity is provided for 

disclosure’. 5.2 names ‘education sector’ and the Department of Education and Skills as having 

a role here. (COSC, National Strategy 2010-2014). 
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The National Office for the Prevention of Domestic, Sexual and Gender-based Violence 

(COSC) was established in 2007 tasked with responsibility for delivering a co-ordinated whole 

of Government response to domestic, sexual and gender-based violence (DSGBV).  COSC is 

situated within the Department of Justice and Equity. In addition to working with several 

Government departments it also has affiliations with several NGOs in trying to address issues 

pertaining to DSGBV (COSC, 2017).  Action 1.300 of COSC’s Second National Strategy 

Action Plan on DSGBV (2016-2021) is committed to awareness and education programmes 

pertaining to DSGBV, aimed at the adolescent population within second level schools.  These 

programmes are to be implemented by the Department of Education and Skills, the schools, 

Youth Reach Ireland and other relevant stakeholders. 

 

 

One of the measures aimed at ensuring that the aforementioned outcomes are met was the 

development of a National Framework for Anti-Bullying.  The Department of Education and 

Skills published their Action Plan on Bullying in January 2013, containing a twelve-point 

action plan aimed at addressing all forms of bullying.  Additionally, in September, 2013 the 

DES produced new Anti-Bullying Procedures for Primary and Post-Primary Schools.  Section 

two of the Anti-Bullying Procedures (DES, p.8) outlines both the definition of bullying and the 

types of bullying that are included in the definition. However, this makes no reference to sexual 

harassment.  It is worth noting that in its key findings and recommendations, the working group 

behind the Action Plan on Bullying (p. 28) suggest the need for schools to include specific 

references to additional methods of bullying including sexual bullying.  Corcoran and 

McGuckin (2014) and the Joint Committee on Education and Skills report on Relationships and 

Sexuality Education (Oireachtas, 2019, p.23) concur with these findings whilst also outlining 

issues relating to the policing and reporting of LGBTQ issues within educational settings.   The 

issues of sexual harassment within our schools are managed under the Equality Legislation 

which literature has suggested sometimes falls short of measures to adequately address the 

issue of sexual harassment within schools. 

 

 

TUSLA, the child and family agency under the auspices of the Department of Children and 

Youth Affairs are responsible for child protection, while the DCYA are responsible for 

developing the legislative framework and policy pertaining to child welfare (DCYA, 2016).  

However, the RCNI (2014) make substantial reference to the issues pertaining to clear 
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demarcation of responsibilities between these agencies and allude to considerable risks 

pertaining to understanding the needs of adolescents in relation to providing specialist sexual 

violence responses and prevention. Currently Ireland has two specific child protection policies 

to meet the needs of vulnerable teenage children, Children First (2011) from the DCYA and the 

DES (2013) Action Plan on Bullying.  Additionally, the Child and Family Agency Act (2013) 

has charged Tusla with the implementation and monitoring of child welfare and protection for 

victims of sexual or gender-based violence, whether in the context of the family or otherwise. 

 

 

The Special Rapporteur to the Oireachtas on Child Protection (DCYA 2016b) has highlighted 

several shortcomings within Ireland’s policies and procedures when they are set against the 

context of international and European rights laws, additionally highlighting gaps in our national 

legal system.  The Fourth Report of the Special Rapporteur to the Oireachtas on Child 

Protection (2011) and the Fifth Report of the Special Rapporteur to the Oireachtas on Child 

Protection (2012) draw attention to shortcomings in Ireland administrative and legal systems in 

place to identify and deal with child perpetrators, these relate mainly to adolescents. 

 

 

The Ombudsman for the Children’s Office has also been responsible for highlighting gaps in 

law, practice and policy that hinder the Better Outcomes, Brighter Futures 3.2 Aim with respect 

to the aforementioned cohort.  Their 2012 Annual report recommended the need for a more 

“effective system of monitoring” to be put in place to monitor the effects of legislation on child 

protection services (p.3). The publication of the offices’ 2009 annual report highlighted the 

absence of a mechanism to deal with inappropriate behaviours towards children in school 

settings, and a more recent (2013) statement from the Ombudsman for Children Office 

contained a litany of shortcomings and concerns pertaining to inadequate statutory responses to 

child sexual abuse allegations, highlighting the need for more effective monitoring and 

responses to child protection concerns.  

 

 

The Law Reform Commission’s Report on “Harmful Communications and Digital Safety” 

(2016) highlights existing criminal laws which address some harmful online communication 

issues, whilst also highlighting shortfalls in law that The Children’s Rights Alliance (2020) 

which they suggest need to be addressed in order to facilitate successful prosecution of harmful 
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online behaviour.  Steps have been taken towards addressing some of these shortfalls with 

Government approval being granted in 2019 for amendments to the Harassment, Harmful 

Communications and Related Offences Bill (Press release Merrion Road, 2019). This allows for 

legislation to address issues related to revenge pornography, the taking and distribution of 

intimate images without consent, all forms of online and digital harassment, as well as 

expanding on existing laws under the Non-Fatal Offences Against the Person Act (1997) aimed 

at sending threating or indecent images, stalking-type behaviours and up-skirting. However, the 

Children Rights Alliance, outline apertures that still exist, highlighting the lack of proactive 

measures in Irish law aimed at addressing perpetrations seeking to groom children online, 

stating that the Garda Cyber Crime Bureau is not adequately resourced to proactively address 

this issue.  

 

 

3.3 Education and practice  

The material presented here outlines the issues that exist within education and practice that 

serve to complicate addressing adolescent sexual harassment.  RCNI (2013) allude to a dearth 

of adequate research in Ireland to describe the problems encountered or measure the number of 

children who experience sexual harassment, threat, fear or sexual assault in the school system. 

In addition to this a policy gap also exists in terms of a school response nationally to sexual 

violence prevention as it falls between the DES Action Plan on Bullying (2013) and Children 

First obligations (2017).  The Action Plan on Bullying (2013) excludes sexual harassment, apart 

from cyber bullying, on the basis that the definition is problematic and Children First is an 

appropriate response to sexual crimes.  However, Children First (2011) is primarily a set of 

secondary prevention actions, in that it responds to individual crimes of sexual violence but 

does little to prevent them from happening in the first place.  The RCNI (2012) proposes that 

issues arise as many acts of sexual violence within schools are never reported and additionally 

are often normalised which led to them being denied and minimised and therefore never trigger 

a Children First response. 

 

 

 

Tusla - Child and Family Agency (Tusla) under the auspice of the Department of Children and 

Youth Affairs are responsible for child protection, while the DCYA are responsible for 

developing the legislative framework and policy pertaining to child welfare (DCYA, 2016).  
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Currently Tusla are largely responsible for implementing the Department of Children and 

Youth affairs child protection policy, Children First (2017). Youth Sexual Aggression and 

Victimization (Y-SAV,2012-2014) contend that practitioners working with adolescents often 

feel that the mandatory reporting procedure imposed by this directive are at times 

counterproductive to working with adolescents in the context of sexual aggression. 

 

 

Relationship and Sexuality Education (RSE) have been key aspects of the Irish educational 

curriculum since 1995, when school teachers, management and parents undertook the process 

of developing a collaborative policy to address RSE within educational settings.  Central to this 

collaborative school policy was the aim of enabling the introduction of RSE as a component 

within the Social, Personal and Health Education (SPHE) curriculum. RSE Interim Curriculum 

and Guidelines were introduced into both primary and post primary education in 1996, and in 

1999 became a mandatory component of the Irish primary schools’ curriculum (DES, 1999). In 

2000 RSE became a mandatory component of the Irish Junior cycle SPHE curriculum 

framework. In April of 2018, the Minister for Education and Skills tasked the National Council 

for Curriculum and Assessment (NCCA) in conjunction with several other stakeholders to form 

a committee to undertake a major review of the current Relationships and Sexuality Education 

(RSE) across all stages of education to “ensure that it is fit for purpose and meets the needs of 

young people today in modern Ireland”. (NCCA 2019, p. 8).   

 

 

 As part of its work programme, this Joint Committee on Education and Skills conducted a 

review of relationship and sexual health education, examining matters relating to consent and 

contraception and their delivery in all formal education settings in addition to youth work 

settings and other organisations that focused on interacting with young people.  Additionally, 

written submissions were sought and viewed as “an important part of the NCCA’s consultation 

process” (p. 5).   Moreover, 85 submissions were received from interested individuals and 

groups. Bilateral and roundtable meetings involving 64 organisations and individuals were 

held, in addition to an initial symposium on RSE which was held in November 2018, where 51 

stakeholders were represented and a follow up symposium in September 2019, which had 70 

stakeholders in attendance (NCCA, 2019).  On top of these measures, the NCCA commissioned 

Keating et al. (2018) to produce a research paper outlining the history and background of RSE 

education in Ireland, to outline the different programmes available at primary and post primary 
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level, the differing approaches taken to RSE in Ireland both inside and outside of educational 

settings, and a guide to how those approaches are implemented.  This comprehensive research 

paper also encompassed the views of students and their guardians pertaining to current delivery 

of RSE in addition to outlining the effectiveness of programmes being delivered internationally. 

 

 

The Joint Committee on Education and Skills presented their report to the Houses of the 

Oireachtas (Oireachtas 2019) stating that: “It is the view of the Committee that the RSE and 

SPHE curriculum needs updating, in many areas, and is no longer reflective of society today”  

(NCCA, 2019, p.52). The report outlined several areas that need to be addressed in order to 

improve and address inconsistencies within RSE. It recommended enhanced pre-service and in-

service professional development including improvements in access and type as well as the 

introduction of a professional qualification in SPHE/RSE. It recommended the development of 

more opportunities for planning and coordination within schools alongside opportunities for 

networking and collaborative learning with teachers in other schools. As well as smaller classes 

the report suggested that more time be made for SPHE/RSE on the timetable supported by an 

up-to date curriculum with engaging resources taking into account the reality of student’s 

contemporary lives. The report endorsed an approach to RSE that enables young people to learn 

about themselves and others in a positive and participative process. With regard to teaching the 

report recommended enhanced guidance and clarity on topics to counter cherry-picking and 

teaching within the safer topics of SPHE/RSE coupled with some flexibility for teachers to 

respond to their students’ specific needs. To support this the report suggested the 

accompaniment of specific Continuous Professional Development (CPD) and resources for 

teachers working with special educational needs (Special Needs Education) students and an 

online portal site for RSE teaching and learning resources as well as supports for parents to 

enable home-school collaboration.  

 

 

Chapter six of the report (ibid) outlines five themes identified from stakeholder submissions 

regarding where improvements could be made to RSE. These include curriculum and 

implementation, classroom resources, approaches, professional development and parental 

involvement.  The stakeholders outlined additional content to be included in RSE for both 

primary and post primary students.  The suggested additions at primary level included consent, 

safe use of the internet, family composition and LGBT families, love and attraction, same sex 
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attraction and gender identity.  In terms of post primary educational settings additional 

suggestions to the above included healthy positive sexual expression, pornography and gender 

and sexual discrimination and violence. 

 

 

Additionally, stakeholders recommended that the RSE curriculum should be informed by 

international best practice and aligned with the National Sexual Health strategy (2015-2020) in 

addition to the Irish government health policy including “Healthy Ireland: A framework for 

improving health and wellbeing 2013-2025” (NCCA, 2019, p.55).  However, the report omits 

vital aspects of sexual violence and sexual objectification from its final recommendations, 

undermining the purpose of reviewing the curriculum: to empower young people with the tools 

to critically engage with their given culture to keep themselves and others safe and effect the 

prevention of sexual violence.  While the report recommends consent education, it does not 

specify that this education would deal with the reality of the gendered and unequal world within 

which young people live and attempt to negotiate their sexual boundaries, and safety needs.  

Pages 73 and 74 of the NCCA (2019) report outline the need to demonstrate a continuity of 

experience in RSE and SPHE in both primary and post primary educational settings, contending 

that the need to update and redevelop the curriculum is an obvious and pressing concern.  

Despite illumination by stakeholders of the importance of issues pertaining to pornography, 

gender and sexual discrimination and violence, as well as social and cultural norms and 

expectations as they relate to relationships and sexuality, these have been excluded from the 

recommendations listed. 

 

 

RCNI (2013) stipulate that effective primary prevention requires society to have an explicit 

zero tolerance of sexual harassment and violence. They recommend that a national consensus 

on school guidance and a set of actions in response to the scale of the problem of teenage 

vulnerability to sexual violence needed to be developed and made available to every school, 

and which needed also to be considered for adoption by DES.  The RCNI (2013) concur that 

while the mainstreaming of consent awareness across health, education and policy settings is 

welcome,  a curriculum that ignores sexual violence and harassment and does not talk about it, 

cannot hope to prevent it, stating that teaching consent with little explicit regard to inequality 

could risk exacerbating, rather than alleviating, the issue.  These views are upheld and outlined 

in a submission to the NCCA (2019 b): “RSE cannot be successfully taught in a way which 
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assumes that all individuals are the same/equally empowered, or which ignores the fact that 

wider social values heavily influence sexual attitudes and behaviours. To this end, it must 

acknowledge gender and sexual inequality, the issue of sexual consent and the diversity of 

sexual experience and orientations”. 

 

 

The sentiments outlined in the above-mentioned submission are echoed by The Children’s 

Rights Alliance (2020) in addition to the UN Committee on the Right of the Child, (General 

Day of Discussion, OHCHR, 2014) who concur that member states should: “address the risks 

posed by digital media and [information and communication technologies] to the safety of 

children, including online harassment, sexual exploitation of children, access to violent and 

sexual content, grooming and self-generated sexual content’ by adopting ‘holistic strategies”.   

 

 

To this end the Children’s Rights Alliance (2020) and the Irish Society for the Prevention of 

Cruelty to Children (ISPCC, 2018) are in agreement with the agencies already mentioned, that a 

comprehensive digital literacy programme needs to be introduced in primary and post primary 

educational settings and delivered in parallel with the suggested updates to the RSE syllabus.  

  

 

3.4 Online safety from sexual harassment 

 

The United Nations Children’s Fund, UNICEF (2017) define online content risks as: “situations 

where a child is exposed to unwelcome and inappropriate content. This can include sexual, 

pornographic and violent images; some forms of advertising; racist, discriminatory or hate-

speech material; and websites advocating unhealthy or dangerous behaviours, such as self-

harm, suicide and anorexia”.   However, Livingstone (2012) argues that damaged from 

exposure to content in childhood is dependent upon several factors including the vulnerability 

of the child and their individual characteristics. Livingstone et al.’s  (2013) study entitled “EU 

Kids Online”, surveyed approximately 10,000 children, and outlined Pornography (22%) and 

exposure to violent content (1%) among children’s top concerns, additionally stating that age 

was a factor relevant to the amount of disturbance reported by the child, with younger children 

reporting an increase in adverse effects.  The ISPCC (2018) reported that children from the age 

of six were discussing viewing inappropriate online material, its Childline service reporting a 
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growth in the number of callers attesting to regularly viewing online pornography, with some 

children describing what they were watching while in contact with Childline workers.  While 

O’Neill et al.’s (2011) recent “EU Kids Online” survey highlighted that 1 in 5 Irish teenagers 

reported viewing sexual images within the last year.  The Children’s Rights Alliance (2020) 

state that: “limiting children and young people’s exposure to content risk online must be a key 

commitment in the next Programme for Government.”  Additionally, The Council of Europe 

(2017) published guidelines to respect, protect and fulfil the rights of the child in the digital 

environment, which calls member states to: “require effective systems of age-verification to 

ensure children are protected from products, services and content in the digital environment 

which are legally restricted with reference to specific ages, using methods that are consistent 

with principles of data minimisation”.    

 

 

The Guardian (16th October, 2019) outlined the issues encountered within the U.K. when trying 

to legislate for an online pornography age verification system, where children easily able to 

bypass restrictions.  In 2018 the Irish Government published its first “Action Plan for Online 

Safety”.   The Children’s Rights Alliance (2020) and its members, Barnardos, Cybersafe 

Ireland, Dublin Rape Crisis Centre, One in Four and Spun Out, published a paper outlining 

proposal for the next programme for Government aimed at protecting both children’s and 

young people’s online safety.  They argue that the issues of children and young people’s online 

safety was not adequately addressed in the last Better Outcomes Brighter Futures National 

Policy framework for Children and Young People (2014-2020) and in light of the next National 

Children and Young Peoples Strategy coming into effect at the end of 2020, they recommend 

that a more coordinated cross departmental approach is needed in the new Strategy, 

incorporating measures from the Governments Action Plan for Online Safety (2018).     

 

 

UNICEF (2017) highlight that this cohort within society equates to one third of the global 

online population. Whilst they acknowledge the opportunities for learning and development 

that the internet provides, they also outline the serious developmental threats that this cohort 

can be exposed to, stating the need to implement online safety measures as a key child 

protection issue in this digital age. The Children’s Rights Alliance (2020) contend that The 

Irish Society for the Prevention of Cruelty to Children (ISPCC) have found that 73% of parents 

interviewed by them, did not think that the Irish Government was doing enough to address 
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issues pertaining to children’s online safety. Additionally, 78% of parents contended that the 

online industry was not doing enough to address this issue, while Cybersafe Ireland (2018) state 

that despite current online age restrictions, the number of children under 13 years accessing 

social media platforms has increased, with a lack of acceptable solutions available to children 

who feel they have not had their online safety concerns dealt with appropriately by online 

service providers.  Cybersafe Ireland’s (2018) report highlights the fact that a whopping 92% of 

8- to 13-year-olds own their own smart devices and that 12% of them are spending over for 

hours online. This figure includes 15% of 12-year-olds and 12% of 8-year-olds. Within these 

statistics it is apparent that boys are spending more time online than girls (15% of boys are 

spending 4 plus hours online daily vs. 9% of girls).  

 

 

A statistic that emerged from this report states that 43% of children overall are talking to people 

that they don’t know in real time online in some capacity with 33% talking to strangers online 

every week (17% every day). Again, boys are much more likely to be chatting to strangers 

regularly. Of the chat forums where this is happening Snapchat remains the most popular app 

for children aged between 8 and 13 with 33% of children overall interacting on it, followed by 

WhatsApp (28%) Instagram (23%) and TikTok (21%). In terms of gaming the report 

highlighted that 9% of children have played over 18’s games with significantly more boys 

(47%) playing them than girls (12%).  36% of 8-year-old boys have played over 18’s games. In 

terms of home life, it is evident from the report that 36% of children are rarely or never talking 

to their parents about online safety (20% higher than 2017) and boys are much less likely to be 

regularly talking to parents. In schools the report concluded that the majority of teachers (59%) 

are dealing with online safety incidents in the classroom with 10% dealing with more than 5 

incidences in the last year – a 100% increase on the 2017 figure.  This is a particular challenge 

given that 52% of teachers don’t feel equipped to teach online safety messages in the 

classroom. Children in schools in more disadvantaged areas are 29% more likely to talk to 

strangers every day and are 42% more likely to be online for 4 plus hours a day.  

 

 

The Children’s Right Alliance (2020) and the Law Reform Commission (2016) outline the need 

for the establishment of a Digital Safety Commissioner, comparable to those established in 

Australia and New Zealand, with the power to accept complaints and enforce rules in order to 

effectively address children’s online safety issues.  The Irish Government, published the 
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“General Scheme of the Online Safety Media Regulations Bill” (2019) with the objective of 

protecting children’s online safety. It does not follow the recommendations of the LRC (2016) 

regarding the establishment of a Digital Safety Commissioner. 

 

 

3.5 Youth work in Ireland  

 

Foróige and Youth Work Ireland are the two largest Youth Work organisations currently 

working with adolescents in Ireland.  Consequently, it was deemed appropriate to include the 

views and experiences of these organisations’ youth workers in the study, in order to explore 

their current perspectives and their understating of adolescent sexual harassment and its’ 

prevalence as well as any recommendations they might have to deal with it.     

 

 

Devlin (2008) contends that within Europe, Ireland is one of only a few countries that has a 

definition of youth work set out in legislation: “Youth work is a planned programme of 

education designed for the purpose of aiding and enhancing the personal and social 

development of young persons through their voluntary evolvement, and which is (a) 

complementary to their formal, academic and vocational education and training and (b) 

provided primarily by voluntary youth work organisations” (Devlin, 2008).  

 

 

Changes to work/life balance that impact upon home and family life, mean that not all 

adolescents have the support of an adult mentor, which was often seen a parent or extended 

family member. Additionally, adolescents with working parents can often have long periods of 

time where they are alone and unsupervised after school, at weekends and during school 

holidays.  Several recent studies contend that well designed, readily available youth work 

programmes, outside of school hours, will promote positive youth development in addition to 

helping to deter adolescent problematic behaviour providing informal adult supervision (Ramey 

and Rose-Krasnor, 2012; Seider et al., 2017; Yohalem and Wilson-Ahlstrom, 2010).   Others 

(McGregor et al., 2017; DuBois et al, 2011; Rhodes, 2002) contend that providing formal 

adolescent mentoring programmes is an effective method of alleviating stress, sustaining 

positive mental health and implementing change in the lives of adolescents with behavioural 

and emotional issues.  The concept of using youth work as a method of developing adolescent 
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strengths and not just as a method of keeping them from engaging in problematic behaviour has 

flourished over the course of the last few decades (Learner et al., 2010; Lewin-Bizan et al, 

2010; Steinberg, 2019).  Several theoretical models are utilized within youth development, 

though they are mostly all similar in nature (Learner et al., 2009; Mahoney et al., 2009).  

Bowers et al. (2014) contend that the Five C’s model of positive youth development 

(Competence, Confidence, Connection, Character and Compassion/Caring)  is the most widely 

utilized while Kern et al. (2018) suggest that the Five C model is similar in nature to the 

EPOCH (Engagement, Perseverance, Optimism, Connectedness and Happiness) model of 

positive adolescent psychology. Steinberg (2019, p.555) contends that the characteristics 

outlined in the models mentioned are often the basis upon which current adolescent 

community-based programmes, which foster skills and mentor adolescents are founded upon.  

Ciocanel et al.’s (2017) study outlines small but beneficial outcomes in relation to 

psychological wellbeing and academic achievement, and argue that adolescent programmes 

have no impact on risky behaviour or sexual risk taking in adolescents. McGregor et al. (2017) 

disagree with these findings suggesting that, in certain situations youth mentoring may not be 

an appropriate strategy, additionally highlighting that special considerations are needed when 

engaging with at risk adolescents or those with ‘high levels of need’. They highlight a body of 

evidence which outlines the effectiveness of youth mentoring as a preventative and protective 

factor when working with both low and high-risk adolescents.    

 

 

Dawes and Larson (2011) outline five key components that underpin successful adolescent 

programs as: Voluntary commitment, having a demanding role; receiving encouragement in 

order to meet with high expectations; an expectation that you will take responsibility for your 

actions and help in the understanding of the cause and effect of personal actions. Larson et al. 

(2016) and Salusky et al. (2014) suggest that successful transmission of these steps by the youth 

worker and their completion by the adolescent increases self-belief as well as self-conception, 

thus positively affecting adolescent psychological and social outcomes. Several authors contend 

that treating adolescent as autonomous and responsible fosters and helps develop these traits 

within the individual (Coastworth and Conroy, 2009; Hansen et al., 2017; Larson and Angus, 

2011). Saluky et al. (2014) contend that parents of adolescents who had engaged in 

programmes that provide appropriate support structures reported improvements in their 

adolescents’ levels of thoughtfulness and attention in the aftermath of the programme.  
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3.6 An overview of Relationship and Sexuality Education for children and adolescents in 
Ireland 
 
The literature presented in this section provides an overview of the introduction and 

development of RSE for children and adolescents in Ireland, with several studies alluding to a 

deficit in the content and amount of RSE provided to children and adolescents.  Furthermore, 

this literature outlines methods of RSE delivery and some of the outcomes derived from the 

lack of adequate RSE and its implications for sexual harassment in adolescence. 

 

 

Several factors influenced the introduction of RSE into Irish schools, including the emergence 

of   Human Immunodeficiency Virus (HIV) and Acquired Immunodeficiency Syndrome 

(AIDS) the introduction of school based RSE within Europe, and increasing numbers of Irish 

teenage pregnancies. Several studies also highlighted levels of sexual activity and sexual 

knowledge within Irish adolescents (Keating et al., 2018).  MacHale and Newell (1997) 

conducted a study of 43 post primary schools in the Galway region, which outlined that 21% of 

the respondents aged between 15 and 18 years had engaged in sexual intercourse, Bonner 

(1996) conducted a similar study, with 16-18-year-old adolescents, in the Midland Health 

Board Region highlighting that 32% of respondents had also engaged in sexual intercourse. 

Additionally, the Alliance Review (1999) conducted in Cork showed that nearly 50% of 

respondents between 15-24 years were sexually active, with the majority having their first 

sexual experience aged 16 years or younger.  Moreover, the respondents of the Cork study were 

highly critical of the sexual education they had received, stating that too much influence was 

placed upon the biological aspect of relationships to the detriment of the emotional aspects.  

Mahon et al. (1998) conducted a study of among women experiencing crisis pregnancy, which 

highlighted deficits in respondent’s knowledge in relation to contraception, fertility and skills to 

control outcomes during sexual encounters. While the studies mentioned within this section 

clearly outline that Irish adolescents were engaging in sexual activity and were not receiving 

adequate levels of RSE, they do not allow the reader to gain any clarity regarding the 

prevalence of sexual harassment among Irish adolescents.  

 

 

On foot of The Expert Advisory Group on Relationships and Sexuality (EAG) report, which 

was delivered in 1995 (DES 1995) a decision was taken that schools had a role to play in 

complementing and supporting the work of parents, who were seen as the primary educators of 
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children regarding their RSE (Keating et al., 2018).  Schools were directed by the Department 

of Education and Sciences to develop a school policy in collaboration with teachers, managers 

and parents (Department Circular M4/95). This was followed with further guidance advising 

that RSE be allotted six class periods within the academic year which was to be incorporated as 

an element of the SPHE curriculum. RSE became a mandatory part of the new primary school 

curriculum, as an essential element of SPHE in 1999, with the NCCA (1996) developing 

interim curriculum guidelines for RSE in order to support lesson planning with schools.  

Additionally, the NCCA (1996 b and c) developed separate resource guidelines for the 

implementation of RSE for primary and post primary schools, with particular emphasis being 

placed upon a universal school approach in addition to ensuring that values inherent in the 

programs were in line with the ethos and core values of the school.  In 1998, Section 9 was 

introduced to the Education Act, which ensured the implementation of SPHE and RSE in 

schools: “To promote the moral, spiritual, social and personal development of students and to 

provide health education for them, in consultation with their parents and having regard to the 

characteristic spirit of the school” (Morgan, 2000).   However, Nohilly and Farrelly (2017) 

contend that since the inception of RSE, several teachers and schools have found addressing the 

sensitive elements of this subject challenging, citing the need for more guidance and training.  

 

 

The Junior Cycle SPHE Curriculum Framework (NCCA, 2000) introduced ten modules, with 

specific aims and outcomes that could be approached with flexibility to meet the needs of 

students. These modules comprise: Belonging and integrating; self-management and sense of 

purpose; physical health; friendship, relationship and sexuality; emotional health; influences 

and decisions; substance use and personal safety. SPHE is not a mandatory subject for senior 

cycle in post primary school, though even in its absence schools are required to deliver RSE 

and the NCCA (2011) developed a “Senior Cycle SPHE Curriculum Framework”, in support of 

RSE delivery.  The framework outlined five areas of learning to be included in the delivery of 

SPHE for Senior Cycle which are: Mental health; gender studies; substance use; relationship 

and sexuality and; physical activity and nutrition. 

 

 

Many programmes have been developed to assist with RSE in primary and post primary setting, 

though a number have been more widely used. Table 4.1, contains an overview of primary RSE 
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programmes and Table 4.2, contains an overview of those more widely used in post primary 

settings. 

 

Year of 

publication 

Name of programme Relevant information 

1999 Relationships and Sexuality Programme Still in use and sold by Laois 

Education Centre 

1999 The walk Tall Programme Substance misuse and abuse 

programme, sometimes not 

supportive of elements of 

RSE but updated in 2015 

1999 The Stay Safe Programme Primarily covering personal 

safety, mandatory in primary 

schools since 2011, updated 

and revised in 2015 

2016 (revised 

edition) 

Making the Links and Beyond Primarily a planning aid for 

teachers to implement the 

programmes mentioned 

above 

2007 Busybodies Aimed at 5th/6th class and 

their parents, approx. 30,000 

copies ordered annually, 

covers puberty and 

reproduction. 

Table 3.1: RSE resources developed for use in primary school settings 

 

Keating et al. (2018) inform that in the last number of years there has been an accelerated 

development of resources aimed at supporting RSE. However, issues are often encountered 

relating to what resources teachers are permitted to use as the SPHE (1999) primary curriculum 

outlines specific guidelines for choosing resources.  Teachers and schools are asked to consider 

if the resource in question is in accordance with school policies, in line with SPHE curriculum 

principles, up to date, free of bias, produced by a reputable agency, free from stereotyping and 

racism and in keeping with the aims and objectives of the SPHE class programme.  
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Year of 

publication 

Name of programme Relevant information 

2000 TRUST: Talking Relationships and 

Understanding Sexuality Teaching 

Resource. 

Collaborative production 

between DES, Health 

Service Executive (HSE) 

and the Crisis Pregnancy 

Agency, updated in 2009 

and widely used in schools.  

2008 B4uDcide Developed by the HSE 

Crisis Pregnancy Agency, 

aimed at post primary junior 

cycle students.  

2016 Being LGBT in School: A Resource 

for Post Primary Schools to Prevent 

Homophobic and Transphobic 

Bullying and Support LGBT Students 

Co-published by the 

(former) Gay and Lesbian 

Equality Network (GLEN) 

and the DES 

2016 Growing Up Lesbian, Gay, Bisexual 

and Transgender; A Resource for 

SPHE and RSE 

Developed by DES and HSE 

in conduction with GLEN 

and Belong to Youth 

Service. 

Table 3.2: RSE resources developed for use at post primary level 

 

 

3.6.1 Review of RSE implementation in Schools 

 

A number of studies aimed at evaluating RSE and its implementation have been undertaken 

over the years. Morgan’s (2000) study entitled, “Evaluation and Review of Implementation of 

RSE”, focused on factors that help and hinder the implementation of the programme, as well as 

the perceived need for RSE.  One of the main findings of the study showed that over 90% of 

participants (parents and teachers) were in agreement regarding the importance of RSE. Prior to 
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RSE inception in educational settings over 25% of schools within the study had no form of RSE 

education and it was not seen as a priority by parents or by teachers.  

 

 

Mayock et al. (2007) published “An assessment of the challenges to full implementation of the 

programme in post primary schools”, which identified a number of factors that were viewed as 

vitally important to the successful implantation of RSE, including school leadership, a process 

of consultation involving RSE policy developments, access to training and supports in addition 

to a whole of school approach to RSE implementation.  Additionally, barriers to successful 

implementation that were highlighted were time constraints, teacher discomfort, pressure of 

exam subjects and an over-crowded curriculum.  Mayock et al. (2007) also highlighted the lack 

of importance given to SPHE within schools as a barrier to successful delivery of SPHE and in 

turn RSE within schools. They argue that students reported inconsistencies in the approach 

towards RSE education, resulting in varying experiences across schools and students. Mayock 

et al. (2007) state that student perceived RSE as something that was “selectively addressed” 

(p.37). 

 

 

The “Report on Phase Two of the Primary Curriculum Review”, which was published by the 

NCCA (2008) highlighted that 28% of teachers cited they were themselves a challenge in the 

teaching of RSE in schools. 54% felt their greatest challenge to be the sensitive nature of the 

material. Personal inhibitions were also mentioned as a challenge to teaching RSE.  The DES 

(2009) report focused on SPHE implementation in primary schools, finding that while RSE was 

being implemented in the majority of schools, certain features relating to programme content, 

were being excluded in a minority of schools.  Additionally, some schools were providing 

limited education delivered by external speakers.  While the DES (2013) placed its focus on 

SPHE implementation in post primary settings, this report highlighted “evident weaknesses in 

programme planning for senior cycle RSE in 62% of the schools inspected” (p.14) in addition 

to “significant variation in the quality of provision for RSE for senior cycle students” (p. 18). A 

survey undertaken by Dáil na nÓg (2010) which included 68 post primary schools and 

comprising 136 participants from 12 to 16 years, found that in 2009, 74% of respondents stated 

they had not received any RSE classes that year.  Of the 26% that reported receiving RSE, 36% 

felt that it had help them understand and develop friendships, 44% stated that it had aided their 

development of a positive attitude towards relationships, 37% felt that it had aided them 
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understand their sexuality and that of their peers and 39% stated that RSE had improved their 

knowledge of reproduction.  

  

 

“The Lifeskills Survey” is conducted every three years and provides data relating to important 

life skills across primary and post primary settings in order to assess and reflect upon student 

wellbeing. It includes question relevant to SPHE and RSE as well as anti-bullying and 

substance use. The data collected is utilized by the DES to support schools and promote a 

process of wellbeing within educational settings. The fourth survey has been streamlined and 

renamed ‘Wellbeing and Lifeskills survey” and was launched by the Minister for Education in 

December 2018 (DES, 2020). “The Lifeskills Survey” 2015, published by the DES (2017) is 

the most current of these surveys of RSE and SPHE available to date, which states that 94% of 

primary schools had an RSE policy in place, an increase of 7% on the previous survey.  It also 

highlighted that 62% of primary schools reported teaching RSE as challenging with an 

additional 12% stating it was very challenging, while 48% of primary schools were relying on 

external facilitators to deliver RSE. Regarding the implementation of the required number of 

RSE classes in primary setting, 25% were meeting the requirements, 16% provided between 

three to five classes, 41% reported delivering one or two classes per year and 5% provided no 

classes.   In post primary settings 87% of respondents reported having an RSE policy, again 

increasing by 10% from the last survey.  The survey highlighted that 16% of schools felt that 

RSE was very challenging and 62% reported finding it somewhat challenging, additionally post 

primary schools reported placing less emphasis on contraception, pregnancy, orientation and 

sexually transmitted infections, during junior cycle, preferring to leave these topics for senor 

cycle.  Moreover 55% of post primary schools stated they utilized the assistance of external 

facilitators to facilitate RSE.  

 

 

3.6.2 Approaches to Relationship and Sexuality Education 

 

Wilentz (2016) and Keating et al. (2018) contend that Ireland has recently been immersed in 

what could be viewed as landmark societal and cultural movements, that will impact upon and 

inform approaches to RSE, moving it away from traditional religious and school ethos-based 

programmes. Keating et al. (2018) contend that approaches to RSE implementation in Irish 

schools fall into three distinct categories, an abstinence-only approach, a comprehensive 
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approach to sexual education and a holistic-educational approach. However, they posit the 

notion that individual teachers and schools, dependent upon varying factors, may be positioned 

upon a continuum of these three delivery approaches.  

 

 

 

3.6.3 Abstinence only approach 

 

Keating et al. (2018) state that this approach was initially implemented to encourage young 

people to abstain from sexual intercourse until they were ready, while Malone and Rodrigues 

(2011) contend that the abstinent until ready approach can be seen as an extension of the 

abstinent only until marriage education, often referred to as (AOUME) which was driven in 

other nations by a need to reduce high teen birth rates and control the spread of Sexually 

transmitted Disease (STD). This approach was funded (1.5 billion dollars) by the U.S 

Government between 1996 and 2009. 

 

 

Weaver et al. (2005) contend to the existence of “a common but unfounded belief that 

providing sex education will encourage sex among young people” (p. 10) which served to fuel 

this abstinence only approach, ensuring that sex was presented as a problem or a threat and due 

to this approach focusing on delaying sexual intercourse no information pertaining to 

contraception or safe sexual behaviour is needed.  

 

 

3.6.4 Comprehensive Sexuality Education (CSE) Approach 

 

According to Ketting and Winkelmann (2013) CSE approaches were devised to counteract 

abstinence only programmes. While the aim of this approach was to delay young people’s 

engagement in sexual activity, there is a realization that not all young people will delay this 

engagement and thus need information on healthy sexual relationships and contraception. 

United Nations Educational, Scientific and Cultural Organization (UNESCO 2018) state that: 

“Comprehensive sexuality education (CSE) is a curriculum-based process of teaching and 

learning about the cognitive, emotional, physical and social aspects of sexuality. It aims to 

equip children and young people with knowledge, skills, attitudes and values that will empower 
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them to: realize their health, well-being and dignity; develop respectful social and sexual 

relationships; consider how their choices affect their own well-being and that of others; and 

understand and ensure the protection of their rights throughout their lives”.   

 

 

Furthermore, UNESCO (2018b) contend that comprehensive CSE education should address 

biological and risk prevention information in addition to social and emotional education 

ensuring that balance is provided and between biological, psychological and social 

perspectives.   Smith et al. (2013) outlined five elements deemed to be essential in providing 

comprehensive CSE which are: A whole-school approach and development of partnerships, 

acknowledgment of young people as sexual beings, acknowledging and catering for the 

diversity of all students, appropriate and comprehensive curriculum context and acknowledging 

professional development and training needs of the school community.  

 

 

The CSE approach has received criticism, driven by public health indicators, as both Ketting 

and Winkelmann (2013) and Goldman (2011) who referred to CSE as a “vaccination model” 

contend that CSE does little to endorse a  constructive outlook pertaining to sexuality, rather it 

is primarily concerned with providing information that promotes sexual activity in young 

people.  Keating et al. (2018) inform that this view is contested by several studies.  UNESCO’s 

(2018b) “Review of the Evidence on Sexuality Education” contends that there is evidence to 

suggest that education pertaining to sexuality does not increase sexual activity.  

 

 

 

3.6.5 Holistic Sexuality Education (HSE) approach 

 

Ketting et al. (2016) define HSE as: “Learning about the cognitive, emotional, social, 

interactive and physical aspects of sexuality. Accordingly, sexuality education starts early in 

childhood and progresses through adolescence and adulthood. It aims at supporting and 

protecting sexual development. It gradually equips and empowers children and young people 

with information, skills, and positive values to understand and enjoy their sexuality, have safe 

and fulfilling relationships and take responsibility for their own and others sexual health and 

well-being” (p. 12). 
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In discussing the correlation between HSE and CSE, Ketting and Winkelmann (2013) state that 

they are “more of a continuum than opposing views” (p.250) thus explaining how the two 

approaches are often viewed as interchangeable (Keating et al., 2018).   However, Ketting and 

Winkelmann (2013, p. 251) inform that CSE is focused predominantly with public health 

issues, whereas HSE is primarily focused on viewing sexuality as a source of satisfaction and 

pleasure in addition to focusing upon sexuality as a factor relevant to the positive growth and 

development of human potential.  

 

 

Keating et al. (2018) stress that HSE programmes grounded in this positive approach, are not 

aimed at preventing sexual relationships but rather recognise that as young people enter into 

relationships there is a possibility that at some stage these relationships will become sexual.   

Furthermore, they inform that this HSE approach has already been adopted in several European 

countries including Estonia, Belgium, Sweden, Norway and the Netherlands.  The WHO’s 

(2010) “Standards for Sexuality Education in Europe”, outlines a comprehensive framework of 

content for the provision of HSE from birth to eighteen years, which is split into six age 

categories (June, 2020).  Additionally, this document (WHO, 2010, p.35) outlines a matrix of 

eight themes comprising of; the human body and human development; fertility and 

reproduction; sexuality; emotions, relationships and lifestyles; health and well-being; sexuality 

and rights and social and cultural determinants of sexuality. These eight themes are pertinent to 

four strands (physical, social, emotion and sexual) of young people’s development.  The matrix 

can be viewed in Appendix Z. Ketting et al. (2016) and Keating et al. (2018) both outline 

significant differences between CSE and HSE, highlighting that HSE is grounded in 

pedagogical approach based upon knowledge, values and skills. It is less focused on changing 

behaviour but more on a learning process, spread across an expanse of years and aimed at 

enhancing and empowering the developing youth.  

 

 

3.6.6 Models of Implementation of RSE 

 

Byron and Hunt (2017) suggest that the implementation of RSE can be viewed in two 

categories: Formal, (which referrers to teacher or external facilitation in educational settings) 
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and informal (which refers to youth work settings, the media, family, and friends) knowledge 

exchanges. They also inform us that quite often there is an overlap between these categories.  

 

3.6.7 Informal RSE  

 

Youth work Ireland’s (2018) “Positive Sexual Relationship Report”, found that 89% of 

respondents would consult their peers for information pertaining to healthy sexual relationships.  

Furthermore, 74% of respondents stated they felt comfortable talking about sex, either on social 

media sites or the internet.  

 

 

3.6.8 RSE facilitation by class teacher 

 

Several factors including training in relevant pedagogies, access to children and some 

children’s views of teachers as sources of reliable advice and information can place them in a 

position where they can be viewed as idea candidates in the provision of RSE (Keating et al., 

2018, p. 27).  However, Maynock et al. (2007) allude to several significant barriers in relation 

to the delivery of RSE by class teachers including time constraints, insufficient training, 

insufficient resources (RSE being seen as a low priority) in addition to issues with teacher 

confidence and the perception of parental objections.  Additionally, Mannix-McNamara et al. 

(2011) concur that in post primary settings, teachers’ subject specialisms and perceived 

hinderances due to school ethos may be seen as additional barriers. 

Teacher competency is the predominant factor discussed when considering the successful 

implementation and delivery of RSE, with teachers often being challenged to become experts in 

an expansive and every changing arena (WHO, 2017; Smith et al., 2013). Johnson et al. (2014) 

contend that teacher confidence can often minimize several of the potential barriers that may 

hinder the successful delivery of RSE in schools. Both Collins et al. (2016) and Johnson et al. 

(2014) conclude that the provision of reliable and credible RSE resources increases teacher 

confidence, which in turn impacts upon levels of student engagement.   Liew (2014, p. 715) and 

the WHO (2017, p. 15) stress the importance of teacher training in addressing the barriers that 

may occur in the successful delivery of RSE, stating that the teacher is often the weakest link 

between pedagogy and curriculum scripts.  Furthermore, from an Irish perspective both Collin 

et al. (2016) and Mannix-McNamara et al. (2011) infer that previous Social Personal and 

Health Education (SPHE) teaching experiences can impact both negatively and positively upon 
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teachers attitudes regarding engaging with SPHE and RSE respectively.  Mannix-McNamara et 

al. (2013) conducted research with Irish post primary undergraduate teachers, and found that 

only 25% of respondents were exploring the possibility of teaching SPHE after graduation.  

 

 

3.6.9 RSE delivery with a designated teacher 

 

Keating et al. (2018) contend that in some school teachers with particular skill sets or teachers 

who perhaps have experience in RSE delivery, an interest in the area or those who have formed 

strong relationships with students, are often seen as strong candidates to deliver RSE 

throughout the school.  Smith et al. (2013) the WHO (2017) and Goldman (2011) offer a list of 

characteristics that these teachers might ideally possess to assist them in successfully delivering 

RSE, which includes having a sex positive attitude towards students, being trustworthy, non-

judgemental, compassionate and empathetic.  Additionally, they would have the ability to 

effectively plan for and provide a safe space and an inclusive environment which can 

incorporate a diverse range of needs.    

 

 

Balter et al. (2018) and Keating et al. (2018) both contend that further exploration is warranted 

in this area to understand what impact if any, underdeveloped relationships between teacher and 

student may have on these dynamics.  Additionally, Balter et al. (2018) suggest that differing 

belief systems of both the teacher and student, (for example-religious beliefs) could hinder the 

relationship and thereby the successful implementation of RSE.   While Keating et al. (2018) 

informs that at post primary level, RSE teachers are often chosen, not for their ability to 

effectively deliver RSE but for their subject specialism which can quite often be in either 

Religion or Science based subjects.  They contend that components of RSE may then be 

delivered within either of these aforementioned subjects, leaving students who do not study 

these subjects, lacking in a complete RSE. The DES’ (2013, p.8) school inspection report 

highlights this issue: “The relationships component of RSE is delivered through Religious 

Education and Guidance in senior cycle, while sexuality education is taught in Biology lessons. 

This, however, does not take into account those students who do not study Biology or Religious 

Education at senior cycle”. 
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3.6.10 External Providers of RSE  

 

A number of studies evaluating the need for, the type of and implementation methods that can 

be applied to SPHE and RSE in Ireland have been published (Keating et al., 2018; Dáil na Óg, 

2010; Collins and Kavanagh, 2013; Mannix-McNamara et al., 2011). However, there appears to 

be a dearth of studies looking specifically at evaluating the effectiveness of external facilitators 

in delivering RSE within the Irish context.  Keating et al. (2018) inform that it is a practice that 

is common in many countries including Ireland and the use of external facilitators is given 

consideration in the above-mentioned studies as a practice often employed in RSE delivery 

within post primary settings.  In its circulars 22/2010 and 23/2010 the DES (2010) proffer 

guidelines to mitigate for potential pitfalls that may be experienced when utilizing external 

facilitators. Keating et al. (2018) contend that these pitfalls could include disempowering 

teachers, issues with sustainability in addition to issues of frequency and timing. Additionally, 

circulars 0042/2018 and 0043/2018 published by the DES (2018) outline best practice 

guidelines for working with and selecting external facilitators specifically for SPHE and RSE in 

schools.  

 

 

In the absence of research outlining the criteria employed by schools during this selection 

process Keating et al. (2018) suggest that the likely criteria is based upon factors relating to 

familiarity and availability, which do not assure either the quality or effectiveness of the 

facilitator chosen, a point that is echoed by Goldman (2011) who contends that lack of 

availability of articulate, theoretical evidence based research provided by external facilitators  

on the programmes they deliver does little to aid schools when trying to select effective 

external facilitators.  The ethos of the school is thought to be a consideration in Irish schools, 

when choosing an external facilitator, with 96% of all primary and over 50% of all post primary 

schools being Catholic. The Irish Constitution supports the right of those schools to uphold 

their ethos, which can often be in direct opposition to the subject matter being delivered. 

Keating et al. (2018, p. 31). 

 

 

The DES (2017) “Lifeskills Survey” gives an overview of the most commonly used external 

providers utilized in the delivery of RSE within Irish schools, stating that most of these external 

providers are only utilized in the final years of primary school and in post primary educational 
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settings. This survey informs the reader that over half of post primary schools in Ireland utilize 

external facilitators, working in tandem with teachers to deliver RSE and SPHE.   Accord was 

the most commonly cited agency for use with primary and post primary schools, with post 

primary schools having a broader choice including the Irish Family Planning Association 

(www.ifpa.ie) BelongTo (belongto.org) Transgender Education Network Ireland (www.teni.ie) 

and Rape Crisis Network Ireland (www.rcni.ie).  Keating et al. (2018) contend that despite an 

absence of a theoretical base for the approached and content utilised by external facilitators, the 

value of the contributions is still evident.  

 

 

 

3.6.11 Students and RSE 

 

“Listening authentically to the voices of children and young people is central to the 

development of programmes that provide positive and relevant experiences of RSE” (Keating et 

al., 2018). There are several opinions to consider when contemplating students’ needs and 

wants in relation to SPHE and RSE.  Flynn (2014) suggests the cornerstone of any youth 

programme should be based upon listening authentically to their views and suggestions and 

responding with meaning and purpose, while Allen and Carmody (2012) warn against the 

dangers of programme development based upon the developer’s perspective. The WHO (2010) 

advise adopting a flexible approach incorporating the wishes and needs of the recipients into 

the development of RSE programmes, Rasmussen (2010) urges a consideration of more than 

content stating that to disregard the complex lives of recipients of RSE during programme 

development, could render the content useless.  This point becomes especially relevant when 

planning a programme to include the needs of young people from different cultural 

backgrounds and with diverse sexual identities (Byron and Hunt, 2017; Bradford et al., 2019).   

However, Gilbert (2018) warns that listening to student voices alone is not always sufficient in 

overcoming stereotyping and managing learning outcomes.  

 

 

Allen and Carmody (2012) suggest that young people possess a clear understanding in relation 

to the knowledge they wish to acquire from RSE, while Coll et al. (2018) proffer suggestions 

based on their study of Australians aged 15 to 17 years.  They contend that challenging 

assumptions, societal biases and stereotypes, while providing an atmosphere of inclusion, 
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comfort, with material that is relevant and incudes the emotional aspects of sexuality and desire 

is the basis upon which to build RSE programmes. Additionally, Bradford et al. (2019) have 

identified several deficits in RSE that they contend need to be addressed in the development of 

future RSE programmes, including focusing on emotions, relationship-positive and negative, 

and their structure, non-heterosexual sex, sexual diversity and gender development.  

 

 

O’ Higgins and Nic Gabhainn (2010) conducted participatory research with 394 young Irish 

people aged 15 to 18 to capture their views in relation to their needs from RSE. They stressed 

the importance of being able to access factual information regarding health relationships, 

respect, communication within relationships, the biological aspects of reproduction and how to 

establish readiness for same both emotionally and physically, in addition to pragmatic concerns 

around condom usage.  The importance of the confidentiality of the educator and their 

competence in delivering the information were also mentioned by the young people as 

important in the context of RSE.     

 

 

Byron and Hunt (2017) and Allen and Carmody (2012) examined young people’s informal 

RSE, which suggests that many young people attest to feeling more supported by a friend, who 

understands their issues more than family members or educators. Additionally, young people 

felt that they were able to access targeted supports online to gain information, generally this 

was viewed positively. However, Keating et al. (2018) warns against the dangers that can be 

encountered online and while accessing informal supports, states that these types of supports, 

should not be relied upon or take the place of more formal support for young people in relation 

to RSE. 

 

 

The 2010, “Dáil na Óg” survey looked at the views of young people in relation to both the 

SPHE and RSE that was delivered in 94 different post primary schools, encompassing the 

views of 220 respondents.  The main findings from the RSE survey suggest that 74% of the 

respondents received no RSE in 2009.  Furthermore, RSE was not timetabled as a class in 85% 

of the respondents’ schools and a further 63% of respondents stated they had never received 

any RSE classes in school, while 72% stated that they had only received one RSE class. When 

asked to consider the emphasis placed upon the different topics within RSE, respondents stated 
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that healthy relationships were emphasised the most and the least emphasis was placed upon 

understanding sexual orientation.  Of the respondents that did have RSE, 55% felt that they had 

not learned anything from the class. Respondents who did participate in RSE did feel that it was 

helping them understand and form better relationships. In relation to teaching methods, 61% 

said they would prefer an external facilitator and 46% of respondents had received their RSE in 

this manner, with the main topics of discussion being STI’s, crisis pregnancy and sexual 

abstinence.  In total 61% felt that RSE was very important and an additional 30% felt it was 

important, 9% only were aware that their school had an RSE policy and 2% of respondents 

were involved in the development of their schools RSE policy.   

 

 

Respondents outlined several points in relation to improving RSE the first of which was that 

they would like for the teaching of RSE to be mandatory in all schools. Those who have classes 

would like more of them, and for them to be timetabled and to be longer in duration. They 

would like the RSE curriculum to be wider and to cover more topics in detail about 

relationships and sexuality and they would also like teachers to be better trained to deliver these 

classes. They stated that teachers often do not take RSE seriously and are embarrassed or afraid 

to talk about sex, in some cases for religious reasons. Young people would also like younger, 

more open-minded and enthusiastic teachers to teach the subject in their schools.  Respondents 

were also clear that they would like more open debates and discussion from young people on 

the subject as well as more classes led by younger people as well as more guest speakers with 

experience of the topics. They also expressed interest in having a wider variety of teaching 

methods which lend themselves to more interesting and fun classes whilst also emphasising 

mental health issues. They would also like to see RSE as an exam subject (Dáil na Óg, 2010).  

 

 

3.7  SMART consent   

 

At the other end of the spectrum, The SMART Consent (MacNeela et al., 2018) research team 

in NUI Galway surveyed over 2000 college students, gaining insights into their perceptions of 

the RSE they received while attending post primary schools.  The results of the survey 

indicated that 63% of males and 71% of female students reported being unhappy with the RSE 

they had received, with 66% of males and 75% of females stating that the RSE they had 

received had omitted information considered to be of vital importance. In 2018, Youth Work 
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Ireland, which is one of the largest youth organisations in Ireland, working with over 116,000 

young people every week, published their “Positive Sexual Relationship Report”, which 

surveyed 1056 young people aged between 14 and 24 years. The report examined the opinions 

and attitudes of young people towards consent, healthy sexual relationships and inappropriate 

behaviour.  This report outlined that 42% of respondents did not feel that appropriate supports 

were in place within their localities for victims of inappropriate sexual behaviour. Furthermore, 

it highlighted a trend among young people to access information about positive sexual 

relationships from social media, the internet and pornography ahead of talking to parents and 

teachers.  

 

 

The findings from this report are presented in response to the question: How useful do you find 

sources of information about healthy sexual relationships? According to this report young 

people are not finding parents or teachers useful sources of information about HSR, with over 

20% of them thinking that internet pornography is a “useful” source of information about 

healthy sexual relationships. Over 90% of YP say the internet is their most trusted source of 

information on healthy sexual relationships. 89% trust friends to inform them while 60% trust 

doctors and nurses and an equal 60% trust youth workers. Of these figures, girls are much more 

likely to find information from teachers “not at all useful” than boys with them turning to the 

internet more than boys (MacNeela et al., 2018). 

 

 

The Smart Consent report highlighted several issues relevant to social norms and cultural shifts 

within Ireland and globally including the differing attitudes to sexual relationships that are 

contributed to gender, the recent Me-Too movement, help seeking behaviours in young adults, 

and the type of supports they will access.   The issues, which are also relevant to adolescents 

transitioning into young adults will be outlined under their subheading.  

 

 

 Generational divide 

 

73% of respondents say they are more comfortable talking about sex than their parents with 

59% saying they are less embarrassed about sex. 39% say they have more control over the sex 

they want to have with 45% indicating that they are more empowered than their parents’ 
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generation to say no to sexual behaviour they do not want. 67% say they are more informed 

about healthy sexual relationships than their parents whilst worryingly, 47% say their 

generation experiences more inappropriate sexual behaviour than their parents (MacNeela et 

al., 2018). 

 

 

 #MeToo 

 

50% of respondents state that movements like #MeToo have made them feel more empowered 

to say no to unwanted sexual attention while 30% reported that the movements made them 

realise that incidents that occurred in their past that they thought were innocent at the time, 

were in fact inappropriate. 18% of respondents have indicated that these movements have made 

them more aware of their own behaviours. Boys are more likely according to the statistics 

(27%) to reflect on their own behaviour because of these movements compared to girls (16%) 

(MacNeela et al., 2018). 

 

 

 Help 

 

With regard to offering help 61% of respondents reported that they would be confident that 

they have the knowledge to fully support and help their friend if they experienced inappropriate 

sexual behaviour. 36% said they would want to help their friend but wouldn’t feel confident 

about how to. Boys indicated feeling much more confident in providing support (67%) than 

girls (52%). 66% said that conversations with friends are the best way to prepare themselves for 

helping others who have experienced inappropriate sexual behaviour (MacNeela et al., 2018). 

 

 

Local support 

 

In terms of receiving local support, 42% of respondents said that they do not feel confident that 

good help and supports are available in their locality for someone who experienced 

inappropriate sexual behaviour (MacNeela et al., 2018). 
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 Who are they talking to about sex? 

 

Only 26% of respondents are comfortable talking about sex with their parents. Even less, 23% 

are comfortable talking about sex with their teachers. This jumps to 55% for youth workers, 

and to 60% for doctors and nurses.  A significantly 92% of respondents are comfortable talking 

about sex with their friends while 74% are comfortable talking about sex on social media and 

the internet. Boys are significantly less likely to feel awkward about talking about sex with their 

parents (22%) than girls (29%) and boys are much more comfortable talking to teachers (23%) 

about sex than girls are (15%). Contrarily girls are much more likely to be completely 

comfortable talking to their friends (71%) about sex compared to boys (63%) (MacNeela et al., 

2018). 

 

 

3.8 Biggest influencers on attitudes to sexual relationships 

 

One recent report  outlined the sources that adolescents consider to have the biggest influences 

upon their attitudes toward sexual relationships.  The contents of this report are relevant to this 

study as it highlights some of the issues outlined with the literature reviewed in Chapter two 

regarding adolescents and the structures that influence their behaviour within the different 

levels of their ecology.   The report highlighted that  21% of respondents indicate that the 

internet has the biggest influence on their sex lives while 35% report that friends have the 

biggest influence. A lesser percentage of 16% say that their partners have the biggest influence 

while worryingly only 1% say teachers and 4% say family have the biggest influencer.  Again, 

boys are almost 5 times more likely (14%) to be influenced by pornography than girls (3%) 

(Youth Work Ireland, 2018). 

 

 

While the DES (2018) published the first LGBTI+ National Youth Strategy, which resulted 

from a consultative process involving nearly 4000 young people.  Again, in line with the 

literature relating to social norms and gender inequality within Chapter two,  this Strategy 

highlighted the lack at both primary and post primary level in relation to sexuality and gender 

issues and proffered recommendations for the implementation of mandatory LGBTI+ education 

in both settings, to be delivered by external facilitators and trained teachers.  However, Jones 

(2013) as well as Thompson (2018) both advise caution around the methodologies utilized to 
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underpin the design of this strand of RSE, which can at times characterise LGBTI+ young 

people as a vulnerable cohort within society.  Jones (2013, p. 690) highlights some of the terms 

used to address the LGBTI+ community including  ‘overlooked others’, ‘at risk victims’, 

‘invisible/visible’, ‘special needs’; or ‘disruptive sexual subjects’, adding a cautionary note that 

if these studies are utilized in the reformation of RSE approaches they could serve to reinforce 

what Keating et al. (2018) refer to as “the heteronormative bias of society and perpetuate the 

‘othering’ of LGBTI+ young people” (p.13).  

 

 

Keating et al.’s (2018) review of RSE proffers key questions relevant to this study and to the 

successful implementation of RSE programmes in Ireland. They ask what models or 

approach(es) best address the needs of children and young people in primary and post-primary 

schools? What are the hallmarks of a teacher/school who teaches RSE effectively? What 

aspects of current provision are valued? How will these be retained? In a fast-changing world, 

how can we ensure relevance and effectiveness in RSE? How can a programme best balance 

the relationship dimension of RSE as well as the sexuality education piece, in a manner that is 

age and stages appropriate? How can a curriculum support parent, teachers and leaders to move 

beyond a ‘risk and danger’ paradigm to a more positive holistic paradigm? What do teachers 

need to effectively facilitate RSE in the future, including pre-service and continuing 

professional development opportunities? How can schools best utilise external facilitators in 

supporting RSE?  

 

 

 

3.9 Parenting and Relationship and Sexuality Education 

 

Children’s education in all matters begins with their parents, where they first receive messages 

pertaining to their sexual identity in advance of formal schooling, suggesting that parents are 

most influential in impacting upon their children’s sexual health.  However, Keating et al. 

(2018) inform that ‘it is evident schools are aware of parental attitudes and preferences in 

implementing sexuality education programmes” (p?). They additionally outline Irish parents’ 

right to withdraw their children from RSE. Bennett et al. (2018) concur that a child’s sexual 

education is heavily influenced by the ethos and beliefs of its parents, which are in turn 

influenced by what they refer to as ‘dominant cultural ideologies’, (p?) which can at times 
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conflict with school-based programmes, or serve to limit or enable parental efficacy in relation 

to RSE.  However, parents’ ability to talk openly with their offspring has proven to correlate 

with positive sexual behaviour in adolescents. (Flores and Barroso, 2017 and Stone et al., 

2013). Conlon (2018) states that while parents are in agreement pertaining to the importance of 

RSE, they cited several barriers that prevented them from assuming responsibility for educating 

their offspring, including confidence issues, inhibitions, fear of imparting incorrect information, 

being uncomfortable discussing certain topics as well as feeling challenged and worrying about 

transgressions pertaining to normative parental communication styles (Keating et al., 2018).  

 

 

Recent years have seen a shift in the dynamics of power and control within the adolescent and 

parent relationship, impacting parents’ ability to tackle the sexual education with their 

adolescents and often being blocked by tactics employed by adolescents such as including 

leaving the room (Hyde et al. 2010; Keating et al. 2018).  Irish 13year olds, interviewed in the 

context of the Growing up in Ireland, National Longitudinal Study of Children (child cohort, 

Nov 2012) when asked to identify the most likely source they would ask for advice about 

relationship and sexuality issues stated that they would ask their Mothers (32%) Fathers (6%) 

Friends (23%) Teachers (10%) while 14% stated they would not ask for information or advice 

on either of these subjects.  

 

 

Stone et al. (2013) contend that parents are prone to underestimating their child’s ability to 

assimilate and process information, which can lead to a reactive approach when questioned by 

their offspring, with parents often trying to shield their child’s perceived innocence (Conlon, 

2018; Stone et al. 2013).  However, Keating et al. (2018) suggest that in most cases, children 

are ready to receive the responses to what they have asked and shielding them from information 

creates children who may be more vulnerable to sexual exploitation (Keating et al., 2018; Stone 

et al., 2013).  Flores and Barrosso (2017, p. 543) contend that the ‘future and consequence 

orientated’ approach to sexual education that is often adopted by parents, exists in direct 

opposition to the holistic approach promoted by the WHO (2010). Furthermore, the WHO’s 

(2010) review of literature pertaining to parents’ ability to communicate effectively on the 

subject of sexuality, has found evidence to suggest parental styles of delivery are overtly 

conventional, displaying normal stereotypical heterosexual responses, which Keating et al. 
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(2018) contend could impact significantly upon children’s RSE and pose further significance in 

relation to children who do not confirm to traditional sexual identities.  

 

 

Conlon (2018) suggests that parents are predominantly of the belief that schools are addressing 

the needs of their children in relation to RSE, though Keating et al. (2018) suggest that this 

belief may be overly optimistic, in light of the findings highlighted by Dáil na nOg (2010) and 

Mayock et al. (2007) who argue that in several instances standards of RSE delivered in schools 

fail to meet best practice standards.  Additionally, McCormack and Gleeson (2010) raise 

questions for parents in relation to standards of training undertaken by teachers to deliver RSE.  

Flores and Barrosso (2017) and Conlon (2018) highlighted parental inadequacies as a barrier to 

delivering home based RSE, and this could lead to a deficit in the educational needs of a 

number of children (Keating et al., 2018).  

 

 

Grossmann et al. (2014) contend that very little evidence relating to parental activity in school 

based RSE exists and the research that has been done yields mixed results.  Keating et al. 

(2018) suggests that research supports parental involvement in school based RSE and this 

should be upheld and expanded upon.  A concept that is expanded upon by Conlon (2018) who 

informs us parents placed their trust in schools to implement RSE and felt more comfortable 

discussing RSE at home in the wake of school-based education thus: “strengthening of the links 

between school and home with regard to RSE by providing parents with comprehensive 

information on the RSE programme including resources used by schools, in order to support 

them in continuing the conversation at home”. (Conlon, 2018, p.101).  

 

 

3.10 Conclusion 

 

This Chapter has provided the context for this study outlining current Irish policy, legislation 

and professional practices aimed at addressing the issue of sexual harassment within 

adolescents.  It has achieved this by simultaneously outlining some of the issues that exist 

within policy, legislation and practice that add to the difficulty of adequately addressing and 

sanctioning sexual harassment among Irish adolescents.  This Chapter also provided an 

overview of current Irish RSE delivery in primary and post primary educational settings, 
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outlining the deficits in current RSE, while discussing the current reforms being considered and 

the methods best suited to delivery of RSE. The literature then provided an overview of 

research conducted with third level students by MacNeela et al (2018), which outlined their 

view in relation to the inadequate levels of  RSE they received during adolescents and its 

impact upon individuals who were exposed to adolescent’s sexual harassment.  The Chapter 

concluded with an overview of the role of parenting within RSE and the barriers that exist 

within the parent child relationship that inhibit the delivery of comprehensive RSE within the 

home.   

 

 

Consideration of the literature provided within this chapter, highlights several points that 

warrant reiteration, as they are particularly relevant to addressing the links between RSE 

education and policy and their relevance to the sexual harassment within Irish adolescents. 

Specifically worth contemplation are the fractures that exist within the policies and legislation 

surrounding the framework for children and young people, Better Outcomes Brighter Futures 

(2014-2020), which aims to ensure that Articles 34 and 36 of the UNCRC are met.  Ensuring 

that the five outcomes and subsequent aims of each outcome, have been spread among several 

different government departments and agencies.   Some of these agencies  are not specifically 

child centred, for example COSC, which is part of the Department of Justice, whose remit is to 

combat DSGBV within the adult population, are responsible for the delivery of educational 

programmes to combat DSGBV.  However, the DES also has a role in the development and 

delivery of these educational programmes.   

 

 

Further issues arise within the Anti-Bullying Action Plan (2013) published by the DES, which 

fails to adequately address sexual harassment as a form of bullying, despite recommendations 

from the working group responsible for the Action Plan (2013) outlining the specific need to 

differentiate between other methods of bullying and sexual harassment within educational 

settings.  Additionally, the issue of school bulling is managed under the Equality Legislation, 

which the literature has suggested oftentimes falls short of providing adequate measures to 

address sexual harassment within the adolescent’s population.  
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The literature within this chapter highlights gaps that also exist within the DCYA and TUSLA 

in providing adequate specialist sexual violence responses and prevention strategies for the 

adolescent population. While there are also shortcomings in Ireland’s legal and administrative 

systems, which do not adequately sanction adolescent perpetrators of sexual harassment. The 

Ombudsman for Children’s Office (2012) outlined several of the inadequate statutory responses 

to child sexual abuse and child protection concerns. While there are also issues with the 

legislation pertaining to addressing harmful online communications and having adequate 

resources within the Gardai to proactively address online sexual harassment in adolescents.  

 

 

Within education, several issues exist including the lack of consistency in RSE delivery by 

educators and a lack of consistency in the content delivered by those educators.  Furthermore, 

the literature has highlighted that insufficient curriculum time is being afforded to RSE. The 

ethos of the school in addition to teachers who do not feel adequately resourced themselves to 

deliver RSE,  have also been mentioned as barriers to successfully implementing adequate RSE 

within education.   Students stated that they felt that RSE was selectively addressed, leading to  

large inconsistencies within the RSE that student receive within educational settings.  

Furthermore, this chapter highlighted deficits in formal education, in addition to a lack of clear 

communication and division of responsibilities between parents and the formal education 

system regarding ensuring that adolescents received adequate RSE.  

 

 

 

The next Chapter, Chapter four, will outline the methodical choices considered and taken in 

order to implement and conduct this study.   
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Chapter Four 

Methodology 
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4. Introduction 
 
The methodological approach chosen is the essence of any evaluation being considered and can 

be conceptualized as a series of choices made by the researcher to address the question being 

researched (Miles and Huberman, 1994).  Several authors suggest that a combination of 

methods of enquiry, research processes and the types of data gathered form the basics of 

methodology.  Developing a methodological framework involves understanding and justifying 

the reasoning behind adopting research strategies that are an appropriate fit for the study that is 

being undertaking, while additionally being able to comprehend any issues that may arise in 

relation to the data that needs to be collected, while also having an awareness of the steps 

necessary to convert the collected data into research findings (Bryman, 2016; Timaluk, 2008; 

Patton, 2015).  

 

 

This Chapter is divided into three sections. Firstly, it will present the rationale, aims and the 

objectives of the research study.  Secondly, it will provide an overview of the main theoretical 

perspectives and methodologies considered when approaching this study before outlining the 

relativist epistemological position of the researcher, and the choice taken to apply a critical 

realist, mixed method approach to implementing this study. The researcher’s critical reflexivity 

will also be discussed.   The final section of this Chapter will contain a detailed outline of the 

implementation of this mixed methods study, including the sampling process, methods of data 

collected and utilized, the analysis undertaken and ethical considerations afforded to this study.   

Furthermore, the limitations of the study will be considered in addition to the methods that were 

employed to overcome them. 

 

 

 

4.1 Section One: Rationale, aims and objectives 

 

Adolescence is a pivotal time within human development, which encompasses several 

biological, cognitive and psychosocial transitions that need to be navigated by the adolescent as 

they transition to adulthood.  However negative experiences, including experiences of sexual 

harassment, during this developmental stage, can have negative consequences that could impact 

negatively upon their life trajectories. (Lerner and Steinberg, 2009; Hall, 1904; Coleman, 2011; 
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Larson et al., 2009; Schlegel, 2009; Howard and Galambos, 2011; Settersten et al., 2005; 

Trejos-Castillo and Vazsonyi, 2011; Boyd and Bee, 2009). 

 

 
The Rape Crisis Network Ireland (2014)  have outlined that there is very little up to date 

information regarding the types and levels of sexual harassment that is experienced by Irish 

adolescents.  Furthermore Campbell (2018) suggests that the behaviours exhibited in forms of 

sexual harassment often being with mild and often normalized behaviours but increase over 

time to extreme instances of sexual harassment.   While very little is known regarding Irish 

adolescents’ experiences of sexual harassment, however studies that have emerged within 

Europe (The House of Commons, 2016; Safeguarding Teenage Intimate Relationships (STIR) 

2015) and within America (Hill et al., 2011) outline high levels of sexual harassment within 

adolescents.  Furthermore, MacNeela et al. (2018) outlined high levels of sexual harassment 

within third level academic institutions in Ireland.  Based upon this rationale the overarching 

aim of this research thesis is to explore Irish adolescents’ understanding and experiences of 

sexual harassment within their peer communities. 

 

 

The objectives of the research study are:  

• To explore adolescents’ experiences and understanding in relation to sexual harassment 

in Ireland.  

• To consider  responses  to adolescent sexual harassment within their peer community. 

• To make recommendations for national policy and practice in relation to sexual 

harassment among the adolescent peer community.  

 

 

4.2 Section Two: Designing the study 

 

The methodological approach chosen for any research study incorporates the design of the 

research, an outline of the specific data collection methods and an outline of the considerations 

given to analysis and procedures conducted within the study, offering both the logic behind, 

and an outline of the systematic procedures that were adhered to by the researcher in order to 

attain knowledge pertaining to the phenomenon being researched  (Keeves, 1997; Kivunja and 

Kuyini, 2017). 
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Finding alignment between a philosophical stance and the researcher’s personal views is 

important as it underpins the assumptions of any study. When the research strategy has both a 

philosophical and theoretical underpinning, it allows the methodology of that study to be 

considered in terms of being embedded within a leading philosophy and the method of 

research, viewing it as a process of tangible research steps (Byrne, 2001).  In terms of study 

design, the researcher’s thinking is often guided by their individual assumptions regarding the 

concept of what is truth and knowledge, in addition to their personal assumptions regarding 

society and their concept of self (Chilisa and Kawulich, 2012). Methodological and theoretical 

ideas, referred to as research paradigms form the backdrop against which social research is 

often conducted (Blaikie, 2010; Timaluk, 2008; Mathews and Ross, 2010).  The term paradigm 

was originally utilized by Khun (1962) to describe the philosophical way of thinking utilized by 

a researcher, when defining the abstract principles and beliefs that shape their interpretation of 

their world and how they act within it.  Kivunja and Kuyini, (2017) contend that a paradigm 

can be understood in terms of a conceptual lens utilized by the researcher to examine the 

methodological aspects of their research study in addition to defining the philosophical 

orientation of the researcher.  Furthermore, a research paradigm is not only a source of 

theoretical ideas, it also provides the basis for understanding the researcher’s ontological and 

epistemological orientations (Timaluk, 2008; Mathews and Ross, 2010; Kivunja and 

 Kuyini, 2017).  

 

 

Ontology which is an essential component of all research paradigms, describes the assumptions 

that we make regarding what we believe exists within reality and relationship between reality 

and the social phenomenon being investigated (Scotland, 2012). Ontological assumptions 

embrace all methodological and theoretical positions. Kivunja and Kuyini, (2017, pg. 27) 

suggest that ontological assumptions regarding the nature of reality are: 

“crucial to understanding how to make meaning of the data collected as they help to orientate 
one’s thinking about a research problem, its significance, and how one might approach it in 
order to contribute to its solution”. 

 

Initially, when contemplating an ontological position within social research, consideration 

needs to be given to whether social reality should be considered as objective phenomenon 
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(objectivism) external to an individual’s awareness and actions or seen as a concept that is 

socially constructed (constructionism) suggesting that there is no set truth or reality. Rather an 

individual’s realty is personally and socially constructed with individual being an active agent 

in the development of their reality (Bryman, 2016; Schurink and Schurink, 2009; Mathews and 

Ross, 2010).   

 

Epistemology is often referred to as the theory of knowledge, which explores the ways that 

researchers can gain knowledge, the nature and form of this knowledge and how it can be 

transmitted to others and utilized to either support or challenge theoretical viewpoints (Bryman, 

2016; Patton, 2015; Kivunja and Kuyini, 2017).   

 

 

Paradigms and the theoretical and methodological traditions, which are elements of their 

composition are essential in providing an intellectual context in which research can be 

undertaken within the realms of the social sciences. Having an understating of differing 

research philosophies enables a researcher to make an informed choice relating to their research 

design and additionally aids the researcher in conceptualizing the approach that may or may not 

benefit they study. Having a comprehensive understanding of inquiry paradigms can also be 

beneficial in aiding the researcher to consider any adaptations that might need to made to the 

research design (Eastbridge, 2010; Mathews and Ross, 2010).  There are four research 

paradigms and associated philosophical traditions that dominate the domain of social science.  

They are positivism, interpretivism, pragmatism and realism theory, which incorporate the 

paradigm of critical realism. Each paradigm has differing theoretical perspectives relating to 

what defines social reality and how we come to understand it (Mathews and Ross, 2010; 

Blaikie, 2010: EastBridge, 2010). However, the relationship between paradigms and their 

research strategies is not precise, with some paradigms allowing for more than one research 

strategy, while other paradigms are more aligned to one particular research strategy than others 

(Eastbridge, 2010). A brief overview of positivism, interpretivism and pragmatism will be 

presented before outlining realism and critical realism and the researchers rational for choosing 

a critical realism paradigm for this study. 
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Positivism 

 

Positivism stresses the significance of a world view that Bryman (2016) contends is established 

upon the creation of rules of normative human behaviour and universal laws.  Quantitative 

methods of data collection utilized within this approach lend themselves to answering 

questions, exploring observations and facts and searching for the relationship between cause 

and effect, as well as interpreting the emerging observations in often quantifiable and 

generalisable conclusions (Bryman, 2016; Fadhel, 2002).  Kivunja and Kuyini (2017, pg. 30) 

offer a simple and clear outline relating to this paradigm and research that it is best suited to 

this approach:  

“deductive logic, formulation of hypotheses, testing those hypotheses, offering operational 
definitions and mathematical equations, calculations, extrapolations and expressions, to derive 
conclusions. It generally employs quantitative methodologies and relies on large sample sizes. 
Positivistic approaches aim to provide explanations and to make predictions based on 
measurable outcomes”. 

Creswell (2014) contends that the objectivity of this paradigm lends itself to criticism as it 

diminishes the experience and voice of human experience.  

 

 

 

Interpretivism  

 

Bryman (2017) contends that this paradigm contrasts with conventional positivist paradigms 

suggesting it is an approach suited to trying to gain an understanding of the subjective world of 

human perceptions and experiences, seeking out different interpretations of reality that coexist 

(Silverman, 1998; Guba and Lincoln, 1989). Research methods generally focus on enquiry 

through spoken word as opposed to statistical data collection, in an attempt to understand the 

perspective of the participants and not the researcher, whilst drawing conclusions from the 

interpretations made (Creswell, 2014; Bryman, 2016).  Kealy (2019) contends that both 

interpretative and participatory approaches within this paradigm, lead to greater understanding 

of the participants within a study and the experiences that shape their worldview. Kivunja and 

Kuyini (2017) suggest that within this paradigm, researchers are oftentimes predisposed to 

employing qualitative methodologies involving small data sets, that generate and emphasise the 

depth of the findings emerging from the research, but not their generalisability of those 
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findings.   Denzin and Lincoln (2000) postulate that while positivist paradigms have attracted 

criticism for not considering the individuals worldview, interpretive paradigms have attracted 

criticism for being devoid of objectivity and being overly influenced by the opinion and 

experiences of the researcher.  

 

 

Pragmatism 

 

Pragmatic paradigms emerged to address the shortcoming of both interpretivist and positivist 

viewpoints (Neuman, 2000).  Pragmatism suggests that the concept of truth is both useful and 

verifiable within research (Capps, 2019). Furthermore, he suggests that pragmatism promotes a 

viewpoint of truth as a concept that can be constantly navigated and clarified as a beneficial 

concept to aid problem solving within research.  Therefore, pragmatism promotes utilizing 

research methods deemed most suited to investigating a particular phenomenon (Kivunja and 

Kuyini, 2017; Alise and Teddlie, 2010; Biesta, 2010).  This approach lends itself to adopting 

both practical and pluralistic approaches, adopting and combining methods of research best 

suited to understanding the phenomena being explored in addition to the individual behaviour, 

beliefs and significance of difference, advocating the use of mixed methods to comprehend 

complex human interactions and behaviours (Kivunja and Kuyini, 2017).  Adopting a 

pragmatic paradigm, which utilizes differing data collection methodologies, despite their 

differing theoretical perspectives, can be beneficial (Greene, 2007) and is viewed as an 

acceptable process, and the main consideration of any study should be the suitability of the 

chosen methodology to answer the question being asked (Kivunja and Kuyini, 2017).   

 

 

Realism and critical realism 

 

Bryman (2016) contends that realism and positivism paradigms contain two shared features, 

firstly a shared belief that social and natural sciences should and can apply similar approaches 

to data collection and explanation and secondly that an external reality exists outside of our 

description of it:   

 

“Realism is an epistemological position that acknowledges a reality independent of the senses 

that is accessible to the researcher’s tools and theoretical speculations.  It implies that the 
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categories created by scientist refer to real objects in the natural or social world” Bryman 

(2016, pg. 695).  

 

Several authors outline two predominant approaches within realism, empirical or naïve realism 

which ascertains that by employing appropriate methodologies to the phenomenon being 

explored, reality can be understood, and critical realism (Bryman, 2016; Creswell, 2014; 

Kivunja and Kuyini, 2017).  According to Pawson (2013) and Fletcher (2017) critical realist 

perspectives play host to three interrelated domains, the empirical, the actual and the real.   

 

 

The empirical level is the scope of events and observations as we experience them.  At this 

level, objects and events can be empirically measured and explained, though they are 

reconciled through human interpretation and experiences. This empirical level, where actions, 

meanings, decisions and social ideals occur often within a framework of circular causality, is 

often described as transitive.  Danemark et al. (2002, pg.20) contend that the middle or actual 

level is the level within which actual true events occur, whether we observe or experience them, 

and these events are not filtered by human experience. Within the real level, causal mechanisms 

or structures exist and it is the integral properties within these objects or structures that push to 

create and produce events within the empirical level.   

 

 

The primary aim of critical realism is to reference these causal mechanisms as a means of 

explaining social events, and the effects of these events upon each of the empirical, actual and 

real levels (Pawson, 2013; Fletcher, 2017; Bryman, 2016; Patton, 2015). Figure 3.1 illustrates a 

metaphor utilized by Fletcher (2017) as a mechanism for understanding the interrelated and 

interdependent levels at play within one reality.  Bhaskar (1979) contends that unlike the 

natural world, social structures are activity-dependent upon causal mechanisms and cannot be 

independently empirically identified, thus meaning that causal mechanisms are socially 

produced entities that can only exist and be understood within a phenomenon at the empirical 

level, making them relevant to investigation (Fletcher, 2017; Patton, 2015). 
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Figure 4.1: Understating critical realism (Fletcher, 2017).   

 

Psillos (2007) suggests that causal liabilities and powers exists within all social structures and 

these ‘potentialities’ are fundamental components within a structure or object, that can either 

enable or constrain its behaviour. Additionally, Fletcher (2017, pg. 183) states that: 

 

 “conditions in the open social work can prevent or facilitate the actualization of a structure’s 

causal power, meaning it may or may not have an observable impact at the empirical level”.  

 

 

When describing the perspectives relevant to critical realists’ approaches, Creswell (2014) cites 

Fay (1987) stating that critical theory is concerned with surpassing constrictions due to race, 

class and gender placed upon humans and instead empowering them to elicit change. Kivunja 

and Kuyini (2017) and Kealy (2019) also concur with this perspective, stating that critical 

theory aims to observe and understand power relationships  and issues that exist within social 

structures, politics and economics and how they contribute social struggles, conflict or 

oppression, that may occur at either the empirical, actual or real level ‘consciously recognising 

the consequences of the privileged version’, while promoting and seeking agency for change 

(Kivunja and Kuyini, 2017, pg.35).  Furthermore, critical theorists view truth, historically and 

socially as an entity that is constructed and not discovered. 
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4.2.1 Establishing a critical realist approach for this research study 

 

Fives and Gill (2014) suggest that a person’s interpretation of reality is coloured by their 

existing beliefs which serve as a filter through which new information and experiences are 

interpreted and this is an important consideration when reflecting upon the researcher position 

within their research and the reasoning behind methodological choices considered.  

In line with the views of Bhaskar (1975, 1989) this study approaches knowledge and reality 

from a critical realist perspective, utilizing relativist epistemological and realist ontological 

approaches. Zachariadis et al. (2010) outline critical realism as a midway position between both 

interpretivism and positivism, producing a more refined version of ontological realism, which 

can host both realist and constructivist positions of knowledge, arguing that despite meaning 

emerging from language and interaction, mechanisms, events and elements exist outside of 

dialogue that are not made through dialogue, which serve to impact upon the meaning of social 

dialogue and on the individual, producing real effects. Parr (2015) suggests that while elements 

of our world are constructed socially, other elements, institutions and mechanism are in 

existence notwithstanding of our interpretations of them.   According to Eaton (2019, pg. 40) 

critical realism asserts that the: 

 

 “knower and the known are interactive, but there are some factual and real elements of the 

world that exist and act without the knower influencing or understanding them”.   

 

Critical realism, takes a constructivist perspective to inquiry and research, placing emphasis on 

its value, and its historical, cultural and social position, additionally this approach highlights the 

importance of reflexivity (Parr, 2015). Yardley (2000) contends that during the analysis process 

of a critical realist approach, the researcher is not viewed as objective and separated from the 

subject matter but is instead interacting with the subject, data, knowledge and the participants 

within the study, while simultaneously drawing upon their own knowledge and experiences, 

which warrants the need for critical reflexivity.    

 

 

Utilizing a relativist epistemology and a critical realist approach to inquiry, does not prohibit 

the use of quantitative methodologies, however it does advise adopting an analytical approach 

to the statistical methods applied to the study, suggesting that while qualitative methods lend 

themselves more easily to the search for causation in data, quantitative data is often more 
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specific, producing data that is measurable only within the environments within which is 

observed and not disposed to providing the range of outcomes possible within qualitative data 

collection methodologies (Zachariadis et al., 2010). 

 

 

Working from a wholly relativist approach would position the effects of sexual harassment on 

Irish adolescents as relative and entirely socially constructed.  However, understanding the 

issues within adolescent sexual harassment and the societal discourses that surrounds them is 

complex. The impact of adolescent sexual harassment remains real and tangible affecting 

adolescents within Ireland and globally.  Notwithstanding the undisputed harmful effects of 

adolescent sexual harassment (RCNI, 2014) it remains an issue which should be explored from 

a critical realist perspective.   

 

  

Adopting a critical realist approach to this study will allow exploration into the causal 

mechanisms that contribute to instances of adolescent sexual harassment while considering the 

effect of  adolescent sexual harassment at an empirical an actual level. Furthermore, this 

approach will also provide evidence that will justify further investigation of adolescent sexual 

harassment at a real level.  Critical Realism sets human life into four areas or planes (Fletcher, 

2017) which provide a useful framework for synthesizing and organizing the diverse and wide-

ranging concepts involved in exploring Irish Adolescents experiences and understanding of 

sexual harassment.      The first plane is the material body in relation to nature, which considers  

human social and mental understanding, how this can be manipulated and understood in terms 

of  how an individual thinking and  physical needs can impact on decisions making.  The 

second plane is interpersonal relationships. The third plane is social structures and the final 

plane of social being is the inner being and flourishing  (Mizen and Ofosu-Kusi, 2013).    Each 

of these four planes support the literature provided in Chapter two, which outlined the 

biological, psychological and social issues that need to be considered in order to understand 

adolescent’s behaviour in relation to sexual harassment.  Furthermore, these planes also 

correlate closely with the systems at play within Bronfenbrenner’s (1979), ecological 

framework, which contends that an adolescent and the issues within they experience cannot be 

considered in isolation, but needs to be viewed comprehensively, taking into consideration, the 

interplay between different, seen and often unseen issues and constructs within their ecology.      

 



	 168	

Therefore, adopting a Critical Realist perspective to this research design will allow the 

researcher to acknowledge several issues that come to the fore in this study, including the 

intergenerational impact of social norms and gender inequality on society, which has 

transgressed inter-generationally through society and now affects adolescents within todays’ 

society. This study seeks to acknowledge the voice and experiences of Irish adolescents as a 

marginalised societal group, while additionally highlighting the role of gender inequality and 

social norms within this group, and whilst also seeking recognition and change in circumstance 

and education for the Irish adolescent cohort.   

 

 

 

4.3 Quantitative, Qualitative and Mixed Methods Research 

 

The following section will give an overview of quantitative and qualitative methods that can be 

employed in research studies, before expanding upon the mixed methods approach chosen for 

this this study. 

 

 

 

4.3.1 Quantitative and Qualitative Research Methods  

 

Research aims tend to vary between research focused on objectivity and research focused on 

subjectivity (Miell and Pike, 2003).  Traditionally objective researchers seek to gain data that 

will establish knowledge about human behaviours and experience which are true for anyone 

sharing similar characteristics, performing that action in similar circumstances.  These objective 

research traditions, sometimes referred to as scientific traditions, aim to generate generalisable 

statements or laws regarding human experiences and behaviour. Methods in traditional 

quantitative methods can include taking measurements, conducting experiments and the use of 

numbers statistically to prove or disprove a theoretical hypothesis (McMillian and Weyers, 

2007).  An overview of the data collection methods employed within this approach are outlined 

in Appendix D.  
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However, qualitative researchers aiming to gain subjective data by exploring the meaning and 

personal experience of individuals tend to focus on the individuality and variability of the 

subject being studied. This is often described as the hermeneutic tradition, which uses 

traditional qualitative methods, which makes no attempt to be objective, instead focusing upon 

subjectivity and meaning, as it relates to the topic being studied. (Miell, and Pike, 2003).  

 

Qualitative research methods are approaches that lead to descriptive textual information 

(Timaluk, 2008; Mathews and Ross, 2010). In contrast to quantitative research, these research 

methods are usually exploratory in nature and are widely utilized within the arts and social 

research, though they can be used in scientific research also.   Qualitative research usually 

involves individuals and/or small samples, in comparison to larger randomly selected samples 

primarily used in quantitative research (McMillian and Weyers, 2007; Timaluk, 2008; Mathews 

and Ross, 2010).  Examples of these research methods of data collection and their uses, 

outlined by McMillan and Weyers (2007) are included within Appendix E.    Quantitative and 

qualitative research methods are not mutually exclusive and may be used in the same mixed 

method study (McMillian and Weyers, 2007; Kress and Shoffner, 2007; Brady and O’Regan, 

2009). 

 

 

4.3.2 Mixed methods research 

 

Practicality is often presented as the rational for choosing combined methodologies to explore 

some research questions, though other considerations including ethical decisions and feasibility 

should also be part of the rational for combining methodologies (Brady and O’Regan, 2009).  

Combined methodologies, often referred to as mixed methods of research, can be viewed as an 

umbrella term, utilized to define differing methods of approaching research, combining 

methodologies or methods of interpretation (Melia, 2020; Brannen, 2008). Mayring et al. 

(2007, pg. 1) suggest that mixed methods of research are “a new star in the social science sky’. 

Punch (2014) contends that unlike traditional qualitative or quantitative methodologies, mixed 

methods serve to present a more profound understating of the human experience, while Bryman 

(2016, pg. 620) contends that the label ‘mixed methods research’ is a term applied to individual 

projects that combine qualitative and quantitative methods of data collection.   
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Fundamentally mixed methodologies acknowledge that by combining the strengths, in addition 

to recognising the weaknesses of each individual approach, can produce a deeper understanding 

of a social phenomenon (Johnson and Onwuegbuzie, 2004).  In generalisable terms, Creswell 

(2014) suggests that qualitative methodologies lend themselves to focusing upon the 

complexities involved in human experience and their interactions with circumstance, while 

quantitative methodologies are more often employed in research that seeks to generalize, 

predict or understand cause and effect. Utilizing a combination of these methods offers the 

researcher the benefit of answering research enquiries that could not be satisfied by individual 

methodologies (Creswell, 2014; Bryman, 2016; Patton, 2015; Brady and O’Regan, 2009). 

Besides, these authors recognise that while both individual methodologies have distinct 

ontological and epistemological hypothesis, these can be intertwined, offering a more holistic 

picture and compatible viewpoints (ibid).   Cohen et al. (2002) referred to the phrase 

triangulation to describe how research approaches can be combined at several stages of a 

research project.  Brady and O’Regan (2009) outline the issues that could occur and need to be 

considered, within the planning phase of the study to ensure that both methods utilized, “speak 

to each other”.  Defining mixed method research, Creswell and Plano Clark (2007, pg. 5) 

proffer a definition that encompasses epistemological assumptions and research strategies:  

 

“Mixed methods research is research design with philosophical assumptions as well as 
methods of inquiry. As a methodology, it involves philosophical assumptions that guide the 
direction of the collection and analysis of data and the mixture of qualitative and quantitative 
approaches in many phases in the research process. As a method, it focuses on collecting, 
analysing, and mixing both quantitative and qualitative data in a single study or series of 
studies. Its central premise is that the use of quantitative and qualitative approaches in 
combination provides a better understanding of research problems than either approach 
alone”. 
 
 

 

 

4.4 Establishing my research position as a reflexive researcher 

 

Yardley (2000) advocates the necessity for transparency and authenticity within all research 

endeavours.  As a researcher, this author does not consider herself to be an independent knower 

or observer, but one that is actively engaged with the process of critical reflection within the 

research process.  As a psychotherapist, clinical supervisor, educator, mother and a woman, I 

bring my own experiences, understanding and knowledge of adolescent sexual harassment to 
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the research.  Working predominantly within a feminist organisation which actively advocates 

for the prevention of sexual violence and the implementation of measure to address this issue, 

means that I not only have my own approaches to the issue of adolescent sexual harassment, 

but have chosen to undertake this research PhD to better understand adolescents’ experiences 

and understanding of sexual harassment within Ireland.  Coming from a position where 

maintaining objectivity would be difficult, this researcher’s clinical reflexivity was enhanced by 

engaging in clinical supervision throughout the research process, additionally having others 

independent of the study to check my interpretation of data and analysis is of vital importance. 

The research also kept field notes and a personal journal which aided her reflexive practice and 

the study’s conformability (Parahoo, 2006).    

 

 

The researcher took time to consider and deliberate upon the choice of tools utilized within this 

study, before committing to using an  instrument developed by Harris and Associates (1993) 

during their research undertaken firstly for the American Association of University Women, 

entitled, “Hostile Hallways- The AAUW Survey on Sexual Harassment in America’s Schools”, 

when collecting the quantitative data required for this study. This well documented and 

validated instrument was modified and also employed within the United Kingdom by Hill and 

Kearl (2011), in their report, “Crossing the Line: Sexual Harassment at School”.   Within the 

scope of this study the questionnaire in its entirety contained sections that were not relevant 

within the Irish context, therefore the original survey tool was modified for use within this 

study.   A copy of the questionnaire can be seen at Appendix G.  Consideration was also 

afforded to the development of the topic guide  questions that were  derived to add depth to and 

enhance the quantitative information collected.  Additionally, the researcher ensured that these 

qualitative topic guide questions, which can be seen at Appendix I, were validated against 

standards outlined by  the Equal Opportunities Commission (2018)  of approved sexual 

harassment investigation interview questions.  

 

 

Furthermore, the researcher’s critical realist perspective of viewing the issues of adolescent 

sexual harassment as a phenomenon that needed to be considered  across the four  interrelated 

social planes,  aided her  in the process of considering the literature reviewed in Chapter two, 

against  the policy and practice literature in Chapter Three and the subsequent development of 

the questions included in the quantitative data collection tool used for this study.  
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The researcher has worked within the field of Domestic, Sexual and Gender based Violence for 

over ten years, predominantly within RCNI, also working as a trainer for Foroige (the largest 

youth work organisations in Ireland), training youth workers from within Foroige, Youth Work 

Ireland (Ireland second largest youth work organisation) and other youth work settings, to 

deliver a module from Foroige’s REAL U programme, entitled Sex and the Law. An overview 

of Foroige’s REAL U, Sex and the Law module can be seen at Appendix O.   The importance 

of providing support to adolescents and adults who have experienced sexual harassment, is an 

area of considerable interest to the researcher and one that has become increasing apparent over 

the course of my career, working with adolescent and adult cohorts unable to contemplate the 

experiences they had been subjected too and the subsequent consequences of those experiences 

upon their lifespan. The researcher became acutely aware of the service provisions available to 

adults and children in relation to sexual harassment, but noted that the adolescent cohort within 

society was not as well provided for or educated about sexual harassment, spurring the 

researcher to address this issue. 

 

 

This researcher engaged in critical reflectivity from a critical realist perspective, which 

according to Creswell (2014, pg. 64) is a perspective that holds many commonalities with a 

feminist perspective.  Adopting this approach implies that instead of attempting to “bracket off” 

her own interpersonal biases, agendas and experiences in an endeavour to implement neutrality 

within data collection and analysis procedures within this study, this researcher became an 

integral part of the research process (Smith, Flowers and Larkin, 2009).   

 

This section has outlined the research design in addition to outlining the theoretical foundations 

for the study.  The researcher position within the study has also been outlined and research 

reflexivity was also outlined.    

 

 

4.5 Section Three: Implementing the study 

 

This final section examines the steps undertaken to implement this study.  It will outline the 

different methods of data collection employed before outlining the process of analysis.   



	 173	

Methodological rigor will be discussed in relation to piloting, ethical compliance, and 

limitations of the study and data collection, analysis and sampling.   

 

4.5.1 Research design 

Guba and Lincoln (1994) contend that presenting a credible account of the research process 

undertaken is instrumental in determining its acceptability to others.  A detailed account of the 

research process undertaken to conduct this study will now be outlined, incorporating the 

methods employed in the sampling and recruitment process, inclusion and exclusion criteria 

utilized, pilot study undertaken, data collection and analysis undertaken, in addition to 

addressing rigor and ethical considerations within this phase of the research study.  

 

 

4.5.2 Mixed methods research employed in this study 

Participants Recruited 

Source and Total  

No. of Quantitative 

Participant 

No. of Qualitative 

Participants 

Adolescents’ 600 600 100 

Youth Workers 21 0 21 

Table 4.1: Source and number of participants included in this study. 

 

This thesis employs a mixed method approach to data collection. Table 4.1 outlines the number 

of adolescent and youth work participants included in this study in addition to outlining their 

contribution to both qualitative and quantitative data sets made by the participants.  Initially the 

quantitative survey tool developed for this study was administered to six hundred Irish 

adolescents, followed by recruiting  one hundred of  the  adolescents already involved in the 

qualitative section of the research, who provided additional   data, by participating in semi-

structured interviews to explore and understand Irish adolescents’ experiences and 

understanding of sexual harassment within their peer communities.  Additionally, qualitative 

data was sought from twenty-one youth workers, who  participated in semi structured 

interviews,  the  youth workers chosen for this strand of data collection were in direct contact 

with the adolescent participants,  to ensure that they were in a position in to fully understand the 

issues involved in adolescent sexual harassment from a professional lens. The qualitative study 

takes the view that the participants are experts in their own experiences, seeking to afford them 
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the freedom to discuss their views on adolescent sexual harassment, drawing upon their 

personal experiences and world views, in addition to discussing its effects, the levels 

experienced, its origins and what they felt contributed to the issue.   

 

 

Exploring Irish adolescents’ experiences and understanding of sexual harassment through the 

employment of mixed methodologies will not produce a clear, linear or causal relationship 

between cause and effect, even if it could be studied utilizing quantitative data analysis within a 

controlled environment.  However, Anderson (1999) outlines several studies that have focused 

upon measuring attitudes and relationships using self-reported quantitative measures.  The 

issues involved in adolescent sexual harassment are complex and the effects experienced and 

impact of these effects upon adolescents are uniquely individual to each. This affords the 

opportunity for this mixed method research which can employ various modalities to explore 

Irish adolescents’ experiences and understanding of sexual harassment in depth, involving a 

naturalistic approach.  Therefore, quantitative questionnaires were employed to gather 

statistical data relating to the levels of sexual harassment experienced, where it was experienced 

and the level of education received in relation to this issue. Qualitative, one-to-one interviews 

were employed to explore the lived experience of adolescents and their understanding and 

experiences of sexual harassment within Ireland.  

 

 

 

4.5.3 Sampling and Recruitment  

 

The collection of data from a subset of individuals involved in the overall study is referred to as 

sampling.  The convenience sample of participants (Creswell, 2014) for this study were 

recruited through Foroige’s and Youth Work Ireland youth work projects.   Foroige has 

approximately 670 youth projects nationwide, while Youth Work Ireland have approximately 

500. As previously mentioned, due to working with Foroige’s training, learning and 

development office, the researcher has contacts in both this office and in Youth Work Ireland, 

whom she contacted, and followed up on the initial contact by sending a Gatekeepers 

recruitment letter (Appendix F) which resulted in securing agreement from contacts in both 

agencies to act as gatekeepers for this research project.  Polit and Beck (2010) concur that it is 

not unusual to enter into negotiations with a gatekeeper to gain entry into an organisation.  
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Hunn (2007) confirms that gatekeepers are normally the group that would control access to 

both participants and data.   On foot of the gatekeepers committing to participate in the study, 

they assisted the researcher in selecting a representative of sample participants from their 

membership, while bearing in mind the inclusion and exclusion criteria.  The exact locations of 

the study were dependent upon the locations of the youth workers who were interested in 

participating in the study. In keeping with the suggestion of Richie et al. (2003) the study aimed 

to achieve a minimum sample size of 50 participants.  

 

 

4.5.4 Inclusion and exclusion criteria 

  

LoBiondo-Wood and Haber (2014) and Krueger and Casey (2009) postulate that the 

establishment of inclusion and exclusion criteria serves to increase the precision of the study 

and additionally strengthens the evidence produced by the study.  For the purposes of this study 

the inclusion criteria for adolescent participants included that they were between 12 and 17 

years of age and had participated in or were participating in Foroige’s ‘Real U’ programme. 

The inclusion criteria for the Youth Workers within this study included that were working with 

either Foroige or Youth Work Ireland and were previously or currently involved in delivering 

Foroige’s Real U Sex and The Law module.   

The following exclusion criteria was applied to adolescents and youth workers when selecting 

participants for this study. 

 

1. Youth workers not working for Foroige or Youth Work Ireland. 

2. Adolescents not engaged with Foroige or Youth Work Ireland.  

3. Adolescents not deemed suitable by the Gatekeeper due to previous experiences of 

sexual harassment or other experiences that placed them in a vulnerable position.  

4. Adolescents who did not give consent or adolescents of parents\caregivers who did not 

give consent.  

5. Foroige or Youth Work Ireland staff members who did not give consent.  
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4.5.5 Pilot study 

 

Pilot studies are undertaken to enhance the project and survey its attainability, to enhance its 

clarity, to eradicate problems and to refine its methodology (Polit and Hungler, 1997; Burns 

and Grove, 2009).  Guided by standards of good research configuration and validity, the pilot 

addresses the question, are the instruments a suitable approach to answer and explore the 

question being asked, while subsequently avoiding the creation of errors? Stewart and 

Shamdasani (1990) hypothesize that it is very difficult to pre-test the instrument totally on the 

grounds that the group itself, the moderator and the topic guide are basic components all 

applicable to the result of the study. The researcher undertook one pilot study, which comprised 

of three parts, to test the quantitative data collection method chosen and to test the qualitative 

data collection method for both adolescents and youth workers within the study.  

 

 

Quantitative pilot study 

 

1. A pilot study was conducted with adolescents who matched with the inclusion criteria 

for the study. 

2. Adolescents were asked to review the questionnaire and comment on:  

- their understanding of the questions: 

- if the questions easy to answer: 

- length of time needed to answer the questionnaire. 

3. Based on their feedback the questionnaire was refined to simplify the layout and 

definitions were included in the questionnaire.  

4. This data was destroyed and not included in the study. 

 

 

 

Qualitative pilot study adolescents 

 

1. Informed by the literature reviewed an interview topic guide, containing open ended 

questions was developed (Whitehead and Annells, 2007).  

2. An adolescent within the age criteria for the study was interviewed using this topic 

guide. 
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3. After interview they were asked to comment on: 

-  their understanding of the questions; 

- if the questions were difficult to answer; 

-  the time needed to answer the questions. 
4. The topic guide was revised based on the feedback received.  

5. This data was destroyed and not included in the study. 

 

 

Qualitative pilot study youth worker 

 

1. Informed by the literature reviewed an interview topic guide, containing open ended 

questions was created for participants, (Whitehead and Annells, 2007).  

2. A youth worker with the inclusion criteria for the study was interviewed. 

3. After interview they were asked to comment on:  

4. - their understanding of the questions;  

5. - if the questions were difficult to answer; 

6. - the time needed to answer the questions.  

7. The topic guide was revised based on the feedback received. 

8. The youth workers data was destroyed and not included in the study.  

 

Two methods to record the interviews were used to ensure that the most reliable and safe 

method could be employed during the data collection phase to follow (Stewart, Shamdasani and 

Rook, 2007). Procedures for uploading the data safely, for later transcription, were tested. Once 

the above step had been completed, the following steps were undertaken to facilitate the data 

collection process. 

 

 

4.5.6 Data collection  

 

According to Polit and Beck (2010) the goal of data collection is to generate data of exceptional 

quality.  Research relies on methods, which permit researchers into the personal lives of the 

participants.  This process was facilitated by the researcher employing flexibility to the data 

collection process. According to Davies (2007) the researcher must be able to engage with the 
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participants in relaxed and familiar settings. It must also be free from distractions and also 

conducive to conversation, which will enable participants to talk freely regarding confidential 

or emotional matters. The researcher strived to adhere to Davies (2007) best practices by 

travelling to the participants places of work (in the case of the youth workers) and to youth 

group settings that were familiar to the adolescent participants ensuring the space was 

comfortable for  all participants, while also ensuring that a separate and private room was 

available for qualitative data collection or should a participant need additional privacy or space. 

 

 

Due to the amount of youth workers, correspondence and travel involved in this phase of the 

study, the researcher used a spreadsheet to track both the location of the youth worker and all 

communication the youth worker and the researcher.  This practice enabled the researcher to 

ensure that all paperwork connected with the study was sent and received in ordered and timely 

manner and without duplication.  Additionally, the researcher was able to ascertain when youth 

workers would be in a position to engage in data collection and to keep track of the dates 

suggested.  Furthermore, the researcher was able to track her budget and travel and other 

associated costs of the study. For practical and logistical reasons both sets of both data sets 

were collected in tandem.  The researcher spent some time considering  the qualitative and 

quantitative questions posed when designing  and applying for ethical approval for this study, 

thereby ensuring that quantitative method measured  adolescents’ experiences and 

understanding of sexual harassment and the qualitative methods employed captured the lived 

experience of adolescents pertaining to  the phenomenon being investigated.  

  

 

The researcher used instrument developed by Harris and Associates (1993) during their 

research initially undertaken for the American Association of University Women, entitled, 

“Hostile Hallways- The AAUW Survey on Sexual Harassment in America’s Schools”, to 

collecting the quantitative data required for the study, which was first discovered by the 

researcher while searching for similar studies in the NUIG library. This well documented and 

validated instrument was again used and adapted by Hill and Kearl (2011) in their report, 

“Crossing the Line: Sexual Harassment at School”.   In its original format the questionnaire is 

extensive, examining bullying as a form of sexual harassment, measuring prevalence rates for 

experiencing and witnessing sexual harassment and sexual violence based on age, gender, race, 

economic status, in addition to measuring perpetrator, gender emotional, online and educational 
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prevalence rates and actions taken after experiences.  The original questionnaire is freely 

accessible on the American Association of University Women’s (AAWU) website and was 

adapted to answer the aim and objective of this study.  A copy of the adapted questionnaire, 

employed within this study, can be viewed in Appendix G.  

 

 

4.5.6.1 Quantitative data collection 

 

In order to collect the quantitative data, the researcher: 

  

1. Liaised with the gatekeepers who ascertained youth workers interest in participation, 

and then.  

2. Corresponded with all youth workers that fulfilled the inclusion criteria for the study, 

this correspondence gave youth workers a brief outline of the study and contained direct 

email and phone contact details for the researcher. 

3. Interested youth workers contacted the researcher by phone or email and the researcher 

provided a detailed information letter about the study (Appendix J).  

4. The researcher followed up with each youth worker, to ascertain their continued interest 

in participating in the study. 

5. The Distressed persons (Appendix S) and Child Protection protocols (Appendix U) 

were discussed with youth workers.  The researcher informed all youth workers that she 

had completed Children’s First Training (Appendix V). A support and information 

sheet, which was developed by the researcher, and it was agreed with youth workers 

that this sheet would be given to all adolescent participants on the day data was being 

collected.  (Appendix T).   

6. Dates for data collection were discussed via phone calls and emails with interested 

youth workers. 

7. Information packs for parents and adolescents (Appendix L) consent forms for youth 

workers (Appendix K) parent/caregiver consent for adolescent participation (Appendix 

M) and consent for adolescents’ participation in the quantitative part of the study 

(Appendix N) were sent out to youth workers at least one month prior to the data 

collection date. 

8. Youth workers provided the information letter to interested adolescents and their 

parents. 
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9. Interested parents were given consent forms to be completed, this consent form gave 

parents the choice to allow adolescents to engage in either or both sections of the 

research study. 

10. On return of the parental consent form, adolescents were provided with a consent form 

for completion and return before the date of data collection. 

11. On the data collection day, the youth workers gave the researcher the consent forms that 

had been previously completed by the adolescent participating in the study and their 

parent/caregiver. 

12. Consenting adolescents were given the support and information sheet and the 

questionnaire, which they then completed. 

13. Adolescent participating it the quantitative data collection were again asked if they 

wished to participate in an interview to discuss their lived experiences of sexual 

harassment.  

14. Completed questionnaires were placed in a secure box within the room to afford the 

adolescent privacy and anonymity. 

15. All adolescents who only wished to complete the questionnaire were given a ‘Life 

Survival Kit’, which also contained a cash gift as a thank you for participating 

(Appendix W). Adolescents were not aware that they would be receiving any gifts prior 

to engaging in data collection.  

 

 

4.3.6.2 Qualitative data collection  

 

The interview questions for both adolescents and youth workers were developed from a 

combination of the questionnaire used for qualitative data collection and the literature reviewed 

in Chapter two.  These topic guide questions can be seen in Appendix P, which relates to the 

adolescent topic guide questions.  A copy of the topic guide questions that were used to conduct 

the youth worker interviews are available Appendix Q.  The researcher utilized Colazzi’s 

(1978) statement of intent as an aid, when formulating the topic guide questions. This 

framework can be seen in Appendix H.  Using this statement of intent allowed the researcher to 

consider if the questions that were going to be used enabled the researcher to uncover, probe 

and dissect the participants’ hypotheses, biases and experiences surrounding their experiences 

and understanding of adolescent sexual harassment. Additionally, the researcher was aware of 

the sensitive nature of the questions being asked within this section of the study and therefore 
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ensured that the interview guide questions were in line with the Equal Opportunities 

Commission Approved Sexual Harassment Investigation Questionnaire ("EEOC - Approved 

Sexual Harassment Investigation Interview Questions", 2020). This ensured the questions were 

phrased in line with best practices for interviewing participants who may have been exposed to 

prior instances of sexual harassment.  A copy of the validation criteria can be viewed in 

Appendix I.    

 

 

Interviews are utilized to understand the lived experiences of participants within a study 

(Stewart and Shamdasani, 1990; Morgan, 1997; Kress and Shoffner, 2007). Individual 

interviews are supported by a body of empirical research and theory which highlights their 

suitability for research questions and problems involving clarification of perspective, 

opportunity, hypothesis generation, and exploratory analysis (Morgan, 1996).   

 

 

Steps undertaken to collect qualitative adolescent data 

 

Once the collection of the quantitative data had been completed, subsequent steps were 

undertaken to collect the qualitative data: 

 

1. The researcher moved, taking the completed questionnaires, to a separate room where 

the interviews were to be conducted and set up the recording equipment. 

2. The researcher ascertained which adolescents had consented to participate in the 

interview process.  

3. The researcher and youth worker cross checked that parental consent had been given to 

participate in this next stage of data collection.   

4. The youth workers provided activities for the adolescents before, during and after the 

interviews.  

5. Each adolescent was verbally asked for consent at the start of the interview and 

informed of their right to stop the interview at any stage, or to change their mind and 

have their recording partially or fully deleted, before the interview recording 

commenced.    
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6. The researcher coded the recorded interviews, the participants consent forms and their 

questionnaire on site, at the end of each interview to ensure that the data collected could 

be matched to the adolescent participant. 

7. Adolescents were given a Life Survival Kit and cash gift as a thank you for participating 

in both sections of the study. Adolescents were not aware that they would be receiving 

any gifts prior to engaging in data collection.  

 

 

Steps undertaken to collect qualitative youth work data 

 

Once all adolescent participants had left the youth work project, the qualitative youth work data 

was collected: 

 

1. The researcher collected the consent form from the youth worker and coded it to 

match the code given to the youth work interview. 

2. Each youth worker was verbally asked for consent at the start of the interview and 

informed of their right to s stop the interview at any stage, or to change their mind 

and have their recording partially or fully deleted, before the interview recording 

commenced.   

3. Youth workers were given a Life Survival Kit, which contained a one for all 

voucher as a thank you for their help and participation in the study. Youth workers 

were not aware that they would receive a gift prior to agreeing to engage in the 

study.  

4.  

 

4.6 Data analysis preparation 

 

Due to the vast amount of data collected, it was important to commence with a simple and easy 

to follow system from the beginning that could be used when entering the data into NVivo and 

Statistical Package for the Social Sciences (SPSS).  Additionally, the method employed by the 

researcher needed to allow her to easily identify profile information.  The researcher was also 

cognisant of the fact that should any participant wish to view their data transcript at a later date, 

she would need a system that would allow her to easily access identify individual participants’ 

data.  The alphanumerical system employed also allowed the researcher to utilize the same code 
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for each participants qualitative and quantitative data.   An alphanumeric system was adopted 

for this purpose, which operated as follows: 

 

1. The code commenced with the first letter of the county in which the data was collected, 

for example, the code for all data collected in Dublin commenced with the letter D.  

2. The second letters of the code referred to the place in which the data was collected 

within the county, for example, if the data was collected in Tallaght, the letters THT 

were added behind the first letter ( Dublin, Tallaght was represented by DTHT).  

3. The numbers at the end of each sequence allowed the researcher to track the amount of 

data being collected.  (For example, DT10, means the data was collected in Dublin, the 

place of collection was Tallaght and that was the 10th interview collected).  

4.  If data was collected from two locations within the same county that both commenced 

with the same first letter, then the second letter of the location was inserted into the code 

for identification purposes.   

5. The only variance to this coding system is when the letters YW are inserted at the 

beginning of the code, which was given to Youth Workers to differentiate their data 

from the Adolescent data collected. 

6. The parental and adolescent consent forms were also coded and matched to the 

questionnaires and interviews received.   

 

 

4.6.1 Analysis   

 

In keeping with the convergent parallel mixed method study being undertaken (Creswell 2014) 

the two interrelated data sets collected from adolescent and youth work participants were 

analysed.  Descriptive and differential analysis was conducted within an SPSS database on the 

quantitative data (Field, 2009) while the qualitative data was analysed in accordance with 

Braun and Clarke’s (2006) thematic analysis framework.  The steps undertaken during the 

analysis of both sets of data and the final combined analysis will now be outlined. 

 

After organising and coding the data the process of analysis was undertaken. Appendix ZA 

contains a sample of the coding system used track and anonymise participants thought-out this 

study.  
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4.6.2 Quantitative data analysis  

 

The first stage of analysis commenced with creating a data base within SPSS entitled sexual 

harassment survey and inputting the information collected from the 27 items asked within the 

questionnaire,  ahead of its analysis.  The following steps were then undertaken during this 

phase of analysis.  A sample of the data set created and its variables can be seen in Appendix 

ZB.  The questions within the instrument utilized to collect the quantitative data, were specific 

to the overarching aim and the first objective of this research study, therefore the answers to the 

questions were placed in four distinct categories.  The first category provided the profile 

information on the participants, while the other three categories or themes gave the first outline 

of the prevalence of adolescent’s sexual harassment in addition to outlining their   experiences 

and understanding of  the issue being explored,  within their peer communities. The researcher 

enlisted the support and help of Dr. Charlotte Silke from NUI Galway’s, Child and Family 

Research Centre, who has a vast amount of experience when analysing quantitative data to 

ensure that all data was checked and adequately analysed.  

 

 

Descriptive statistical analysis was conducted within this first profile category in order to create 

a profile of participants, outlining their age, gender, sexual orientation and county of residence, 

in addition to determining the levels of verbal sexual harassment, online line sexual harassment, 

inappropriate touch as well as physical sexual harassment by coercion that were experienced by 

the adolescent participants.   This method of analysis was useful in ascertaining the level of 

sexual harassment witnessed by participants within the study, in addition to outlining where 

adolescents felt they experienced sexual harassment and if they felt that sexual harassment was 

an issue within their peer community and whether they felt that they had the power to respond 

to instances of sexual harassment.   The levels of knowledge that adolescent participants have 

in relation to sexual harassment legislation, their knowledge pertaining to reporting instances of 

sexual harassment and the sources and level of RSE that have received was also highlighted 

utilizing descriptive statical analysis.  

 

 

In order to explore differences in adolescents’ experiences and understanding of sexual 

harassment, inferential analyses were conducted on the questionnaire data collected from the 
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599 (243 Male; 356 Female) adolescent respondents. Specifically, a series of chi-square 

analyses were carried out to examine whether there were significant differences in youth’s 

knowledge, or experience, of sexual harassment, according to their gender (male or female) 

sexual orientation (heterosexual or LGBTQ+) or age (older or younger adolescents).  

 

 

The following is a detailed outline of the methodological steps undertaken during this phase of 

the analysis.  

 

 

1. Each question was given a value and a variable was created for each of them.  

2. In addition to these variables a further three variables were created to outline the 

number of participants that had supplied qualitative and quantitative data in addition to 

plotting the number of participants from each county and province.   

3. The data was entered in batches of 40 per day, each day time was allotted to check and 

clean the data entered the previous day.  This process was undertaken with the help of a 

family member who double checked the data entered.  

4. After entering the data, it was apparent that some of the variables had several 

components that were better suited to being grouped together to give a better picture of 

the issues encountered by adolescents when discussing sexual harassment.  

5. For example, in consultation with her supervisor it was decided to condense the number 

of codes within the age variable and instead of having a different code for each age of 

adolescent they were put into two categories, one for young adolescents aged 13/15 and 

a second for older adolescents aged 16/17.   

6. Similarly, the codes within the variable for sexual orientation where condensed into two 

codes, one for straight adolescents and one for those who identified differently. 

7. Descriptive statistical analysis was then conducted. 

8. The analysis was printed and studied. 

9. Inferential chi-square analyses were carried out to test for significant differences in 

experiences of sexual harassment based on gender, sexual orientation and age. 

10. These analyses were printed and studied. 

11. The analysis from each questionnaire was aligned with the corresponding objective of 

this research study, experiences, prevalence and understanding of sexual harassment.  

12. These findings were drafted. 
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After this stage of analysis was complete, work commenced on the qualitative data analysis for 

both adolescent and youth workers.  However, the findings that emerged from this quantitative 

data set were then considered and incorporated into the qualitative data analysis that followed 

in order to outline the lived experience of the participants within the study.  Additionally, the 

researcher considered  that they would add weight to the themes already identified  and address 

the remaining objectives of this study which looked to consider appropriate responses and 

provide recommendations to address adolescent sexual harassment.  

 

 

4.6.3 Qualitative data analysis 

Qualitative data is relatively unstructured, therefore to ensure credibility and transparency 

researchers need to adopt analytical approaches to its analysis. A systematic, comprehensive 

approach that is both dynamic and flexible that allows for changes as data emerges is 

imperative, additionally the researcher’s interpretations must be open and easily 

comprehendible to others.   Mathews and Ross (2010, pg.317) contend that data analysis is a 

process of engaging with data to describe, discuss, interpret, evaluate and explain that data with 

regard to the research questions or hypothesis of the research project. Gribich (2007, pg.16) 

defines thematic analysis as a process of categorization, segmentation, and re- linking various 

aspects of the data in order to produce its final interpretation. The aim of working with 

qualitative data sets is to interpret and gain an understanding of the information supplied by the 

research participants.  

 

There are several variations in process and frameworks available for data analysis and 

interpretation.  Braun and Clarke (2006) suggest a six-stage framework that is used to establish 

a robust and rigorous framework to code and analyse data.  This framework suggested step 

include becoming familiar with the data, generating initial codes, searching for themes within 

the data, revising and reviewing those themes before defining them and commencing data 

write-up.  Figure 3.2 outlines the framework adopted for this study as suggested by Braun and 

Clarke (2006).  
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Stages Actions 

Stage one Becoming familiar with the data 
 

Stage two Generating codes 

Stage three Searching for themes 

Stage four Reviewing themes 
 

Stage five Defining themes 
 

Stage six Write up 

 
Table 4.1: Braun and Clarkes thematic analysis framework, (2006). 
 
 

 

Steps undertaken during qualitative data analysis with adolescents and youth workers 

 

The adolescents’ interviews tended to be much shorter in length, but there was significantly 

more of them in comparison to the number of youth worker interviews collected. However, the 

youth worker interviews were much longer, with recording tending to last for up to one hour.    

Braun and Clarkes thematic analysis framework (2006), was utilized with the adolescent data. 

Once this stage was completed, the researcher then utilized this framework to analyse the youth 

worker interviews.  Once these six analysis stages were complete the researcher again returned 

Braun and Clarkes (2006) framework, further analysing and combining all three data sets. 

During this third round of thematic analysis stages three to six of the framework were 

employed producing the results outlined in the findings chapter of this thesis.  The following 

outlines the six stages of analysis undertaken, over a six-month period,  with  the  qualitative 

data  within this study; 

 

 

Stage 1: Becoming familiar with the data  

 

Due to the amount of qualitative data collected the researcher decided to use NVivo software to 

aid the storing and sorting of the data.  After the software was installed, the researcher 

commenced with importing the data into NVivo, the coding system employed during the data 

collection phase, ensured that the codes could be utilized within NVivo and could also  connect 
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both strands of data supplied. The same database was utilized within NVivo for both strands of 

data, which contained two overarching nodes, the first of which was the adolescent interviews 

and related sub nodes.  The second overarching node was entitled youth worker interviews, 

with this overarching node also consisting of several related sub nodes. Appendix ZC, and ZD 

gives an overview of the codes utilized and a sample of the interviews within NVivo for both 

the adolescent and youth worker participants within this research study.  While Appendix ZE, 

gives an overview of the main nodes created within NVivo after both nodes were combined 

during the final phase of analysis and also outlines the subsequent sub nodes that emerged from 

this analysis.   

 

 

The first node to be created within NVivo  was a profile node, this allowed the researcher to 

profile the age, gender, sexual orientation and length of service for the youth work participants 

within the study.   Additionally, in line with the themes outlined within the previous data set, 

the researcher set up four initial sub nodes in both the adolescent and youth workers categories 

entitled experiences, understanding, impact of and responses  with subsequent  nodes  emerging 

from utilizing  Braun and Clarke’s (2006) framework, for data analysis as outlined in Table 3.2.   

 

 
 
Stage 2: Generating initial codes 

 
This second phase of thematic analysis involved re reading all of the data, aligning the data with 

the initial codes identified within the previous data set, experiences, understanding and 

prevalence and developing initial codes for other emerging data.  Utilizing NVivo software 

allowed the researcher to group together extracts from interviews that related to initial codes.  

During this phase of analysis and in line with the advice of Braun and Clarke (2006), the 

researcher ensured to pay equal attention to all the data items and where it was deemed 

appropriate coded extracts several times. At the end of this process it was apparent that several 

of the nodes or themes where related.   
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Stage 3: Searching for themes 
 
During this stage of the analysis process codes were sorted into potential themes.  This stage of 

analysis was particularly important when combining, for the first time, the emerging themes 

from both adolescent and youth worker data strands.   During this stage nodes were grouped 

together or collapsed to represent the meaningful patterns emerging from the data.  For 

example, the codes ‘impact on adolescents’, ‘emotional impact on adolescents’ and ‘impact on 

youth workers’ were combined to form ‘impact of sexual harassment.  Additionally, the codes 

of ‘lack of education’, ‘drinking and house parties’, ‘school’, ‘victim blaming’ and ‘online’  

were collapsed into ‘adolescent causes of sexual harassment’.  It was during this phase of 

analysis that  the researcher became aware of the connection between the themes emerging 

from the data and their relevance and resemblance to the ecological framework utilized to 

outline the issues relevant to adolescent sexual harassment within the literature reviewed in 

chapter two. 

 

 

Stage 4: Reviewing themes 
 
The fourth stage of thematic analysis involved adopting a two-stage approach to reviewing and 

refining themes (Braun & Clarke, 2006). The first step involved reading through collated data 

extracts for each theme in NVivo 12. This step was necessary to establish whether the extracts 

formed a coherent narrative for each specific theme. If the data and theme did not sufficiently 

correspond, the theme was either changed or else the data extract was moved to another theme.   

For example, the original theme ‘experience of sexual harassment’ was broken down into the 

following subthemes including ‘experiences of sexual harassment at an induvial level’, 

‘experiencing sexual harassment within education’, ‘experiencing sexual harassment within 

youth work’ and ‘experiencing sexual harassment within community/society and home’ in 

order to more accurately reflect the data. The second stage of reviewing and refining themes 

involved re-reading through the data as a whole set to ensure that themes accurately reflected 

the meanings found across the complete data set. During this phase, the need to separate the 

subthemes of ‘responding to sexual harassment and future supports for responding to 

adolescent sexual harassment’ became particularly salient as one outlined current response 

while the other referred to responses that were warranted for the future which were being 

reflected across the data set. For the final phase of quality checking, the data was re-read with 
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the research question and its objectives in mind to ensure all data was accurately represented 

within the study.  

 

 
 
Stage 5: Defining and naming themes 

This phase of the analysis involved defining and refining the titles of themes to ensure that such 

titles accurately represent the data content.  The final three top level nodes or themes were 

created after the last round of analysis was completed and both sets of analysed data were 

combined, these were  experiences of sexual harassment, understanding of sexual harassment, 

and responding to sexual harassment. These themes were aligned with the first three objectives 

of the study that they related to.  Furthermore, as these themes addressed and answered the 

objectives of the study, they also formed the basis upon which to address the final objective of 

the study, which was to make recommendations for future supports to respond to adolescent’s 

sexual harassment. 

 

 
Stage 6: Write -up 
 
Finally, the themes and subthemes were organised to tell the ‘story’ of the data, and a report of 

findings was developed  (Braun & Clarke, 2006).   Furthermore, in order to aid this process and 

increase the validity of the findings, the researcher’s supervisor and peers within the child and 

family research centre, reviewed the themes and subthemes and offered suggestion for further 

refinements.  

 

 

4.7 Rigor 

 

The researcher used a framework by Lincoln and Guba (1985) as cited in Parahoo (2006) and 

Polit and Becks (2010) the characteristics of which are also referred to by Mathews and Ross 

(2010) to increase the trustworthiness of this study.  This framework encompasses the 

following four criteria for developing trustworthiness while conducting a qualitative study; 

credibility, dependability, conformability and transferability. 
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Credibility and transparency: The researcher’s belief in what they are doing is a concept 

known as credibility which is considered a fundamental goal of qualitative research (Polit and 

Beck, 2010; Lincoln and Guba, 1989). Transparency relates to the openness of the decision 

making and record taking processes of the research conducted and ensuring that both are 

available to others for examination.  To ensure credibility and transparency within this study 

the researcher has outlined the in detail both processes that were employed to inform the 

gatekeepers and study participants regarding the aim and content of the study, and of the steps 

taken to undertake the consent process within the qualitative and quantitative sections of this 

study. Furthermore, both sets of study participants were to view the transcripts of their 

interviews, before they were included in the study, however none of the participants availed of 

this offer.   

 

 

Dependability or generalisability is concerned with the ability of the data to remain stable over 

time, should the study be replicated if undertaken with similar participants in a similar context.  

Credibility cannot be attained in the absence of dependability. The researcher used an audit trail 

to enhance the dependability of the study.  This involved tracking and recording all decisions, 

which could have influenced the study so that an outside individual could examine the data 

(Dempsey and Dempsey, 2000).   To ensure that research findings didn’t claim more than could 

be clearly demonstrated, this researcher consistently checked her hypothesis with her academic 

supervisor (Mathews and Ross, 2010). Consistent results from participants across all locations 

and counties included in the study, supplied consistent patterns that emerged from both data 

sets, further confirming generalisability. 

 

 

Conformability refers to the level of similarity between the data that has been collected and 

how it is represented in the findings of the study. Parahoo (2006) suggests that there should be 

no biases or subjectivity in the study, only true findings.  Undertaking a mixed methods study, 

aided conformability within the study as the qualitative and quantitative findings served to 

produce findings that could be measured and used to support each other. Furthermore, the 

researcher outlined the reflexive practices employed to ensure conformability within this study.  
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4.8 Ethical considerations 

 

Ethical approval (18-Mar-19) for this study was granted from NUIG’s ethics committee 

(Appendix R). Gerrish and Lacey (2010) inform that research is regarded as a scientific human 

challenge that is structured according to a series of procedures, methods, legislation and 

guidelines.  Rogers (2008) postulates that research ethics exist within the sphere of 

investigation that identifies ethical contests with the intention of acquiring or evolving 

guidelines that will safeguard against any harm while simultaneously protecting the rights of 

the individual participants participating in research studies.  This has been an explicit requisite 

for researchers since the development of The Nuremburg Code and Declaration of Helsinki 

(1964) (World Medical Association 2008).  Brady and O’Regan (2009) advise that when 

considering the ethical implications of this type of study, consideration needs to be giving 

during the planning stage, to ensure that the ethical standards of the researcher and the 

gatekeeping organisations are adhered to.   

 

 

The researcher was and is cognisant that the issue of adolescent sexual harassment is a sensitive 

matter and was also aware of her ethical responsibility to adhere to key ethical principles of 

respect, informed consent, beneficence, non-maleficence veracity, fidelity and justice 

(Cormack, 2000; Polit and Beck, 2010).  Additionally, the researcher was aware that the subject 

matter being discussed could have caused distress and could possibly have led to a child 

protection issue coming to her attention.  During the planning stage of this research study, 

before applying for ethical approval the researcher drafted a plan to address any ethical issues 

that could arise during the study, a copy of this plan is available at Appendix X.   

 

 

The lived experience of ethics within this research project 

 

During this research project the researcher was consistently aware of her lack of previous 

experience within research, however this was balanced by her confidence in her ability as a 

psychotherapist and clinical supervisor, who has worked with DSGBV for over ten years, to 

address any issues that may arise during the study.   The researcher has worked within a 

women’s refuge and within a rape crisis centre as a counsellor for several years.  Additionally, 

she has worked with in the SATU services, first as a volunteer and later as a trainer, attending 
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several FME’s during this time.  She has also worked as a trainer delivering train the trainer 

programmes and programmes directly to adolescents within education. Having worked with 

many forms of DSGBV and also working with the impact of this issue upon survivors, the 

researcher was keenly aware of the need for this research, but this was always balanced against 

the main ethical principle of ‘do no harm’, which is enshrined within the code of ethics of 

APCP (2020) and RCNI (2020), both of whom the researcher has been an accredited member 

of for the past decade.  

 

 

Every step taken within this study was based around the need to ensure safety and security to 

all participants.  Additionally, the researcher was prepared for any disclosure that could have 

arisen during the study and as a professional in the field of DSGBV, was  very confident in her 

ability to respond appropriately, ensuring that any adolescent or youth worker making a 

disclosure would feel supported and helped on their therapeutic journey.   The researcher used 

her knowledge and skills as a therapist to aid the participants  and the research project in 

several ways. The researcher’s ability to build and maintain connections, in addition to her 

experience was useful as it instilled confidence in the gatekeeping organisations and the youth 

workers that she engaged with which thus facilitated access with the adolescent participants.  

These same skills were invaluable when engaging with adolescent participants, who were able 

to feel heard and understood and therefore engaged freely and openly with the researcher.   As a 

researcher, being relaxed, unsurprised and free from fear, aided participants, allowing them to 

respond in a similar manner, additionally the use of open-ended questioning was also useful in 

electing responses from the participants. The researcher also ensured that the room in which all 

interviews took place was warm, comfortable and felt safe and secure, while all the time 

scanning the participants demeanour for signs of distress and ensuring that they were aware of 

their ability to withdraw at any stage aided the researcher in gaining the quantity and quality of 

the data collected.  

 

 

The researcher was very aware of the power imbalance between her as a researcher and the 

adolescent participants within this study.     This realization became very real for the researcher 

on the first day of conducting interviews with adolescents when the researcher was struck with 

the intensity of the stories shared with her, the trust that was bestowed upon her by the 

participants who had allowed her to bear witness to their innermost thoughts and feelings and 
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this realization has never left, instead it has intensified.   It struck her that it would be grossly 

unfair of her to engage participants in this research, if I was not going to endeavour to bring 

about change and improve services for adolescents who have been exposed to all forms of 

sexual harassment.  This realization is something that as a therapist and as a researcher, have 

she returned to and reflect upon repeatedly thought the lifespan of this project and believe that  

it is a learning that is now firmly embedded within my personal belief system.   

    

 

The implementation of fidelity, informed consent, non-maleficence, confidentiality, anonymity, 

veracity and beneficence within this study will now be discussed. 

 

 

Fidelity comprises building trust between the researcher and the participants. (Parahoo, 2006). 

To this end the researcher endeavoured to always put the safety and well–being of the 

participants above the completion of the proposed study.  The information and consent steps 

discussed within this Chapter ensured fidelity between researcher and participants.  While 

Cassell and Young (2002) infer that informed consent is the keystone of ethical research and a 

significant feature of informed consent is the quality of information provided to potential 

subjects.  Recognising that some of participants had never been part of research before, the 

researcher endeavoured to incorporate a process of on-going consent or “process consent” 

(Dalton and McVilly, 2004).  The steps taken to ensure ongoing consent and participants ability 

to withdraw from the study at any stage (WMA 2008) have been outlined within the data 

preparation and collection sections of this Chapter.  

 

 

The ethical principle of non-maleficence implies that no harm should come to participants 

(Cormack, 2000). The researcher is aware that  confidentiality is an ethical and essential 

principle within research (Polit and Beck, 2010) but upholding this principle could have led to 

conflicting dilemmas within in this study as interviews about Irish adolescents’ experiences and 

understanding of peer sexual harassment could have led to potential disclosure of instances of 

sexual harassment that warranted reporting leading circumstance that could have led the 

researcher to have to break confidentiality. This did not happen as all incidents reported to the 

researcher had been previously reported to the relevant authorities. Neither the distressed 

persons or child first protocols needed enacting during this study.  In the event of a child 
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protection issue the researcher, being a mandated person and a qualified psychotherapist, felt 

sufficiently qualified and supported, apart from her own Children First training (Appendix V) 

she had access to the United Nations Educational, Scientific and Cultural Organization 

(UNESCO) Child and Family Research Centres mandated person.  Additionally, all youth 

worker and projects within the study have well developed child welfare and protection 

protocols. 

 

 

Furthermore, to ensure that no harm could come to the participants through data leakage, and to 

protect their anonymity, guidelines suggested by Mathews and Ross (2010, pg. 72) and Data 

protection acts (1988 and 2004) were adhered to and encryption technology was used to make 

sure electronic data is safe and cannot be accessed without the researcher’s knowledge, which 

is also line with Policy on Good Research Practice, Trinity College (2009).  Additionally, hard 

copies of collected data is held under the control of the main applicant and stored in locked 

filing cabinets.  In accordance with the Freedom of Information and the Data Protection Acts 

(1988 and 2003) all participants were informed of the purposes to which the data was used and 

that it could not be used for other purposes without their consent and that no identifying 

information will be used in any published material. Similarly, it was acknowledged by the 

researcher that she would only obtain data lawfully.  

 

 

The principle of veracity or truth telling is inherently important and the researcher showed this 

by telling the subjects the aim of the proposed research and proposed outcomes (Cormack, 

2000). Finally, the ethical principle of beneficence, needs to be given due consideration and to 

this end the researcher will strive to maximise the benefits of this study in order to aid 

adolescents to avoid future and overcome previous experiences of peer sexual harassment.  

 

4.8.1 Payment as a ‘thank you’  

Several authors (Russell et al., 2000; Singer and Kulka, 2002; Head, 2009) contend that 

monetary payments made to participants engaged in social research projects are commonplace 

and can be seen as a useful tool, increasing response rates to studies.  Fry and Dwyer (2001) 

contend that while monetary payments positively impact upon response rates there is clear 
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evidence to suggest that this is not the only motivation for participant involvement in a study, 

with the decision-making process and motivation for participants regarding participation in a 

research study being multidimensional and often altruistic.   Miller and Bell (2002, pg. 56) 

concur that unless enquiry is made into motivations by the researcher and these motivations 

recorded, assumptions pertaining to participant motivations for inclusion in a study cannot be 

known.  In consultation with her academic supervisor, this researcher decided to gift each 

participant and youth worker within the study a ‘Life Survival Kit’ as a ‘thank you for their 

participation.  The adolescent kit contained ten euro in cash and the youth worker kit contained 

a twenty-five euro one for all voucher.  Some youth projects and the adolescents within them, 

decided to use the money they received to fund field trips, while others decided they did not 

wish to receive the cash or vouchers, only taking the kit. None of the participants within the 

study were aware that they would receive a gift until after they had participated in the data 

collection phase of the study.  

 

4.9 Limitations of this study 

As with any research, there are limitations in this study. The study includes the voice of 

adolescents and youth workers who are engaged with Foroige and Youth Work Ireland only.  

The adolescents have also participated in the Real U programme. It does not include a wider 

cohort who are not involved in youth work projects and have not participated in the Real U 

programme. Inclusion of a broader population of adolescents may have resulted in a different 

perspective being proffered. The research also does not include a wider perspective on the 

issues explored, particularly that of parents, educators and policy makers. Their viewpoints 

would have added to the research findings however, the timeframe involved in the study 

determined the scale of the fieldwork.  

   

 

While the researcher was confident in her ability to handle any disclosures that occurred during 

data collection, the researcher did not adequately gauge the amount of interest and uptake that 

the project attracted.   Perhaps some investigation and planning with the gatekeeper would have 

been beneficial during the initial planning stages of the project, additionally the researcher 

could have looked further to identify other organisations and methods of engaging adolescents’ 

participants from outside of the cohort chosen and to include specific sectors of marginalized 
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groups of adolescents, which would have added depth to the study.  The study would have also 

benefitted from some strategic geographical planning which may have resulted in the 

presentation of a nationally representative study, adding more depth to the findings of the study. 

  

 

Furthermore, the researcher was cognisant that this was one of the first times that this type of 

study had been conducted with an adolescent population within Ireland and therefore had little 

reference within an Irish context to gauge the effect of the questions that were posed, this issue 

encouraged the researcher to err on the side of caution. Upon reflection, if replicating the study, 

the researcher would include additional questions on the education process within schools in 

addition to  peer values and pressure.  

 

 

4.10 Conclusion 

This Chapter has set out to outline the methodological design and the steps taken in its 

implementation, in order to address the overarching aim and associated objectives of this 

research study.  The rationale for undertaking the study and its aim and objectives were 

outlined, followed by an exploration of the research paradigms and methods available to the 

researcher before outing and discussing research paradigms, in addition to the methods chosen 

by the research to address the researcher question being posed.  The issue of researcher 

reflexivity was also discussed and the researcher’s position within this research study was 

outlined.  The implementation process undertaking has been outlined in detail, encompassing 

ethical consideration that were relevant to the study.  The data collection process and analysis 

completed was discussed in detail.  Lastly the limitations experienced by the study were 

discussed. 

 

The mixed method approached, utilizing quantitative and qualitative data, collected from youth 

workers and adolescents was utilized to address and corroborate the views of the participants 

and the different questions posed in relation to the research question being asked, providing a 

comprehensive picture of the subject being investigated.  The next Chapter (Chapter five) 

outlines the main findings of this study and relates them to the objective they are addressing. 
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5.1 Introduction 
 
This Chapter outlines the findings from two interrelated data sets which informs this study.  

Qualitative and quantitative data from two sources, adolescents and youth workers involved 

with Foróige and Youth Work Ireland and adolescents.  This includes data from questionnaires 

(n=599) and interviews (n=93) with adolescents and interviews with youth workers (n=21).  

 

Emerging themes aligned with research study objectives 

 

The findings from each data source have been analysed in accordance with the objectives of the 

research which are: 

 

• To explore adolescents’ experiences and understanding in relation to sexual harassment 

in Ireland.  

• To consider the response to adolescent sexual harassment within their peer community. 

• To make recommendations for national policy and practice in relation to understanding 

and responding to sexual harassment among the adolescent peer community.  

 

 

These findings will be presented under three overarching themes: The first theme will look at 

the levels and experiences of sexual harassment and adolescents understanding of these issues. 

The second will outline current responses to adolescent sexual harassment and responses that 

participants would like to see implemented to address the issue of adolescent sexual 

harassment.  The third objective of this study will be addressed within the discussion Chapter of 

this study, outlining a new framework for understanding and responding to adolescent sexual 

harassment, additionally making recommendations for national policy and practice in relation 

to this issue.  However, before examining the data emerging from these themes, a profile of 

each of the groups included in the study will be presented, providing the reader with an 

overview of the participants within the study.    
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5.2 Profile of participants 

 

The following information will provide the profile information both cohorts included in this 

study. Firstly, an overview of the adolescent participants will be provided, outlining their age, 

gender, sexual orientation and county of origin.  Secondly, the profile of the youth work 

participants within this study will be presented, outlining their gender, age, sexual orientation in 

addition to outlining the number of years within youth work.  

 

 5.2.1 Adolescent profile  

 

Age 

The adolescent participants provided demographic information regarding their age, gender, 

sexuality and county of origin within Ireland. The adolescents were divided into two cohorts; 

older and younger adolescents.  The younger adolescents, aged 13 to 15 years accounted for 

35.6% (n=213) of participants, while the older adolescents aged 16 and 17 years, accounted 

for the remaining 64.3% (n=385) adolescents. 

 

 

Gender 

Female adolescents accounted for 59.4% (n=356) of the sample, 63.8% (n=136) were younger 

adolescents and 57% (n=220) were older adolescents. The remaining 40.6% (n=243) adolescent 

participants were male, with 36.2% (n=77) being younger and 43% (n=166) were older 

adolescents.  

 

 

Orientation 

Participants were grouped in two categories, straight and other.  Other includes those who 

identified as gay, bisexual or pansexual.   A total of 13% (n=77) identified as other, with 8.5% 

(n=18) being from the younger age group and 15.3% (n=59) being older adolescents.  A large 

percentage identified as straight 87% (n=522) with 91.5% (n=195) being within the younger 

age group and 84.7% (n=327) older adolescents. 
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Location 

Participants within this research study were located in 11 Counties and all four provinces within 

the country were represented.  Table 5.1, gives an overview of the adolescent participants 

outlining age, gender, orientation and location of all adolescent participants.  

 

 
Table 5.1: Profile of adolescent participants  

 

The Munster region accounted for the largest percentage of data collected, 78.3% (n=469) 

70.4% (n=150) were younger adolescents and 82.9% (n=319) older adolescents.  Ulster 

provided 1.7% (n=10) while 3.8% (n=8) were younger 0.5% (n=3) were older adolescents.   

Leister provided 14.4% (n=86) of the sample with 19.2% (n=41) younger and 11.7% (n=45) 

older adolescents.  The reminder came from Connaught 5.5% (n=33) with 6.6% (n=14) 

N
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younger and 4.9% (n=19) older adolescents. The end of the questionnaire, which was 

completed by the adolescent participants in this study, stated the following: “Sexual 

Harassment affects us all in many different ways.  Would you like to talk to me a little more 

about sexual harassment and how you feel about it?  If you are willing to talk to me in 

confidence please tick the yes box below.  In total 57% (n=343) of the participants ticked the 

yes box to be interviewed.  However, after conducting 93 interviews, which accounted for 

15.52% of the overall number of participants, data saturation had been achieved.  

 

 

 
 
5.2.2 Youth worker profile  
 

The following information presents an over view of the 21 youth workers who participated in 

the study.  Profile information pertaining to gender, age, amount of experience within their role 

and sexual orientation is be presented. Most, 66.7% (n=14) of the youth workers were female 

and 33.3% (n=7) were male. The majority, 90.5% (n=19) identified as straight while 9.5% 

(n=2) identified as LGBTQ (lesbian, gay, bisexual, transgender and queer). The participants 

ranged in age from 22 to 61 years of age with 38.06% (n=8) aged between 20 – 30 years old, 

while the same number were between 31 – 40 years of age.  A further 19.04% (n=4) were 

between 41 – 50 years, with the remaining 4.78% (n=1) being over 50 years old.  Table 5.2, 

gives an overview of the youth work participants, outlining their gender, age, length of service 

in youth work and their sexual orientation.  



	 203	

 
 

Table 5.2: Profile of youth work participants 

 

The participants’ interview had a combined total of 131 years’ experience in youth work within 

Foróige and Youth Work Ireland ranging from one participant who had 6 months experienced 

to another who had been in their role for 20 years.  A total of 42.86% (n=9) had been between 0 

– 5 years’ experience, while 33.33% (n=7) had 6 – 10 years’ experience.  A further 23.81% 

(n=5) youth workers had in excess of 10 years within their roles.  All participants were from a 

youth work background.    
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21
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14

8

8

4

1

9

7

5

19

2

Male

Female

20-30

31-40
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11+
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5.3 Experiencing adolescent sexual harassment  
 
 
This overarching theme aligns with the first objective of this research study, to explore 

adolescents’ experiences of sexual harassment, gaining insight into the level of sexual 

harassment encountered within adolescent peer communities.  The interconnected strands of 

data highlighted outline the range of experiences that participants are exposed to, in addition to 

the issues faced in light of those experiences. Participants highlighted the commonality of 

adolescent sexual harassment, discussing their experiences in addition to the level and nature of 

issues experienced at an individual level, online, in friends’ groups, in school and within the 

community.  Gender and sexual orientation are discussed as factors that contribute to 

adolescent sexual harassment. Additionally, the role of An Garda Síochána (the Irish police 

force) within those experiences was also discussed.   

  

 

Adolescents reported that most sexual harassment occurs online 42% (n=253) while 23% 

(n=134) suggested that it was most commonly experienced in the company of friends.  School 

was reported by 12% (n=71) as the third most common place, with 10% (n=61) conceding that 

sexual harassment happens in pubs and clubs, while 6% (n=37) noted that most sexual 

harassment happed when socializing in towns, parks, festivals or at house parties.  Lastly, 4% 

(n=25) respondents felt that most sexual harassment happens within in their own homes.  

Figure 5.1 outlines instances of adolescent sexual harassment by location.  

 

 
Figure 5.1: Location of Adolescent sexual harassment  

42%

4%23%

12%

10%

6% 3%

Adolescent sexual harassment by location 

Online Home Friends At School Pubs and Clubs Other No Response
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In addition to highlighting where most adolescent sexual harassment occurred adolescent 

participants described the level of sexual harassment they had experienced.   While 19.9% 

(n=119) of adolescents stated they had not experienced sexual harassment, 29.8% (n=179) 

reported that they had experienced mild sexual harassment. A further 26.4% (n=158) reported 

experiencing moderate sexual harassment, 20.4% (n=122) reported experiencing serious sexual 

harassment and 3.2% (n=21) reported experiencing extreme sexual harassment from members 

of their peer community within the last year.  However, only 7.7% (n=46) respondents attested 

to perpetrating sexual harassment upon members of their peer community.  Table 5.3 gives an 

overview of the levels of sexual harassment experienced by adolescents in the past year.  

 

 
Table 5.3: Levels and type of sexual harassment experienced by adolescents in the last 
year 
 
 
The levels of sexual harassment witnesses by adolescents within this study bore many 

similarities to the levels of sexual harassment experienced by the adolescent participants within 

this study. Within this study 17.4% (n=104) attested to never witnessing sexual harassment, 

24.4% (n=146) reported witnessing mild sexual harassment, 30% (n=180) conceding they had 

witnessed moderate sexual harassment.  A further 23% (n=156) had witnessed their peers 
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experiencing serious sexual harassment, while 5 % (n=30) respondents attested to having 

witnessed extreme sexual harassment perpetrated upon their peers over the course of the last 

year.  Table 5.4 gives an overview of the levels of sexual harassment witnessed by adolescents 

in the last year.  

 

 
Table 5.4: Levels and types of sexual harassment witnessed by adolescents in the last year 
 
 
Furthermore, 39% (n=36) of the adolescents interviewed within the study reported having 

witnessed mild to extreme sexual harassment: 

 

I’ve witnessed it. We were all friends but there were people that we didn’t know that were 
there. And there was a girl who people thought she was drunk and we were all in the room and 
then they were like ‘Oh, let’s get her, let’s get her, she’s easy because she’s gone...’ And we 
were like ‘Do you realise that there are sober people in there?’ and they grabbed her onto the 
bed and she was saying ‘no’ and ‘stop ‘and we were like ‘What are you doing? She clearly 
doesn’t want that you can’t force yourself on a girl'. It happened again, because they weren’t 
listening and we had to take her outside. So, they were outside until 2 in the morning waiting 
for them to leave” (YP19). 
 
 
 

5.3.1 Experiencing sexual harassment at an individual level 

 

The adolescent participants were asked if they felt that sexual harassment occurred within their 

peer community, 77.6% (n=465) agreed with 22.2% (n=134) disagreeing. In order to explore 
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these responses a series of quantitative analyses were conducted.  A chi-square analysis was 

carried out on the data in order to examine whether adolescents’ views regarding the occurrence 

of sexual harassment differed significantly according to their gender, age or sexual orientation.  

The results highlighted statistical significance in all three categories.  Significant differences 

were noted for gender χ2 (1) = 4.18, p < .044, φ = .084, with findings from the odds ratio 

suggesting that girls were 1.50 times more likely than boys to agree that sexual harassment 

occurs within their adolescent peer community.  Furthermore, when tested against sexuality, χ2 

(1) = 7.18, p < .008 φ = .110, response rates within the LBGTQ community were 2.73 time 

higher than with respondents who identified as straight.  Again, when tested against age, χ2 (1) 

= 11.66, p < .001, φ = .140, older adolescents were 1.96 times more likely to agree with this 

statement compared with younger adolescents.  

 
 

Despite significant levels of  sexual harassment among adolescent respondents,  a substantial 

number  were unable to identify their experiences as sexual harassment,  highlighting an issue 

that exist with inconsistencies in awareness and education among adolescents:  

 
“I wouldn’t say it was anything bad, but people have said things, people say things. Like 
certain people always say, can I have a titty wank and like they would ask me that” (YP4).  
 
However, adolescent participants interviewed, who had experienced sexual harassment, were 

aware of how this issue  affected their confidence and self-esteem: 

 
“Confidence down very low, you don’t know what way to dress, or be around that person or 
how to act around that person because you don’t know whether to be messing around with them 
or will they be thinking that you’re flirting, it would be kind of on your mind all the time” 
(YP7).  
 
 
With the views of  Youth workers concurring with the views of adolescents regarding the effect 

of sexual harassment on self-esteem and self-confidence in the aftermath of experiencing 

adolescent sexual harassment: 

 
“I felt that I had nothing, I couldn’t have any positive influence on them, and that’s how I saw 
it, that I have my own limitations and because I’m female, and at that time… that I had no good 
thing to bring to those people” (YW03). 
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Experiencing verbal sexual harassment 
 
Verbal sexual harassment is discussed as being the most common issue encountered. Participants 

from both groups stated it permeates most  Irish adolescent social interactions often digressing 

from mild verbal harassment, into instances of abuse and criminality.  Additionally, participants 

viewed verbal harassment and homophobic name-calling as methods used to threaten and 

intimidated peers and cause humiliation with perpetrators having little regard or awareness of the 

detrimental  consequences of their actions: 

 

“I definitely have, all the time. Especially homophobic name-calling, if anybody was to actually 
take that and make a case with it, it is really bad.  The stuff that’s actually said, the threats that 
are made, very specific threats” (YW03). 

 
 
Additionally, both groups of participants emphasised that they felt that most sexual harassment 

is perpetrated upon adolescent girls.  Of the adolescents interviewed, 46 .23% (n=43) were girls 

with 27% (n=25) reporting having experienced mild to extreme sexual harassment.   

 

 
 
Experiencing exposure and inappropriate touch and social norms 

 

A number of adolescent participants discussed experiencing sexual harassment whereby they 

were touched inappropriately, which  they stated, leads to feeling uncomfortable in your own 

body or in the company of others which they connected to  what was being said or the way in 

which they were  being treated: 

 

“I’ve experience it with one of my peers, who I would have considered a friend beforehand, she 
was touching me on my boobs very inappropriately and I was very uncomfortable, but I felt like 
it wasn’t something to talk about because it would only cause more trouble for me” (YP10). 
 
 
Youth work participants highlighted incidences of inappropriate, non-consensual touch, among 

adolescents, which they felt  caused distress to the recipients.  The issues of patriarchal and 

gender typical male responses was highlighted with participants stating that these belief 

systems aid the continuation of adolescent sexual harassment:  
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“I suppose with the young people I would have witnessed physical touch and invasion of space 
in terms of the body and in terms of a guy to a girl’s personal space and in, I suppose, a very 
entitled way feeling that he can touch her” (YW21). 
 

Adolescents were asked to consider if they had been touched in an unwelcome sexualized 

manner within the last year. While 56.6% (n=335) stated that this had not happened to them 

43.4% (n=257) stated they had experienced unwelcome sexual touch with 72% (n=185) being 

female and 28% (n=72) being male.  Additionally, 16.34% (n= 42) were from the LGBTQ 

community and the remaining 83.66% (n=215) were straight.  A series of chi square analyses 

were carried out to test for differences in gender, sexual orientation and age. The results 

highlighted statistical significance across all three groups.  Significant differences were noted 

for gender χ2 (1) = 27.33, p < .001, φ = .215, with findings from the odds ratio suggesting that 

girls were 2.49 times more likely to have experienced unwanted sexual touches than boys.  

Furthermore, when tested against sexual orientation, χ2 (1) = 7.43, p < .008, φ = .112, results 

suggested that individuals from the LGBTQ community were 1.99 times more likely to 

experience inappropriate or unwanted touching.  When tested against age, χ2 (1) = 11.82, p < 

.001, = .141, older adolescents were 1.83 times more likely to experience this issue than 

younger adolescents.  These findings further highlight the role that gender, sexual orientation 

and age play increasing the likely hood of exposure to adolescent sexual harassment.  

 

 

Adolescent participants reported a similar pattern in response when outlining their experiences 

of having a member of their peer community flash or expose their body parts to them in the past 

year. In total, 53.7% (n=318, 121 males and 197 females) of adolescents stated that this had not 

happened to them, while 46.3% (n=274, 116 males and 158 females) stated that it happened.  

Of the 46.3% who had someone exposed themselves to them, 63.87% (n=175) were older 

adolescents and 36.17% (n=99) were younger.  Additionally, 85.77% (n=235) of that cohort 

were straight with 14.23% (n=39) identifying as LGBTQ.   A series of chi square analyses were 

carried out to test for differences across gender, χ2 (1) = 1.23, p = .313, φ = .044, sexual 

orientation χ2 (1) = 2.05, p = .166, = φ .059, and age group χ2 (1) = .02, p = .932, φ = .006. 

However, no significant differences were observed, demonstrating that gender, age and sexual 

orientation do not increase the likelihood of adolescents experiencing this issue.   
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A number of adolescent participants highlighted that they had been experienced multiple 

incidents of severe peer sexual harassment over several years, which  they contended has 

detrimental effects on their mental health: 

 

 
“Well, I had, I got very depressed so I went and got therapy in Pieta House2. So, I feel a lot 
better now because I did talk to a professional.  At that point, I was very low and I was self-
harming and considering suicide, and I had very bad anxiety as well, so I was having panic 
attacks daily as well. It wasn’t a good situation and I’m very glad I’m out of it now” (YP10). 
 
 
Adolescent participants described several incidents of inappropriate behaviour resulting in 

attempted and completed rape, which highlights the issue of understanding and obtaining 

consent during adolescents:  

 

“So, he brought me away from the playground where everyone was, and he started trying to 
touch me. Then I pushed him off me and he kept pushing me back to him. Then I pushed him 
away and I started crying and he was like ‘Your friend told me you wanted to do this” (YP9). 
 
 
Other adolescent participants discussed how being exposed to physical adolescent sexual 

harassment leads to issues of trust among peer groups and with people in the wider community: 

  

“I was really scared to go out and wouldn’t trust any of my friends, and you get real nervous 
around people that you haven’t met before” (YP13). 
 
 
Adolescent participants felt that lack of confidence and self-esteem in the aftermath of 

continuous sexual harassment can lead to suicidal ideation or death among their peers: 

 
“Like for my friends they feel like they can’t go out without being sexually harassed. They start 
getting depressed and suicidal. Or some of them are just like ‘I’m not good enough for anyone.’ 
They feel that shit that they could probably end up taking their own life” (YP15). 
Most adolescent 83.3% (n=493) stated that they had not been forced to participate in a sexual 

act against their will. However, the remaining 16.7% (n=99, 68 females and 31 males) stated 

that they had been forced to participate in a sexual act against their will in the last year.   Within 

the 16.7% (n=99, 68 females and 31 males) of adolescents that had non-consensual sexual 

experiences, 19.2% (n=19) were LGBTQ and the remaining 80.8% (n=80) were straight. 

	
2 Pieta House is a Suicide and Self-Harm Crisis Centre, offering a confidential, free-of-charge counselling service. 
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Comparisons were made between the younger and older age categories within the study, to 

ascertain if non-consensual sexual experiences were more prevalent within younger or older 

adolescent groups. However, no differences were noted in the levels of non-consensual sexual 

experiences between younger and older Irish adolescents within this study. A series of chi 

square analyses were carried out to test for differences in gender, sexual orientation and age.  

No significant differences were noted for gender χ2 (1) = 3.77, p = .06, φ = .080.   However, 

when tested against sexuality χ2 (1) = 5.500, p < .03, φ = .096, results indicated that individuals 

within the LBGTQ community were 1.97 times more likely to have experienced this than 

respondents who identified as straight.   Results also revealed significant differences across 

aged groups, χ2 (1) = 14.28, p < .001, φ =.16, with older Irish  adolescents being 2.71 times 

more likely to report that they had been forced to do something sexual against their will when 

compared with younger adolescents.    

 

 

5.3.2 Experiencing sexual harassment within community/society/home 

Several adolescent participants 6.2% (n=37) reported that most sexual harassment occurs when 

they meet socially, “hanging around in town”.  Several female participants discussed how issues 

of verbal harassment were not limited to the behaviour of other adolescent boys, often 

experiencing sexual harassment from adult males.  This behaviour was seen as common and 

usual:  

 
“I don’t even know if this is that bad but there would be people standing around the shops, fully 
grown men and they would start whistling at you walking past. That has been happening for 
years for as long as I have been allowed walk to the shop by myself and it is just horrible. It 
makes me feel so uncomfortable and so self-conscious and I just hate it” (YP22). 
 
 
 
 
A common occurrence 
 
Adolescent participants highlighted the need to raise the level of awareness relating to 

adolescent sexual harassment and its effects. There is an understanding among a number of 

participants relating to the commonality of peer sexual harassment and how long-term exposure 

can create desensitization towards the issue: 



	 212	

 

“I think young lads, like myself, don’t really think much of saying something about a girl, like 
oh what I would do to that girl. And the comments and the verbal and even on the online side of 
it, you get off with that a lot easier because a lot of people don’t realise that is a form of sexual 
harassment” (YP7). 
 
 
Furthermore, adolescents state that peer sexual harassment is a common occurrence and they 

discussed their need for more education about experiences of sexual harassment and its effects: 

 
“So, I do think it is a common occurrence, so there should be more awareness of what sexual 
harassment actually means and people should understand the definition of it and know that 
these comments can actually really affect someone in a negative way. But like some girls and 
boys don’t have the confidence to stand up for themselves. So those people who are saying 
those things can affect them and people can’t stand up for themselves. So, it definitely affects 
their self-esteem, it affects their attitude towards sex because it doesn’t leave a positive effect 
on them” (YP9). 
 
 
 
Peer pressure 
 
A number of adolescent participants were aware that peer pressure can contribute to instances 

of adolescent sexual harassment:  

 
“Yeah, but more on a kind of pressured into it way than kind of a forceful way. And I think 
that’s where the majority of it comes from in young people, is being pressured into situations 
that you don’t want to be in” (YP1). 
 
 
 
Substance misuse 
 
Adolescent participants 10.2% (n=61) stated that instances of socializing where there is access 

alcohol and drugs is where they feel most at risk of peers’ sexual harassment.  Additionally, at 

many of these gatherings, adolescents report getting access to alcohol before entering the event.  

Participants state that  they felt, this coupled with loud music and dark lighting seems to create 

the perfect conditions for instances of sexual harassment. The instances of sexual harassment 

described in these settings often  goes beyond verbal sexual harassment. The physical sexual 

harassment mentioned by participants was discussed as being normal  and  considered by them 

to be  very common:  

 
“Well, groping happens at a lot at discos. If someone is drunk, at a lot of discos, people will start 
coming up to you. I have seen people go up to you and start touching you all over body and you 
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are like 'No, get off me'. If someone is too drunk, they just keep going on with it. It is not nice” 
(YP24). 
 
 

While being groped is considered common among the adolescent cohort, these participants also 

describe being desensitized to its effects; there is a more serious element to some of the sexual 

harassment that is perpetrated in these settings often leading to attempted and completed sexual 

assault and rape. One participant discussed an incident and its effects on her friend:  

 
“She went through mental health issues for months and months, she was in the hospital for a 
while.  She was at a 4th year GAA disco. She was raped in there, there was no cameras there. 
3She still had to get a rape test, she said that was nearly as bad as the rape, she said that the 
examination was horrible” (YP25). 
 
 
 
Online 
 
As discussed, 42.2% (253) adolescent participants concurred that most adolescent sexual 

harassment is perpetrated online, with several participants discussing sending and receiving 

images in addition to sexually explicit texts.  However, there  appeared to be little concern 

regarding the legalities of having this type of material on their phones. A number of participants 

discussed not considering or being aware of the implications of sending material or receiving 

material online.  Adolescent participants also discussed a link between instances of sexual 

harassment perpetrated within school and online: 

 

 “So online I’ve seen photos of people published without consent. There was also several 
incidences in school there was one, they were second years who were caught, but someone in 
school filmed it, they were in bathrooms, she was performing oral sex and this was recorded by 
someone in our year over the bathroom stall. He then put it on Snapchat as a story. And I reported 
it so it got taken down, but that would have been seen by everyone; his family, her family, she 
would have seen it” (YP20). 
 
 
Youth work participants upheld the views of adolescent within this study, stating that one of the 

biggest issues they encounter is instances of online sexual harassment: 

 
“I suppose probably on the phones really, not really in person, more like the texts that are sent 
back and forth. And also, on the Snapchat and all of that, basically it’s in the pictures that 
they’re looking for” (YW10). 

	
3 The Gaelic Athletic Association (GAA) is Ireland's largest sporting organisation. It is celebrated as one of the 
great amateur sporting associations in the world. 
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Additionally, youth work participants also highlighted a lack of education and awareness 

among adolescents, pertaining to the cause and effect of online sexual harassment.  A number 

of youth workers felt that this deficit in education could be a contributing factor in the rise of 

this issue:  

 
“Online, I’ve seen photos of people published without their consent.  I think it’s very dangerous 
and it’s very real now too. I think it’s really growing and I think the internet has a big impact 
on that. I think society and porn, the way kids view it and they think it’s okay to treat people 
like what they’re looking at. I think it’s a real issue at the minute. Not only for kids, I think it’s 
even there with adults” (YW14). 
 
 

While asked to consider their online interactions in relation to being exposed to or shown 

sexual content that they did not want to see over the period of the preceding year, 40.4% 

(n=239, 121 female and 118 male) of adolescents stated that this had not happened to them.  

However, more than half of the adolescents, (59.6%, n=353, 234 female and 119 male) 

conceded that they had been exposed to shown sexual content that they did not want to see 

within the last year.  Of the cohort that experienced this, 16.43% (n=58) were LGBTQ and 

83.57% (n=295) were straight, additionally 66.29% (n=234) were older adolescents and 33.7% 

(n=119) were in the younger age group.  A series of chi square analyses were carried out to test 

for differences across gender, sexual orientation and age group.  Significant differences were 

observed for gender χ2 (1) = 14.56, p < .001, φ =.157, with findings from the odds ratio 

suggesting that females are 1.92 times more likely to report experiencing this issue.  

Furthermore, when tested against sexual orientation, χ2 (1) = 14.91, p < .001, φ = .159, findings 

from the odds ratio suggest that straight adolescents are .31 times less likely to experience these 

issues.  No significant differences were observed within the age category, χ2 (1) = 1.68, p 

=.221, φ = .053. This analysis is upheld by the views of participants who previously highlighted 

that experiences of sexual harassment are often more extreme when experienced by females or 

participants within the LGBTQ community.  

 

 

One adolescent participant stated that he had never experience online sexual harassment 

however; he felt that peer sexual harassment was very common.  He outlined whom he thought 

experienced sexual harassment from peers: 
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“Like, people who, people who aren’t like normal. I’d say people who are gay or are lesbian, 
like someone who like is pregnant at this age as well, they can get harassed because of that 
decision” (YP3). 
 
 

Some adolescent participants 23.7% (n=143) stated that they had been personally targeted by 

their peers online.  However, 76.1% (n=456) respondents did not feel that they had been 

personally targeted, concurring that their experiences we due to their peers unconsciously 

sharing sexual content.  Youth work respondents also highlight the difficulties faced due to 

adolescents’ lack of awareness regarding their actions. In line with adolescents’ responses to 

personally experiencing sexual harassment online, there appears to be a correlation with the 

responses given by adolescents. When asked if they had in the last year, personally witnessed 

sexual harassment online or via social media, 43.7% (n=262) disagreed, while 56.1% (n=336) 

agreed that they had personally witnessed online sexual harassment:   

 
“I have seen people putting up photos, online, so you can comment on a girl’s breast or 
whatever about the girl and say that you want to do things to her, which would be sexual 
things. I have witnessed first-hand but none of them has ever happened to me. I have always 
just been a spectator” (YP7). 
 
 
 
Other youth workers refer to the difficulties that are faced in addressing sexual harassment 

online, stating that when a perpetrator does not have to physically engage with their victim, it 

creates a desensitising, making it easier to perpetrate:  

 
“I know from your facial response and how you react that what I’m saying is upsetting. If you 
are online and you’re sending pictures, you don’t see how a person responds. So, a lot of the 
time you are getting confrontational messages back. But that’s what they’re looking for, they’re 
looking for a reaction, they’re looking for that person to get wound up, they’re doing it as a 
‘joke’ in inverted commas and they don’t really see the emotional responses, what’s going on 
with people. And then they hide behind it ‘It’s a joke’, ‘Sure what’s she getting annoyed about? 
It’s only a joke” (YW21). 
 
 
 
A lack of control and monitoring of online traffic was also mentioned by youth work 

participants as an additional factor contributing to online adolescents’ sexual harassment: 

 
“I think online is the main means of communication for young people, and it’s very badly 
monitored. And it’s very free and it’s very, say what you want and no consequences” (YW13). 
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Youth work participants highlighted the prospect of adolescents’ online activity diverging into 

criminal activity that they may be unaware of or appeared to be unconcerned about. There is 

consensus among these youth work participants that the legal consequences currently in place 

are not stringent enough:  

 
“No boundaries and no respect and these have done Real You a year ago. For me, there need 
to be legal consequences around sharing of images, I know there are consequences but it’s only 
starting to be enforced and it’s not enough. People see every now and then, a young person 
brought to a Garda station their phone taken off them and scanned and given back to them then 
after a few weeks and a slap on the wrist, they forget.  There was an incident last year with a 
boy, his phone was taken, and they got a shock for about two weeks ... And then they were over 
it, they’ve a new phone... But now it’s a year later and that was a year ago and they don’t even 
remember that incident they don’t remember how they felt, they can’t connect to how they felt, 
and the shock and the worry that this would happen to them, is gone” (YW06). 
 
 
 

When reflection upon their own online behaviour, 4.2% (n=25) adolescent respondents stated 

that they had personally been a perpetrator of online sexual harassment with members of their 

peer community. In light of the figures reported in relation to experiencing and witnessing 

adolescent sexual harassment this figure appears to be low.  Furthermore, no participants 

interviewed within this study discussed being a perpetrator of any form of adolescent sexual 

harassment.  

 

 

5.3.3 Experiencing sexual harassment within education 
 
 
Adolescents reported experiencing high levels of verbal sexual harassment within their school 

communities.  When asked to consider how often they were subjected to someone making 

unwelcome sexual comments, jokes or gestures to or about them in the last year, 63.4% (n=380, 

249 females, 125 males) stated that this had happened, while 36.4% (n= 218, 106 females, 112 

males) stated that this had not happened.  Of the 63.4% (n=380) who experienced this, 84% 

(n=316) were straight and 17% (n=64) were LGBTQ.   

Additionally, 65% (n=248) were older adolescents and 35% (n=132) were younger.  
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A series of chi square analyses were carried out to test for differences across gender, sexual 

orientation and age group.  Significant differences were observed for gender χ2 (1) = 18.49, p < 

.001, φ =.177, with findings from the odds ratio suggesting that females are 2.11 times more 

likely than males to report that they experienced unwelcome sexual comments. No significant 

age differences were observed, χ2 (1) = .354, p = .66, φ = .021. Significant differences between 

sexual orientation were also observed χ2 (1) = 12.41, p < .001, φ =.145.   Findings from the 

odds ratio suggest that LGBTQ adolescents were 2.95 times more likely to report that they had 

experienced unwelcome sexual comments in comparisons to straight adolescents.  These 

findings outline the issues previously highlighted by participants relating to experiences of 

sexual harassment among females and the LGBTQ community.   One adolescent participant 

stated:  

 
“I think because a lot of my friends being LGBT, like it happens a lot more. Like almost every 
one of my close friends has experienced some sort of sexual harassment” (YP1). 
 
 
 
However, a number of adolescent participants stated homophobic name calling is not limited to 

the LGBTQ community.  In response to being asked if they had been called gay or lesbian in a 

negative way in the last year 59.3% (n=351) adolescents stated that it did not happen to them, 

with 40.7% (n=241, 122 females and 119 males) reporting that it had.  Within the 40.7% 

(n=241) that had been called gay or lesbian in a negative way, 38.2% (n=92) were younger 

adolescents and 61.8% (n=149) were older adolescents, 74.3% (n=179) identified as straight, 

while the remaining 25.3% (n=61) were from the LGBTQ community. A series of chi square 

analyses were carried out to test for differences across gender, sexual orientation and age group.  

Significant differences were observed for gender and sexual orientation, but results indicated no 

significant differences across adolescent age groups, χ2 (1) = .99, p = 338, φ = .041.  

Significant differences between sexual orientations were observed, χ2 (1) = 70.00, p <.001, φ 

=.344, with the odds ratio suggesting that LGBTQ adolescents were 11.81 times more likely to 

have experienced being called gay or lesbian in a negative way than straight adolescents).  

Furthermore, significant differences were also observed within the gender category χ2 (1) = 

14.78, p < .001, φ = .158.  Results from the odds ratio suggested that males were 1.92 times 

more likely to be exposed to this issue than females. These findings highlight the increased 

likelihood of being exposed to homophobic name-calling based upon sexual orientation and 

gender.  However, these findings outline instances of straight adolescents and males being more 
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likely to be exposed to homophobic name-calling, a number of participants attribute this 

behaviour to “lad culture” which was outlined earlier. Several participants acknowledge  that 

they feel they have  become desensitized to these occurrences of sexual harassment: 

 
“I think for the most part when people in my class say stuff like that, I’m completely numb to it. 
I don’t even take it as an insult anymore. But I know for some people it still affects them 
massively. I think on some level it does still affect you but it’s not something that affects you on 
a daily basis” (YP1). 
 

 

A number, 11.9% (n= 71) of adolescent participants felt that most sexual harassment happens 

within their school communities.  However, 38.6% (n=231) participants reported witnessing 

incidents of sexual harassment involving their peers within school in the last year, with 15.2% 

(n=91) respondents stating that they had personal experiences of peer sexual harassment while 

in school over the preceding year.  When respondents considered their actions 3.5% (n=21) 

stated they had been a perpetrator of sexual harassment while at school.   It is also worth noting 

that 22.4% (n=134) of adolescents stated that most sexual harassment happens when they are 

with their friends.  Most adolescents spend a substantial part of their week in school with their 

friends.   

 

 

Several adolescent participants interviewed 23.25% (n=25) discussed sexual harassment within 

their schools, stating that they felt sexual harassment within school is common, often overlooked 

or not adequately disciplined by school authorities.  Instances of verbal sexual harassment up to 

an including physical harassment were discussed: 

 

“I got recorded getting changed in the toilet and while I was getting dressed for PE. Now I 
reported this to the school, the school took the video off them, so deleted the video, now bear in 
mind once you have an iPhone, you can go into your recently deleted and it can stay there. 
They were doing lap dances on me and they were just like pushing me and asking me, ‘Oh do 
you like this?  He got suspended for two days, which was an absolutely brilliant holiday for me 
from the harassment” (YP23). 
 
 
 
Adolescent participants discussed their experiences of sexual harassment as something that is 

accepted and often an everyday occurrence,  stating that they felt that there is no point in saying 

anything because  they felt that no one cares enough to do something about the issue:  
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“It's just the way it is. Like you could be standing talking to your friends and like some guy will 
try and grab you or whatever. Like you just have to push them off or whatever. So, it’s kind of 
accepted, that just what boys do.  Like, it is like hard because no one is going to do anything. It 
happens to everyone at least once.” (YP16). 
 
 
 
Additionally, this group of participants also highlighted how the harassment can vary in nature 

and severity ranging from being verbally harassed, to being followed in the street, or where 

verbal threats are issued: 

 
 

“So, there was a boy in my class in 2nd year he’d say things during PE class, like I’m going to 
rape you in the back of a van or he’d touch me” (YP6). 
 
 
 
Adolescent participants maintain instances of verbal sexual harassment in isolation are rare, 

with a large percentage attesting that it often culminates in some form of inappropriate touch.  

While respondents who identified as LGBTQ, contend that trying to respond to experiences of 

verbal harassment can lead to physical violence: 

  
“You get called faggot a lot, people passing you on the street and they kind of make fun of you 
for being trans or whatever.  On my way to the bus today, this group of guys walking past 
started yelling at me, they’re in my school, like ‘Oh, I thought you were a girl, you’re a tranny’.  
I didn’t look up from my phone because if I had tried to say anything back then there’s a good 
chance that they would have beat me up. So, all you can do is put your head down and take it” 
(YP2). 
 
 
 
 
5.3.4 Experiencing Sexual Harassment within youth work 
 

Youth workers contend that adolescent sexual harassment is not limited to their peer 

communities; they discussed witnessing adolescent group members sexually harassing other 

youth workers.  A large number of youth workers (57.15% (n=12)) experienced sexual 

harassment from adolescents while at work: 

 

“I also witness sexual harassment with one group but it was towards another youth worker, the 
youth worker was only 24.  It was constant harassment from this group of young men towards 
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the youth worker. No matter what we were saying to them, no matter what we would do it just 
would not stop, so eventually the group was cancelled” (YW10). 
 
 
 

Male and female youth workers reported experiences of sexual harassment perpetrated by 

adolescents, with self-reported female experiences being more extreme.  One male youth 

worker made the following statement: 

 

“I had an incident where comments were made towards me. From the girls. At first, I just 
laughed it off and then I was like, ‘Hol 
d on, this isn’t appropriate, this isn’t right.  It made me feel really uncomfortable” (YW15). 
 
 
While a number of female youth workers described having to remove themselves from groups 

due to the level of sexual harassment they experienced: 

 
“I actually had to cancel two groups because of being harassed myself.  In the end, it was a 
decision that I had to say ‘I am no longer going on this group because of the way I am being 
treated by these young people.  At the time on one of the groups I was actually pregnant there 
was a lot of comments on ‘How often did I have sex with my husband to get pregnant?’ would I 
‘have sex with them in the bathroom’ this sort of thing, so I was coming into work knowing I 
was facing this” (YW 03). 
 
 
Some youth workers discussed the lack of education and awareness among adolescents, stating 

that some adolescents were unaware that the comments they were making were sexual 

harassment: 

 

“It would be the likes of young people not being aware of their own boundaries and saying 
things like that they would think wouldn’t be offensive but they would actually be offensive. 
Often young people that I meet in the line of work that I do say stuff to me and I would have to 
explain to them that, that could be seen as sexual harassment, if you were going to be doing 
that to another young person” (YW09). 
 

 

All of the youth workers 100% (n=21) stated that they had witnessed sexual harassment with 

levels varying from verbal to extreme issues of sexual harassment:  

 

“Online I’ve seen photos of people published without their consent, there was one incident 
where a guy sent, a Snapchat to one of his friends, it was a picture of a girl giving him oral sex.   
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I reported it so it got taken down by Facebook, but that would have been seen by everyone” 
(YW04).  
 

Youth workers discussed  experiencing similar issues, regarding their confidence and self-

esteem, to those discussed earlier by adolescent participants in the aftermath of experiencing 

adolescent sexual harassment: 

 
“I felt that I had nothing, I couldn’t have any positive influence on them, and that’s how I saw 
it, that I have my own limitations and because I’m female, and at that time… that I had no good 
thing to bring to those people” (YW03). 
 
 
 
5.4 Understanding sexual harassment  
 
This second section, within the theme of experiences and understanding highlights pivotal 

components relating to understanding the levels of sexual harassment experienced and 

witnessed by respondents.   

 

 
 
5.4.1 Understanding sexual harassment at an individual level 
 

At overall level participants within the study displayed ambiguity in relation to what constitutes 

sexual harassment.  A number of adolescents have a good understanding of what constitutes 

sexual harassment and the different ways in which it can be understood:  

   

“I think sexual harassment is any sort of invasion of personal space whether it’s just being 
around someone or touching someone in a certain way with the intent of anything sexual and 
also making the other person uncomfortable. So, if the person is invading someone’s space and 
the other person is okay with it, well I don’t think that’s sexual harassment, but if the person 
that is being invaded is uncomfortable and the person has intent to do something sexual then 
it's sexual harassment” (YP5). 
 
 
However, other adolescents appear to have insufficient understanding of what constitutes 

sexual harassment or the consequences that might be experienced on foot of being exposed to 

it: 

 
“I’m not sure what sexual harassment is, or how it would affect you” (YP17). 
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Participants also discussed that exposure to sexual harassment has led to becoming desensitized 

to its effects, leading to a general acceptability of milder sexual harassment. This led to 

participants discussing how an inability to recognise and understand sexual harassment could 

aid the continuance of this issue. Furthermore, participants highlighted that significant 

differences in experiences of adolescent sexual harassment were dependent upon their age, 

gender and sexual orientation. The level of variance in responses regarding participants 

understanding of sexual harassment were equal measure. The majority of participants within 

this study referred to issues associated with gender, sexual orientation and difference when 

discussing their understanding of how these issues affected at an individual level, upon 

experiences of sexual harassment. Attention was brought to understanding differences in levels 

of sexual harassment that could be experienced personally, due to the roll of gender and the 

influence of societal norms when understanding adolescent sexual harassment.   

 

 

 

A number of adolescent participants interviewed, 27% (n=25) identified as LGBTQ.  Within 

this cohort that identified as LGBTQ, 68% (n=17) experienced serious sexual harassment.  

Most stated that their experiences of sexual harassment were due to their sexual orientation as 

they were often viewed differently from their heterosexual peers.  Participants outlined how 

fear of further harassment within their school community can lead to being unable to reveal 

their sexual orientation:  

 
“If you’re a victim of it, it’s obviously  really humiliating, but even to know that there’s 
someone like you who’s… because I was in the closet all through school, so no one would ever 
have known, but if you see it happening to someone who’s like you, it makes you go further into 
the closet” (YP20). 
 
 
 

A number of adolescents discussed being victimised by peers in the aftermath of encountering 

adolescent sexual harassment and this prevents them from trying to combat sexual harassment.  

Additionally, several felt that victim-blaming helps to keep the issue of adolescent sexual 

harassment shrouded in secrecy, which also aids its perpetration: 

 

“I’ve been sent dick pics by boys I don’t know and grown men do have a tendency to say stuff 
when I’m walking into town. I think sometimes it’s because I look older, but sometimes I’m in 
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my uniform. And you can’t really say something back about it because you’re the bitch or 
you’re rude or you’re this or that” (YP12). 
 
 
 
 
5.4.2 Understanding sexual harassment within community, society, home 
 
Several adolescents discussed feeling that the issue of adolescent sexual harassment is not 

understood and is ignored within society. Additionally,  they felt that their opinions on the 

subject are not looked for or valued:  

 

“It’s always other causes, you never hear of anybody coming in to our age group looking for 
our opinion and what you’re doing right now, I just really appreciate what you’re doing I just 
wanted to say that to you” (YP18). 
 
 
Adolescent respondents stated that sexual harassment within the adult population is treated 

differently to sexual harassment within the adolescent community.  They postulate that the 

issue of adolescent sexual harassment needs to be highlighted at a societal and governmental 

level in order to effect change:  

   

“It’s not talked about, mainly, not at our age. It’s talked about adults you hear about all these 
cases going on. But there’s nothing for us. it’s deemed bullying.  But it’s such a vague thing, so 
much is needed, it needs to be highlighted” (YP2). 
 
 
Issues of desensitization and acceptance were apparent among several youth workers relating to 

both their understanding of and the implications of peer adolescent sexual harassment within 

communities: 

   

“I wouldn’t call it sexual harassment, I’d call it… The boys started this thing outside one time 
that one young fella was looking at my arse, but that’s a while back. I suppose to be honest I 
wouldn’t have been aware of it as sexual harassment. What I do see more of would be a 
general acceptance of maybe sexual harassment through jokes and stuff like that, from boys to 
girls” (YW12). 
 
 
A number of youth workers voiced concerns relating to adolescents’ ability to realize the 

impact of sexual harassment among their peer community, highlighting how adolescents, can 

become desensitised to its consequences and effects: 
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“But I mean if they’re exposed to it, especially at a young age it could become something that 
they’re just used to and there’s no afterthought or care put into it. And now, look in the long 
term yeah, they might see a change in themselves. I think in the immediate instance they don’t 
really see the severity of it” (YW04). 
 

There is a consensus among the youth workers that due to the desensitization, adolescents are 

also unaware of the implications of exposure to sexual harassment in both the short and long 

term: 

  
“But I mean if they’re exposed to it, especially at a young age it could become something that 
they’re just used to and there’s no afterthought or care put into it. And now, look in the long 
term yeah, they might not see a change in themselves or be able to remember what caused it.  I 
think in the immediate instance they don’t really see the severity of it” (YW07). 
 
 

Adolescent participants gave several examples of sexual harassment, in addition to experiences 

of rape and attempted rape similar to the example used above, suggesting that these types of 

instances are viewed as common occurrences within their peer community. This highlights the 

level of desensitisation within society regarding sexual harassment and its effects upon 

adolescent’s emotional, physical and mental health.  

 

 

Several adolescents highlighted what they described as ‘lad culture’, within adolescent peer 

groups.  Lad culture is defined as a subculture that shuns sensitivity and intellectual behaviour 

in favour of drinking, violence and sexist behaviour.  This culture is often referred to as 

something that fuels adolescent sexual harassment, as boys try to impress their friends by 

perpetrating harassment or in some instances mimicking or escalating their peers’ behaviour in 

order to gain popularity.  This viewpoint is upheld across all genders and sexual orientation 

groups included within this study: 

 

  
“It was like a group of them and then it was like, they all fed off each other’s confidence or if 
one person done it, another would be like, 'Ah he done it, I'll do it' and it was like trying to one 
up on each other” (YP22). 
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5.4.3 Understanding sexual harassment within education 
 
 
Adolescent participants discussed the impact of experiencing sexual harassment had on their 

education. Some discussed experiences at school which were extreme resulting in participant’s 

needing to move schools: 

 
“It was in school and it was just one class, and then it evolved, more and more people joined 
in, and it was everybody. So, it was myself, because I was gay, it was another trans person in 
my year, they were forced out of school like I was.  I couldn’t stay there, the school handled it 
horribly. They made the people who were doing sexual harassment towards me, the victims. It 
wasn’t just names; it was whole, touching, feeling, kissing across a classroom, sending things 
online” YP2. 
 
 
While other adolescent participant’s state that even if the sexual harassment does not happen in 

school, most of their school peers will hear about what has happened to them and this makes 

attending school and facing their peers incredibly difficult: 

 
“I know my friend experienced it so much to the point where they sit and cry and they didn’t 
want to go to school over it” YP11. 
 
 
Adolescent participants discussed how sexual harassment could surround school adolescent 

communities.  A number of participants discussed occasions where the Gardaí were contacted, 

attended schools to discuss sexual harassment to try and help implement change.  These 

participants felt it had little, if any benefit in helping alleviate the issue within the schools: 

 
“One time they got the guards into the school because it was happening constantly, even down 
to the first years, they are like twelve or thirteen.  When those Guards came into our school, 
they were like this doesn’t happen in any other school.  I was sat there nearly laughing at him 
at the fact that he told us that it doesn’t happen in another school just shows us how clueless 
they are” YP26. 
 
 

Another adolescent participant discussed how the adolescent school community does not take 

the issue of sexual harassment seriously:    

 
“We have SPHE, no one takes it seriously, our school once had the Gardaí in, talking about 
sexual harassment to the boys and girls separately, nobody took it serious again” YP27. 
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While other adolescent participants stated that to object to instances of sexual harassment by 

peer group members can lead to isolation within school and with their peers, so they felt to put 

up with the harassment was  preferable to being excluded from the group: 

 
“Personally, like I’ll sit there and I’ll take it, but when I get home and I’m on my own, I’m 
thinking back on it and I don’t like it. But I knew, if I say it to them, I won’t have friends 
because they’ll be like oh it’s just a joke but I don’t see it as a joke and they make me feel like 
I’m taking it to heart and they wouldn’t like that. I’ll be left without friends and I’ll be on my 
own” (YP14). 
 

A number from this cohort discussed their frustration at being objectified and not being able to 

respond or stop instances of adolescent verbal sexual harassment:  

 
“I think it’s really frustrating, just because obviously, it’s purely just for that kind of laddish 
behaviour, to look cool to their friends. it’s really degrading… obviously you know full well 
that they’re not seeing you as a full person when they talk to you like that” (YP12). 
 
 
 

5.4.4 Understanding sexual harassment within youth work  

 

There is an ambiguity among some youth workers in terms of what constitutes sexual 

harassment.  This lack of awareness is highlighted: 

 

“I mean, in a way, I think my own understanding of sexual harassment isn’t quite clear either, 
do you know what I mean? Because even stuff that you were saying, I’d be like, oh I wouldn’t 
have actually thought that was sexual harassment, do you know what I mean? We’ve never 
really had any training on sexual harassment in all my 16 years; I’ve had loads of training on 
different things, but sexual harassment, it’s never been… that word has been there but never 
really explored” (YW02). 
 
 

 

Issues within both genders 

Youth workers emphasised that both male and female adolescents can be perpetrators of sexual 

harassment and stated that they have seen a rise in incidents of female adolescents perpetrating 

sexual harassment.  However, the resounding view was that most adolescent sexual harassment 

was perpetrated by adolescent males.  One male youth worker brought attention to these 

adolescent societal norms, often referred to as lad culture, highlighting the need to consider 

how to address these societal norms when contemplating male adolescent sexual harassment:  
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“I suppose I would have worked in a lot of areas where men are men and boys are boys, in a 
very old school sense. In a non-modern, contemporary sense. And I would have seen lads 
behave badly towards females.  It wouldn’t be uncommon for me to have pulled up lads, for just 
really going to town talking about women in quite an objective way, that I found distressing” 
(YW01). 
 
 
Youth workers noted that sexual harassment perpetrated by adolescent females is 

predominantly aimed at other adolescent females, highlighting that in some instances sexual 

harassment can be used as a tool aimed at belittling and undermining their peers, sometimes 

fuelled by issues such as jealously or insecurity:  

  
“And I can see that certainly too with the way the girls speak about other girls, you know, what 
so-and-so will do to ‘get the gash’ as in get a drink, the Cork kind of experience. Like, you 
know, this idea that she’s a complete and utter xxxxx and she’d go off with anybody. And you 
know, they’re very judgmental.  Girls, they would be very damning of each other and very much 
inclined to put each other down.  Your sexual experience was a big mark of who you are and 
how you stand in the group” (YW12). 
 
 
 

Additionally, a number of the youth workers feel that the girls are in some ways trying to show 

that they are equally as sexualized as boys. Youth workers contend that this is often displayed 

in sexualized behaviours that are more extreme than those exhibited by their male peers.  

However, this behaviour can often backfire, causing an escalation in behaviour from other 

peers, leading to sexual harassment: 

   

“But with the girls that are involved as well, there is two sides to it, it has worked both ways. 
It’s the girls initiating that kind of conversation, slagging and then the reaction from the boys 
automatically being about sex and about what the girls are getting up to and then the girls 
realising 'Oh they’ve crossed the boundary'.  So, they back down when they go to school and 
then and they say this is harassment, instead of actually stopping it in the first place, not 
initiating and, not engaging in it.  Then by the time the boys come back and say 'Well actually 
they started this'. Then people don’t want to know because it’s not as serious as what the girls 
just said” (YW11). 
 
 
 
Sexual harassment as a revenge tool 

Youth workers stated that in some instances, the sexual harassment that they witness is 

perpetrated by one adolescent as a means of retaliation against another, with whom they have 

had a grievance or disagreement with.   Youth workers contend that when these types of 
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incidents occur, they are often placed in a position of trying to resolve the issue.  Part of 

bringing about resolution can involve taking appropriate action, in addition to delivering 

education and raising awareness around what has occurred.  When sexual harassment is used as 

a tool by competing adolescents in this manner, youth workers reported feeling challenged 

when trying to demonstrate cause and effect in addition to right and wrong to adolescents.  

 

 

Sexual harassment within minority adolescent groups 

Several youth workers discussed adolescent sexual harassment within the Traveller 

communities where they work, stating that they feel the prevalence of adolescent sexual 

harassment  within these communities appears to be greater than the levels observed with the 

wider adolescent community, suggesting that the social and gender norms within this minority 

group and its effect on adolescent sexual harassment warrants further investigation. Youth 

workers reported having to cancel groups they were running due to the level of adolescent 

sexual harassment they were experiencing.  There was a consensus among youth workers that  

sexual harassment within the wider adolescent population sexual harassment within traveller 

communities that sexual harassment is often a learned behaviour, permeating from their history, 

which influences the views of traveller men towards women:  

 
“Yes, because I feel it would be something that they think is correct because they see that at 
home or they see it in their own halting site or wherever.  Their opinion of women and what 
they’re for is not helping with sexual harassment; they behave differently with male workers” 
(YW08). 
 
 

The youth work participants within this study stated  that the levels of sexual harassment they 

had witnessed and experienced among adolescent Traveller males that they had worked with 

was more excessive when compared against the level of adolescent sexual harassment 

witnessed by the youth workers with other adolescent male groups: 

 

“Very little from other kids in comparison to traveller kids, and a lot of other kids might chance 
their arm and say something. But they know the boundary, I think. Whereas with this is a 
learned behaviour. I was up on site yesterday and what a four-year old said to me I cannot 
repeat. Four years of age, and he was coaxed by his cousins saying ‘Come over here and tell 
her what you would do to her” (YW10). 
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Issues online and within peer groups 
 
Youth work participants highlighted two locations, online and meeting with friends, where 

adolescent sexual harassment was perpetrated.  Participants stated that the addition of drugs and 

alcohol often exacerbated the issue, stating that in addition to sexual harassment occurring at 

these locations, the locations themselves were contributing factors in the continuance of 

adolescent sexual harassment: 

  

“It happens a lot at parties, but it’s something that people don’t talk about because when 
someone is under the influence, they don’t like to say, oh someone touched me, but others say, 
oh because they were drunk, it justifies it and things happen and because they think, oh they 
were drunk, it doesn’t count” YP8. 
 

Youth work participants emphasised that ignoring the issue, in addition to not paying attention 

to adolescent voices and addressing their concerns is helping to perpetrate instances of 

adolescent sexual harassment: 

  

“We need to sit down the boys and let them know this is wrong, because I don’t think it clicks 
into their heads.  So, I think we should sit down with the boys and say ‘Listen, this is sexual 
harassment” (YP29). 
 

 

5.5 Responding to adolescent sexual harassment 

 

This second overarching theme aligns with the second objective of this research study which 

seeks to consider responses to adolescent sexual harassment with their peer community. The 

findings within this overarching theme will be presented in two sections.  The first section will 

explore the current responses to adolescent sexual harassment, while the second section will 

explore the responses that the participants would like to see implemented to respond to 

adolescent sexual harassment.   Each section will commence with a brief introduction to the 

findings being discussed within the section.  

 

 

5.5.1 Section one current responses to sexual harassment 

 

The first section will examine the role of formal education in providing education and support 

to adolescents regarding sexual harassment. Adolescents’ awareness of their schools’ sexual 
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harassment policy will be explored in addition to the level of awareness they have in relation to 

reporting incidents of sexual harassment. The role of the adolescent’s parents and family of 

origin in responding to and educating adolescents in relation to sexual harassment will also be 

explored.  Two issues were highlighted as problematic in responding to and the perpetration of 

adolescent sexual harassment, online sexual harassment in addition to drugs and alcohol: these 

issues will also be discussed within this overarching theme.  Youth workers also highlighted 

issues that they felt were problematic, within their roles, when trying to respond effectively to 

adolescent sexual harassment, including burnout and lack of support relating to the challenges 

they are faced with dealing with the issue of adolescent sexual harassment.  

 

 

5.5.2 Responding to sexual harassment at an individual level 

 

Lack of clarity and awareness appears to exist among adolescents in relation to reporting 

procedures in the event that they have been or might experience sexual harassment. Of the 599 

respondents, 280 (n=46.9%) of adolescents stated that they would not know how to report 

sexual harassment if they were exposed to it.  Figure 5.2 outlines adolescents’ level of 

knowledge regarding how to report sexual harassment.  

 

 
Figure 5.2: Adolescent’s knowledge of how to report sexual harassment 
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Youth workers maintain that in some instances adolescent females see their own sense of 

confidence and self-esteem in terms of their ability to be able to get and keep a partner. As a 

result, they are prepared to put up with sexual harassment and controlling behaviour to avoid 

being on their own: 

 

“What I find here in particular is girls have very low self-esteem. So, any male attention can be 
good male attention. And I suppose up here, how to put this right - there’s not much drive for 
college or work or employment, your goal is family, have a baby and have a man, and have a 
house and have your dole and have your single parents. So, I suppose and what they feel then is 
that they want the man to protect them. It’s easier to just give away whatever control or 
autonomy you have and put up with whatever harassment comes as long as you have a man at 
the end of it” (YW05). 
 

A number of youth workers discussed adolescents’ lack of understanding of cause and effect 

relating to their behaviour, they concur that advancements in the technology available to 

adolescents have left them unable to see or relate to the consequences of their online   

interactions with others: 

   

“I see it as a problem. I suppose in terms of not just sexual harassment but with many 
behaviours, I find sometimes that phones lead to situations where young people don’t feel the 
consequences or they don’t immediately see the consequences. So, for example sexual 
harassment specific, there was an incident once with young people in a school where I worked, 
where the distribution of an image of a young person naked was sent around and their 
reputation was in tatters. And the people who forwarded it on were absolutely sexually 
harassing that person but thought it was funny” (YW13). 
 
 
In response to being asked if they personally felt that they had the power to address peer sexual 

harassment 69.9% (n=415) of adolescents (250 females and 165 males) agreed.    

 

 

5.5.3 Responding to sexual harassment within community, society, home 

 

A number of issues were highlighted as affecting and contributing to levels of adolescent sexual 

harassment by both groups of participants within the study.  The issues discussed were online 

platforms, drug and alcohol usage levels and the role of parents. All of the youth workers 

emphasised that the technology, the internet and social media that adolescents and younger 
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children have access to contributes to a rise in sexualized behaviour and in turn a rise in 

adolescent sexual harassment.  Youth workers talked about online exposure to explicit 

sexualized behaviours which they say can be seen across several platforms.  Those mentioned 

included the content of games produced for gaming consoles and the ease in which adolescents 

could access online forums while playing these devices.  It was highlighted that the issue of 

smart phones and adolescents unrestricted access to the internet was a major cause for concern: 

 

“I think was causes it is lots of different things, children growing up, whatever their family 
setting is, watching their parents, watching however they live with how they treat each other, 
what they watch on TV, their parent’s attitude, comments the parents might make while they’re 
watching something or while they’re talking to. I think it’s in songs and it’s normalising bad 
behaviour. And then of course porn and stuff on the internet, nine times out of ten it’s the 
woman being objectified. So, there’s an awful lot all rolled into one, and I think it’s all of that” 
(YW04). 
 
 
 
The role of technology in creating new norms around adolescent’s behaviour 
 
Youth workers referred to the wide range of programmes and content accessible on various 

platforms, highlighting the need for more stringent policing of programme content and its 

accessibility to children and adolescents. There was consensus among youth workers that the 

advancement of technology has contributed to creating new social norms relating to sexualized 

behaviours and many adolescents when engaging in these behaviours are not aware of the risks 

associated with their behaviours:  

  
“But just recently, one of the young people said that it’s normal. She broke up with her 
boyfriend or whatever, and he asked for nude pictures, even though they’d broken up. And she 
said, you know it’s completely normal in relationships to do that” (YW09). 
 
 
 
Confidence and self esteem 
  
A number of youth worker participants contend that some sexual harassment issues are due to 

lack of confidence and adolescents’ inability to communicate effectively with the opposite sex. 

They posit that the increase in online communication between adolescences has hampered their 

ability to interact personally with each other, resulting in what is often perceived as harassment, 

but in some instances is an inability to communicate effectively: 
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“They didn’t know how to express it, the way that they expressed it was by beating the shit out 
of each other.  Or the touching of each other or whatever, and I think that was a learning curve 
for me in itself in that they actually didn’t know how to express that they fancied each other. So, 
they did it in what was, could be considered a totally inappropriate way, I think that things 
have changed tremendously and I think there is what appears to be very inflated self-esteem 
where there is no self-esteem at all” (YW09). 
 
 
 
The role of drugs and alcohol 
 
Several youth workers contend that there is a link between the role that drugs and alcohol play 

in escalating and perpetrating adolescent sexual harassment.  Youth workers state that they 

have seen an escalation across several types of behaviours including what they refer to as a 

sexualized bravado culture, which they feel can be viewed in the way adolescences refer to and 

talk about females.  Participants stated they feel there is a bravado culture, which can also be 

seen in adolescents’ views relating to watching porn, which many youth workers now feel is 

socially acceptable among young people: 

 
“I think there’s a link particularly with alcohol. Other drugs as well but I really think people 
would do things that they wouldn’t be prepared to do sober when under the influence of 
alcohol. And that some of the ethics and codes and personal values can go out the window 
when there’s a few drinks. It’s not so much that alcohol causes it, but it definitely pre-empts it, 
or I think it fuels it” (YW21). 
 
 
 
 
Victim blaming 
 
A number of adolescent participants felt that victim blaming is something that is often used to 

silence adolescents who were drinking when they have experienced sexual harassment, often 

resulting in the victim feeling that they were responsible for their assault due to consuming 

alcohol: 

 
 
“Sexual harassment  happens a lot at parties, but  it’s something that people don’t talk about 
because when someone is under the influence, they don’t like to say, oh someone touched me, 
but others say, oh because they were drunk, it justifies it and things happen and they don’t want 
to say because they think, oh they were drunk, it doesn’t count” (YP8). 
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Social and gender norms within the family 

 

When contemplating issues that aid in the continuation and perpetration of adolescent sexual 

harassment several youth workers considered adolescents’ families of origin as sometimes 

being contributing factors, outlined two main issues that they felt were significant. Many youth 

workers reported their view that some parents are not paying enough attention to what young 

people are doing and engaging with on social media, therefore they are not aware of the 

dangers and issues that their adolescents are encountering pertaining to sexual harassment: 

 

 
“And parents I don’t think they know enough about what young people are doing. And I think a 
lot of parents don’t want to know the extent of what young people are getting up to on phones. 
But I think as a youth worker it’s my duty to be up to date with what’s going on. I’m not 
saying… everyone has to conduct themselves whatever way on their own phone but I think that 
knowing what trends are, knowing what the problem areas are, knowing where cyberbullying 
can take place, where harassment can take place on smart phones, I think it’s our duty to be up 
to speed” (YW20). 
 
 
 

A number of youth workers maintain that parenting styles in addition to some adults’ ability to 

parent have changed considerably over the last number of years, leaving some parents ill 

equipped for the challenges associated with raising children in today’s society: 

 

  

“From my experience no matter what kind of mother or father you are your children idolise 
you. Then they hit the teenage years, which are difficult, and your relationship changes with 
your children and it becomes more mentoring and friendship. But the parents I encounter don’t 
seem to have that skill-set or don’t seem to realise there is a change. And until those things are 
addressed, there is plenty of opportunity to experience sexual harassment because they spend 
from the morning until night-time out on the street. And they have limited contact at home and 
the values at home not supportive of a better kind of lifestyle for them” (YW15). 
 
 
 
Several youth workers contend that it is the gender norms and stereotypes within the 

adolescent’s family that contribute to sexual harassment. They believe that parents need to 

challenge their beliefs to bring about needed charge for their adolescents: 

 
“Oh, I think it’s historical, it’s learned behaviour, it’s through their family, through what 
they’re seeing maybe on telly.  They’re whole socialisation process, it’s what they’re 
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experiencing. What they’re exposed to. So, there’d be a lot of that kind of hidden undertone, 
sexist, historical gendered values and beliefs, that would still come up in the younger 
generation” (YW07). 
 
 
 
Confidence and self esteem 
 
Youth workers infer that in many instances adolescent females have pre-existing issues 

regarding their confidence and self-esteem, sometimes stemming from early attachment issues: 

 
“Like, certainly there is one girl that I worked with in recent years and like, she would have 
had quite a good relationship with her mum but a very cold relationship with her dad. And 
really, she has sought through destructive relationships to try and establish her own space and 
her own home and that space of knowing somebody was there for her. So, attachment issues.  
She stayed with a very abusive boyfriend, was sexually assaulted, was physically assaulted” 
(YW10). 
 
 
Additionally, youth workers stated that a lack of confidence and self-esteem helps to contribute 

towards issues of adolescent sexual harassment as they feel that adolescent male perpetrators of 

sexual harassment intentionally try to break down confidence and self-esteem in adolescent 

females as a way to perpetrate sexual harassment and meet their own needs: 

 

“From what I’ve witnessed amongst talking to a lot of the lads there seems to be certainly, say 
they’re trying to get a young woman to send them nude pictures to them. A lot of it is degrading 
to get them to a point where they will send it. So, it’ll be the pushing, it’ll be the go on, just do 
it, go on, just do it, you know, ‘Oh well, you’re ugly’ and then it’s the… A form of bullying, 
pushing towards it. It’s breaking down someone’s confidence that they will get what they want. 
But they do it, they send the picture for that hope that someone will send something back that 
will be praising them, to build them back up.  So, knock them down to build them back up” 
(YW11). 
 
 
When asked to consider tackling sexual harassment within their peer groups, 81% (n=485) of 

adolescent participants felt that with the support of their peer group they had the power to 

combat sexual harassment.  

 

 

5.5.4 Responding to sexual harassment within education 

 

Participants highlighted the role of the formal education system in addressing sexual 

harassment and increasing understating in relation to it. Adolescent participants were asked if 
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they had received an education within their school environment pertaining to sexual 

harassment.  In total, 24.7% (n=148) adolescents stated that they had received classes in within 

the SPHE module on their curriculum.  Other adolescents (6.2%, n=37) stated that they had 

received some verbal education within school, while another 5% (n=30) stated that they had 

seen posters. Additionally, 3% (n=18) stated that they had received some information during 

assembly time in school.  While 24.7% (n=148) of adolescents indicated that they had received 

some education in school from a combination of the sources listed above.  However, 35.6% (n= 

214) of adolescents interviewed stated that they had not received any sexual harassment 

education within their school. Figure 5.3 gives an overview of adolescents’ sources of 

education in relation to sexual harassment. 

 

 
Figure 5.3: Adolescent sources of education in relation to sexual harassment. 
 

Both adolescents and youth workers highlighted what they felt were deficits within formal 

education systems, stating that a large discrepancy exists in the level of education received by 

adolescents in relation to adolescent sexual harassment.  Furthermore, participants suggested 

that this deficit in their knowledge contributes to the ongoing issue of adolescent sexual 

harassment. Over half of the adolescents interviewed felt that the they had not received 

sufficient, or in some cases, any relevant formal education in relation to understanding and 

being able to identify sexual harassment.  Additionally, many suggested that any education that 

they did receive was aimed at the biological aspect of sexual relationships, in addition to 

information in relation to avoiding procreation and contraception.  Many felt that there was too 
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little information and that it was delivered too late as they were just about to leave second level 

education.  As illustrated by one participant: 

  

“We get SPHE. But that is sort of willy-nilly because in our class we are just told we can do 
our homework. We don’t really get much education on it” (YP21). 
  
 
When adolescent participants were asked about their knowledge of their schools’ sexual 

harassment policy, only 23.4% (n=140) of adolescents stated that they were aware that their 

school had a sexual harassment policy.  12.9% (n=77) of adolescents stated that their school did 

not have a policy, while 63.3% (n=380) of respondents said they didn’t know if a sexual 

harassment policy was in existence within their school.  Figure 5.4 outlines adolescents’ level 

of knowledge regarding their schools’ sexual harassment policy. 

 

 
Figure 5.4: Adolescent’s knowledge of schools’ sexual harassment policy  
 
 
All adolescent participants felt that a comprehensive, formal education relating to relationships, 

consent, safety, legislation and the effects of sexual harassment was essential and needed to be 

delivered in schools at primary and secondary level in addition to within youth work settings: 

  
“I think more people should understand the definition of sexual harassment, and understand 
that it isn’t only just physical actions, it can also be verbal and social media online. People 
should be more educated regularly and from an early age on the responsibility people are 
taking when they are drinking and putting themselves into those situations where they could be 
possibly sexually harassed. I think the education system, definitely kind of sleeps on those 
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issues. Issues like sexual harassment there should be programmes in schools and just more 
awareness for us in places like schools and youth centres” (YP7). 
 
 

It was also suggested by adolescents that this type of education might have helped them to 

avoid some of the sexual harassment they had been exposed to: 

 

“I would have been more aware about the situation and what can actually happen because I 
wouldn’t have known when that happened to me, I didn't know that it was sexual harassment, I 
just thought it was a boy just messing around. if I did know, if we had a talk, I would have 
known what way to react to the situation and what to do about it but I didn’t because we never 
got the talk” (YP18). 
 
 
Several of the youth workers highlighted their view that the lack of a consistent uniformed 

educational programme in schools contributed to a lack of awareness among adolescents which 

in turn contributes to a continuation of issues pertaining to adolescent sexual harassment and 

both youth workers and adolescents’ ability to combat the issue: 

  
“Everybody needs to be singing off the same hymn sheet, you know. There needs to be one 
programme across the board for young people in Ireland at the moment. They come into 
Foróige group; they get Real You, brilliant. They go to school they get another programme, 
great, but sometimes they conflict, sometimes what’s being said in one is different in another. 
So, a nationwide programme with the exact same outcomes, that the people need to deliver and 
do not deviate from the programme, adapt it if you need to slightly, but don’t deviate from the 
programme” (YW14). 
 
 
Additionally, there is a strong sense from both groups within the study that these programs 

cannot be delivered in the way that traditional academic subjects are thought and to that end the 

training ability of whom ever is delivering the programme needs to be given special 

consideration: 

 

“The school setting is a totally different environment, it’s an environment for learning and it’s 
an environment for you know, English, Irish, Maths. Sometimes my opinion is teachers’ ability 
to teach something that is open to discussion, totally different to what discussion is meant to be 
like in schools. You listen, you write, you do what the teacher says. For RSE4, you need to have 
a level of engagement, you need young people to be able to have conversations around what’s 
happening, it’s very much a projector, read what the teacher has to read and I don’t think that 
is what needed for sexed” (YW01). 
 

	
4 Relationships and Sexual Education Programme. 
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Adolescents are optimistic about their collective ability to tackle issues relating to sexual 

harassment, 68.8% (n=412) of adolescent participants (249 females; 52 LGBTQ; 258 older 

adolescents) stating that within their school or student body they had the power to tackle issues 

pertaining to sexual harassment. Additionally, 83.8% (n=502) of the adolescents in this study 

felt that the adults including their parents, teachers and other influential adults that they interact 

with within the school environment have the power to address issues of adolescents’ sexual 

harassment.   

 

 

5.5.5 Responding to sexual harassment within youth work 

 

Youth workers discussed being on high alert while at work, feeling they are continually 

worrying about overlooking child protection concerns and the impact that might have on their 

careers: 

 
“You know that is in your head the whole time. What are they saying, are they saying it about 
somebody who is underage, how does this relate to consent? And you have really stay attuned 
to what they’re saying, no matter how distasteful it is. if there is merit to what they are saying, 
you need to be very clear, ‘Have I enough to act on here? It means you are that little bit more 
on your toes all the time now, because the fact of the matter is that young one that they’re 
talking about that perhaps had oral sex with some lad to go in and buy her a naggin5.  If she’s 
found dead the following week, you’re a professional worker who knew something was going 
on regardless of how much you knew” (YW13). 
 
 
Other youth workers voiced concerns about their belief in their own ability to continue to work 

within this field given the extent and nature of the issues that they are being exposed to: 

 
“I think for me it raises concerns, as I say I’m about 20 years now working with young people 
and you see such a change in their behaviours, in how they are, in their culture and for me, it 
raises those questions of how many more years can I be doing this? That’s the impact” 
(YW12). 
 
 
Youth workers discussed their frustration at trying to implement change in adolescents’ 

behaviour and feeling constrained by the approaches available to combat adolescent sexual 

harassment: 

	
5 A naggin in Ireland is a 200ml bottle of spirits. Major brands of vodka, whiskey, rum, and less often gin, are 
commonly sold in this size in off licences, especially independent (non-chain) shops. 
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“You’re banging your head against a wall. I meet most of the young people on their own when 
something like this happens. I try to connect the dots, I try to get their connected behaviour to 
feelings, to how other people feel. You’re quite limited in how you can respond” (YW20). 
 
 
A number of youth workers discussed how lack of support, in addition to an over burdensome 

weight of responsibility, influences the way in which they work:  

 
“And I suppose where else does it leave you as a worker? I think for me particularly I have 
come to the point that I’m like, I just don’t want to hear it, you know? And like whilst, because 
you’re very, you’re very conscious now of child protection. I think it’s very much weighted 
against the worker. I think the duties and the obligations that we have, have never been so 
weighty as they are now” (YW12). 
 
 
 
A lack of managerial support was discussed by a number of youth workers, who felt that they 

were not supported or protected against adolescent sexual harassment, additionally feeling that 

the needs of project are prioritized above the needs of the staff:  

 
“The lack of support is very shocking. The first time I went through the smaller channels, I 
went through team leader management, the second time I went right up to HR and it didn’t 
make a difference.  But because, which is probably a wider issue, there is a policy of you have 
to be positively discriminating against them. So, they did not want them to leave the project 
(management) these kids remained in the project I just wasn’t on the group. I was coming in to 
work and I’d be in the office and they would be outside my office knocking on the window and 
doing various gestures” (YW16). 
 

  
 
5.5.6 Section two; future supports  

 

The second part of this overarching theme, explores the responses required by adolescents to 

address sexual harassment within their peer communities. It will explore the qualitative views 

of all the participants, identifying suggested proposals considered beneficial in addressing 

adolescent sexual harassment. Participants identified four subthemes; education, supports, 

legislative responses and awareness raising, which they felt needed targeted interventions to 

support victims of adolescent sexual harassment and effect changes that may aid the eradication 

of adolescent sexual harassment.  Both groups within this study discussed largely differing 

viewpoints when considering strategies to address the issue of adolescent sexual harassment.  

Adolescent participants highlighted proposals relating to raising awareness of the issue, they 
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discussed supports needed and barriers to overcome in the delivery of those supports. Youth 

work participants highlighted a perceived dearth in supports, the need for additional legislation, 

in addition to the need for greater parental education and support in relation to addressing 

adolescent sexual harassment.  However, both groups outlined parallel viewpoints relating to 

educational strategies needed to combat this issue.  

 

 

Both groups highlighted the interconnected nature of the subthemes discussed in addressing the 

issue of adolescent sexual harassment, highlighting that some supports suggested could 

additionally aid in raising awareness of adolescent sexual harassment and its effects.  A number 

of participants maintained that in order for any of the suggested interventions to have effect, 

firstly strategies needed to be enacted to raise awareness regarding this issue.  Participants 

stressed the importance of having appropriate interventions in place in order to support 

adolescents as they came forward for assistance: 

 

 

“The only thing really you can do to help is kind of raise awareness at this stage. And then 
when people start to report it, you’ll have the facilities there for them to report it because 
maybe a lot more people know that they have been sexually assaulted but don’t’ know how to 
report it  .Letting people know it’s okay to report it, what to report and how to report and who 
to report it to would help a lot in this situation” (YP28). 
 

Several participants from both cohorts with this study highlighted social media as a 

contributing factor in the perpetration of adolescent sexual harassment, due to high levels of  

online societal engagement, there was a consensus that this might be a good place to start 

raising awareness around this issue: 

  

“Stuff through social media because most people are on their phones these days so, I suppose 
that would be a good way of grasping everyone’s attention” (YP21). 
 
 
  
Adolescent participants felt that raising awareness in relation to the issue on social media, could 

start conversations, which might aid in dispelling issues of secrecy and shame, which they felt 

some victims experience, allowing victims to access to alternative methods of support: 
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“Put stuff online and give it a voice, people should talk, if you don’t want to go to the guards, 
you should talk to someone online, like helplines and all that” (YP93). 
 

Adolescents’ participants stated that in addition to traditional methods of providing education 

and raising awareness, posters and leaflets giving them information regarding sexual 

harassment would be helpful: 

 

“Well in school we need more education, we need to know more about it and then more posters 

and flyers, leaflets, more talks” (YP30). 

 

 

Adolescent participants outlined how issues including being uncomfortable, lack of 

understanding and connection or feeling that their concerns them did not warrant one to one 

support, could lead to situations where they needed advice, support or information relating to 

sexual harassment but could not connect with adults directly: 

 

“I’d say it’s very hard for people who have been sexually harassed to talk to someone older 
than them about it. I think a lot of the time teenagers are kind of dismissed, do you know? They 
don’t really have a say, because all teenagers are portrayed as one” (YP32). 
 
 

A number of adolescent participants discussed how the introduction of specific helpline 

supports could be beneficial for adolescents with these issues, suggesting helplines could be a 

first line response in directing adolescents seeking additional emotional support, in addition to 

providing information on reporting adolescent sexual harassment: 

   

“I think there’s a lot of suicide helplines, and mental health helplines. But there’s nothing there 
like that for people who are sexually harassed. But there’s no real attention given to whether 
there are numbers, if there’s not a number then I think there should be numbers” (YP31). 
 

Additionally, the need for specific individual and group supports for those who have 

experienced sexual harassment was highlighted by these adolescent participants as proposed 

resource to address this issue: 

 

“For them to be able to talk about it, like a group. A group where they’re able to come out and 
talk about how you feel, did it change you, did it change your confidence and what you’re like 
now compared to what you were before it happened. I’d highly recommend something like that” 
(YP18). 
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Half of adolescent participants interviewed 50% (n=46) discussed counselling as a resource for 

those that have experience sexual harassment. Adolescent participants discussed a number of 

issues relevant to implementing a counselling service for adolescents exposed to sexual 

harassment.  These participants highlighted the need for counselling to be free and easily 

accessed.  A number of adolescent participants discussed not being in a position to access 

private counselling after sexual assault experiences, they also highlighted long waiting lists and 

certain criteria that needs to be fulfilled to access free services: 

  

“Yeah. I think counselling is good. It is just not available to everyone” (YP33). 

 

“It’s too expensive for my mother, because it’s only my mother” (YP34.) 

 

Adolescent participants discussed lack of access and availability to school counselling, 

outlining barriers that prevent them accessing this service. Barriers mentioned include 

confidentiality, access to the counsellor, conflict of interest, counsellor who are not adequately 

trained, in addition to and stigma and shame and worrying about the teaching faculty discussing 

why they were attending the school counsellor.  

 

“Like we have nothing in school. We have a guidance counsellor but there’s no way of making 
an appointment with him. It’s kind of if you want to walk up to him in the hall and ask to be 
taken out of a class, but most people just use it to avoid going to classes rather than to actually 
talk about stuff. So, when someone does want to talk about something then it’s not taken 
seriously” (YP26). 
 
 

A number of adolescent participants highlighted that school counsellors are often members of 

the teaching staff, leading to a conflict of interest and issues forming and maintaining a 

therapeutic relationship. These participants discussed how the mannerisms displayed by school 

counsellors often mirrored mannerisms displayed by them while teaching, leading to issues 

when trying to engage in a therapeutic relationship: 

   

“Somebody that’s completely detached from the school because it’s still a teacher student 
relationship” (YP35). 
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Adolescent participants discussed how some school counsellors were qualified as career 

guidance teachers, undertaking the role of counsellors without proper training and supervision 

needed for role of counsellor: 

 

“I think it would be somewhat helpful, but I think a lot of people wouldn’t go to their counsellor 
in school. Or like if there were counsellors specifically qualified as counsellors in schools it 
would be a different case, but most of the school counsellors if they have them are career 
guidance teachers” (YP31). 
 

The need to combat the shame of being sexually harassed, in addition to the stigma that some 

might feel engaging in services after experiences of sexual harassment was highlighted by 

adolescent participants: 

  

“I think definitely counselling inside school and any kind of service where they don’t feel 
ashamed to actually approach and look for help. There shouldn’t be a stigma around it, so any 
kind of counselling service within school or the community or any support programmes for 
victims of sexual harassment should be available to a young person. There is a lot of nerves 
around young people when they go and try and solve that issue, a lot of people who suffer 
sexual harassment don’t think there is anyone who can help them in that situation. I think there 
should be more awareness around the supports available” (YP07). 
 

All youth work participants highlighted a deficit in the services available to adolescents within 

the community or within education in the aftermath of witnessing or experiencing adolescent 

sexual harassment: 

  

“I think there’s lacking services in that area. I think even for kids, for example, if they’re 
mocked every day, their mental health is affected, there’s no mental health services for young 
kids. There’s no support. I know the schools are there but there’s no supports either there. I 
think even at a young age, like sixth class, first year, I think there needs to be workshops 
around consent and sexual violence, and supports for those affected” (YW05). 
 

 

5.5.6 Awareness through education 

 

A number of 64.5% (n=60) adolescent participants and all of the youth work participants 

interviewed referenced the need for education to challenge issues of adolescent sexual 

harassment, discussing the need for comprehensive sexual education be implemented in 

schools.  They discussed the need to implement education programs, using age-appropriate 

learning interventions initially in primary education setting building upon them over the course 
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of a child’s development into adolescents.  Participants interviewed discussed how 

incorporating the effects of unhealth relationships, in addition to education relating to sexual 

harassment would be beneficial, feeling that they did not have enough awareness or education 

on this subject: 

 
“It needs to be a whole approach. And it needs to be the whole way up from primary school 
and I think especially when you do get to secondary school, when puberty sets in, when 
relationships or whatever start, there needs to be a really targeted approach, as to the what is 
appropriate, what is not appropriate, what is love, what is control, what is a relationship? 
What does that mean? A lot of them don’t understand what it is to be in a relationship, they 
don’t understand what trust is, it’s all fluff really, you know it’s a name or it’s whatever, and 
what’s expected of you... Yeah they know the answers but they don’t know what they’re saying” 
(YW10). 
 
 
 

The adolescent participants outlined the need for training and education to be delivered in a 

non-judgemental manner by independent trainers, thereby avoiding dual relationships. These 

participants felt this measure would aid students’ ability to engage in future education around 

these issues: 

 

“One thing I know is a lot of people wouldn’t feel comfortable talking to their teacher about it. 
A lot of us were saying you would have to bring in someone else from outside because people 
wouldn’t feel comfortable. It would have to start at least in first year and I know people might 
say primary school are too young or first year are too young. But just change it for different 
age groups” (YP36). 
 
 
Youth work participants recognised the difficulties encountered by both adolescents and 

teachers within schools in relation to appropriate delivery of sexual education programmes. 

Some youth workers contend that school is the most suitable place for this type of education, 

they highlight the need for additional training and upskilling of teachers to facilitate improved 

outcomes in relation to the content being delivered: 

   

“I think it should be implemented in schools, and I know that it’s really not difficult to put into 
schools, but it is in schools, but I think it needs to be better in schools. And I don’t think that it’s 
teachers’ fault that it’s not, I think it’s the people training teachers. Because you’re not trained 
to give sex education, as a teacher, you’re trained to deliver an SPHE course, which has a 
chapter on sex education and relationships, but that’s not enough to give you the confidence, 
just to even talk… like, going into a room full of thirty teenagers who you know, the minute you 
say anything about sex, they’re going to giggle and are going to make fun and are going to 
purposely try to embarrass you. You have to be a really strong person” (YW16). 
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A number of adolescent participants suggest including education pertaining to sexuality and 

relationships as a core subject, within the school curriculum, they felt this would endow the 

subject with importance and credibility: 

 

“Obviously, school is the main one.  I’d say secondary school as well but say 5th/6th class, 
that’s where it really should be implemented. There should be a proper class, not one class. It 
should be like certain days of the week and then when they go into secondary school there 
should be a proper examination based on it, for the junior cert, because then people would be 
like, this is serious.  There should be another optional as well. When you go on to leaving cert 
there should be a class on it as well, with an exam” (YP37). 
 
 
While all youth work participants discussed the difference between sexual and relationship 

education within schools, outlining strong views relating to the methods utilized to deliver 

sexual education within schools, while highlighting that relationship education is not part of the 

current educational curriculum: 

  

“I would think that the formal way of teaching many life skills is appalling. I think it’s 
appalling. Like we don’t seem to teach… we might teach sex-ed if you’re lucky but we don’t 
teach relationship skills. We don’t teach consent and bodily autonomy” (YW21). 
 
 
Youth work participants outlined the need for a uniformed educational programme to be 

implemented nationally, contending that currently there is too much diversity in the content and 

number of programmes available within Ireland: 

  

“Everybody needs to be singing off the same hymn sheet, you know. There needs to be one 
programme across the board for young people in Ireland at the moment. They come into 
Foróige group, they get Real You, brilliant. They go to school they get another programme, 
great, but sometimes they conflict, sometimes what’s being said in one... Delivery styles are 
different as well within the youth work sector. So, the way I deliver a programme sometimes is 
different to how another youth worker would deliver the same programme, whether or not the 
information is the same. So, a nationwide programme with the exact same outcomes, that the 
people need to deliver and do not deviate from the programme, adapt it if you need to slightly, 
but don’t deviate from the programme” (YW18).  
 
 

Youth work participants highlighted gaps in their education and awareness in relation to sexual 

harassment and suggested that additional training on the subject would be beneficial within 

their roles: 
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“But people could be sexually harassing people and not actually knowing it because we are not 
as educated as we should be” (YW06). 
 
“I consider myself educated and yet how ignorant I am on stuff like that, I didn’t realise it” 
(YW02). 
 

 

5.5.7 Legislative and societal responses 

  

Youth work participants highlighted the need for more parental responsibility and education in 

addressing both the length of time and the amount of access to the internet and social media 

platforms, given to children and adolescents, as a method addressing some issue associated 

with adolescent sexual harassment.  The need for open parental conversations in relation to 

online behaviour by adolescents towards their peers was discussed by these participants as a 

method to help alleviate adolescent sexual harassment: 

  

“I think personally that we’re trying to educate a child, you should be educating the parents… 
that it is fundamentally the greatest waste of time to stand in front of children whether they be 
in primary school, secondary schools or whatever and not have the parents on the same script 
backing it up at home” (YW12). 
 

A number of youth work participants suggest implementing incentivised or penalty schemes as 

a tool to ensure parental engagement in parenting education programs: 

  

“I have come up with very draconian answers to these things, I think that there could be ways 
of encouraging parents and offering penalties if they don’t engage and perhaps one way is to 
look at targeting the child benefit and making the payment some way conditional upon parents 
engaging in proper skills and up-skilling for their children and the raising of their children” 
(YW13). 
 
 

All youth work participants outlined the need for education in addition to interagency and 

societal collaboration to address adolescent sexual harassment: 

 

“There’s a lot of things that could happen but there needs to be communication from a whole 
assortment of different communities and agencies. Foróige has relationships with some schools 
and there are schools we can’t get into. We’re able to meet the needs of some young people but 
not all and then ideally, in an ideal world all young people could access the same services 



	 248	

throughout. And I mean look Foróige, ourselves and stuff like YoDA6 and Jigsaw7, they all 
provide their own ways of dealing with this like data protection stuff, online safety, Real You, 
sexual health, stuff like that. But the communication between all of them can sometimes lack” 
(YW07). 
 

A number of youth work participants discussed the need for more stringent nationwide 

legislative responses, aimed at adolescents, to help combat adolescent sexual harassment: 

 

“For me, there need to be consequences, legal consequences around sharing of images, I know 
there is consequences. It’s only starting to be enforced, and it’s not enough. People see every 
now and then, a young person brought to a Garda station their phone taken off them and 
scanned and given back to them then after a few weeks and a slap on the wrist.  And their over 
it, they’ve a new phone” (YW11). 
 
 
Youth work participants discussed increased levels of underage peer on peer sexual defilement 

which they  currently viewed as a bigger issue that underage drinking in adolescence: 

 

“I know even that the guards locally would say that sexual defilement underage is now a 
massive issue, not the underage drinking anymore but the defilement among kids themselves. 
And it’s all exposure to the internet, porn, and parents are involved in porn as well, there’s no 
point in saying it’s all the kids. So, they’re prudish about dealing with it, and the internet is 
going anywhere, but I feel very strongly myself that young people need to have age-appropriate 
learning about reality and fantasy” (YW02). 
 
 

 

 

 

 

 

 

 

 

 

 

 

	
6 Youth Drug and Alcohol Service-YoDA provides assistance and treatment to under 18's who are having 
problems related to their drug or alcohol use. 
7 Jigsaw is the national centre for youth mental health in Ireland. 
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5.6 Summary of findings and chapter conclusion 

 

Objective One To explore adolescents’ experiences and understanding in relation to 
sexual harassment in Ireland 
 

Adolescent Key findings Youth Worker key Findings 
Irish adolescents have experienced and 
witnessed significant levels of sexual 
harassment ranging from mild to severe 
instances, across a range of locations. 

 

Youth workers have experienced and 
witnessed significantly high level of sexual 
harassment, within their working roles.  

 

 
Gender and sexual orientation are significant 
risk factors associated with experiences of 
sexual harassment, with females and LGBTQ 
adolescents experiencing higher rates of 
sexual harassment. 

 

Objective Two 
(section one) 

To consider   current responses  to adolescent sexual harassment 
within their peer community 
 

Adolescent Key findings Youth Worker key Findings 
Nearly half of Irish Adolescents do not know 
how to report sexual harassment, while three 
quarters Irish Adolescents do not know if 
their school has a sexual harassment policy. 

 

Irish adolescents are not receiving enough 
comprehensive formal RSE 

Youth worker maintain that adolescents are not 
receiving enough comprehensive formal RSE. 

Objective Two 
(section two) 

To consider  recommended participant responses to adolescent sexual 
harassment 
 

Adolescent Key findings Youth Worker key Findings 
To raise awareness of adolescent sexual 
harassment. 

To raise awareness of adolescent sexual 
harassment 

 
To provide accessible supports to adolescents 
who have experienced sexual harassment 
 

To provide accessible supports to adolescents 
who have experienced sexual harassment 
 

To provide comprehensive sexual education 
in schools 
To implement legislative and societal 
responses to address adolescent sexual 
harassment 

To provide comprehensive sexual education 
in schools 
To implement legislative and societal 
responses to address adolescent sexual 
harassment 
 

Table 5.5: Over view of key findings relating to objectives one and two. 
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Table 5.5 gives an overview of the key findings to emerge from this study in relation to 

objectives one and two of this study.    

 

This Chapter initially provided the profile information for both adolescents and youth work 

participants within this study, outlining their age, gender, sexual orientation and in the case of 

the youth workers, the amount of time they have worked with adolescents, as a measure of their 

experience of working with adolescents. The aims and objectives of the study were reiterated 

and the findings to support each objective were presented.  The first objective was discussed, 

outlining the level of sexual harassment experienced by adolescent in addition to outlining their 

understanding of sexual harassment, objective two outlined adolescents and youth workers 

perceptions of current responses to the issue of adolescent sexual harassment in addition to 

responses required to address sexual harassment at an individual and community level.   

 

 

The findings that have emerged from the first two objectives of this research study have 

provided several insights into the issue of sexual harassment within the Irish adolescent peer 

community.  Most adolescent sexual harassment is perpetrated online, however adolescents 

also experience  high levels of sexual harassment in the company of their peer, at home and in 

social situations, furthermore over three quarters of the adolescents in this study have witnessed 

or experienced varying levels of sexual harassment with  nearly fifty percent of adolescents 

reporting having  witnessed and experienced moderate, rising to extreme levels of sexual 

harassment.  Furthermore, all of the youth workers within this study have witnessed sexual 

harassment within Irish adolescent peer groups and over half of all-youth workers within this 

study have also experienced  sexual harassment from Irish adolescents.  

 

 

While, sexual harassment can affect all  adolescents, this study found that females and 

adolescents from the LGBTQ community experienced disproportionally higher rates of sexual 

harassment than their straight male counterparts.  The adolescents within this study contend that 

they have not received enough formal education or  support in relation to sexual harassment 

and its effects,  furthermore adolescents feel that this issue is not prioritized or understood 

within society.  This lack of understanding and awareness contributes to societal and gender 

norms that contribute to and reinforce adolescent sexual harassment, leading to desensitization 
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pertaining to the gravity of this issue on adolescent development and wellbeing, with its effects, 

in some cases causing life limiting or altering consequences for adolescents.  

 

 

The findings of objective three, which is to make recommendations towards policy and practice 

in relation to adolescent sexual harassment will be outlined within the Chapter Six of this 

research study. The key research findings in relation to objectives 1 and 2 will also be discussed 

and considered with reference to the relevant literature within the next chapter.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



	 252	

 

Chapter Six 

Discussion 
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6.1 Introduction 

 

This Chapter will elaborate on the key research findings in relation to the objectives of the 

study and will discuss them with reference to the literature reviewed in the previous Chapters.  

This discussion will highlight the knowledge discovered from this study of Irish adolescents’ 

understanding and experiences of sexual harassment within their peer communities, providing 

insight into the levels of sexual harassment that are experienced as well as gender and 

orientation issues, high risk locations, desensitization and issues that exist in relation to 

education.  These findings will outline the levels of sexual harassment that Irish adolescents 

have experienced and witnessed, and will discuss the factors that contribute to this problematic 

issue, within Irish adolescent’s peer communities.  Furthermore, from a critical realist 

perspective, this study highlights the issue of sexual harassment as a phenomenon that is  

experienced at an empirical, actual and real level within Irish adolescents’ development and the 

wider Irish society in which these adolescents reside.   

 

 

Within this critical realist  exploration,  this researcher will discuss policy, legislation, 

community, home, school and wider social factors with the purpose of understanding their role 

in relation to the continuance of the issue of adolescent sexual harassment.  The findings will 

outline the supports and methods of implication, suggested by participants, that they feel are 

needed to address the level of sexual harassment they have experienced and witnessed. In order 

to provide structure to this discussion the research findings pertaining to each objective will be 

discussed sequentially, commencing with a table outlining the objective being discussed and 

the key findings relating to the objective.   Lastly, findings relating to objective three, which 

explores recommendations for policy and practice, based on the findings of this study,  will be 

discussed.   This discussion will be facilitated utilizing the  tentative conceptual  previously 

proposed and discussed in Chapter two  and  through the inception of a new two-part theoretical 

framework, which outlines the issues faced in addressing,  and responses suggested,  to address 

adolescent sexual harassment.  

 

 

The objectives of the research study are:  

• To explore adolescents’ experiences and understanding in relation to sexual harassment 

in Ireland.  
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• To consider the response to adolescent sexual harassment within their peer community. 

• To make recommendations for national policy and practice in relation to understanding 

and responding to sexual harassment among the adolescent peer community.  

 

 

Chapter two presented a comprehensive review of the key literature applicable to the objectives 

of this research study.  Initially this review focused on defining and presenting an overview of 

adolescents, outlining the complexities and interwoven issues, relating to their biological, 

cognitive and psychosocial development, that need to be considered to understand adolescent 

functioning from an ecological and critical realist perspective. Adolescents and their 

interactions with peers, parents, family of origin, school, social media  and society were 

examined within an ecological framework.   Social norms and the issue of consent were 

defined, furthermore  their contribution to the issue of adolescent sexual harassment was 

expanded upon.  Additionally, sexual harassment was defined, as well as its effects upon 

development and how adolescents cope and seek help within this pivotal life stage was 

discussed.  The chapter concluded, by presenting a tentative conceptual model, which 

incorporated  the most relevant theories used to understand adolescent sexual harassment.   

 

 

Current national policy and legislative frameworks were outlined within the context Chapter, in 

order to provide the reader with an overview of the legislative and policy frameworks currently 

in place and to explore their effectiveness in relation to addressing RSE and sexual harassment. 

A dearth in information relating to levels of sexual harassment experienced by Irish adolescents 

was discussed and current International research on this issue of adolescent sexual harassment 

was outlined to give context to the issue within Ireland.  Additionally, an overview of current 

national approaches to RES within the home, community and educational settings was 

explored, in addition to outlining the current review of RSE, highlighting the changes that are 

being implemented. As previously outlined the key findings related to objective one to three 

will now be outlined and discussed. 
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6.2 Objective One: To explore adolescents’ experiences and understanding in relation to 
sexual harassment in Ireland 
 

Objective One To explore adolescents’ experiences and understanding in relation 
to sexual harassment in Ireland 

Key Findings: 
 

• Irish adolescents have experienced and witnessed significant levels of sexual 

harassment ranging from mild to severe instances, across a range of locations.  

 

• Gender and sexual orientation are significant risk factors associated with experiences 

of sexual harassment, with females and LGBTQ adolescents experiencing higher 

rates of sexual harassment. 

 
 

• Youth workers have experienced and witnessed significantly high level of sexual 

harassment, within their working roles.  

 

 
 

Table 6.1: Objective one and related key findings 
 
 
6.2.1 Irish adolescent have experienced and witnessed significant levels of sexual harassment 
ranging from mild to severe instances, across a range of locations 
 
The findings from this study outlined that over eighty percent of adolescents have experienced  

and witnessed sexual harassment  on a continuum of behaviours, ranging from mild behaviours, 

with the majority (over 50%) experiencing  and witnessing  behaviours on the moderate to 

severe end of the continuum. The findings outlined that over forty two percent of adolescents 

felt that most sexual harassment happens online, while a further twenty three percent felt it was 

most prevalent within their friend groups, however sexual harassment was experienced within, 

school was outlined (twelve percent), community, including places in which adolescents 

socialize  and  the home.   

 

While the RCNI (2013) have alluded to a dearth of adequate Irish research outlining the level of 

sexual harassment experienced by adolescents within this country, the figures that have 
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emerged from this study are very similar to figures reported in the United Kingdom (House of 

Commons, 2016; NSPCC, 2015; EVAW; 2010) within five EU countries (STIR, 2015) and 

within America (Hill, 2011) with one in four of the participants within these previous studies, 

also outlining extreme instances of sexual harassment.  While Ireland has no national statistical 

relating to this issue, some studies regarding the issue of sexual harassment in Irish third level 

institutions do exist. The Union of Students in Ireland (USI) and National University Galway 

(NUIG) produced a joint report based upon the Sexual Experiences Survey (2020) which 

appears to suggest that the experiences of the adolescents within this study are higher than 

those experienced in third level institutions, with over fifty percent of first years (rising to sixty 

six percent by third and fourth year) reporting experiencing sexual harassment. Furthermore, 

the survey of  Irish college students reported similar levels of extreme sexual harassment to 

those reported by adolescents within  this study, with the Sexual Experiences Survey (2020) 

highlighting that almost thirty percent of females and twenty five percent of males reported 

non-consensual sexual penetration or instances of sexual misconduct, the level reported within 

this study was just under twenty four percent.  

 

 

Several authors (Moffitt et al., 1993; Campbell et al., 2018; Fileborn, 2013; Fitzgerald et al., 

1997; O'Leary-Kelly et al., 2012; Webster and Flood, 2015;VicHealth, 2012; Heise, 2016: 

Michau et al., 2014; Chung et al., 2012) state that sexual harassment is a serious issue and in 

order to address this issue, we need to understand that it exists within a continuum of 

behaviours, ranging from mild forms of harassment, that can progress to more serious and often 

extreme forms of behaviour.    This can be viewed in the figures within the SAVI report 

(McGee et al., 2002) which despite the age of the report, highlights similar levels of sexual 

harassment and violence within the Irish adult population to the levels outlined within the 

findings of this study.  Furthermore, sexual harassment is a social  phenomenon that needs to be 

understood from a critical realist perspective, incorporating the empirical, actual and real levels 

within which it exists (Pawson, 2013; Fletcher, 2017; Bryman, 2016; Patton, 2015). 

 

 

Hormonal changes that occur during puberty mark a substantive increase in sex drive, the 

ability to reproduce off spring, developing secondary sex characteristics that drive sexual 

attraction, which in turn changes the meaning and nature of sexual activity for the adolescent, 

marking the end of childhood (Herdt and McClintock, 2000).  Hormonal changes in puberty not 
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only affect the body but affect brain development, changing the way adolescents process social 

information, and feel and behave towards others and the way they experience emotions 

(Suleiman et al., 2017).  The cognitive changes relating to sexual behaviour that occur during 

this time in adolescence often involve working out how to address and deal with their desires, 

and learning to successfully and appropriately incorporate sex into their intimate peer 

relationships (Steinberg, 2019).  Sexual activity in adolescents marks the beginning of 

purposeful motivated sexual behaviour that is easily distinguishable to others and is motivated 

by several factors including enhancing peer status, hormones, love and a desire for emotional 

relationships (Diamond and Savin-Williams, 2009).  

 

 

The importance of this life stage to the biopsychosocial development of an adolescent, cannot 

be underestimated (Boyd and Bee, 2009; Steinberg, 2019; Bronfenbrenner, 1979; Erickson, 

1968).   Erickson (1968) outlines this as a time when adolescents are transitioning between 

childhood and adulthood and are trying to establish their sense of identity, morals, intermediate 

and long-term life goals, and beliefs system, with failure to accomplish these tasks leading to a 

sense of confusion regarding our place in society, our self-worth and our ability to self-

actualize (Corey, 2009; Boyd and Bee, 2009; Steinberg, 2016).  Negative experiences including 

but not limited to the following, parental addiction, bullying, social isolation, poverty, the death 

of a parent or family member, within this stage of self-discovery can lead towards issues such 

as drug and alcohol addictions, eating disorders, suicidal tendencies, self-harming, becoming an 

adolescent parent, delinquency, personality disorders and mental health issues (Dunkel and 

Sefcek, 2006; Steinberg, 2016).    Adolescents who have experienced sexual harassment are 

more likely to endure a host of negative consequence including, depression, issues with 

confidence and self-esteem, panic attacks, experience PTSD,  homelessness, poverty, suicidal 

ideation or completion, substance misuse, leave education prematurely or experience adolescent 

pregnancy ( Hagan and Foster, 2001; Kim and Capaldi, 2004; Silverman et al., 2001). Several 

of the issues outlined above can often persist into their adult lives (Adam et al., 2011).  

Additionally, these adolescents are often predisposed to future episodes of victimization (Cui et 

al., 2013; Exner-Cortens, et al., 2017; Smith et al., 2003) which outlines the gravity of 

experiencing sexual harassment within this life stage. Furthermore, adolescents’ attitudes and 

values regarding  sexual behaviour is heavily influenced by their peers  (Teitler and Weiss, 

2000).     Steinberg (2019, pg. 854) states that “several studies show that sexual activity spreads 

within a community of adolescents much like an epidemic, with sexually experienced 
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adolescents initiating their less experienced partners into increasingly more advanced sex”.  

Several authors (Suleiman and Deardorff, 2015; Rodgers and Rowe, 1993) contending that peer 

pressure results in instances of adolescents agreeing to sexual experiences that they feel 

pressured into and often later regret. Higher and more frequent rates of emotional, physical and 

sexual abuse happen in adolescence than during childhood (Cappelleri et al., 1993).   

 

 

Online  sexual harassment has been experienced and witnessed by over forty percent of 

adolescents within this study. While widespread internet usage is often blamed for increased 

levels of sexual harassment, Steinberg (2019, pg. 866) contends that adolescents are more at 

risk in school then they are online.  The main concerns pertaining to adolescents and social 

media usage centre around discerning if the use of technology is adversely affecting social 

development, cognitive performance, adolescent safety in addition to psychological and 

physical health (George and Odgers, 2015). However, some authors (Lenhart, 2015; Pew, 

2019) state that the increase in availability of electronic communication devices in addition to 

the internet have substantially altered the way in which adolescents socialize, while Szwedo et 

al. (2012) argues that all forms of communication, ranging from face-to-face interactions to 

online methods, can produce positive or negative effects.  Instagram, Snapchat, Facebook and 

YouTube are the most popular social media sites utilized by today’s adolescents (Pew Research 

Centre, 2019:Lenhart, 2015) with three quarters of all adolescents either owning or having 

access to a smart phone, with phones being predominately used to access social media sites and 

the internet.   Valkenburg and Peter (2011) concur that adults’ fears that their adolescents’ 

engagement with online friends will displace face to face inactions with friends is unfounded, 

as a large percentage of adolescents use social media to stay connected with peers they see on a 

regular basis (Underwood et al., 2013) making social media an effective communication 

method (Reich, 2010).   

 

 

One of the main issues with online sexual harassment relates to the contentious issue of sexting, 

Steinberg (2019) outlines difficulties in identifying the prevalence rates of adolescent sexting 

stating that much of the issue lies with researchers’ inability to agree upon the constitution of 

sexting, differences of opinion in relation to whether sexting constitutes the sending of 

messages or the receiving of messages or both, do little to aid clarity around defining sexting.  

However, studies that limit the definition of sexting as the sending of naked pictures of 
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buttocks, breasts or genitals, suggest that approximately five percent of adolescents have sexted 

(Cooper et al., 2016; Mitchell et al., 2012) which when compared with the finding outlined in 

this study, seems quite low.  

 

 

Cooper et al. (2016) suggest that most sexting is consensual and utilized as a method of 

flirtation, though there is a rise in the number of adolescents reporting being pressured into 

sexting. Doornwaard et al. (2015) contend that sexting does not encourage sexual activity, with 

Van Oosten et al. (2015) in agreement, and suggesting that flirting leads to sexting.  However, 

this does little to alleviate the practices of non-consensual sexting and online sexual 

harassment, that have been found within this study and that have become more prevalent and  

are seen as a form of cyberbullying, which can adversely affect the social life and mental health 

of the adolescent, while the practice is illegal, prosecutions are seldom made, except in 

incidences involving an adolescent and an adult (Steinberg, 2019; Wolak et al., 2012).  

Additionally, several authors contend that a correlation exists between adolescents who engage 

in sexing and those prone to engaging in other forms of risk-taking behaviours, including 

sexual risk taking (Delevi and Weisskirch, 2013; Dur et al., 2013; Temple et al., 2014; 

Steinberg, 2019; Ybarra and Mitchell, 2014;  Cooper et al., 2016). However, Livingstone 

(2012) argues that damaged from exposure to  online content  is dependent upon several factors 

including the vulnerability of the adolescent and their individual characteristics. 

 

 

Within Ireland, the ISPCC (2018) reported that children from the age of six were discussing 

viewing inappropriate online material, its Childline service reporting a growth in the number of 

callers attesting to regularly viewing online pornography, with some children describing what 

they were watching while in contact with Childline workers. O’Neill et al.’s (2011) recent “EU 

Kids Online” survey highlighted that 1 in 5 Irish teenagers reported viewing sexual images 

within the last year.  The Children’s Rights Alliance (2020) state that: “limiting children and 

young people’s exposure to content risk online must be a key commitment in the next 

Programme for Government.”   

 

 

Furthermore, the Irish  Law Reform Commission’s Report on “Harmful Communications and 

Digital Safety” (2016) highlights existing criminal laws which address some harmful online 
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communication issues, whilst also highlighting shortfalls in law that The Children’s Rights 

Alliance (2020) contend need to be addressed in order to facilitate successful prosecution of 

harmful online behaviour.  Steps have been taken towards addressing some of these shortfalls 

with Government approval being granted in 2019 for amendments to the Harassment, Harmful 

Communications and Related Offences Bill (Press release Merrion Road, 2019). This allows for 

legislation to address issues related to revenge pornography, the taking and distribution of 

intimate images without consent, all forms of online and digital harassment, as well as 

expanding on existing laws under the Non-Fatal Offences Against the Person Act (1997) aimed 

at sending threating or indecent images, stalking-type behaviours and up-skirting. However, the 

Children Rights Alliance, outline apertures that still exist, highlighting the lack of proactive 

measures in Irish law aimed at addressing perpetrations seeking to groom children online, 

stating that the Garda Cyber Crime Bureau is not adequately resourced to proactively address 

this issue. The Children’s Rights Alliance (2020) and its members, (Barnardos, Cybersafe 

Ireland, Dublin Rape Crisis Centre, One in Four and Spun Out) published a paper outlining 

proposal for the next programme for Government aimed at protecting both children’s and 

young people’s online safety.  They contend that the issues of children and young people’s 

online safety was not adequately addressed in the last Better Outcomes Brighter Futures 

National Policy framework for Children and Young People (2014-2020) and in light of the next 

National Children and Young Peoples Strategy coming into effect at the end of 2020, they 

recommend that a more coordinated cross-departmental approach is needed in the new 

Strategy, incorporating measures from the Governments Action Plan for Online Safety (2018).     

 

 

The Children’s Right Alliance (2020) and the Law Reform Commission (2016) outline the need 

for the establishment of a Digital Safety Commissioner, comparable to those established in 

Australia and New Zealand, with the power to accept complaints and enforce rules in order to 

effectively address children’s and adolescents’ online safety issues.  Whilst the Irish 

Government published the “General Scheme of the Online Safety Media Regulations Bill” 

(2019) with the objective of protecting children’s online safety, it does not follow the 

recommendations of the LRC (2016) regarding the establishment of a Digital Safety 

Commissioner.  Furthermore, The Children’s Rights Alliance (2020) contend that The Irish 

Society for the Prevention of Cruelty to Children (ISPCC) have found that 73% of parents 

interviewed by them, did not think that the Irish Government was doing enough to address 

issues pertaining to children’s online safety. Additionally, 78% of parents contended that the 
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online industry was not doing enough to address this issue, while Cybersafe Ireland (2018) state 

that despite current online age restrictions, the number of children under 13 years accessing 

social media platforms has increased, with a lack of acceptable solutions available to children 

who feel they have not had their online safety concerns dealt with appropriately by online 

service providers. 

 

Discussion relating to the prevalence of sexual harassment within the other locations 

highlighted (school, peer groups, socially) within this key finding will be discussed organically 

throughout the rest of this Chapter.  

 

 

6.2.2  Gender and sexual orientation are significant risk factors associated with experiences 
of sexual harassment, with females and LGBTQ adolescents experiencing higher rates of 
sexual harassment 
 
Female, and LGBTQ adolescents, within this study experience much  higher rates of sexual 

harassment than  their straight adolescent male counterparts.   Both of these cohorts reported 

experiencing much higher incidents of verbal harassment, of being touched inappropriately, 

having a member of their peer community flash or expose their body parts to them, higher rates 

of non-consensual sexual experiences in addition to higher rates of being exposed to sexual 

content that they did not want to see online.  These figures regarding the significance of gender 

and sexual orientation in experiences of sexual harassment have also been observed within the 

following studies in  the United Kingdom (House of Commons, 2016; NSPCC, 2015; EVAW; 

2010) within Europe (STIR, 2015)  and within America (Hill, 2011).  Furthermore, this study’s 

findings were also reflective of the findings within the joint  Irish study conducted by NUIG 

and USI, into college students’ experiences of sexual harassment, (Active Consent, 2020) 

which stated that female and LTBTQ students experienced significantly higher levels of sexual 

harassment than their male counterparts.  

 

 

Issues of increased sexual harassment experienced by females or different marginalized groups 

within society is not a new phenomenon.  A study conducted by Lynch et al. (2002) exploring 

the distribution of power and equity in Irish schools provides a glimpse of what they discovered 

pertaining to sexual harassment.  The authors documented how girls and female teachers in co-

ed schools regularly experienced the threat of or actual sexual assault on school premises. The 
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‘milder’ assaults took the shape of “attempted groping on corridors” (ibid, 2002, p.130).  The 

boys described this behaviour as “a bit of fun and harmless”, however the girls described the 

experience as akin to “running the gauntlet”. It is not evident from this analysis if there was any 

probability or expectation that those in authority would take a role in reacting to these 

occurrences and indeed if they did respond in any capacity. 

 

 

Sabri et al. (2013) undertook a review of literature pertaining to adolescent victimization within 

the various levels of their ecological system, contending that the socialization processes (social 

norms) which assign gender roles to males and females, is linked to internalizing and 

encouraging aggressive behaviours which can range from sexual harassment to sexual assault 

and violence (Ludeman, 2004). Simonson and Mezydlo-Subich, (1999) suggest that both sexes 

internalize their perceived expectations of normative gender role behaviours throughout the 

developmental stages from birth through to adolescents.  Furthermore, Sabri et al. (2013) 

contend that males are socialised to be aggressive and dominant, with the female socialization 

process promoting docile and submissive behaviour (Simonson and Mezydlo-Subich, 1999).  

The World Health Organization Report (2002) suggests that social norms that promote ridged 

gender roles and male sexual entitlement encourage the acceptance of various forms of sexual 

violence.  Additionally, Campbell et al. (2009) outline a connection between sexual violence 

victimization, maladaptive self-image and psychological distress, that can long and short-term 

consequences upon an individual’s mental health (Campbell, 2002; McFarlae et al., 2005; 

Sadler et al., 2000; Zoellner et al., 2000). 

 

 

Alexander-Scott et al. (2016) state that social norms are framed within reference groups, which 

they define as groups that an individual perceives as important to be part of , while Pauuck and 

Ball (2010) suggest that an individual’s motivation is often fuelled by their desire to fit in with 

the norms of their reference group, even if the individuals’ personal beliefs do not always align 

with the norms of their reference group. Loosing face amongst an individuals’ reference group 

is a relevant factor in the perpetration of instances of sexual harassment and other forms of 

violence (Hall et al., 2006). VicHealth (2012) contend that a combination of social norms and 

individual beliefs perpetuate and contribute to gender inequality and sexual harassment, stating 

that common beliefs and assumptions, in addition to implicit and explicit expectations and rules 

about the way things should be or the way we should do them, can either prevent or perpetuate 
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sexual violence.  Campbell et al. (2018) suggest that gender norms are influential in both sexes 

who see their identity as sexual beings, in addition to how they view the allocation of power 

and resources while Alexander Scott et al. (2016, pg. 32) state that “violence is often, although 

not always, a part of dominant constructions of masculinity in many societies. If there are social 

expectations that men control women, then physical and sexual force are often seen as 

‘legitimate’ ways to exert this control. This control also extends to punishment and sanction of 

those who resist, rebel or transgress gender norms, such as public shaming of female adulterers, 

homophobic and anti-lesbian violence. This helps to explain why men are the primary 

perpetrators of violence and why women are so often the victims, but also why sexual 

minorities are frequently the victims of gender violence”.  

 

 

Our Watch et al. (2015, pg.68) suggest that social norms theory alone does not adequality 

address sexual harassment within society which they contend is also a reflection of a learned 

social practice.  Furthermore, some authors (Webster and Flood, 2015; Campbell et al., 2018) 

suggest that when supportive community-based attitudes to gender-based violence become 

embedded in society they  influence and aid in the perpetration of  all forms of sexual violence 

and this also impacts up the way in which individuals respond to these issues additionally these 

community-based attitudes can inhibit efforts to eradicate the issue of violence within society. 

Fitzgerald et al. (1997) state that sexual harassment can be viewed as insulting verbal and 

nonverbal behaviours that are not sexual but draw on gender-based beliefs, including sexist 

hostility, including unwanted sexual attention as a means of sexual harassment.   

 

The Australian Human Rights Commission (2008, pg. 14) state that “sexual harassment is any 

unwanted, unwelcome or uninvited behaviour of a sexual nature which could be expected to 

make a person feel humiliated, intimidated or offended”, while the (ILO) International Labour 

Organisation (2015, pg. 17) defines it as “sex-based and sexual behaviour that is unwelcome, 

unreasonable and offensive to its recipient”. McDonald et al. (2015) along with Campbell et al. 

(2018) contend that sexual harassment is also linked to wider societal issues, citing sex-based 

policies, the ringfencing of occupations according to gender, workplace segregation, 

contractual differences and labour market norms.  
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McDonald et al. (2015) and Campbell et al. (2018) concur that protecting sexuality-based power 

and standing can become motivational in fuelling sexual harassment, arguing that sexual 

harassment is linked to gender norms that are often associated with what Holmes and Flood 

(2013) describe as sanctioned denigration of feminine behaviours, including sexual bravado and 

posturing.  Furthermore McDonald et al. (2015, pg. 27) informs that sexual harassment can in 

some cases be seen as an ‘appropriate way of doing gender’ and can often times be used in same 

sex interactions as a way of penalising gender non- conformity. Furthermore, they inform that 

members of society who do not conform to gender norms or where power dynamics are being 

played out, can specifically be targeted. Additionally, this behaviour can often be witnessed 

between women, with some women becoming what McDonald et al. (2015, pg. 63) refer to as 

‘honorary men’ in order to be integrated into the dominant gender culture they are immersed in 

or to exert power and control over other women by using sexualized language or non-physical 

harassment (Campbell et al., 2018).   

 

The WHO (2002, pg. 12) concur with Campbell et al. (2018) suggesting that addressing all forms 

of violence needs to be considered against the back drop of Bronfenbrenner’s (1994) socio-

ecological model, addressing issues at the individual, relationship, community and societal levels.  

Furthermore, Michau et al. (2014, 2015) and others (Campbell et al., 2018; Heise, 2016; Webster 

and Flood, 2015) also contend that sexual harassment and sexual violence are framed and need 

to viewed from a socio-ecological perspective, which both outlines the causes and responses to 

sexual violence. These authors argue that sexual harassment cannot be understood in terms of a 

stand-alone concept, rather it needs to be viewed individually and interpersonally while 

additionally considering both community and societal structures and attitudes.   

 

Several authors (Campbell et al., 2018; Michau et al., 2014;  Heise, 2016) suggest the 

implementation of an ecological framework outlined by (VicHealth, 2007) aimed at preventing 

sexual harassment before it occurs, which outlines that the factors underlying and contributing 

to sexual harassment and its prevention, lie in a range of environments visible within the 

different levels of the ecological system, such as schools, sports settings, faith-based 

institutions in addition to needing multiple levels of influence at an individual interpersonal, 

family, community, organisational, and societal levels.  What is apparent from the literature is 
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that adolescent sexual harassment is not a stand-alone concept, that can be considered in 

isolation (Sabri et al., 2013) but one that needs to be considered from a socio-ecological 

perspective (Finklehor et al., 2007) examining the different forms of harassment, their location 

and their effect up the adolescent (Sabri et al., 2013; Steinberg, 2019; Finklehor et al., 2007).  

However, two important concepts that support social norms and contribute to higher levels of 

sexual harassment in female and LGBTQ adolescents are consent  (Muehlenhard et al., 2016) 

and victim blaming (Eaton, 2019) which both authors contend need to be also considered from 

a socioecological perspective as these issues and the social norms that are associated with each, 

aid in the continuance and perpetration of the issues outlined.   Furthermore, victim blaming, 

consent and social norms are themes that permeate most of the discussion within this Chapter 

and will be expanded upon as the discussion continues.  

 

 

6.2.3 Youth workers have experienced and witnessed significantly high level of sexual 
harassment, within their working roles 
 

All of the youth workers within this study have witnessed adolescent sexual harassment within 

their roles as youth workers.  Nearly sixty percent of the youth workers within this study have 

experienced mild to more extreme instances of sexual harassment from  adolescents they were 

working with.  Furthermore, several of the youth workers within this study do not feel 

adequately supported by their organisations when dealing with the consequences of personally 

experiencing adolescent sexual harassment within work or when dealing with the issues that 

can arise as a result of working with adolescent sexual harassment.  Youth workers described 

instances of having to removed themselves from work due to experiences of adolescent sexual 

harassment, which has impacted their confidence and self-esteem and their confidence in their 

own ability to do their work.  Several suggested they had become desensitised to instances of 

adolescent sexual harassment, furthermore all the youth workers outlined a level of 

desensitization and acceptance among adolescents to the issue of sexual harassment, which they 

contend is viewed as normative behaviour among adolescents, with some youth workers 

voicing their frustration when trying to implement  change in adolescent behaviour regarding 

sexual harassment and consent.  Furthermore, youth workers contend that adolescents are often 

unaware of and in some instances unconcerned about the prospect of  and the consequences of 

their online activity diverging into criminal behaviour.  In addition to online behaviour and lack 

of cause and effect in adolescents, youth workers also highlighted the role that alcohol plays in 



	 266	

perpetrating adolescent sexual harassment. Considering that adolescents engage in youth work 

programmes, predominantly outside of formal education and in their free time, youth workers 

are best positioned and exposed to adolescent behaviour in a less formal setting, getting a 

clearer picture of the issues experienced by adolescents.  

 

 

The literature suggests that changes to work/life balance that impact upon home and family life, 

mean that not all adolescents have the support of an adult mentor, which was traditionally the 

role of their parent or primary care giver, furthermore many adolescents now have working 

parents, resulting in  long periods of time where they are alone and unsupervised, with some 

recent studies contending  that well designed, readily available youth work programmes, 

outside of school hours, would aid in promoting positive youth development in addition to 

helping to deter adolescent problematic behaviour providing informal adult supervision (Ramey 

and Rose-Krasnor, 2012; Seider et al., 2017; Yohalem and Wilson-Ahlstrom, 2010).   Others 

(McGregor et al., 2017; DuBois et al, 2011; Rhodes, 2002) contend that providing formal 

adolescent mentoring programmes is an effective method of alleviating stress, sustaining 

positive mental health and implementing change in the lives of adolescents with behavioural 

and emotional issues.  The concept of using youth work as a method of developing adolescent 

strengths and not just as a method of keeping them from engaging in problematic behaviour has 

flourished over the course of the last few decades (Learner et al., 2010; Lewin-Bizan et al, 

2010; Steinberg, 2019).  

 

 

Ciocanel et al’s. (2017) study of youth work, outlines small but beneficial outcomes in relation 

to psychological wellbeing and academic achievement, and further argues that adolescent 

programmes have no impact on risky behaviour or sexual risk taking in adolescents. McGregor 

et al. (2017) suggest that special considerations are needed when engaging with at risk 

adolescents or those with ‘high levels of need’. They highlight a body of evidence which 

outlines the effectiveness of youth mentoring as a “preventative and protective factor”, when 

working with both low and high-risk adolescents.   Dawes and Larson (2011) outline five key 

components that underpin successful adolescent programs as: Voluntary commitment, having a 

demanding role; receiving encouragement in order to meet with high expectations; an 

expectation that you will take responsibility for your actions and help in the understanding of 

the cause and effect of personal actions. Larson et al. (2016) and Salusky et al. (2014) suggest 
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that successful transmission of these steps by the youth worker and their completion by the 

adolescent increases self-belief as well as self-conception, thus positively affecting adolescent 

psychological and social outcomes.  However, while the benefits of youth work in promoting 

prosocial behaviour and responses in some adolescents is clear, given the findings of this study 

is it hard to argue with Ciocanel et al. (2017) regarding the effectiveness of youth work 

programmes on tackling sexual risk taking and sexual harassment within the adolescent 

population.  

 

 

The literature is clear, drugs and alcohol do not cause sexual harassment, though there is much 

evidence to support the views of youth workers within this study who have stated that these 

substances are regularly used to facilitate instances of emotional and physical sexual 

harassment and violence, with several authors outlining the frequency of these associations  

(East and Hododa, 2015; Reyes et al., 2012; Schnurr and Lohman, 2013; Temple et al., 2013; 

Chen and Foshee, 2015).   The effects of experiencing sexual harassment have been outlined 

earlier (Hagan and Foster, 2001; Kim and Capaldi, 2004; Silverman et al., 2001). However 

when substances are used to facilitate sexual harassment, victim blaming and self-blame 

(Eaton, 2019) which is a form of victim blaming, are methods often employed within society to 

normalise the crime, by blaming the victim for not being in control, alleviating the perpetrator 

of responsibility, while additionally allowing society to ignore the issue at multiple levels of the 

ecological framework, profoundly impacting upon those subjected to sexual harassment 

(Bryant-Davis et al., 2011; Campbell et al., 2009; Campbell et al., 2001; Campbell and Raja, 

2005; Eaton, 2020; Franiuk and Shain, 2011; Gabbiadini et al. 2016; Kalra and Bhugra, 2013; 

Loughnan et al., 2013; Maier, 2008; Relyea and Ullman, 2015; Sleath, 2011; Turrell and 

Thomas, 2008; Ullman, 2010; Eaton, 2019; Campbell, 2018). 

 

 

Youth workers refer to the attitudes of desensitization and normalization which align with the 

views of  Eaton (2019) who contends that social norms, in addition to the effects of viewing 

pornography and being exposed to a culture of porn, also contributes to victim blaming and 

self-blame in those subjected to all forms of sexual harassment and violence, which in turn 

leads to the objectification of victims  in addition to minimising the effects of sexual 

harassment,  (Katyachild et al., 1985; Layden, 2010).  This in turn can contribute to rape myths, 

suggesting that the victim was a willing participant in the crime perpetrated upon them and 
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therefore invalidating the effects of their experiences (Garcia, 1984; Loughnan et al., 2013; 

Ohbuchi et al., 1994; Oddone-Paolucci et al., 2000; Van Maren, 2014). Additionally, 

(Brownmiller, 1975; Long, 2012; Shaw et al., 2009; Ward, 1995) contend the way in which  

both social and mass media choose to report upon  issues of sexual harassment, often leads to 

increased incidents of victim blaming (Franiuk et al., 2008; Loughlan et al., 2013) and an 

increase in media sources reporting prejudiced descriptions of victims experiences (Fredrickson 

and Roberts, 1997; Thomas et al., 2004) suggesting that they were actively seeking the 

experience they were exposed to (APA, 2007; Culkanz, 2000; Magestro, 2015).  

 

 

Again, several of the components of this key finding, outlined by youth workers regarding 

desensitization, social norms among adolescents and adults, consent, in addition to the role of 

substance use in victim blaming and perpetration of sexual harassment have been previously 

outlined within the studies conducted within five European countries (STIR, 2015).  The (STIR, 

2015) report outlined that sexual harassment was normalized to the extent that participants 

could sometimes not recognise or identify rape, and additionally it outlined the normalization of 

physical and verbal abuse in addition to the normalization of sending sexual images.  The report 

also outlined the role that alcohol played in exacerbating issues of sexual harassment and 

violence.  Additionally, these findings were also reflective of the findings within the joint  Irish 

study conducted by NUIG and USI, into college students’ experiences of sexual harassment 

(Active Consent, 2020) which stated that 30% females, 10% of males and 28% of LGBTQ+  

college students have experienced non-consensual sexual penetration due to force, threat of 

force or while they were incapacitated.  Of those numbers, 66% reported that the perpetrator 

had used drugs or alcohol just before the incident, while 75% of victims reported using drugs or 

alcohol prior to the sexual misconduct they had experienced. The study indicates that 54% of 

females, 37% of males and 33% of LGBTQ+ students did not report their assaults as they did 

not think what happed to them was serious enough to warrant reporting, with sexist hostility 

being the most common form of harassment experienced across all student group. 

 

 

When considering the views of youth workers regarding their experiences working with 

adolescents and confronting the issue of sexual harassment, the role that drugs and alcohol play 

in facilitating this issue has been outlined, though another relevant factor is the issue of consent, 

which was outlined by several youth workers, who stated that adolescents lacked boundaries 
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and were often unaware of the concept of consent, even after participating in sexual health 

workshops.  Muehlenhard et al. (2016) contend that clarifying and conceptualizing consent is a 

contentious issue. However, the importance of consent cannot be ignored as it is a central issue 

in defining all forms of sexual harassment and violence (Burt and Albin, 1981; Estrich, 1987; 

Muehlenhard et al., 1992; Sanday, 1996). Additionally, a lack of clarity around consent can 

lead to rape and other sexual crimes (Abbey, 1991; Crawford, 1995; Hickman and 

Muehlenhard, 1999).  The WHO (Defining sexual health, 2020) outline the importance of 

consent in terms of an individual’s sexual health, stating; “For sexual health to be attained and 

maintained the sexual rights of all persons must be respected, protected and fulfilled “.  

 

 

Muehlenhard et al. (2016) have outlined several factors that complicate the issue of 

understanding and obtaining consent including, ambivalence and uncertainty about their sexual 

needs and willingness to engage in certain activities, gender expectations and double standards 

that serve to create a power imbalance, substance overuse, misuse and its ability to impair 

judgement and coercion. Additionally, both MacNeela (2014) and Women’s Aid (2001) 

contend that consent is only understood in terms of a black and white concept with little clarity 

around the issue when tested against real life scenarios. Beres (2007) contends that difficulties 

exist when discussing consent in the context of health and sexual relationships as most of the 

literature available relating to consent being primarily concerned with the lack of it (consent) 

and sexual violence.  

 

 

MacNeela et al. (2020, pg. 3) and USI (2013) highlight what they refer to as the flipside of 

discussing consent in terms of positive sexual health, as they “acknowledge that many people 

have experienced non-consenting sexual activity, including verbal harassment or pressure, 

unwanted touching or kissing, sexual assault, or rape”.  While Universities UK (2013) outlines 

the critical need to address societal attitudes toward sexual harassment as they contend that 

these societal attitudes determine the level of harassment that is tolerated within society in 

addition to being crucial in determining the willingness of individuals to intervene and address 

sexual harassment.   MacNeela et al. (2020, pg.3) argue that several factors that influence the 

consent process need to be taken into consideration, when educating society about consent.  

These factors include an awareness of both sexual violence and positive sexual health; 

understanding sexual orientation, gender and relationships; the role that alcohol and other 
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substances can play influencing consent, in addition to the complexities of social ecology 

(ibid).  

 

The WHO (2020, pg. 157) as well as MacNeela (2020, pg.3) suggest that the way in which 

consent and addressing sexual harassment is approached needs to be considered from a socio-

ecological and gender perspective. They outline several issues, that have been noted by the 

youth workers and adolescents within this study, that they and indeed literature contend need to 

be taken into consideration, including the issue of young females being more at risk (Acierno et 

al., 1999; Heise et al, 1994) the consumption of alcohol and drugs (Cronwell and Burgess, 

1996) experiencing previous incidents of sexual harassment (Tjaden et al., 2000; Acierno et al., 

1999; Cronwell and Burgess, 1996; Fleming et al., 1999) promiscuity (Cronwell and Burgess, 

1996; Fergusson et al., 1997; Pederson et al., 1996) level of education (Jewkes, 2002) and 

poverty (Omorodion et al., 1998; Faune, 1997) which  are all examples of risk factors in 

experiencing sexual harassment and can also be viewed as barriers to consent.  

 

 

Hyde et al. (2005, pg.28) contend that the sexual education needs of Irish post primary 

adolescents are not being met and acknowledge the challenges faced by educators confronted 

with creating sexual education programmes that “succeed in superseding discourse that have 

been handed down through generations and are a pervasive aspect of patriarchy”.  Currently, 

consent is not part of Irish primary or post primary RSE, although the NCCA (2019) have 

concluded that a review of both the RSE and SPHE curriculum is needed and will be 

undertaken with consent being included in its revisions.  The issue of consent and education 

was discussed at length by the youth workers within this study and will be elaborated upon 

further as the other key findings from this study are discussed. The key findings that emerged 

from this study in response to addressing the second objective of the study will now be 

discussed.   

 

 

This objective explored participant views regarding their current knowledge of and responses to 

addressing instances of sexual harassment. In line with layout adopted within Chapter 5, the 

findings related to this objective will be discussed in two sections, with section one discussing 

the findings relating to the current responses to sexual harassment, while section two will 
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discuss the responses to adolescent sexual harassment that participants would like to see 

implemented.    

 
 
 
6.3  Objective Two: To consider  responses  to adolescent sexual harassment within their 
peer community (Section One) 
 

Objective Two To consider  responses  to adolescent sexual harassment 

within their peer community 

Key Findings: Section one;  current responses to sexual harassment 

 

• Nearly half of Irish Adolescents do not know how to report sexual harassment, 

while three quarters Irish Adolescents do not know if their school has a sexual 

harassment policy. 

 

• Irish adolescents are not receiving enough comprehensive formal RSE 

 
Section two;  recommended participant  responses to sexual harassment 

(suggested responses that participant would like to see implemented for responding to 

sexual harassment) 

• To raise awareness of adolescent sexual harassment 

• To provide accessible supports to adolescents who have experienced sexual 

harassment 

• To provide comprehensive sexual education in schools 

• To implement legislative and societal responses to address adolescent sexual 

harassment 

 

Table 6.2: Objective two; Section one and two - related key findings and participant 
recommendation 
 
 
6.3.1 Nearly half of Irish Adolescents do not know how to report sexual harassment, while 
three quarters Irish Adolescents do not know if their school has a sexual harassment policy 
 
Nearly forty seven percent of the adolescents, within this study,  did not know where to go for 

help or how to report incidences of sexual harassment.  Several adolescents, who had been 
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exposed to sexual harassment, felt that if they had received more education in relation to 

identifying and reporting this issue, it may have helped them to avoid the experience they had 

been previously exposed to.   Furthermore, sixty four percent of the adolescents within this 

study did not know if their school had a sexual harassment policy and an additional thirteen 

percent stated that their school did not have a sexual harassment policy.  

 

 

The Better Outcomes, Brighter Futures national policy framework for children and young 

people (2014-2020) is presented as a whole of Government framework encompassing all 

Government departments and agencies, with its remit encompassing both non-statutory and 

statutory organisations that work for and with children and young people.  The framework 

proffers a statement: “Our vision is for Ireland to be one of the best small countries in the world 

in which to grow up and raise a family, and where the rights of all children and young people 

are respected, protected and fulfilled; where their voices are heard and where they are 

supported to realise their maximum potential now and, in the future,” (Department of Children 

and Youth Affairs, 2014-2020). 

 

 

The Children’s Rights Alliance (2010) suggest that under the articles 34 and 36 of the UNCRC, 

all children have the right to be protected from all forms of exploitation including sexual abuse 

and sexual exploitation.  Ireland’s current whole of government response to sexual violence is 

contained within the Department of Justice and Equity Office and is formally referred to as 

COSC.  This office published its second National Strategy on DSGBV (2016-2021) in January 

2016 with the aim of building upon the strategy’s outline in the first action plan (2010-2014).  

However, the remit of COSC and the National Strategy largely pertains to the adult population, 

with few inferences pertaining to direct impact on prevention and responses for teenagers.  For 

instance, Action 2 (2.3) sets out work on the curricula of third level institutions including 

appropriate training on DSGBV while Action 3 requires action from the Department of 

Education and Skills in (3.1) the development and implementation ‘of sustainable second level 

programmes’ in this area. Action 5 sets out to ensure ‘responsible opportunity is provided for 

disclosure’. 5.2 names ‘education sectors and the Department of Education and Skills as having 

a role here. (COSC, National Strategy 2010-2014). 
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Tusla - Child and Family Agency are responsible for child protection and welfare, while the 

DCYA are responsible for developing the legislative framework and policy pertaining to child 

welfare (DCYA, 2016).  However, the RCNI (2014) make substantial reference to the issues 

pertaining to clear demarcation of responsibilities between these agencies and allude to 

considerable risks pertaining to understanding the needs of adolescents in relation to providing 

specialist sexual violence responses and prevention. Currently Ireland has two specific child 

protection policies to meet the needs of vulnerable teenage children, Children First (2011) from 

the DCYA and the Department of Skills and Education (DES 2013) Action Plan on Bullying.  

Additionally, the Child and Family Agency Act (2013) has charged Tusla with the 

implementation and monitoring of child welfare and protection for victims of sexual or gender-

based violence, whether in the context of the family or otherwise. 

 

 

The Special Rapporteur to the Oireachtas on Child Protection (DCYA 2016 (b)) has highlighted 

several shortcomings within Ireland’s policies and procedures when they are set against the 

context of international and European rights laws, additionally highlighting gaps in our national 

legal system.  The Ombudsman for the Children’s Office has also been responsible for 

highlighting gaps in law, practice and policy that hinder the Better Outcomes, Brighter Futures 

(3.2  all children should be protected and free from harm) aim with respect to the 

aforementioned cohort.  Their  Annual Report (2012) recommended the need for a more 

“effective system of monitoring” to be put in place to monitor the effects of legislation on child 

protection services. The publication of the offices’ 2009 Annual Report highlighted the absence 

of a mechanism to deal with inappropriate behaviours towards children in school settings. A 

more recent (2013) statement from the Ombudsman for Children Office contained a litany of 

shortcomings and concerns pertaining to inadequate statutory responses to child sexual abuse 

allegations, highlighting the need for more effective monitoring and responses to child 

protection concerns.  

 

 

One of the measures aimed at ensuring that the aforementioned outcomes are met was the 

development of a National Framework for Anti-Bullying.  The Department of Education and 

Skills published their Action Plan on Bullying in January 2013, containing a twelve-point 

action plan aimed at addressing all forms of bullying.  Additionally, in September, 2013 the 

DES produced new Anti-Bullying Procedures for Primary and Post-Primary Schools.  Section 
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two of the Anti-Bullying Procedures (DES, p.8) outlines both the definition of bullying and the 

types of bullying that are included in the definition. However, this makes no reference to sexual 

harassment.   It is worth noting that in its key findings and recommendations, the working 

group behind the Action Plan on Bullying (p. 28) suggest the need for schools to include 

specific references to additional methods of bullying including sexual bullying.  Corcoran and 

McGuckin (2014) and the Joint Committee on Education and Skills report on Relationships and 

Sexuality Education (Oireachtas, 2019, p.23) concur with these findings whilst also outlining 

issues relating to the policing and reporting of LGBTQ issues within educational settings.   The 

issues of sexual harassment within our schools are managed under the Equality Legislation 

which literature has suggested sometimes falls short of measures to adequately address the 

issue of sexual harassment within schools. 

 

 

The aforementioned literature outlines the main governing policies and procedures related to 

child and adolescent welfare, aimed at ensuring their safety from instances of sexual 

harassment and other forms of bullying, given the complexities of the literature it is not hard to 

understand how adolescents might have a certain level of ambiguity regarding their school’s 

sexual harassment policy. However, it is worrying to consider that a large percentage of 

adolescents do not know how to report instances of sexual harassment, which is an issue largely 

to do with a lack of awareness and education, which will be expanded upon further during the 

discussion under the next key finding noted within this study.  

 

 

6.3.2 Irish adolescents are not receiving enough comprehensive formal RSE 

 

The majority of Adolescents, within this study, were not satisfied with the current level of RSE 

they are receiving and additionally feel it is not addressing their RSE needs.  This point was 

also highlighted by the youth work participants within the study, who outlined the need for 

comprehensive formal RSE in schools. Large discrepancies exist in the level RSE provided to 

adolescents within school, with thirty five percent of adolescents stating that they had not 

received any formal RSE within school, a quarter of the adolescent participants stated they had 

received some RSE within SPHE classes, however many of this cohort stated that the RSE they 

did receive discussed the biological aspects of intimate relationships but did not cover real life 

issues such as consent and defining sexual harassment. An additional twenty five percent of 
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adolescents stated that they had received some RSE in SPHE and some additional information 

for other sources within school, such as talks, information from posters and discussions in 

assemblies, again this cohort raised the same issues as those raised by the adolescents who had 

received RSE in their SPHE class. Three percent of adolescents stated that they only RSE they 

received in school was delivered during assembly time, while six percent stated their only RSE 

came from posters within school, while the remaining six percent stated their RSE came from a 

verbal discussion, within school but not part of SPHE. However, despite their lack of education, 

adolescents remain optimistic that given the correct information and education they could with 

the aid of their wider community tackle the issue of adolescent sexual harassment.  

 

 

Kirby and Laris (2009) outline the results of a comprehensive review of fifty curriculum based 

sexual education programmes in America and concluded that if carefully constructed these 

types of programmes can delay the onset of sexual activity and reduce incidences of risky 

sexual behaviour. However, Bryan et al. (2016) suggest that many schools do not use 

empirically tested programmes with proven outcomes. Some authors suggest that owing to 

cultural and societal differences what is effective with one cohort may be ineffective with 

another (Bull et al., 2016; Jenner et al., 2016). In general terms Jaramillo et al. (2017) contend 

that while programmes may be effective at reducing risky sexual behaviour, they may not be as 

effective in reducing early sexual activity or in providing information on pregnancy, its 

prevention and STIs.  They suggest that comprehensive sexual education programmes that 

educate adolescents, enabling them to avoid unintended sex and refuse unwanted sexual 

advances, increase motivation to engage in safe sex and address peer attitudes and norms are 

needed (ibid).   

 

 

There is a misconception among some of the adult community that teaching adolescents to 

engage in safe sex will endorse adolescent sex and encourage adolescents to increase their 

sexual activity. However, evaluations completed on effective comprehensive sex education 

programmes have disproved this line of thought (Kirby and Laris, 2009; Minguez et al., 2015).  

Beltz et al. (2015) outline their finding which suggests that expanding access to family planning 

and contraception is a more effective strategy in preventing adolescent pregnancy that the 

delivery of sex education. Several authors (Abe et al., 2016; Kelsey et al., 2016; Gelfond et al., 

2016) who have completed evaluations on current sex education programmes, contend that 
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while current programmes are adept at imparting information that adolescents did not 

previously know, they do little to address changing underlying problematic behaviours and 

attitudes towards sex and sexuality.   

 

 

Shackleton et al. (2016) suggest that in order to change adolescent behaviour and attitudes, it 

may be necessary to change what they learn within school, and provide additional adult led 

after school structured activities.  Stantelli et al. (2017) conducted a review of abstinence only 

sex education programmes, concluding that not only are these programmes unsuccessful in 

changing adolescent behaviour they increase the prevalence of adolescent pregnancy (Stanger-

Hall and Hall, 2011; Yang and Gaydos, 2010). Additionally, Santelli et al. (2009) suggest that 

programmes aimed at reducing risky behaviour including delinquency and substance abuse as a 

method of addressing adolescent sexual risky behaviour are also not successful. Kirby (2007) 

contends that there is inconclusive evidence available relating to other types of adolescent 

education programmes that try to facilitated youth development and incorporate safe sex 

education as a method of reducing adolescent risky sexual behaviour.  

 

 

Currently, Irish primary and post primary RSE, and SPHE curriculums are being reviewed. The 

NCCA, (2019) concluded that several elements including consent, health positive sexual 

expression needed to be included in its revisions. However, the revised curriculum will not 

include education pertaining to sexual violence and harassment. The RCNI (2013) concur that 

while the mainstreaming of consent awareness across health, education and policy settings is 

welcome, a curriculum that ignores sexual violence and harassment, cannot hope to prevent it, 

stating that teaching consent with little explicit regard to inequality could risk exacerbating, 

rather than alleviating, the issue. MacNeela et al. (2020) have developed a consent workshop 

that is being delivered to college students with the aim of educating them about consent and 

preventing sexual violence.   Furthermore MacNeela et al. (2020) contend that consent needs to 

be approached firstly on an interpersonal level spreading to different levels within the 

community and wider society, suggesting that the adoption of an ecological approach for 

consent implementation. 
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O’ Higgins and Nic Gabhainn (2010) conducted participatory research with 394 young Irish 

people aged 15 to 18 to capture their views in relations to their needs from RSE. They stressed 

the importance of being able to access factual information regarding health relationships, 

respect, communication within relationships, the biological aspects of reproduction and how to 

establish readiness for same both emotionally and physically, in addition to pragmatic concerns 

around condom usage.  The importance of the confidentiality of the educator and their 

competence in delivering the information were also mentioned by the young people as 

important in the context of RSE.     

 

Allen and Carmody (2012) inform that young people possess a clear understanding in relation 

to the knowledge they wish to acquire from RSE, while Coll et al. (2018) proffer suggestions 

based on their study of Australians aged 15 to 17 years.  They suggest that challenging 

assumptions, societal biases and stereotypes, while providing an atmosphere of inclusion, 

comfort, with material that is relevant and incudes the emotional aspects of sexuality and desire 

is the basis upon which to build RSE programmes. Additionally, Bradford et al. (2019) have 

identified several gaps in RSE that they contend need to be addressed in the development of 

future RSE programmes. These include focusing on emotions; relationship, positive and 

negative and their structure; non-heterosexual sex; sexual diversity and gender development.  

 

 

There are several opinions to consider when contemplating students’ needs and wants in 

relation to SPHE and RSE.  Flynn (2014) suggests the cornerstone of any youth programme 

should be based upon listening authentically to their views and suggestions and responding 

with meaning and purpose, while Allen and Carmody (2012) warn against the dangers of 

programme development based upon the developer’s perspective.  The WHO (2010) advise 

adopting a flexible approach incorporating the wishes and needs of the recipients into the 

development of RSE programmes and Rasmussen (2010) urges a consideration of more than 

content stating that to disregard the complex lives of recipients of RSE during programme 

development, could render the content useless.  This point becomes especially relevant when 

planning a programme to include the needs of young people from different cultural 

backgrounds and with diverse sexual identities (Byron and Hunt, 2017; Bradford et al. 2019).   

However, Gilbert (2018) warns that listening to student voices alone is not always sufficient in 
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overcoming stereotyping and managing learning outcomes. The findings outlined under the 

next objective (objective three) outline the main responses that adolescents and youth workers 

feel they need to address the issue of sexual harassment within their peer communities.  

 

 

6.3.3 Objective Two: To consider the response to adolescent sexual harassment within their 
peer community  (Section Two) 
 

This second section will outline the suggestions that the participants  felt would be helpful in 

responding to adolescent sexual harassment.  

 

 

6.3.4  Raise awareness of adolescent sexual harassment 

 

This study highlighted that social media  is being  utilized as a method of perpetrating sexual 

harassment. Lenhart (2015) concurs that the increase in the availability of electronic 

communication devices has altered the way that adolescents socialize, with estimates 

suggesting that ninety five percent of adolescents who are online utilize social media sites 

daily, with nearly ninety percent of adolescents who have smart phones maintaining contact 

with their peers by text message, and nearly a quarter of adolescents maintaining that they are 

constantly online.  Steinberg (2019) contends that the impact of social media on the behaviour 

and development of adolescents is a phenomenon that is controversial and poorly informed.  

The main concerns pertaining to adolescents and social media usage centre around discerning if 

the use of technology is adversely affecting social development, cognitive performance, 

adolescent safety and to psychological and physical health (George and Odgers, 2015).  There 

are positive and negative effects to all forms of communication, whether the interactions are 

face to face, over the phone or online (Szwedo et al., 2012). Valkenburg and Peter (2011) 

concur that adults’ fears that their adolescent’s engagement with online friends will displace 

face to face inactions with friends is unfounded, as a large percentage of adolescents use social 

media to stay connected with peers they see on a regular basis (Underwood et al., 2013) making 

social media an effective communication method (Reich, 2010).  Moreover, the findings from 

this study suggest that social media, along with other forms of media, such as posters, leaflets, 

tv and radio advertisements could be useful tools to raise awareness among adolescents and the 

wider community regarding several aspects of adolescent sexual harassment, helping to 
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understand the prevalence of and risks associated with the issue.  Lozada and Tynes (2017) and 

Vossen and Valkenburg (2016) contend that social media can develop empathy in adolescents, 

while Lenzi et al. (2012) outline how social media engagement can facilitate social 

engagement.   

 

 

While widespread internet usage is often blamed for increased levels of sexual harassment, 

Steinberg (2019, p. 866) contends that adolescents are more at risk in school then they are 

online, which is a point that was highlighted by this study, therefore the need to raise awareness 

in schools and other sectors of the community is also important. Due to the insidious nature of 

sexual harassment among perpetrators and victims, with teachers also being included as both 

perpetrator and victims, Steinberg (2019, p. 867) also contends that “numerous experts” have 

called for a complete overhaul of both ethical and moral climates in post primary education 

(Lee et al., 1996; Timmerman, 2002; Young et al., 2009).   Evaluation of one American 

programme “Stay Safe”, aimed at combatting sexual harassment within schools reported 

significant reductions in both sexual and psychological violence in the immediate aftermath of 

running the programme, though both sexual and psychological levels reverted to pre-

programme levels within one year (Foshee et al., 2000). Cornell and Limber (2015) outline 

measures they suggest need to be implemented to firstly raise awareness of this issue in schools 

stating that staff training to identify and prevent bullying and harassment needs to be 

implemented.  

 

 

This study also highlighted that parental and wider societal awareness regarding adolescent 

sexual harassment needs to be raised. Adhering to social norms has been highlighted by some 

authors (Powell, 2014; Alexander-Scott et al., 2016; Hall et al., 2006; Campbell et al., 2018; 

VicHealth, 2015) as a factor consistent with aiding silence, acceptance and desensitization in 

victims who have experienced sexual harassment, while the way that adolescents behave is 

shaped by the norms and scrips that they have been exposed to within their family of origin, 

making parental awareness and parenting styles significant factors in raising adolescents 

awareness of sexual harassment (Feiring, 1999; Gray and Steinberg, 1999; Larson et al., 1999; 

Fosco et al., 2016).  Several authors (Hawkins et al., 1987; vanDolen, Weinberg and Ma, 2013; 

Burns and Rapee, 2006;  Cismaru and Lavack, 2011) suggest that campaigns aimed at raising 

awareness are effective within society and with the adolescent community but stress the 
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importance of directly targeting the specific aim of the campaign to ensure its effectiveness in 

order to have the greatest impact on increasing societal awareness.  

 

 

6.3.5 Provide accessible supports to adolescents who have experienced sexual harassment 
 

This study highlighted the need for targeted and freely available supports for adolescents who 

have experienced or witnessed sexual harassment. Supports that were suggested within this 

study include the introduction of helplines aimed at providing support,  information and access 

to reporting procedures.  van Dolan, Weinberg and Ma (2013) collected data on children’s help-

seeking behaviour (aged 8-18 years) through the use of a telephone and internet helpline.  They 

found that during times of unemployment when families could be under enormous stress and 

pressure, the number of calls made by children to the helpline increased.  In addition, calls 

pertaining to issues such as violence and problems within relationships also increased.  Being 

able to cope through times of distress and seek help is especially important for children, 

adolescents and young people in order for them to successfully transition into adulthood.  The 

helpline and internet are ways in which young people can easily access more formal sources of 

help and support.  Parental consent is not required in order for children to use a phone helpline 

in addition to being able to maintain their anonymity (Potter and Hepburn, 2003).  In addition, 

Collin et al. (2011) state that young people feel empowered online, can access feedback 

immediately and can talk openly about sensitive topics.   

 

 

It is essential that all vessels of support services available for children to utilise are adept and 

equipped to assist young people with whatever problems they decide to disclose. Rickwood et 

al. (2005) uncovered many barriers to young people’s help-seeking behaviours (aged 14-24 

years) one of which is lack of emotional competence.  They found that young people who were 

low in emotional awareness and who were poor at recognising, describing and managing their 

emotions were less likely to seek help from informal sources and had the lowest intentions of 

seeking help from anybody.  Concurrently, Ciarrochi, Deane and Wilson (2002) in their study 

on help-seeking behaviours of 137 adolescents aged 16-18 years found that adolescents with 

low emotional competence had the lowest intention of seeking help from friends, family, 

teachers, pastors, youth workers and had the highest intention of seeking help from no one at 

all. 
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This study outlined the need for adolescent counselling as a resource for those that have 

experienced sexual harassment.  Adolescent participants discussed a number of issues relevant 

to implementing a counselling service for adolescents. These participants highlighted the need 

for counselling to be free and easily accessed, outlining financial constraints that prevented 

adolescents from accessing private counselling, as well as long waiting lists and certain criteria 

that needs to be fulfilled to access free services.   Adolescent participants discussed access and 

availability to school counselling, outlining barriers that prevent them utilizing this service. 

Barriers mentioned include confidentiality, access to the counsellor, conflict of interest, the 

counsellor’s ability to practice, in addition to stigma and shame.   Negative attitudes and beliefs 

pertaining to seeking professional help include stigma, thinking help is not needed, lack of 

time, self-reliance preference, confidentiality issues, negative experiences, uncertainty of its 

benefit, reliance on other sources, embarrassment, problems recognising symptoms and fear of 

people finding out (Boldero and Fallon, 1995; Czyz et al., 2013; Gulliver, Griffiths and 

Christensen, 2010).   

 

 

Some barriers have been found to be more of an issue for individuals living in rural areas such 

as confidentiality, inaccessibility, transport challenges, financial difficulty, trust that care will 

be unavailable when needed, being treated unkindly, not knowing where to go and negative 

attitudes towards help-seeking (Girio-Herrera, Owens and Langbert, 2013; Gulliver, Griffiths 

amd Christensen, 2010; Wrigley et al., 2005).  Buila (2009) suggests that rural areas could 

promote health and well-being within their communities through partnership with local media 

and local professionals and non-professionals in order to reduce stigma.  In particular, she 

suggests that collaboration with a newspaper could be useful for rural communities in order to 

provide accessible and inexpensive ways to reach large numbers of people.  This could then be 

transferred to other media forms such as radio, television or online supports. 

 

 

In a study carried out by Helms (2003) on thirty-two seventeen-year-old students, eight specific 

barriers to help-seeking at school amongst that age group were identified.  Firstly, dual roles 

whereby young people found it hard to disclose to someone they thought to be an enforcer of 

school rules.  Secondly, psychological inaccessibility when adults did not assure students of 

their availability to talk to them.  Next, were non-helpful responses when adults blew 
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everything out of proportion or exaggerated matters.  Fourthly, being judgemental or showing 

favouritism and not seeing both sides.  Breach of confidentiality was also an issue and students 

felt there was not enough privacy in school.  Adults at school being out of touch with reality 

was a further barrier where students felt that school administration did not know about issues 

such as drugs.  Active negativity towards students, including being rude, was also stated by 

students to be a help-seeking barrier.  Finally, adults at school being too busy to deal with 

students was an identified barrier.  These very specific set of barriers to help-seeking revealed 

by adolescents could be a starting point for school administrators and personnel and each 

barrier could be isolated and addressed separately in order to counteract the negative perception 

of adolescents.  These are points that need to be given serious consideration when 

contemplating the supports needed for adolescents who have experienced sexual harassment.  

 

 

In addition to (and perhaps because of) the myriad of barriers to help-seeking identified, 

facilitators have also been found to exist such as positive past experiences, social support, and 

encouragement from others.  In addition, some facilitators to help-seeking have been detected 

which are specific to adolescents: Emotional competence, knowledge, positive attitudes 

towards seeking professional help, social encouragement, and availability of established trusted 

relationships with professionals such as the G.P. (Gulliver, Griffiths and Christensen, 2010).  

Similarly, Rickwood et al. (2005) state that help-seeking is facilitated by being emotionally 

competent through awareness of one’s inner self, having a language to express one’s self to 

others in addition to feeling confident to do so.  Positive past experiences also influenced help-

seeking where adolescents had been helped previously by a professional and had positive 

knowledge of what professional help-seeking involved and where to find such supports.  

Gatekeepers also facilitate help-seeking in the form of teachers, parents and partners.  

Established trusted relationships were also important facilitators of help-seeking like friends 

and family for personal and emotional problems.  In order for young people to seek help from 

sources outside their family and friends, they need to feel comfortable talking about their 

problems with adults they don’t know and have no relationship with.  Cornell and Limber 

(2015) suggest that schools should provide referral pathways to mental health services for both 

victims and bullies of sexual harassment.   
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6.3.6 Provide comprehensive sexual education in schools 

 

This study outlined the need for comprehensive RSE in schools, outlining the need for age-

appropriate learning interventions initially in primary education setting building upon them 

over the course of a child’s development into adolescents.  Participants interviewed discussed 

how incorporating the effects of unhealthy relationships, as well as education relating to sexual 

harassment would be beneficial, feeling that they did not have enough awareness or education 

on this subject.  The need for training and education to be delivered in a non-judgemental 

manner by independent trainers, thereby avoiding dual relationships was outlined.   School was 

identified by both adolescents and youth work participants as the most appropriate setting to 

deliver this education, while the need for additional training and upskilling of teachers, youth 

workers and other educators to facilitate improved outcomes was also discussed, with 

suggestions being made that RSE should be introduced as a core subject within the Irish 

curriculum, thus giving it the structure, uniformity and importance that it warrants. Kirby and 

Laris (2009) outline the results of a comprehensive review of fifty curriculum based sexual 

education programmes in America and concluded that if carefully constructed these types of 

programmes can delay the onset of sexual activity and reduce incidences of risky sexual 

behaviour. However, Bryan et al. (2016) suggest that many schools do not use empirically 

tested programmes with proven outcomes.   

 

 

Some authors suggest that owing to cultural and societal differences what is effective with one 

cohort may not be effective with another (Bull et al., 2016; Jenner et al., 2016). In general terms 

Jaramillo et al. (2017) contend that while programmes may be effective at reducing risky sexual 

behaviour, they may not be as effective in reducing early sexual activity and in providing 

information on pregnancy, its prevention and STIs.  They suggest that comprehensive sexual 

education programmes that educate adolescents, enabling them to avoid unintended sex and 

refuse unwanted sexual advances, increase motivation to engage in safe sex and address peer 

attitudes and norms are needed (ibid).  There is a misconception among some of the adult 

community that teaching adolescents to engage in safe sex will endorse adolescent sex and 

encourage adolescents to increase their sexual activity. However, evaluations completed on 

effective comprehensive sex education programmes have disproved this line of thought (Kirby 

and Laris, 2009; Minguez et al., 2015).  Beltz et al. (2015) outline their finding which suggests 
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that expanding access to family planning and contraception is a more effective strategy in 

preventing adolescent pregnancy that the delivery of sex education.  

 

 

Several authors (Abe et al., 2016; Kelsey et al., 2016; Gelfond et al., 2016) who have 

completed evaluations on current sex education programmes, contend that while current 

programmes are adept at imparting information that adolescents did not previously know, they 

do little to address changing underlying problematic behaviours and attitudes towards sex and 

sexuality.  Shackleton et al. (2016) suggest that in order to change adolescent behaviour and 

attitudes, it may be necessary to change what they learn within school, and provide additional 

adult led after school structured activities.  Stantelli et al. (2017) conducted a review of 

abstinence only sex education programmes, concluding that not only are these programmes 

unsuccessful in changing adolescent behaviour they increase the prevalence of adolescent 

pregnancy (Stanger-Hall and Hall, 2011; Yang and Gaydos, 2010). Additionally, Santelli et al. 

(2009) suggest that programmes aimed at reducing risky behaviour including delinquency and 

substance abuse as a method of addressing adolescent sexual risky behaviour are also not 

successful. Kirby (2007) contends that there is inconclusive evidence available relating to other 

types of adolescent education programmes that try to facilitate youth development and 

incorporate safe sex education as a method of reducing adolescent risky sexual behaviour. 

Nohilly and Farrelly (2017) argue that since the inception of RSE, several teachers and schools 

have found addressing the sensitive elements of this subject challenging, citing the need for 

more guidance and training, issues with school ethos and their personal comfort teaching the 

subject matter.    

 

 

Mayock et al. (2007) who published an assessment of the challenges to full implementation of 

the programme in post primary schools, identified a number of factors which were seen to be of 

vital importance to the successful implantation of RSE, including school leadership, a process 

of consultation involving RSE policy developments, access to training and supports in addition 

to a whole of school approach to RSE implementation.  Additionally, barriers to successful 

implementation were highlighted as time constraints, teacher discomfort, pressure of exam 

subjects and an overcrowded curriculum.  Mayock et al. (2007) also highlighted the lack of 

importance given to SPHE within schools as a barrier to successful delivery of SPHE and in 

turn RSE within school, stating that students reported inconsistencies in the approach towards 
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RSE education, resulting in varying experiences across schools and students. Mayock et al. 

(2007, p.37) state that student perceived RSE as something that was “selectively addressed”. 

 

 

6.3.7 Implement legislative and societal responses to address adolescent sexual harassment 
 
 

This study highlighted the need for more parental responsibility pertaining to the actions of and 

the knowledge imparted to their adolescents in relation to sexual harassment. Children’s 

education in all matters begins with their parents, from whom they receive messages pertaining 

to their sexual identity in advance of formal schooling, suggesting that parents are most suited 

to impact upon their children’s sexual health.  However, Keating et al. (2018) inform that ‘it is 

evident schools are aware of parental attitudes and preferences in implementing sexuality 

education programmes”.  (p?) They outline Irish parents’ right to withdraw their children from 

RSE. Bennett et al. (2018) concurs that a child’s sexual education is heavily influenced by the 

ethos and beliefs of its parents, which are in turn influenced by what they refer to as ‘dominant 

cultural ideologies’, which can at times conflict with school-based programmes, or serve to 

limit or enable parental efficacy in relation to RSE.  However, parents’ ability to talk openly 

with their offspring has proven to correlate with positive sexual behaviour in adolescents. 

(Flores and Barroso, 2017; Stone et al., 2013). Conlon (2018) states that while parents are in 

agreement regarding the importance of RSE, they cited several barriers that prevented them 

from assuming responsibility for educating their offspring, including confidence issues, 

inhibitions, fear of imparting incorrect information, being uncomfortable discussing certain 

topics in addition to feeling challenged and worrying about transgressions pertaining to 

normative parental communication styles (Keating et al., 2018).  

 

 

Conlon (2018) suggests that parents are predominantly of the belief that schools are addressing 

the needs of their children in relation to RSE, though Keating et al. (2018) contend that this 

belief may be overly optimistic, in light of the findings highlighted by Dáil na nOg (2010) and 

Mayock et al. (2007) who contend that in several instances standards of RSE delivered in 

schools fail to meet best practice standards.   Additionally, McCormack and Gleeson (2010) 

raise questions for parents in relation to standards of training undertaken by teachers to deliver 

RSE.  Flores and Barrosso (2017) and Conlon (2018) highlighted parental inadequacies as a 
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barrier to delivering home based RSE, and this could lead to a deficit in the educational needs 

of a number of children (Keating et al., 2018).  

 

 

Grossmann et al. (2014) contend that very little evidence relating to parental activity in school-

based RSE exists and the research that has been done yields mixed results.  Keating et al. 

(2018) suggest that research supports parental involvement in school based RSE and this should 

be upheld and expanded upon.  A concept that is expanded upon by Conlon (2018) who 

informs us parents placed their trust in schools to implement RSE and felt more comfortable 

discussing RSE at home in the wake of school-based education, thus: “strengthening of the 

links between school and home with regard to RSE by providing parents with comprehensive 

information on the RSE programme including resources used by schools, in order to support 

them in continuing the conversation at home” (Conlon, 2018, p.101).  

 

 

This study outlined suggested legislative responses aimed at combatting adolescent sexual 

harassment including the need for interagency and societal collaboration, and more stringent 

nationwide legislative responses to incidences of adolescent sexual harassment.  The Special 

Rapporteur to the Oireachtas on Child Protection (DCYA 2016, b) has highlighted several 

shortcomings within Ireland’s policies and procedures when they are set against the context of 

international and European rights laws, additionally highlighting gaps in our national legal 

system.  The Fourth Report (2011) and the Fifth Report (2012) draw attention to shortcomings 

in Ireland’s administrative and legal systems in place to identify and deal with child 

perpetrators, which relate mainly to adolescents.  The Sixth Report (2012) also makes reference 

to the age of consent to sexual activity, an issue that impacts adolescents in the context of 

staying safe and protected from harm, Better Outcomes, Brighter Futures (2014-2020, aim 3.2). 

 

 

The Ombudsman for the Children’s Office has also been responsible for highlighting gaps in 

law, practice and policy that hinder the Better Outcomes, Brighter Futures 3.2 aim with respect 

to the aforementioned cohort.  Their 2012 Annual report recommended the need for a more 

“effective system of monitoring” to be put in place to monitor the effects of legislation on child 

protection services (p.3). The publication of the offices’ 2009 annual report highlighted the 

absence of a mechanism to deal with inappropriate behaviours towards children in school 
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settings, and a more recent statement from the Ombudsman for Children Office (2103) 

contained a litany of shortcomings and concerns pertaining to inadequate statutory responses to 

child sexual abuse allegations, highlighting the need for more effective monitoring and 

responses to child protection concerns. 

 

 

One of the measures aimed at ensuring that the aforementioned outcomes are met was the 

development of a National Framework for Anti-Bullying.  The Department of Education and 

Skills published their Action Plan on Bullying in January 2013, containing a twelve-point 

action plan aimed at addressing all forms of bullying.  Additionally, in September, 2013 the 

DES produced new Anti-Bullying Procedures for Primary and Post-Primary Schools.  Section 

two of the Anti-Bullying Procedures (DES, p.8) outlines both the definition of bullying and the 

types of bullying that are included in the definition. However, this makes no reference to sexual 

harassment.   It is worth noting that in its key findings and recommendations, the working 

group behind the Action Plan on Bullying (p. 28) suggest the need for schools to include 

specific references to additional methods of bullying including sexual bullying.  Corcoran and 

McGuckin (2014) and the Joint Committee on Education and Skills report on Relationships and 

Sexuality Education (Oireachtas, 2019, p.23) concur with these findings whilst also outlining 

issues relating to the policing and reporting of LGBTQ issues within educational settings. The 

issues of sexual harassment within our schools are managed under the Equality Legislation 

which literature has suggested sometimes falls short of measures to adequately address the 

issue of sexual harassment within schools. 

 

 

The Law Reform Commission’s Report on “Harmful Communications and Digital Safety” 

(2016) highlights existing criminal laws which address some harmful online communication 

issues, whilst also highlighting shortfalls in law that The Children’s Rights Alliance (2020) 

contend need to be addressed in order to facilitate successful prosecution of harmful online 

behaviour.  Steps have been taken towards addressing some of these shortfalls with 

Government approval being granted in 2019 for amendments to the Harassment, Harmful 

Communications and Related Offences Bill (Press release Merrion Road, 2019). This allows  

for legislation to address issues related to revenge pornography, the taking and distribution of 

intimate images without consent, all forms of online and digital harassment, as well as 

expanding on existing laws under the Non-Fatal Offences Against the Person Act (1997) aimed 
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at sending threating or indecent images, stalking-type behaviours and up-skirting. However, the 

Children Rights Alliance, outline apertures that still exist, by highlighting the lack of proactive 

measures in Irish law aimed at addressing perpetrations seeking to groom children online, 

stating that the Garda Cyber Crime Bureau is not adequately resourced to proactively address 

this issue.  

 

 

RCNI (2013) allude to a dearth of adequate research in Ireland to describe the problems 

encountered and fail to measure the number of children who experience sexual harassment, 

threat, fear or sexual assault in the school system. In addition to this a policy gap also exists in 

terms of a school response nationally to sexual violence prevention as it falls between the DES 

Action Plan on Bullying (2013) and Children First obligations (2011).  The Action Plan on 

Bullying (2013) excludes sexual harassment, apart from cyber bullying, on the basis that the 

definition is problematic and Children First is an appropriate response to sexual crimes.  

However, Children First (2011) is primarily a set of secondary prevention actions, in that it 

responds to individual crimes of sexual violence but does little to prevent them from happening 

in the first place.  The RCNI (2012) proposes that issues arise as many acts of sexual violence 

within schools are never reported and additionally are often normalised which led to them being 

denied and minimised and therefore never trigger a Children First response.  

 

Objective one To explore adolescents’ experiences and understanding in relation 

to sexual harassment in Ireland 

Objective two To consider  responses  to adolescent sexual harassment within 

their peer community 

 

Key Findings (objective one): 

• Irish adolescents have experienced and witnessed significant levels of sexual 

harassment ranging from mild to severe instances, across a range of locations.  

 

• Gender and sexual orientation are significant risk factors associated with experiences 

of sexual harassment, with females and LGBTQ adolescents experiencing higher 

rates of sexual harassment. 
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• Youth workers have experienced and witnessed significantly high level of sexual 

harassment, within their working roles. 

  

Key Findings (objective two, section one)   

• Nearly half of Irish Adolescents do not know how to report sexual harassment, 

while three quarters Irish Adolescents do not know if their school has a sexual 

harassment policy. 

• Irish adolescents are not receiving enough comprehensive formal RSE 

 

Key Findings (objective two, section two)   

 

• To raise awareness of adolescent sexual harassment 

• To provide accessible supports to adolescents who have experienced sexual 

harassment 

• To provide comprehensive sexual education in schools 

• To implement legislative and societal responses to address adolescent sexual 

harassment 

 

Table 6.3:  Summary of objectives 1 and 2  related key findings  

 

Adopting a critical realist perspective to support the researcher’s analysis within this study was 

the most appropriate choice.  In accordance with Yardley (2000), it allowed the researcher to be 

placed within the study, enabling the examination of the topic of adolescent sexual harassment 

without having discount  prior work-related knowledge and experience of the topic being 

explored.     However,  successfully  adopting this approach was incumbent upon the careful 

and considered use of researcher reflexivity, which is outlined by Parr (2015).  Critical realism 

and its constructivist perspective pertaining to research and inquiry (ibid)  which places 

emphasis and value upon historical, social and cultural positions was an invaluable approach 

within this study.  The findings emerging from this study have shown that the issue of 

adolescent sexual harassment and its consequences have indeed emerged from historical 

cultural positions within society.  Furthermore, the researcher’s adopted position allowed for an 

exploration of many of the concepts relevant to adolescent sexual harassment, including how 

cultural and societal norms that occur within the real and actual level, contribute to experiences 
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that are understood and interpreted through human interaction within the empirical level.   

Critical realism, is of vital importance in bringing an understanding to the issues that have 

happened in the past, how they have influenced the culture and society and contribute to the 

issue of adolescent sexual harassment.   

 

 

6.4 Objective Three:  To make recommendations for national policy and practice in 
relation to understanding and responding to sexual harassment among the adolescent peer 
community.  
 
 

The aim of the fourth objective of this research study, is to make recommendations towards 

national policy and practice that might improve policy and practice in relation to Irish adolescents 

and their experiences of sexual harassment.  This objective will be addressed within the following 

section of this discussion, initially outlining the reasoning and necessity to develop a new 

framework to both understand and respond to adolescent sexual harassment. The new framework 

will then be discussed, outlining the recommendations that will address the fourth objective of 

this research study.  

 
 
 
6.4.1 Developing a Framework for understanding and responding to adolescent sexual 
harassment 
	
The findings of this study have outlined Irish adolescent’s experiences and understanding of 

sexual harassment, while the literature reviewed has outlined a number of frameworks, aimed at 

understanding adolescents and their functioning, which were presented as a tentative conceptual 

model (See Figure 6.1 below) for understanding adolescent sexual harassment from an 

ecological and critical realist perspective in Chapter Two .  Upon reflection,  the literature and 

the tentative conceptual framework presented, proved useful in understanding  several key 

issues related to sexual harassment, including social norms, victim blaming and consent.   

However,  this framework needs further development  to specifically address the complex and 

interlinked  elements involved in understanding this issue.  Furthermore, each of the theories 

and issues raised within the previous tentative conceptual model, need to be considered 

independently to outline specific approaches needed from different sectors within the 

community and society to respond  to and address the levels of sexual harassment experienced 

by Irish adolescents.  
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Figure 6.1  Tentative theoretical model for understanding adolescent sexual harassment 

 

This previously proposed theoretical framework and some of the theories utilized to support it,  

work well to give an understanding of adolescent development within their ecological 

environment.  However, many of the theories considered within that tentative conceptual model  

are primarily based upon understanding  issues of power and control, societal attitudes, consent, 

risk factors and victim blaming, as independent issues  that contribute to sexual harassment 

within an adult population.   Therefore, further consideration and adaptation of this model is 

required.  
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Effective prevention of sexual harassment requires recommendations and insight in relation to 

the services that need to be provided, therefore this study presents a new framework that will 

outline the key factors associated with the issues of adolescent sexual harassment, creating a 

new conceptual lens, to understand and address this issue. This new framework provides clarity 

and support to service providers, educators and policy makers regarding Irish adolescent sexual 

harassments, aiding  their understanding of the issues and  outlining strategies needed to 

respond to adolescent sexual harassment.   Additionally, it will add to the theoretical knowledge 

base in relation to Irish adolescent’s experiences and understanding of peer sexual harassment.  

 

	
In order to conceptualize this new framework, the researcher will firstly outline  the theoretical 

frameworks relevant to adolescents, sexual harassment and the findings of this study.  The 

usefulness of these framework,  in explaining individual or combined issues involved in 

adolescent sexual harassment will be highlighted.   While many of these frameworks are 

beneficial, none offer a comprehensive understanding  of adolescent sexual harassment or the 

responses needed to address this issue in an all-encompassing  manner. Approaching the issue 

of adolescent sexual harassment without having a good understanding of  its causes and the 

responses needed could  result in territorial pockets of good practice, which has previously been 

outlined within  literature review in Chapters Two and  the context within Chapter Three, where 

some agencies, schools or government departments, have developed policies and procedures, 

while others have a less coordinated ad hoc approach.  Lack of a coordinated approach to the 

issues involved in  adolescent’s sexual harassment within Ireland, has  been outlined in the 

inconsistent approached within education and other sectors of the community,  within the 

findings of this study.   Addressing adolescent sexual harassment needs  broad understanding in 

addition to  skills to address this issue, while  providing appropriate responses to adolescents 

who have been affected by sexual harassment.  

	
6.4.2 Theoretical frameworks that conceptualise adolescents 
 
Viewpoints on adolescent development vary greatly dependent upon the theoretical lenses 

through which they are viewed and broadly fall into five main categories; biosocial, 

organismic, learning, sociological and historical and anthropological theories (Larson et al., 

2009: Schlegel, 2009: Howard and Galambos, 2011: Settersten et al., 2005: Trejos-Castillo and 
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Vazsonyi, 2011).  Within this study, three main theoretical frameworks were used to 

conceptualize and understand adolescent’s development. Firstly, Hill’s (1983) framework 

which outlines three fundamental changes (biological, cognitive and psychosocial) was 

employed to understand the connection between these interrelated fundamental changes that 

occur during adolescents.   Secondly, the fifth stage of Erickson’s (1968) psychosocial theory 

(Chapter 2, Table 2.2) identity versus role confusion, was applied to conceptualize the internal 

conflict within an adolescent as they transition from childhood to adulthood where they attempt 

to establish their identity, morals, goals and belief systems.  Thirdly, Bronfenbrenner’s (1979) 

ecological systems theory of human development was engaged to understand adolescent 

development and the socialization process that occurs within the different levels of their micro, 

meso, exo, macro and chronosystems (Chapter 2, figure 2.1). Bronfenbrenner’s (1968) 

ecological model, places the adolescent at the centre of the framework, by examining their 

microsystem and outlining its importance. It contains many diffing influential structures that 

the adolescent is in close contact with, including, parents, home school and social groups.   

Within the adolescent’s microsystem, the role of circular causality was highlighted in relation 

to adolescent behaviour and its bi-directional influence on the structures outlined above (de 

Haan et al., 2012; Harris et al., 2017; Lansford et al., 2011; Roche et al., 2011).   

 

 

In addition, a framework for understanding parenting styles, and the effects of these differing 

parenting styles upon adolescents and their development was outlined by Steinberg et al. 

(2019).  This  framework  was useful in understanding the reciprocal complexities that can 

occur in the relationship between adolescent and their primary caregiver.   

 

 

6.4.3 Previous theoretical frameworks that address sexual harassment 
 
Bronfenbrenner’s (1968) framework was used within this study to outline adolescent  

development in addition to understanding the difference gender plays in the social world of o 

adolescents.  However, the structure  of this framework,  in addition to its flexibility when 

applied to understanding many different concepts, makes it  one of the more relevant of 

frameworks discussed within the context of this study.  The literature reviewed within this 

study offered a number of examples of instances whereby Bronfenbrenner’s (1968) ecological 

framework was utilized to bring understanding to the complexity of issues involving the 
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individual and society that are relevant to experiences of, in addition to bringing understanding 

to sexual harassment.   Ecological frameworks were used to explain and address social norms 

(Heise, 2016; Our Watch et al., 2015; Campbell et al., 2018) and their contribution to sexual 

harassment (Alexander-Scott et al., 2016; Vic Health, 2015). However, these frameworks were 

predominately aimed at the adult population.   Additionally, these ecological frameworks 

outlined the link between social norms, power and gender inequality and sexual harassment.  

MacNeela et al. (2020) employed an ecological framework for understanding and implementing 

consent within third level colleges, which expanded upon the need to deliver education 

regarding consent within third level Irish education institutions.  The WHO’s  (2020) ecological 

framework outlined the individual, relationship, community and societal factors that can aid the 

perpetration of sexual harassment.  Furthermore, Eaton (2019) provided and ecological 

framework to explain victim blaming and self-blame in the aftermath of experiences of sexual 

harassment, however again this framework was aimed at a female adult population. 

 

 

A number of frameworks aimed at tackling bullying within and outside of school were 

discussed within this study, aiding the readers to understand some of the effects of bullying on 

adolescents (Cornell and Limber, 2015; WHO, 2002; DCYA,2016; DES, 2013). However, 

these frameworks did not address sexual harassment within the adolescent population, which 

the DES (2013) contend is a form of bullying. 

 

 

6.4.4  Developing a new framework 

Each of the frameworks discussed is useful in outlining and understanding some of the issues 

relevant to adolescents and sexual harassment.  However, none of those reviewed adequately 

combine all aspects that need to be considered in order to fully understand and respond to all of 

the issues involved in adolescent development in addition sexual harassment and its effects 

upon the Irish adolescents.  Therefore, by employing an ecological framework outlined by 

Bronfenbrenner (1968) in combination with the findings of this study, a new framework to 

understand and respond to adolescent development and  sexual harassment  within the Irish 

adolescent population is now being proposed. 
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6.5  An Ecological Framework for understanding and responding to adolescent sexual 
harassment 

This new ecological framework will be presented in two sections; the first framework will aid 

understanding the issues that contribute to adolescent sexual harassment (figure 6.2) while the 

second framework (figure 6.3) will outline recommendations needed to address adolescent 

sexual harassment. Both contributing issues and suggested responses will be presented within 

the different levels of the adolescent’s ecological framework that they are relevant to.  In line 

with Bronfenbrenner’s (1968) ecological framework, the microsystem or individual level is at 

the centre of the framework, the mesosystem or interpersonal level is the level closest to the 

individual level, moving to the ecosystem or community level and the macrosystem or societal 

level is the outermost level of the system.   The last system within this framework is the 

chronosystem, which within this framework is represented by the  generational structures,  

norms and practices that exist within society, but that are subject to changes from one 

generation to the next.  
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6.5.1  Ecological Framework – Section One

 

Figure 6.2: Ecological Framework - Understanding adolescent sexual harassment.   

 

Adolescent/individual level understanding (microsystem) 

At an individual level,  the findings of this study have shown that adolescents are experiencing 

and witnessing substantive levels of sexual harassment.  Adolescent experiences are driven by 

their intrapersonal immediate connections, for example, the belief system and style of parenting 
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they received which contributed to the formation of their knowledge, attitudes and behaviours.  

Experiences and interaction, within their early and continued development, can impact upon 

self-concept, including their perceived body image, physical appearance, as well as ethnicity, 

age, gender, social class, education level, and mental health which are all factors associated 

with experiences of sexual harassment. Furthermore, maladaptive social norms that shape 

attitudes and beliefs that support gender stereotyping and gender inequality, contribute to 

adolescent experiences of sexual harassment.  

 

Interpersonal Level (mesosystem) 

At an interpersonal level,  the findings of this study have proven that adolescents are 

experiencing and witnessing high levels of sexual harassment within their peer communities, 

which includes friend groups, youth groups, schools, online and in other social settings where 

they congregate.  Within this level of their ecological framework, many of the bidirectional 

issues outlined within the adolescent’s individual level can be seen more clearly in the social 

norms exhibited and the responses given to adolescents by their peers, intimate partners, family, 

parents, teachers and others with whom they are direct contact, relating to their acceptance of 

sexual harassment and the norms that support it. Additionally, an acceptance of sexual 

harassment, which is not taken seriously or adequality sanctioned within this level, aids to 

reinforcing the norms supporting sexual harassment, which in turn can lead to further 

experiences of sexual harassment.  This in turn contributes to victim blaming by peers, who in 

failing to recognise sexual harassment and the behaviours that encourage and support it, look to 

myths, placing the blame on the victim and not the perpetrator, which in turn leads to stigma, 

shame and silence.  Issues that can be apparent at this level include sexual aggression and 

delinquent behaviour within peer groups.  Furthermore, within the family, risk factors 

associated with adolescent experiences of sexual harassment include family systems where 

honour and pride are placed over individual health and safety, strong patriarchal relationships 

with the family, emotionally unsupportive family environments or those that are characterized 

by physical or emotional violence and hardship.  
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Community Level (ecosystem) 

At a community level, the findings of this study have outlined that adolescents are experiencing 

and witnessing high levels of sexual harassment within their educational settings and other 

community settings including youth work, health and social care settings.  Additionally, these 

systems are failing in their responses to adolescents’ experiences of sexual harassment, by 

contributing to a general tolerance of sexual assault within the community, in addition to weak 

sanctions against perpetrators of sexual assault.  Within education, adolescents are not receiving 

enough adequate comprehensive RSE, to enable them to identify the social norms that support 

power and gender inequality, this has led to large scale issues of desensitization and 

normalization of sexual harassment within adolescents.  Adolescents are often not aware of the 

difference between instances of school bullying and sexual harassment and also unaware of 

how to report sexual harassment.  Additionally, adolescents are unaware if their school has a 

sexual harassment policy and all schools do not have a uniformed policy to address sexual 

harassment and RSE implementation.   Furthermore, deficits within the education that is 

provided, contributes to adolescents’ inability understand the need for gender equality, the 

constitution of sexual harassment, how negotiate consent which, can lead to feelings of 

powerlessness and impacts upon mental health and their ability deal appropriately with 

experiencing or witnessing sexual harassment.  There is also a lack of adequality funded 

supports at a community level for those adolescents who have experienced or witnessed peer 

sexual harassment. Not providing adequate community supports and education to adolescents 

and those working and interacting with adolescents at a community has a bidirectional effect on 

the inter and intrapersonal levels of the adolescents ecological framework, which reinforces 

societal norms, gender inequality and acceptance of sexual harassment that contributes to low 

morale and self-esteem within the inter and intrapersonal levels of the framework, in addition to 

fuelling feeling of  powerlessness when addressing adolescent sexual harassment.  

 

Societal level (macrosystem) 

Within the societal level of the adolescent’s framework the influence of social norms can be 

seen more collectively regarding the issues and structures that contribute to adolescent sexual 

harassment.  The findings from this study have shown  that adolescent sexual harassment is 

propelled by supportive societal norms that condone it. Those norms that support patriarchy and 
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gender inequality are also contributing factors.   Influences at this level include religious 

institution and the beliefs and norms that they contribute to society, which filter down to the 

inter and intra personal levels of the adolescent’s ecological framework.   However, the belief 

systems in addition to laws and policies provided by governing structures and other structures 

within this level, produce the same effect, which filters down to the individual level. 

Government response, within education, law and health, have not implemented appropriate 

community wide or adolescent RSE, or ensured that adequate sanctions are in place for 

perpetrators of adolescent sexual harassment or provided adequate funding and supports for 

adolescents who have experienced or witnessed sexual harassment.   Additionally, acceptance 

of gender inequality within all sectors public and private societal structures, is a contributing 

factor to adolescent sexual harassment.  In addition to educational deficits, one of the largest 

contributing factors to sexual harassment within adolescents at this level is seen within mass 

media and social media streams, where the content of most media that objectifies women and 

girls and normalizes the use of pornography.  

 

Norms, practices and structures (chronosystem) 

The societal norms, practices and structures,  surround all levels within this ecological 

framework, have a bi-directional influence on each level of the adolescent’s ecological 

framework, passing down from one generation to the next.  They can  reinforce negative social 

norms and practices, within all structures and levels of the system which contributes to 

adolescent sexual harassment. Adolescent sexual harassment that is normalised within a society 

and its structures, can lead to the individual becoming desensitised, unable to recognise sexual 

harassment.  Furthermore, individual experiences of sexual harassment can contribute to 

experiences of coercive control, drug and alcohol use, risk taking behaviour, thought of suicide 

and death, shame and self-blame as well as poor physical and mental health and poor 

educational performance, which negatively impact upon the adolescent’s life trajectory. 
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6.5.2 Ecological Framework – Section Two  

 

Figure 6.3: Ecological Framework - Responding to adolescent sexual harassment 
 
 
Having outlined in detail the issues raised within the findings of this study, the next section of 

this framework will outline responses needed to address adolescent sexual harassment.  While 

the previous framework discussed understanding sexual harassment, starting at the individual 

level, extending to the societal level and into the future, this framework will be discussed in 

reverse.  While change within all levels of the framework are needed, making individual and 
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interpersonal changes without raising a collective awareness within in the community and 

societal level could prove challenging, as without awareness there is little motivation for 

change.  Furthermore,  raising awareness on its own, without recognition and change within  

policy, legislation and practice,  to ensure  appropriate responses to adolescent sexual 

harassment, may result in a collative failure within the framework, in implementing the changes 

needed to improve the  immediate outcomes for adolescents who experience of sexual 

harassment and within  future generations.   

 

Norms, practices and structures (chronosystem) 

Responding appropriately to sexual harassment needs a combined effort at all levels of the 

ecological framework. The societal norms, practices and structures that surround all levels 

within this ecological framework, have a bi-directional influence on each level of the 

adolescent’s ecological framework. Addressing each level of the adolescents’ ecology can 

impact upon these norms, practices and structures, to produce changes within awareness, 

education and attitudes, that could increase over time and be seen in the future generations.  

Reviewing changes that have been made within policy, legislation and practice, in addition to 

surveying adolescents experiences,  within the next five to ten years, could outline the 

effectiveness of any changes that have been made, allowing for a re-evaluation of any 

additional strategies that have been implemented or amended.  

 

Societal level (macrosystem) 

At a societal level, several Governmental responses are needed to address the issues outlined 

within the understanding framework (figure 6.1).  The issue of adolescent sexual harassment 

needs to be adequality funded and managed, eliciting a whole of Government response to 

address within each department, gender inequality, societal norms and stereotyping, however 

more targeted responses are need from the departments that are responsible for education,  

justice, children and young people in addition to health care.  
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Specifically, the DES needs to consider including modules on sexual violence in the reforms 

currently being proposed to the current RSE modules (DES, 2019).   Holistic and 

comprehensive approaches need to be taken to RSE within school settings, which would afford 

this subject proper and regular curriculum time.  Additionally, in its approach to content and 

module  design, the DES needs to consider the issues that have been outlined with this study 

regarding adolescent age, gender and orientation,  that impact upon experiences of sexual 

harassment, providing targeted education to address these issues.  

 

Age appropriate RSE needs to begin in primary educational settings, with every subsequent 

year, building upon the previous year’s content. This study has highlighted that delivering RSE 

education to adolescents towards the end of their senior cycle in education is ineffective,  as at 

this stage many have already been exposed to sexual harassment, without having the proper 

education and understanding of their experiences.  This  is leading to consequences that are 

negatively impacting upon their biopsychosocial development. . Having a curriculum that 

offers academic subject choices is important, however we need to ensure that all adolescents 

have a comprehensive level of social education.  This will  help to  ensure that they are not 

impacted by  negative experiences of  sexual harassment and lack of supports, which  could 

impact negatively upon their educational achievement and overall life trajectories.   

 

Consideration needs to be given to the issues outlined in this study regarding the need for  a 

standardised level of training for all educators, in all organisations,  involved in  RSE delivery. 

Particular emphasis needs to  be placed  upon the level of comfort experienced by the educators 

in school settings and student during the delivery of sensitive sexual material contained within 

the RSE module.  Certain subjects including but not limited to sexual violence and consent 

should be delivered by external facilitators who have a comprehensive knowledge of the issues 

involved in these subjects.  However, the importance of a unified,  consistent  and sustained 

approach to content delivery, across all education that is delivered has been highlighted by this 

study and needs to be ensured.  RSE that is delivered in  youth work,  also needs to be 

uniformed and consistent across all agencies.  Furthermore, support structures need to 

implemented, including but not limited to  external clinical supervision and access to 

counselling for all those involved in RSE delivery.  
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A uniformed policy to address sexual harassment needs to commence within primary 

educational settings,  moving  to addressing the needs of adolescents within both junior and 

senior level educational setting, that can be utilized within all schools, and is not dependent 

upon the ethos of individual schools, needs to be considered and adopted.  This needs to be a 

stand-alone policy document and not part of the school bullying policy. 

 

This study highlighted that all of the youth work participants within this study had witnessed 

adolescent sexual harassment, additionally over half had experienced sexual  harassment from 

adolescents while at work.  Youth workers need to afforded the same levels of protection from 

sexual harassment within their workplace, afforded to other sectors of the community.   

Therefore,  youth work organisations need comprehensive sexual harassment legislation to 

ensure their safety and well-being within the workplace.   

   

Law reforms are needed, that will impose adequate sanctions on perpetrators of sexual 

harassment, specifically, as suggested by the Law Reform Commission (2019).  

 

A Digital Safety Commissioner needs to be appointed, to address issues of online sexual 

harassment, ensuring that in line with the Better Outcomes Brighter Futures Policy (2014-2020) 

that  all adolescents are protected and safe from harm.  The findings from this study outlined 

the level of online sexual harassment experienced by participants, in addition to outlining how 

current sanctions do little to impede  issues of online sexual harassment.  A range of sanctions 

to address the different methods of online sexual harassment, that are in line with the severity 

of the crime being perpetrated need to be enacted.   

 

Policies, laws and procedures that support gender inequality across all structures and levels 

within society, need to addressed.  Gender inequality, is a social norm that is visible and has 
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been  highlighted within education, government departments, upper and middle management 

positions in addition to several  other sectors of society.    When gender is a factor that taken 

into consideration in a person’s ability to work in certain types of employment,  the result is 

often seen when an individual is successful in gaining employment within a particular sector,  

and their  salary scales are often unequal in comparison to the salary received by an individual 

of a different gender doing the same work. These practices serve to reinforce social norms of 

dominance and power imbalances, often  contributing to instances of sexual harassment.  

Gender inequality was a consistent issue within the findings of the study, which highlighted 

that female and LGBTQ adolescents were more exposed to experiences of sexual harassment.  

 

Uniformed  responses are needed within the Governmental Departments responsible for  health 

care in addition to child and youth protection,  to ensure that adolescents who witness or 

experience sexual harassment have access to appropriate, free and timely health care supports 

which should include but is not limited to, counselling supports, help-lines and online supports.  

This study outlined the need for a range of supports to address the unique and individual needs 

of adolescents exposed to sexual harassment.  For some those supports could involve one to one 

counselling, which could happen in person or given that’s most adolescents are comfortable 

using online methods of communication, this may be an appropriate intervention to address 

their needs. Online support and counselling have become increasingly popular within society 

owing to the necessity for its implementation due to the current Covid 19, global pandemic.  

Furthermore, the need for group support, both in a face-to-face capacity and online was 

highlighted  by this study as a positive intervention that would be beneficial in  addressing  

adolescent sexual harassment.  However, the type of interventions  provided need to take into 

consideration the comfort level of the adolescent in accessing and using that support.  

 

Finally, a national campaign aimed at raising awareness of sexual harassment and some of the 

key  the issues that contribute to it, in addition to outlining its effects is needed. This should 

incorporate media and social media, posters to be utilized within community settings, leaflets 

outlining sexual harassment and supports available and billboard campaigns.  Any such 

campaign should highlight gender inequality, stereotyping and victim blaming, detailing how 

they  contribute to adolescent sexual harassment.  
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However, this study has outlined the contribution that drug and alcohol use make to 

experiences of adolescent sexual harassment.  These substances, make it impossible for consent 

to be negotiated and many adolescents are not aware of the implications of not giving or getting 

consent or that consent cannot be obtained or given while under the influence of either of these 

substances. This needs to be highlighted and clearly outlined in all campaigns aimed at 

improving sexual harassment within the adolescent community. This is a message that is often 

discussed within education however, highlighting it alongside the other issues involved in 

adolescent sexual harassment might increase the serious risks that individual adolescents are 

taking.  Within this message it is important to avoid victim blaming, using these substances 

does not imply that experiences of sexual harassment were caused by taking them and therefore 

the fault of the survivor.  However, adolescents need to know how  these substances are used 

by perpetrators to facilitate sexual harassment while the survivor’s judgement is impaired.    

Currently, Ireland is in the middle of a national campaign aimed at  raising awareness of and 

halting the spread of Covid 19,  and several national campaigns have been successful in raising 

awareness of the dangers involved in smoking, excessive alcohol consumption among the adult 

population in addition to highlighting road safety concerns and public health concerns.  

 

Community Level (ecosystem) 

In order to respond appropriately to  adolescent sexual harassment at this  level, many of the 

responses outlined within the societal level will  need to be enacted.   Implementing the 

suggested recommendations within the societal level  should  elicit a bi-directional influence 

that will influence practices and policies at this community level, which should then over time 

begin to filter down and effect change within the inter and intra personal levels of this 

framework . 

 

Raising awareness through community education in addition to providing practical support, is 

needed across all structures within this level.  Some adolescent and health focused 

organisations within the community already have a good level of awareness of the issues 

involved in adolescent sexual harassment, however they are often under resourced and not 

adequality supported by policy and laws to address adolescent sexual harassment,  which can 

lead to feelings of disillusionment and helplessness among front line workers.  This sense of 
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disillusionment and helplessness was outlined by participants within this study and need to be 

addressed.   

 

At this level funding is needed to ensure that all community originations can access the training 

and services they require to avoid an ad hoc non-uniformed approach to service delivery.  This 

could result in  some sectors of the community  operating in accordance with best practice 

guidelines while others will not be in a position to meet these guidelines.  All  organisations 

that work with adolescents need  to ensure a zero-tolerance approach to adolescent sexual 

harassment and gender inequality.   In addition to funding, middle management need to ensure 

that a comprehensive sexual harassment policy is operational within their organisation, which 

supports workers exposed to experiences of adolescent sexual harassment.  In addition to the 

recommended training outlined for front line workers, they need access to counselling support 

when needed in addition to access to individual  and team  external supervision on an ongoing 

basis.  Furthermore, the needs of the service user  cannot be prioritized ahead of the health and 

safety of front line key adolescent workers, this is a serious issue that was outlined by 

participants  within the study and resulted in workers feeling unsupported and, in some cases, 

needing to take sick leave.  

 

While the study highlighted that some legislation is in force in relation to sexual harassment in 

addition to laws that prohibit the distribution of sexual images among adolescents, the laws are 

not uniformly acted upon within the community, leading to a perceived lack of consequence for 

the perpetrator.  The suggested law reforms, outlined within the societal level, need to be 

publicized  at a national level, raising awareness of their existence and the consequence that can 

be imposed.  Furthermore, these laws and subsequent consequences need to be enforced 

continually, within all sectors of law enforcement,  making perpetrators aware that there is  zero 

tolerance approach to all forms of sexual harassment.  

 

It is also within this level that community led counselling, support services and health care 

services should be available to those who have encountered sexual harassment. The variety of 
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methods that were seen as beneficial have already been outlined by participants and within the 

upper level of this framework, as that is where the funding for these services will be found.   

 Furthermore, community education pertaining to parenting styles and their effects and the 

impact of gender inequality should be available at this level.  

 

Interpersonal Level (mesosystem) 

At an interpersonal level, within this framework, interventions and awareness need to be aimed 

at those systems in direct contact with the individual, including  adolescents peer groups, family 

members, in addition to parents and primary caregivers.   

 

This can largely be achieved by education and awareness raising within the community and 

societal level, in addition to challenging and exploring social norms and gender inequality 

within egalitarian  interpersonal relationships.  Additionally, outlining examples of sexual 

harassment and gender inequality, within interpersonal relationships and safely  encouraging 

the individuals responsible for and experiencing these issues to  seek outside community 

support to address these issues would be beneficial. 

 

The findings from this study outlined, that some parents,  do not take responsibility for their 

adolescents, highlighting issues relating to lack of parental responsibility in education, in the 

type of social media and mass media content they are able and allowed to access, in addition to 

a lack of responsibility regarding their adolescent’s behaviour outside of the home. Parents and 

primary caregivers need access to information that will inform them about how gender 

discrimination and societal norms impact their attitudes and behaviours and how this in turn 

impacts upon their parenting styles and how, in turn their parenting styles impact their 

adolescent and the responses they then receive from their adolescent and other children within 

the family system.   
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 Within all levels of this ecological framework, change can only happen with a shift in attitudes 

and behaviours. That will take time. However, while waiting for this, change society can at 

least implement support systems that can be accessed by individuals within this and the 

individual level that can address the impact of experiences of adolescent sexual harassment.  

 

Adolescent/Individual Level (microsystem) 

As previously outlined, adolescent experiences are driven by their intrapersonal immediate 

connections.  In order to affect change within this system, parents and primary caregivers need 

to be able to recognise the effect of their parenting styles upon the developing child, though 

more importantly they need to be able to recognise how the norms that they adhere to  

contribute to their beliefs, attitudes and behaviours and how these issues impact upon gender 

inequality and contribute to sexual harassment.   

 

Parenting that is experienced as fair and equitable, will impact upon both early child and 

adolescent development, which in turn could impact the induvial self-concept and ability to 

self-regulate and recognise and respond more appropriately to adolescent sexual harassment.   

In order to affect the changes discussed, awareness needs to raise at this level and all levels of 

the ecological system.  

 

 Finally, at an individual level, taking responsibility for your actions, beliefs  and the 

consequences of those actions  and beliefs is needed.  

 

The following Table (6.5) outlines the main recommendations made by the researcher, 

emerging from the findings of this study. They are aimed at improving policy and practice to 

respond more effectively to adolescent sexual harassment.   

The critical realist methodology employed within this research study proved invaluable to the 

researcher when answering the first two objectives of this studying.  It allowed and facilitated a 
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deep understanding of adolescent experiences of sexual harassment within their peer 

communities. Within the bounds of this critical realist understanding, in addition to framing the 

issues uncovered at the empirical, actual and real levels, the approach gave a structure and 

meaning to final part of this ecological framework.  Therefore, it addresses the third objective 

of this study, providing recommendations to address adolescent sexual harassment.   From this 

researchers’ critical realist perspective issues occurring within the exo, macro and 

chronosystem of the ecological framework , correlate with the real and actual levels of a critical 

realist perspective.   Furthermore, issues occurring within the micro and meso levels of the 

ecological framework presented correlate and can be observed at a critical realist empirical 

level.  

 

6.7.3 Framework summary 

This framework has outlined the issues that need to be considered in order to understand and 

respond effectively to Irish adolescents’ experiences and understanding of sexual harassment 

within their peer communities.  From an ecological perspective, understanding and responding 

effectively to adolescent sexual harassment, within all levels of the framework will address the 

negative effects adolescent sexual harassment and circular causality outlined by (de Haan et al., 

2012; Harris et al., 2017; Lansford et al., 2011; Roche et al., 2011) which will, over time, 

promote more positive individual and societal responses to adolescent sexual harassment.  The 

following Table 6.5,  provides and overview of the key recommendations for policy and 

practice that have emerged from this study and the framework developed to understand and 

respond to adolescent sexual harassment.   

Objective Three   To make recommendations for national policy and practice in 

relation to understanding and responding to sexual harassment 

among the adolescent peer community.  

 

Key  Research Recommendations: Society level   

 

1. Whole of Government response to societal norms and  practices  that enable  

gender inequality, and stereotyping. 
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2. Reform current RSE  to be more comprehensive and to include a model on sexual 

violence. 

3. Give RSE priority within second level education, making it a stand-alone subject 

with appropriate time allotted to its delivery. 

4. Ensure that RSE addresses the experiences of both younger and older adolescents, 

in addition to  experiences based upon gender and sexual orientation. 

5. Ensure that age appropriate RSE begins and is built upon in primary educational 

settings. 

6. Ensure  uniformed effective standards of training  and support for all educators 

involved in RSE delivery. 

7. Ensure that RSE educators , and youth workers receive external supervision and 

access to counselling support. 

8. Draft a uniformed policy to address sexual harassment within primary, junior and 

senior cycles of education, regardless of school ethos. 

9. Draft a uniformed programme of RSE to be delivered in all youth work settings.  

10. Draft a uniformed policy to address  and protect youth workers from adolescent 

sexual harassment within youth work settings. 

11. Reform law to impose adequate sanctions on perpetrators of  sexual harassment.  

12. Appoint a digital safety commission for Ireland.  

13. Develop laws and appropriate sanctions to address online sexual harassment. 

14. Raise awareness of adolescent sexual harassment and gender inequality at a 

national and local level. 

15. Provide access to a range of free health care supports for adolescents who have 

witnessed or experienced sexual harassment.  

16. National campaign to raise awareness and address adolescent sexual harassment 

and the issues that contribute to it. 

 

Key Research Recommendations: Community Level 

1. Raise awareness of adolescent sexual harassment within all structures involved in 

the community. 

2. Provide training to agencies and organisations, in health care, community and 

education to understand and respond to  adolescent sexual harassment.   



	 311	

3. Ensure that legislation and policy is enacted to appropriately  sanction instances of 

adolescent sexual harassment.  

4. Provide funding for training and deployment to ensure that best practice is met 

within community organisations.  

5. Ensure that all staff are fully protected and supported within their working roles.  

6. Ensure a zero tolerance and uniformed approach to sexual harassment within law 

enforcement systems.  

7. Ensure the availability of counselling and support services to adolescents within the 

community.  

8. Provide education and support for parents. 

 

Key Research Recommendations: Interpersonal level 

1. Raise awareness of sexual harassment and gender inequality witnesses within  

interpersonal relationships. 

2. Encourage help seeking for those who experience or perpetrate sexual harassment 

within interpersonal relationships.  

3. Provide support  and information to parents and primary caregivers regarding 

gender norms and their impact upon experiences of adolescent sexual harassment. 

4. Encourage parental responsibility.  

 

Key Research Recommendations: Individual level  

1.  Taking personal responsibility for individual actions, beliefs and consequences for 

your beliefs and actions.   

 

Table 6.4 :  Objective Three: To make recommendations for national policy and practice 
in relation to understanding and responding to sexual harassment among the adolescent 
peer community.  

 

6.6 Chapter summary 

 

This Chapter initially elaborated upon the research findings related to each of the first two 

objectives within this study, referencing the relevant literature and policy on the area.  The 

implications of the research were considered, looking at adolescent sexual harassment from a 
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socio-ecological perspective, outlining the level, experiences and understanding of Irish 

adolescents regarding this issue.  Additionally, the role education plays in addressing sexual 

harassment within the Irish adolescent population was discussed, in addition to exploring the 

current responses to address adolescent sexual harassment and outlining the suggested supports 

that adolescents would like to see implemented to address this issue.   

 

 

Finally, the third objective was outlined and addressed, through the development of a new 

ecological framework, aimed at informing policy and practice to better understand and respond 

to adolescent sexual harassment.  Additionally, this framework provided at Table outlining the 

key recommendations aimed at addressing the final objective of this research study.   

 

The next Chapter will conclude this research study. 	
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Chapter Seven 
Conclusion 
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7.1 Introduction 

This chapter fulfils a number of functions.  Firstly, it reiterates the aim and objectives of the 

study in addition to providing a summary of the contents of this thesis.  Furthermore, it will 

conclude with a summary of the key recommendations that emerged from this work, in addition 

to a final comment from the author.   

 

 

7.2 Overarching aim and objectives of this study 

The overarching aim of this research thesis was to explore Irish adolescents’ experiences and 

understanding of sexual harassment within their peer communities. 

The objectives of this research study were to: 

• To explore adolescents’ experiences and understanding in relation to sexual harassment 

in Ireland.  

• To consider the response to adolescent sexual harassment within their peer community. 

• To make recommendations for national policy and practice in relation to understanding 

and responding to sexual harassment among the adolescent peer community.  

 

 

7.3 Thesis summary 

This summary will give an overview of the work undertaken and contents of each of the thesis 

chapters sequentially. 

 

 

Chapter one  

Chapter one provides the introduction and background to the study that was undertaken, 

outlining the two issues of relevance to the study; adolescents and sexual harassment. This 

chapter outlined the fundamental biological, cognitive and psychosocial changes and their 

pivotal importance to this developmental life stage in addition to outlining the constitution of 

sexual harassment and some of the negative effects of experiencing this form of harassment. It 

provided insight into issues that connect the two subjects being discussed, the difference in the 

socialization process that relate to gender and the changes in attitudes towards sexual activity 

that are a natural part of puberty.   
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This chapter also highlighted the dearth of knowledge and understanding outlined by the RCNI 

(2014) pertinent to Irish adolescents’ experiences and understanding of sexual harassment, 

outlining how undertaking this study could address this dearth and contribute knowledge to 

both academia and practice.  The overarching aim and objectives for the work that was going to 

be undertaken were outlined in addition to outlining the mixed methodologies that were going 

to be employed in undertaking the study. The chapter concluded by providing an outline of the 

content for each of the subsequent chapters to come. 

 

  

Chapter two 

Chapter two provides a comprehensive literature review, presented in two sections; the first 

which reviewed the literature relevant to adolescents and the second the literature that was 

reviewed which defined and explored sexual harassment and its relevance to adolescents. 

Within the first section adolescence was defined and conceptualized and the main theoretical 

approaches taken by differing theoretical schools were outlined.  However, within this chapter, 

three different frameworks were employed. Firstly, Halls (1983) framework was used to 

understand adolescents’ biological, cognitive and psychosocial functioning.  Secondly, the fifth 

stage of Erickson’s (1968) psychosocial stage framework entitled, “identity and role 

confusion” proved useful in conceptualizing the challenges faced by an adolescent within this 

life stage.  Furthermore, the impact of successfully or unsuccessfully emerging from this life 

stage, and that impact upon the adolescent and their life trajectories was outlined.  Lastly, as 

neither adolescents nor sexual harassment are individual or unrelated concepts 

Bronfenbrenner’s (1979) ecological systems theory provide the means to examine adolescents 

and the systems they interact with at each level of their ecology.     

 

 

Within the microsystem, a definition of parenting was outlined, and a framework which 

outlined parenting styles and their impacts upon adolescents was explored. The role of the 

adolescents’ family was also discussed within this level of the system. The adolescents’ 

mesosystem was discussed along with the role of school and bullying within and outside of 

school which can negatively affect development.  However, perhaps the biggest system to be 

examined at this level was the relationship between the adolescent and their peer groups. The 

role of social media and its utilization as a means of socializing, was also explored within this 

level of the system.  
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The adolescent exosystem examined exposure to sexual content and violence across different 

medial forms and its impacts upon development. Additionally, issues including stress and 

poverty which impact upon the adolescents’ family of origin and indirectly impact upon their 

development were also highlighted, while the adolescent macrosystem looked extensively at 

one of the biggest influencers of adolescents, social norms. The concept of social norms was 

defined and discussed, in addition to outlining how these norms serve as a major contributing 

factor to gender inequality and sexual harassment. The literature reviewed then moved to 

discussing the adolescent and the intergenerational changes that can occur within the  

chronosystem. 

 

The second section of the literature reviewed defined sexual harassment, viewing its existence 

within a continuum of behaviours that can combine with milder forms of harassment before 

increasing in severity and instances over time (Moffitt et al., 1993).  Again, the relevance of 

gender inequality and social norms to instances of sexual harassment was explored within an 

ecological framework outlined by Michau et al. (2014).  Sexual consent and its relationship to 

sexual harassment was also explored within an ecological framework, outlined by MacNeela et 

al. (2020) within this section.  Additionally, predictors of sexual harassment that are relevant to 

each ecological level within society were outlined before the literature outlined victim blaming 

as an issue which reinforces social norms and aids in the continuance of instances of sexual 

harassment.  The remainder of the literature within this section focused on adolescents’ sexual 

development, their sexual identity and their sexual relationships, lastly focusing upon 

adolescents’ help seeking behaviours and barriers to seeking help when needed.  

 

 

Chapter three 

Chapter three outlined the contextual issues involved in sexual harassment within Irish 

adolescents, outlining the importance of undertaking this study.  The dearth of information 

within Ireland was again highlighted and the findings of similar studies undertaken with Europe 

and America were outlined.   National policy and legislation pertaining to sexual harassment 

was reviewed and issues within both were highlighted.  The chapter then outlined issues within 

educational practices and policies that complicated addressing adolescent sexual harassment.  

Issues regarding adolescents’ online safety from sexual harassment was discussed, in addition 

to the role of youthwork within adolescents.  
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This chapter continued with a comprehensive overview of the content of RSE education in 

primary and post primary Irish educational settings and the current revisions that were being 

considered to RSE were discussed. This section within this context chapter also outlined the 

main approaches that are taken in the delivery of RSE; the abstinence only approach, the CSE 

approach and the HSE approach.  The differing models of implementation were also discussed.  

Students needs were highlighted regarding RSE and its delivery were discussed. The  

experiences and level of sexual harassment encountered within third level education, which is 

the next stage of education for many adolescents were outlined before discussing the role that 

parents play in RSE concluded the chapter.  

 

 

Chapter four  

Chapter four outlined the considerations undertaken before commencing this study, in addition 

to outlining the methods that were employed to conduct it.  This chapter, which was presented 

in three sections, firstly reiterated the aim and the objectives to be achieved in undertaking this 

research study.  The second section outlined the choices considered and made during the study 

design.  The relevance of ontology and epistemology were defined and the four main research 

paradigms (positivism, interpretivism, pragmatism and realism) and their associated 

philosophical traditions, which dominate the field of social science were outlined.  Critical 

realism, which takes a constructivist perspective to inquiry and research, while placing 

emphasis on its value, and its historical, cultural and social position was expanded upon.  The 

researcher’s choice for utilizing this approach which is a midway position between 

interpretivism and positivism was outlined.  Qualitative, quantitative and mixed methods 

research were discussed within this section, before outlining the researcher’s rational in 

deciding to employ a quantitative questionnaire in conjunction with conducting quantitative 

interviews to collect the data required in undertaking this study. The second section of this 

chapter concluded by detailing the researcher’s reflexive position.  

 

 

Lastly, the issues related to implementing this mixed methods study, which consisted of 599 

quantitative adolescent questionnaires, and 93 adolescent and 21 youth worker interviews, 

collected within Foróige and Youth Work Ireland were discussed in detail.  Consideration was 

given to outlining sampling, recruitment processes and to the inclusion and exclusion criteria 

for the study.   The use of a pilot study was discussed along with providing a detailed outline of 
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the steps undertaken for both quantitative and qualitative data collection and analysis was 

described.  The chapter concluded with a discussion pertaining to the ethical considerations that 

were given and undertaken to implement the study.  

 

 

Chapter five 

Chapter five outlines the findings of the study.  The first section of the findings provided a 

detailed profile of the study participants, outlining age, gender, orientation and location 

regarding the adolescent participants, while the youth work profile outlined the same 

information but also included the length of service within youth work.  The findings were then 

presented in accordance with the first two objectives of the study.  In line with the first 

objective of the study, adolescents’ experiences of sexual harassment were discussed and the 

levels of sexual harassment experienced and witnessed were qualitatively and quantitively 

detailed.  The locations where most sexual harassment was experienced was outlined.  In line 

with the framework utilized with chapter two of the study adolescents’ experiences of sexual 

harassment were described at individual, interpersonal, community levels in addition to 

experiences within school.  Adolescents’ understanding of sexual harassment was also 

discussed utilizing the same framework.  Youth workers experiences’ and understanding of 

adolescent sexual harassment was also discussed within each section.  

 

 

The second predominant theme explored within this chapter was aligned with the second 

objective of the study; considering responses to adolescent sexual harassment.  The findings 

were presented in two sections.  The first section outlined the current responses to adolescent 

sexual harassment, while the second outlined the responses that adolescents would like to see 

implemented to address adolescent sexual harassment within their peer community.  Within the 

first section, the role that formal education plays in providing support and education to 

adolescents was discussed. Issues relating to adolescents’ ability to report sexual harassment 

were outlined.   Parents’ roles in responding to sexual harassment were discussed in addition to 

the role that drugs and alcohol play in experiences of adolescent sexual harassment.  The issues 

encountered by youth workers were also highlighted within the findings of this study.  In line 

with the layout of the previous theme discussed within the findings of this study, these issues 

were discussed at an individual, interpersonal and community level.   
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The second section outlined the future supports that adolescents and youth workers suggest 

were needed to provide education regarding adolescent sexual harassment and supports to those 

who had experienced this issue.  The chapter concluded by discussing the need for education in 

addition to the legislative and societal responses that they felt were required. 

 

 

Chapter six  

Chapter six provides an in-depth discussion relating to each of the key findings of the study, 

which was undertaken in conjunction with the literature reviewed within chapter two and three.  

After discussion, the key findings related to each objective were presented.  In response to 

objective one, which explored adolescents’ experiences and understanding of peer sexual 

harassment in Ireland, this study found: 

• Irish adolescents have experienced and witnessed significant levels of sexual harassment 

ranging from mild to severe instances, across a range of locations.  

• Gender and sexual orientation are significant risk factors associated with experiences of 

sexual harassment, with females and LGBTQ adolescents experiencing higher rates of 

sexual harassment. 

• Youth workers have experienced and witnessed significantly high level of sexual 

harassment, within their working roles.  

 

Objective two of the study explored the current responses, in addition to responses 

recommended by participants, to adolescent sexual harassment.   This objective was discussed 

in two sections. The first section of the objective discussed the current responses to 

adolescents’ sexual harassment.  The key findings discussed that emerged from this section of 

the study found: 

 

• Nearly half of Irish adolescents do not know how to report sexual harassment, while 

three quarters Irish adolescents do not know if their school has a sexual harassment 

policy. 

• Irish adolescents are not receiving enough comprehensive formal RSE. 
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The second section of this objective discussed the participants  recommended responses to 

adolescent sexual harassment. The key recommendations outlined by participants within this 

study were:  

 

• To raise awareness of adolescent sexual harassment. 

• To provide accessible supports to adolescents who have experienced sexual harassment. 

• To provide comprehensive sexual education in schools. 

• To implement legislative and societal responses to address adolescent sexual 

harassment. 

 

The third objective of the study was to make recommendations towards national policy and 

practice in relation to sexual harassment among the adolescent peer community. This objective 

was answered by developing a new framework to understand and respond to sexual harassment 

within Irish adolescent peer communities. The usefulness of the other frameworks utilized to 

understand the issues involved in adolescent sexual harassment within this study was outlined.  

The strengths and weaknesses of these frameworks were discussed, and a comprehensive 

framework was developed that could encapsulated both adolescents and sexual harassment.  

 

This new framework was based on Bronfenbrenner’s (1968) ecological systems theory. The first 

part of the framework (Figure 6.1) outlined the structures, norms and practices that increased 

probability of experiencing adolescent sexual harassment at a micro, meso, exo, macrolevel, 

including influences within the chronosystem.   The issues discussed within each level of this 

framework were based upon the findings that emerged from this study and related to objective 

one, adolescents’ experiences and understanding of sexual harassment. The second part of the 

framework (Figure 6.2) outlined examples of structures, norms and practices that aimed to 

decrease experiencing adolescents’ sexual harassment. The framework commenced with the 

micro system, discussing each level sequentially, concluding with the chronosystem, the order of 

discussion was reversed when discussing the responding framework.   As with the previous 

framework the issues discussed within each level were based upon the findings that emerged 

from this study but were related to objective two, which considered the responses to adolescent 

sexual harassment within their peer communities. The researcher’s logic for discussing this 

framework commencing with the chronosystem and concluding with the microsystem, was based 
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on logic and the recommendations she made at the end of the framework to answer objective 

three of the study. 

 

Objective three of the study undertaken was to make recommendations for national policy and 

practice in relation to sexual harassment among the adolescent peer community.  In line with the 

new ecological framework implemented within this chapter, the recommendations were made at 

a societal, community, interpersonal and individual level.   

 

This chapter additionally outlined the researcher’s critical realist position and the importance of 

critical realism in placing the researcher and her knowledge base within the researcher, 

additionally the importance of this in relation to the findings, discussion and redocumentations 

of this research study was also outlined.  

 

 

7.4 Summary of recommendations 

This study made the following recommendations for national policy and practice based upon the 

findings that emerged from conducting the study and in conjunction with considering those 

findings within the new ecological framework designed to understand and respond to adolescent 

sexual harassment.  Most of the recommendations made were at the societal and community 

levels of the framework, suggesting that the changes that may occur within these levels will filter 

down to the microlevel of the framework.  Within this ecological framework in line with 

Bronfenbrenner’s (1968) ecological systems theory, all levels have a bi-directional influence 

upon each level, with the changes being evident overtime within the chronosystem.  

 

 

Key Research Recommendations: Society level   

17. Whole of Government response to societal norms and practices that enable gender 

inequality, and stereotyping. 

18. Reform current RSE to be more comprehensive and to include a model on sexual 

violence. 

19. Give RSE priority within second level education, making it a stand-alone subject with 

appropriate time allotted to its delivery. 

20. Ensure that RSE addresses the experiences of both younger and older adolescents, in 

addition to  experiences based upon gender and sexual orientation. 
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21. Ensure that age appropriate RSE begins and is built upon in primary educational 

settings. 

22. Ensure  uniformed effective standards of training  and support for all educators involved 

in RSE delivery. 

23. Ensure that RSE educators , and youth workers receive external supervision and access 

to counselling support. 

24. Draft a uniformed policy to address sexual harassment within primary, junior and senior 

cycles of education, regardless of school ethos. 

25. Draft a uniformed programme of RSE to be delivered in all youth work settings.  

26. Draft a uniformed policy to address and protect youth workers from adolescent sexual 

harassment within youth work settings. 

27. Reform law to impose adequate sanctions on perpetrators of sexual harassment.  

28. Appoint a digital safety commission for Ireland.  

29. Develop laws and appropriate sanctions to address online sexual harassment. 

30. Raise awareness of adolescent sexual harassment and gender inequality at a national and 

local level. 

31. Provide access to a range of free health care supports for adolescents who have 

witnessed or experienced sexual harassment.  

32. National campaign to raise awareness and address adolescent sexual harassment and the 

issues that contribute to it. 

 

 

Key Research Recommendations: Community Level 

9. Raise awareness of adolescent sexual harassment within all structures involved in the 

community. 

10. Provide training to agencies and organisations, in health care, community and education 

to understand and respond to adolescent sexual harassment.   

11. Ensure that legislation and policy is enacted to appropriately  sanction instances of 

adolescent sexual harassment.  

12. Provide funding for training and deployment to ensure that best practice is met within 

community organisations.  

13. Ensure that all staff are fully protected and supported within their working roles.  

14. Ensure a zero tolerance and uniformed approach to sexual harassment within law 

enforcement systems.  
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15. Ensure the availability of counselling and support services to adolescents within the 

community.  

16. Provide education and support for parents. 

 

 

Key Research Recommendations: Interpersonal level 

5. Raise awareness of sexual harassment and gender inequality witnesses within  

interpersonal relationships. 

6. Encourage help seeking for those who experience or perpetrate sexual harassment 

within interpersonal relationships.  

7. Provide support and information to parents and primary caregivers regarding gender 

norms and their impact upon experiences of adolescent sexual harassment. 

8. Encourage parental responsibility.  

 

 

Key Research Recommendations: Individual level  

2. Take personal responsibility for individual actions, beliefs and consequences for your 

beliefs and actions.   

 

 

Key Research Recommendation: Chronosystem 

1.      Review progress within the next 5 to 10 years. 

 

 

 

7.5 Concluding comment and contributions to knowledge, policy and practice 

“It’s always other adult causes, you never hear of anybody coming in to our age group looking 
for our opinion” (YP18). 
 
 
 
This study discusses at length the relevance of societal norms and gender inequality in 

understanding the issues that contribute to adolescent sexual harassment within their peer 

community.  However, it did not discuss the social norms that surround the perceptions within 

the general adult community towards our adolescent counterparts.   Over one hundred years ago 
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Hall (1904) described adolescence as a period of ‘storm and stress’ during which young people 

underwent a turbulent but necessary developmental life stage. Upon reflection, at this 

concluding stage of this research thesis, the researcher wonders whether the members of the 

adult population attributed too much of adolescent behaviour to the biological and cognitive 

social changes that they are experiencing?  Is it easier to attribute responsibility for the 

experiences of some of our adolescents to the developmental phase they are transitioning 

through?   Is that an easier task than considering that you reap what you sew?   Are we as a 

society culpable for some of the issues occurring within our adult population?  Could the social 

norms and gender conditioning that we have instilled in our children be contributing to 

adolescent sexual harassment and its negative consequences that are visible in many of our 

adolescents?   Unfortunately,  this study has found that the answer to all of these questions is a 

resounding yes.  

 

 

This study has highlighted that at a societal, community and interpersonal level our social 

norms and gender and orientation biases are contributing to extreme levels of sexual 

harassment with our adolescent community.  Adolescent experiences are driven by their 

immediate interpersonal connections, their belief systems and the style of parenting they 

received which informs their knowledge, attitudes and behaviour.  Furthermore, this study has 

highlighted the importance of taking a critical realist approach to contextualizing the historical 

impact of cultural and social norms and their impact upon the issue of adolescent sexual 

harassment which need to be addressed this issue is to be resolved.  

 

 

At an interpersonal level, the findings of this study have proven that adolescents are 

experiencing and witnessing high levels of sexual harassment within their peer communities, 

which includes friend groups, youth groups, schools, online and in other social settings where 

they congregate.  Within this level of their ecological framework, many of the bidirectional 

issues outlined within the adolescent’s individual level can be seen more clearly in the social 

norms exhibited and the responses given to adolescents by their peers, intimate partners, family, 

parents, teachers and others with whom they are direct contact, relating to their acceptance of 

sexual harassment and the norms that support it.   Accepting this behaviour in addition to not 

enforcing adequate sanctions upon perpetrators of sexual harassment, reinforces the issue and 
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contributes to victim blaming.  Victim blaming can lead to sexual aggression and delinquent 

adolescent behaviour, within individual adolescents and within their peer groups.   

 

 

This study highlights the need for adolescent education and suggests that society needs to look 

at its policies and practices and take responsibility for some adolescent experiences instead of 

placing all of the responsibility upon the changes developmental they are trying to navigate.  

 

 

Contributions to knowledge, policy and practice 

The first part of the new ecological framework developed in conjunction with the findings of 

this study, can be used as a guide within policy, practice and academia to understand the 

interwoven issues that contribute to adolescent sexual harassment.  Furthermore, it explains 

how the systems that exist within each level of the framework’s bi-directionally influence each 

other.  Additionally, the second part of the framework developed within this study outlines the 

key responses needed within each level of the ecological framework to respond adequality to 

adolescent sexual harassment within Ireland.   

 

 

Specifically, many changes need to be expedited within the societal level to start addressing the 

issue of adolescent sexual harassment.  This study has outlined the need for the DES to 

implement comprehensive RSE, within the current reforms being suggested and this needs to 

include a module on sexual violence.  RSE needs proper scheduled time within the curriculum 

timetable and needs to be delivered by adequately trained educators, able to address sexual 

harassment, consent, and social norms.  RSE also needs to take gender and orientation into 

account, as they have proven to be factors that increase exposure to adolescent sexual 

harassment. The role that alcohol and drugs play in facilitating sexual harassment needs to be 

highlighted within education, though consideration needs to be given to ensure that this is done 

in a manner that place the blame for sexual harassment firmly at the perpetrator’s door and not 

upon the individual, as this serves to reinforce victim blaming which is a social norm utilized 

too often in incidences of sexual harassment.   Furthermore, the DES needs to urgently review 

the anti-bullying legislation in place within schools and implement a separate sexual 

harassment policy appropriate to the needs of primary and post primary students. This policy 

needs to be implemented in every school, disregarding the individual school’s ethos.  
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Uniformity is needed in both the module content and policies implemented across all 

educational settings.  

 

 

Youth workers are experiencing and witnessing unacceptable levels of sexual harassment 

within their roles and many feel unsupported and disillusioned.  This would not be tolerated or 

accepted within other professional work places. Youth workers are entitled to the same 

protection and supports afforded to other work place settings.   Policy and procedures relevant 

to youth workers and sexual harassment need to be reviewed.  They need access to ongoing 

external individual and group supervision and counselling support needs to be available when 

required.  

 

 

Law reforms are needed that impose adequate sanctions on perpetrators of sexual harassment.  

Ireland urgently needs to appoint a digital safety commissioner to overview the sanctions need 

and ensure online safety to all adolescents.   Health care supports are urgently needed to 

adolescents who have experienced sexual harassment, counselling and online support are 

among many of the suggestions outlined within the framework of recommendations.  

 

 

A national campaign is needed to raise awareness and address adolescent sexual harassment 

and the issues that contribute to its continuance, including the influence of social norms and 

gender inequality.   Within the community all of these measures need to be upheld, 

implemented and supported in order to adequality address this issue.  Interpersonally, and 

personally the individuals within these systems need to examine their belief systems, social 

norms and gender biases and ask if they are contributing to the issue of adolescent sexual 

harassment. The Better Outcomes Brighter Futures Policy (DCYA, 2014-2020; outcomes 3.2 

and 3.3) stipulates that children and young people should be “safe from abuse, neglect and 

exploitation”, and should be “protected from bullying and discrimination”.   Considering these 

statements against the backdrop of the findings that have emerged from this research study, in 

relation to adolescents’ experiences and understanding of sexual harassment, is it is difficult to 

see how as a society we are providing safety or protection to all of our adolescent population.  
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7.6 Summary of recommendations and reflection 

There is a substantive quantity of recommendations that have arisen from this study.  This 

summary will categorise the main recommendations into long, medium- and short-term 

recommendations for addressing adolescent sexual harassment within their peer communities.  

Additionally, the researcher will reflect upon the nature of adolescent sexual harassment within 

Ireland and its effects.  

 

Long term recommendations 

• Whole of Government response to societal norms and  practices  that enable  gender 

inequality, and stereotyping. 

• Raise awareness of adolescent sexual harassment and gender inequality at a national and 

local level. 

• Give RSE priority within second level education, making it a stand-alone subject with 

appropriate time allotted to its delivery. 

 

Medium term recommendations 

• Reform current RSE  to be more comprehensive and to include a model on sexual 

violence. 

• Ensure the availability of counselling and support services to adolescents within the 

community.  

• Provide support  and information to parents and primary caregivers regarding gender 

norms and their impact upon experiences of adolescent sexual harassment. 

 

Short term recommendations 

• Appoint a digital safety commission for Ireland.  

• Taking personal responsibility for individual actions, beliefs and consequences for your 

beliefs and actions.   

• Ensure that legislation and policy is enacted to appropriately  sanction instances of 

adolescent sexual harassment.  

 

The world is continually changing and will continue to evolve.  The intergenerational life 

experiences of  adolescents are also continually evolving and changing.  Few adults would 
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agree that their adolescent experiences are a carbon copy of the experiences of today’s 

contemporary Irish adolescents.   While certain fundamental elements of this life stage remain 

constant, the society within which these changes take place is ever evolving, which the critical 

realist approach taken to this research has proven.  These societal changes and their impacts are 

very obvious when contemplating the life of the contemporary Irish adolescents.  The internet, 

social media and accessibility to its content has grown expediently and will possibly continue to 

grow.   Furthermore, the onset of the Covid 19 and its recognition as a global pandemic has 

placed added importance and weight to online, which have been thrust upon society in a bid to 

comply with public health measures aimed at ensuring from the virus.  Most social activities are 

restricted and, in many cases, basic formal education is now being delivered online, which has 

the knock-on effect of increasing the amount of time that adolescents spend online even more.  

We as a society need to examine the social norms that our adolescents are exposed to, we also 

need to contemplate the technological advancements that our adolescents are exposed to in 

order to ensure their online safety.  

 

7.7 Chapter summary 

This chapter has provided an overview of the main aim and objectives which were answered by 

this research study.   An overview of the chapters contained within this thesis was provided, 

outlining how each chapter served to progress the study from introduction to conclusion.   The 

key recommendation for policy and practice were outlined.  Additionally, the contribution that 

this study will make to future policy, education and practice has been outlined. 

 

Reflecting overall on the processes involved in completing this research study it is the 

researcher’s sincere hope and anticipation that the knowledge gathered within this study will 

bring attention to Irish adolescents’ experiences of sexual harassment within their peer 

communities. Adolescent sexual harassment and the issues that contribute to it in addition to 

the issues needed to respond to it need to be approached collectively, within all levels of society 

as change can only happen with a shift in attitudes and behaviours and will take time. However, 

while waiting for this change, society can at least implement educational changes in addition to 

support systems that can be accessed by adolescents to address the impact of experiences of 

adolescent sexual harassment.  
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Appendix A; Framework to guide primary prevention of violence against women 
(VicHealth, 2007).  
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Appendix B; What works to prevent violence against women (Webster and Flood, 2015). 

What works from Webster and Flood (2015) evidence review. The ratings are as assessed by Webster 
and Flood (2015) where interventions are considered:  

• Effective – if they have been shown to be effective in preventing violence against women  
• Promising – if found to have an impact on risk factors, but not on violence directly  
• Conflicting – where some evaluations show the interventions to be effective and others show 

that they are not  
• Ineffective – when current studies have not established a positive impact on violence against 

women or its risk factors.  

 

Interventions to prevent violence against women – the 
current state of evidence for effectiveness  

Assessment based on available evidence 
of effectiveness  

 
Policy, legislative and institutional reform  

 
Macro-level reforms designed to address specific aspects 
of human rights and gender inequality established in 
research to be strongly linked with violence against 
women (for example, ensuring women’s economic 
autonomy through reform of superannuation policy)  

Successfully implemented but not yet 
evaluated for impact on violence/precursors 
to violence  

Efforts to reform the media’s representation/reporting of 
gender relations, women and violence against women 
(including self- regulation)  

Successfully implemented but not yet 
evaluated for impact on violence/precursors 
to violence  
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Strengthening infrastructure and transport, for example by 
improving the safety of public transport and street lighting 
(prevention of non-partner sexual assault only)  

Successfully implemented but not yet 
evaluated for impact on violence/precursors 
to violence  

Community mobilisation and strengthening  

 
Community mobilisation, involving community-driven, 
participatory projects that engage multiple stakeholders to 
address gender norms  

Effective (evidence from low and middle-
income countries only)  

Organisational development  

 
Whole-of-school programs involving teachers and other 
school staff, pupils, reporting mechanisms, parents and 
the local community, along with national advocacy. A 
variety of strategies are used (such as curriculum and 
group-based programs, policy reform, advocacy)  

Promising  

Multi-strategy approaches with media outlets to promote 
the responsible portrayal of women, girls and violence 
against women in the media (such as involving advocacy, 
training, guidelines)  

Successfully implemented but not yet 
evaluated for impact on violence/precursors 
to violence  
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Organisational auditing processes to identify and address 
structures and practices contributing to gender inequality 
and violence against women. Involves developing audit 
tools and processes for engaging staff, community 
members and volunteers in using these to reflect on 
organisational cultures and processes and plan reform. 
Inducements may be used to encourage or support 
compliance (funding, awards)  

Successfully implemented but not yet 
evaluated for impact on violence/precursors 
to violence  

Communications and social marketing  

 
Social marketing campaigns or edutainment (that is, 
education built into entertainment such as a drama series) 
plus group  

Promising  

66  

 
Interventions to prevent violence against 
women – the current state of evidence for 
effectiveness  

Assessment based on available evidence of 
effectiveness  
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education. Long-term programs engaging social 
media, mobile applications, thematic television 
series, posters, together with interpersonal 
communication activities  

 

Single component communications campaigns 
(such as a campaign with advertisements 
through television and print media)  

Ineffective  

 
Advocacy  
Skills training and capacity-building for 
organisations and community members 
advocating for gender equality and the 
elimination of violence against women  

Successfully implemented but not yet evaluated for 
impact on violence/precursors to violence  

 
Leadership programs that identify and support 
influential, non- violent individuals to speak out 
and play a leadership role regarding gender 
inequality and the elimination of violence against 
women. These may be targeted to prominent 
individuals or be delivered through informal peer 
groups (such as among young people) or 
organisational settings (such as workplaces). 
These are based on social norms theory which 
proposes that the views of prominent others are 

Successfully implemented but not yet evaluated for 
impact on violence/precursors to violence  
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influential in shifting social norms (Webster et al., 
2014).  
Individual or group, direct participation programs, providing education, support and skills development  

 
School or community programs to improve 
women’s and girls’ agency. Can include other 
components such as safe spaces, mentoring and 
life skills training  

Effective  

 

Economic empowerment and income 
supplements including micro-finance, vocational 
training, job placement or cash or asset transfers 
(such as land reform)  

Conflicting evidence  

 

Economic empowerment and income 
supplements plus gender equality training  

Effective  

 
Collectivisation. Supporting women’s and girls’ 
empowerment by strengthening supportive links 
to other women and girls in similar 
circumstances (such as a collective for sex 
workers)  

Effective  
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Peer education - Supporting individuals from 
particular sub- populations to educate their peers 
on gender norms and violence against women  

Successfully implemented but not yet evaluated for 
impact on violence/precursors to violence  

 

School programs and community workshops with 
men and boys to promote changes in social 
norms and behaviours that encourage violence 
against women and gender inequality  

Effective  

 
School and community workshops to promote 
changes in norms and behaviour that encourage 
violence against women and gender inequality, 
which in contrast to the above, involve both men 
and women  

Effective  

Programs to support young people to engage 
critically with media and popular culture 
representations of women and gender relations 
often referred to as strengthening media literacy. 
Based on the theory that the negative influences 
of the media on constructions of masculinities 
and femininities and behaviours can be lessened 
by encouraging young people to engage in a 
critical way with the media  

Successfully implemented but not yet evaluated for 
impact on violence/precursors to violence  

Programs to strengthen individual skills and 
knowledge to take positive or pro-social action in 
relation to attitudes and behaviours supporting 
violence (such as the belief that women deserve 
violence) and precursors to violence (such as 
sexist attitudes). Often referred to as ‘bystander’ 
programs. Typically  

Conflicting evidence (emphasis in many current 
evaluations is on bystander responses to violence, as 
opposed to its precursors, and on bystander 
approaches as ‘stand- alone’ interventions)  

67  

 
Interventions to prevent violence against 
women – the current state of evidence for 
effectiveness  

Assessment based on available evidence of 
effectiveness  
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implemented as part of a broader program of 
community/organisational mobilisation  

Have been successfully implemented in Australia  

 

Programs to support the skills of parents 
(both men and women) to promote gender 
equality and non-violence in their parenting 
practices (noting that these programs differ 
from the parenting programs below which 
have the goals of preventing child abuse)  

Not yet systematically assessed  

 
Group or relationship-level interventions for 
equitable and respectful relationships 
Couple interventions to support them to 
maintain equitable and respectful 
relationships have been successfully 
implemented (e.g. among couples expecting 
a first child). There may be some potential in 
such programs as preventive measures at 
the population or sub-population level. 
However, relationship level interventions 
without a gender transformative approach 
may inadvertently compound gender 
inequality and hence be harmful to women.  

Conflicting evidence  

 

Protective behaviours programs. Group 
programs teaching women and girls how to 
modify their behaviour to reduce the risk of 

Conflicting evidence. 
Such programs may increase victim-blaming (itself 
contributing by way of social norms to sexual violence). If 
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sexual assault and/or to defend themselves 
in the event of being threatened with assault.  

they encourage women and girls to curtail their 
movements and divert attention from perpetration as a 
human rights violation, such programs would be 
incompatible with a rights-based approach. Promoting 
self-defence in the absence of comprehensive skills 
training has been found to increase risk. Ideally these 
programs would be implemented alongside those 
promoting changes in norms pertaining to gender and 
violence among men and boys.  

Collaborating with other policy settings to address issues of common concern  

 
Nurse home-visiting programs aimed to 
strengthen parenting attitudes and skills, 
noting that the primary purpose and benefits 
of such programs are the prevention of child 
abuse. These programs are distinguished 
from those above which have an emphasis 
on promoting skills to raise children in ways 
that promote gender equality and non-
violence.  

Promising for intimate partner violence (effective for 
reducing child abuse and neglect)  

Regulation to reduce the density of alcohol 
outlets or reduce alcohol consumption 
(through taxation, rationing, regulating 
trading hours)  

Effective, although optimally should be implemented 
alongside other interventions addressing normative 
support for violence against women  
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Appendix C; Consent framework for Irish third-level institutions (DES, 2019). 

Safe,	Respectful,	Supportive	
and	Positive	 
Ending Sexual Violence and Harassment in Irish Higher 
Education Institutions 

Prepared	by	the	Department	of	Education	and	Skills 

Safe,	Respectful,	 

Supportive	and	Positive	 
Ending	Sexual	Violence	and	Harassment	in	Irish	Higher	
Education	Institutions	 

 
 

DEPARTMENT	OF	EDUCATION	AND	SKILLS 
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DEPARTMENT	OF	EDUCATION	AND	SKILLS	 

Foreword	By	Minister	 
As	the	very	first	Minister	for	Higher	Education,	I	recognise	the	Government’s	role	and	responsibility	in	
protecting	students	and	staff	in	our	higher	education	institutions	from	the	kinds	of	harmful	behaviours	that	
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act	as	barriers	to	their	safety	and	active	participation	in	college	life.	We	have	a	public	sector	duty	to	students	
and	staff	to	prevent	discrimination,	promote	equality,	and	uphold	human	rights,	which	is	why	we	take	the	
issue	of	sexual	violence	and	harassment	so	seriously	in	our	higher	education	institutions.	 

Every	part	of	our	society	is	touched	by	sexual	violence	and	harassment,	but	our	higher	education	sector	is	in	
a	prime	position	to	change	that.	Those	walking	the	corridors	and	sitting	in	the	lecture	halls	of	our	third	level	
institutions	represent	our	future	leaders	and	thinkers.	Their	contributions	will	shape	the	generations	that	
lie	ahead.	By	instilling	values	of	dignity,	respect	and	equality,	we	are	underpinning	a	bright,	safe	and	more	
equal	future	for	all	of	society.	 

On	October	4th,	I	convened	a	workshop	in	Dublin	Castle	to	hear	first-hand	from	students,	academics,	An	
Garda	Sı́ochána	and	professionals	working	in	our	Sexual	Trauma	Units,	of	the	considerable	and	ongoing	
threats	to	the	sexual	safety	of	our	higher	education	students.	We	know	that	sexual	violence	and	harassment	
is	a	reality	faced	by	too	many	in	our	institutions,	but	particularly	women.	Three	in	ten	women	in	Irish	third	
level	institutions	have	reported	feeling	sexually	harassed	or	intimidated,	with	one	in	four	having	
experienced	unwanted	physical	contact.1	 

Directly	after	this	workshop,	I	established	a	Consent	Expert	Group.	My	challenge	to	them	was	to	devise	a	
roadmap	for	all	institutions,	in	essence	a	tool	kit	that	equipped	our	HEI	campuses	to	be	safer	and	more	
respectful,	where	all	students	could	reach	their	full	potential	while	enjoying	a	fulfilling	college	experience,	
safe	from	sexual	harassment	or	violence.	 

In	my	role,	I	have	been	active	in	addressing	gender	inequality	within	our	higher	education	system,	
introducing	new	mechanisms	and	calling	for	measures	which	will	embed	long-term,	progressive	change.	
Sexual	violence	and	harassment	takes	its	roots	in	gender	inequality,	which	is	why	this	is	such	a	high	priority.	
In	recent	months,	we	have	published	a	Gender	Equality	Action	Plan.	 

On	an	issue	as	significant	and	endemic	as	sexual	violence	and	harassment,	this	kind	of	collaboration	been	
never	been	more	important.	 

 

1	Union	of	Students	in	Ireland,	Say	Something	Survey	(2013)	SAFE,	RESPECTFUL,	SUPPORTIVE	AND	POSITIVE	|	ENDING	SEXUAL	VIOLENCE	
AND	HARASSMINETNRTOINDIRUICSHTOHIRGYHREREMEDAURCKATSIOANDINSMTAITNUTDIOATNES	 

Therefore	I	would	like	to	thank	the	group	most	sincerely	for	the	dedication	and	intent	they	invested	into	
this	document.	The	group	was	chaired	by	Dr.	Anne	Looney,	Executive	Dean	at	Dublin	City	University,	
Institute	of	Education,	Dr.	Padráig	MacNeela,	Smart	Consent	NUI	Galway,	Dr.	Louise	Crowley,	Bystander	
Intervention	UCC,	Tara	Brown	ESHTE	project,	National	Women’s	Council	of	Ireland,	Dr.	Clı́ona	Saidléar,	
Executive	Director	of	Rape	Crisis	Network	Ireland,	Dr.	Andrew	Power,	Vice	President	for	Equality	and	
Diversity	and	Registrar,	IADT,	Sı́ona	Cahill,	President,	Union	of	Student	in	Ireland,	and	Damien	McClean,	Vice	
President	of	Welfare,	Union	of	Students	in	Ireland.	 

This	document	is	a	logical	and	cohesive	strategy,	a	framework	which	promotes	a	healthy	and	informed	
understanding	of	consent	and	relationships	in	our	higher	education	system.	 

I	want	these	policies	to	be	embedded	into	the	duty	of	care	that	all	our	institutions	have	to	their	students	and	
staff.	I	want	them	to	have	a	long-lasting	impact	and	for	Ireland	to	take	a	leading	role	in	confronting	sexual	
violence	and	harassment.	I	want	a	focused	and	collective	response.	By	working	together,	through	
government	departments,	Department	of	Education	and	Skills,	Department	of	Justice	and	the	Department	of	
Health,	sexual	violence	services,	frontline	responders,	higher	education	institutions	and	students,	we	will	
create	a	culture	of	zero	tolerance.	 

Ireland’s	education	system	is	celebrated	and	renowned.	Our	graduates	are	sought	around	the	globe	for	their	
education,	skills,	expertise,	creativity	and	innovation.	This	is	something	to	be	proud	of.	Success	cannot	be	
defined	only	in	the	quality	of	students’	grades	and	achievements,	but	also	in	the	quality	of	their	college	
experience.	 
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Sexual	violence	and	harassment	has	no	place	in	our	institutions.	It	is	unacceptable	that	any	student,	
researcher	or	staff	member	should	experience	it.	Through	the	development	of	this	policy,	we	have	an	
opportunity	to	see	Ireland	looked	to,	not	only	for	producing	great	scholars	and	students,	but	also	for	
creating	a	more	inclusive,	respectful	society	where	dignity	of	the	person	is	paramount.	 

We	look	to	higher	education	institutions	as	catalysts	for	economic	and	social	development,	for	cutting-	edge	
research,	that	will	inform	solutions	to	national	and	global	challenges.	Ending	sexual	harassment	and	
violence	in	higher	education	is	not	just	an	institutional	imperative.	The	stakes	are	much	higher	than	that.	 

Mary	Mitchell	O’Connor	T.D.	 

Minister	of	State	for	Higher	Education	 

 
 

VISION	 

Our	vision	is	to	ensure	an	institutional	campus	culture	which	is	safe,	
respectful	and	supportive.	Institutions	have	a	duty	of	care	to	their	
students	and	staff,	and	a	responsibility	to	foster	a	campus	culture	that	
is	clear	in	the	condemnation	of	unwanted	and	unacceptable	behaviours.	
The	higher	education	student	experience	is	not	only	concerned	with	the	
pursuit	of	academic	excellence,	but	also	to	prepare	students	to	engage	
with	and	make	positive	contributions	to	society.	Creating	a	positive	
student	experience	empowers	individuals	to	foster	a	culture	of	respect,	
dignity	and	integrity.	 

 
 

6	 
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Visibility	 

Creating	a	campus	community	in	which	everybody	assumes	responsibility	for	
addressing	sexual	violence	and	harassment.	It	promotes	positive	behaviours	
around	sex,	which	necessitates	highly	visible	messaging	and	regular	affirmation	
from	senior	Higher	Education	Institution	(HEI)	leadership.	 

Transparency	 

Transparency	is	a	vital	element	with	regard	to	policies	and	procedures	surrounding	
gender-based	violence,	sexual	misconduct	and	sexual	harassment.	The	policies	of	
HEIs	must	be	transparent	and	easily	accessible	to	all.	Students	and	staff	need	to	be	
engaged	and	contributing	in	the	development	and	revision	of	policies	in	this	area.	 

Consistency	 

The	application	of	policies	must	be	experienced	consistently	by	all.	This	is	true	
regardless	of	whether	they	are	applied	towards	a	member	of	staff	or	a	student.	
When	an	individual	makes	a	complaint	there	is	confidence	that	disclosures	will	be	
dealt	with	in	a	timely	manner	and	in	accordance	with	institutional	procedures.	 

Integrity	 

Integrity	is	at	the	heart	of	the	processes	and	procedures	held	by	a	HEI.	Students	and	
staff	must	be	assured	that	policies	clearly	show	a	consistent	and	uncompromising	
adherence	to	strong	ethical	principles	and	values.	This	ensures	that	confidentiality	
and	anonymity	are	respected	while	not	being	used	to	hinder	disclosures.	 

Student-centered	approach	 

 
 

Attention	to	the	diversity	of	the	student	body	is	at	the	centre	of	policies	
surrounding	sexual	violence	or	misconduct.	Each	HEI	needs	to	commit	to	effectively	
responding	to	the	needs	of	students	by	providing	care	and	support,	educating	and	
empowering	students,	and	supporting	those	who	ha 

DEPARTMENT	OF	EDUCATION	AND	SKILLS	 

Key	Outcomes	 
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EFFECTIVE	STRUCTURES	IN	PLACE	 
• A	member	of	the	HEI	senior	management	team	should	be	assigned	responsibility	for	the	

implementation	of	the	Framework.		
• HEIs	need	to	establish	a	working	group	which	would	coordinate	the	Framework’s	implementation.	

This	should	comprise	a	balanced	membership	of	key	stakeholders	including	academics,	support	
services,	administration,	and	student's	unions.		

• Institutionsshouldensureeffectiveliaisonandpartnershipwithexternalspecialistagencies.		

RECORDING	OF	INCIDENTS	 
• Institutionsmustrecordstatisticsonharassment,assault,andrapeandreporttheminthecontextof	their	

strategic	dialogue	with	the	HEA.		
• Thereneedstobeaneasytousesystemforstudentstodiscloseandreportincidents,reflectedfrom	a	high	

level	of	awareness	and	understanding	among	both	students	and	staff.		
• Reportingsystemforstudentsiscompatiblewithcomplainant/survivorrights,cognisantoftheneeds	of	

vulnerable	groups,	and	it	has	the	confidence	of	the	higher	education	community.		

INSTITUTIONAL	POLICIES	 
• DedicatedpoliciesinplaceconsistentwiththeFrameworkaims.		
• Policies	are	explicitly	linked	to	clear	lines	of	responsibility,	active	responses,	institutional	

reporting,	and	regular	review.		
• Policiesincludeguidelinesforaddressingstudentcomplaints,includingtransparencyforallinvolved.		
• Policyimplementationissupportedbyinstitutionalleadership,andanannualreporttotheGoverning	

Authority.		

TARGETED	INITIATIVES	 
• Direct	student-facing	activities	including	workshop/classes	that	promote	an	understanding	of	

consent	and	calling	out	unacceptable	behaviour.		
• Ongoing	messaging	to	disseminate	information	consistent	with	the	Framework	aims	for	cultural	

change	and	awareness	raising.		
• Education	plan	in	place	to	ensure	staff	and	relevant	students	have	an	agreed	understanding	and	

capacity	to	support	students;	training	plan	in	place	for	staff	and	students	who	contribute	to	
dedicated	initiatives	and	services.		

• Internalsystemformeasuringeffectivenessofinitiatives.		
• Accessible,	trauma-informed	services;	for	supporting	student	disclosure,	reporting	and	complaints,	

and	for	counselling	and	advocacy.		

 

 

SAFE,	RESPECTFUL,	SUPPORTIVE	AND	POSITIVE	|	ENDING	SEXUAL	VIOLENCE	AND	HARASSMENT	IN	IRISH	HIGHER	EDUCATION	INSTITUTIONS	 

1	Introduction	and	Overview	1.1	Context	 
On	October	4th	2018,	Mary	Mitchell	O’Connor,	T.D.	Minister	of	State	at	the	Department	of	Education	and	
Skills,	convened	a	stakeholder	workshop	on	consent	and	tackling	sexual	violence	in	Irish	higher	education	
institutions.	She	noted	that	'	sexual	harassment	and	assault	are	experiences	too	common	for	many	of	our	
third	level	students'	and	expressed	the	aspiration	that	the	event	in	Dublin	Castle	would	lead	to	a	sharing	of	
best	practice	and	strategic	collaboration	on	consent	among	our	institutions	and	agencies.	 

Following	the	event,	Minister	Mitchell	O’Connor	asked	a	number	of	the	expert	panel	participants	(see	
Appendix	3)	to	prepare	a	Framework	for	institutions	and	for	the	sector	as	a	whole.	She	asked	that	these	
should	be	informed	by	the	best	of	current	evidence	and	practices	and	be	readily	implementable	by	all	
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institutions,	ideally	for	the	next	academic	year.	She	asked	the	group	to	give	particular	attention	to	how	
initiatives	undertaken	by	HEIs	might	be	monitored	and	evaluated	for	their	short-term	and	long-term	
impact.	Support	was	provided	by	two	officials	of	the	Department	of	Education	and	Skills	(DES).	 

1.2	Process	 

The	group	convened	on	eight	occasions,	and	between	meetings,	papers	and	other	relevant	material	was	
shared	electronically	to	enable	progress	to	be	made	towards	a	final	set	of	recommendations.	Three	current	
initiatives	have	been	particularly	significant	in	informing	these	recommendations	and	the	supporting	
framework:	 

The	ESHTE	(Ending	Sexual	Harassment	and	Violence	in	Third-Level	Education)	project,	led	in	Ireland	by	the	
National	Women’s	Council	and	funded	across	Europe	by	the	European	Union.	 

The	SMART	Consent	programme	developed	through	collaboration	with	Rape	Crisis	Network	Ireland	
beginning	in	2013.	Now	funded	for	an	ambitious	research	and	implementation	programme	from	2019-22,	it	
will	promote	the	positive	understanding	and	skills	of	active	consent.	 

The	Bystander	Intervention	project	at	UCC,	(inspired	by	the	Intervention	Initiative	devised	by	Dr	Rachel	
Fenton)	piloted	over	a	two	year	period	with	Law,	Nursing	and	Midwifery	and	Applied	Psychology	students	
has	now	transitioned	to	university-wide	online	delivery.	It	educates	and	empowers	students	to	contribute	
to	a	positive	third	level	experience	through	safe	intervention,	mandating	a	zero	tolerance	of	all	unwanted	
sexual	violence	and	abuse.	 

The	group	also	drew	on	material	from	the	UK	and	US,	particularly	from	a	number	of	institutional	reports,	as	
well	as	research	published	in	a	number	of	formats.	The	2015	publication	"Changing	the	Culture.	The	report	
of	the	Universities	UK	Taskforce	examining	violence	against	women,	harassment	and	hate	crime	affecting	
university	students"	was	particularly	useful.	These	are	included	in	the	reference	list.	 
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1.3	A	national	imperative	for	a	sectoral	response	 

Given	the	data	concerning	the	experience	of	too	many	students,	and	of	women	in	particular,	sexual	
harassment	and	gender-based	violence	is	a	concern	across	the	higher	education	system	in	Ireland.	Key	
agencies	in	any	response	include	the	Department	of	Education	and	Skills	and	the	Higher	Education	
Authority.	International	evidence	shows	that,	unless	there	is	a	sectoral	response,	the	institutional	self-	
reflection	required	for	sustainable	improvement	is	unlikely	to	take	place.	In	Ireland,	simply	exhorting	
institutions	to	respond	has	resulted	in	varying	degrees	of	engagement	to-date.	 
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2	A	Framework	for	HEIs	in	Ireland	2.1	A	Whole	of	System	
Framework	 

A	key	point	that	was	made	across	all	the	presentations	and	deliberations	at	the	Dublin	Castle	workshop	was	
that	even	evidence-informed	and	well-organised	initiatives	are	of	limited	value	without	addressing	systemic	
and	institutional	factors	associated	with	sexual	harassment	and	gender-based	violence	in	higher	education.	
This	view	was	supported	by	research,	and	by	the	experience	of	those	working	in	the	field.	 

Further,	in	the	UK,	experience	had	shown	that	institutional	provision	of	direct	initiatives	for	students	can	
‘tick	a	box’	required	for	promotional	student	recruitment	messages,	for	funders	or	regulators.	In	Ireland,	
initiatives	for	students	–	such	as	SMART	Consent	or	the	Bystander	Programme	–	are	unlikely	on	their	own	
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to	challenge	institutional	culture	and	practices	and	achieve	the	goal	promoted	by	this	Framework.	This	goal	
is	for	students	to	be	safe,	empowered,	confident,	and	capable	in	their	relationships	with	fellow	students,	and	
with	the	wider	HEI	community.	 

To	do	this,	initiatives	must	be	accompanied	by	supporting	structures	and	processes,	which	in	turn	are	
produced	by	and	are	embedded	in	a	positive	institutional	culture.	When	all	three	dimensions	are	aligned,	
students	are	not	the	only	beneficiaries.	Those	HEIs	that	work	on	all	three	dimensions	become	better	and	
fairer	workplaces.	 

Given	the	growing	number	of	students	enrolled	in	private	institutions,	the	working	group	also	recommends	
that	the	Higher	Education	Colleges	Association	(HECA)	the	umbrella	body	for	this	sector,	also	considers	
using	the	Framework	with	its	constituent	colleges.		

	

Fig	1.	The	Framework	for	Promoting	Consent	and	Preventing	Sexual	Violence	 

Institutional	Culture	nstitutional	Structures	and	Processes	 

Institutional	Targeted	Initiatives	 
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2.2	Institutional	Culture	 

Of	particular	relevance	in	the	wider	institution	is	the	question	of	values	and	their	representation	in	every	
aspect	of	institutional	life,	how	gendered	relationships	are	presented	and	fostered	across	academic	and	
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professional	work	and	structures,	and	how	expectations	of	behaviour	and	accepted	norms	of	
communications	and	engagement	are	articulated	and	enacted.	 

2.3	Institutional	Structures	and	Processes	 

Institutional	structures	and	processes	ensure	transparent	procedures	for	making	complaints	and	timely	
responses	to	dealing	with	them.	They	also	include	the	provision	of:	 

• staff	or	student	‘champions’	or	advocates		
• processes	for	student	engagement	and	education		
• well-promoted	standardised	expectations	of	behaviour		
• advertised	and	visible	procedures		
• readily	available	and	easily	accessible	counselling	and	support	services		

2.4	Targeted	initiatives	 

Targeted	initiatives	comprise	workshops,	seminars	and	any	other	planned	or	structured	activities	for	
students	and	staff.	These	also	include	initiatives	particularly	targeted	at	first	year	students	on	induction/	
orientation.	 

2.5	Research	 

The	growing	body	of	data	and	research	available	on	sexual	assault	and	harassment	in	Irish	higher	education	
institutions	has	already	had	an	impact	in	generating	a	policy	response.	Sustaining	and	growing	a	research	
programme	on	student	and	staff	experiences	will	serve	three	purposes:	 

• it	will	allow	for	the	impact	of	the	recommendations	suggested	here	to	be	monitored	over	time		
• it	will	allow	for	Ireland’s	efforts	to	be	benchmarked	with	comparative	international	initiatives		
• such	a	programme	would	grow	a	community	of	scholars	and	researchers	who	can	continue	to	

advocate	for	positive	relationships	and	cultures	and	lead	future	developments	in	higher	education	
setting		

This	programme	could	be	administered	through	the	Irish	Research	Council	or	other	appropriate	
research	funding	bod2		
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2.6	Encouraging	excellence	and	innovation	 

The	proposed	requirement	for	all	HEIs	to	report	on	their	Framework-related	actions	will	set	a	new	sectoral	
norm,	undertaken	with	the	aim	of	ensuring	greater	consistency	in	student	experiences	across	the	higher	
education	system	in	Ireland.	Supporting	innovation	and	further	development	in	all	aspects	of	the	
Framework	beyond	what	is	required	for	reporting	purposes,	will	ensure	that	the	Framework	remains	
dynamic	and	responsive	to	emerging	practice	and	research.	 

To	this	end,	the	funding	of	a	scheme	of	recognition	and/or	awards	is	proposed.	This	scheme,	which	would	
be	voluntary,	and	draw	on	peer	evaluation	processes,	would	recognise	and	celebrate	institutions	that	
exemplify	the	values,	processes,	and	initiatives	promoted	by	the	Framework,	that	take	particular	steps	to	
ensure	that	all	staff	and	students	can	learn	and	work	in	a	safe	and	supportive	environment,	or	that	develop	
robust	and	credible	measures	of	progress.	 

 

3	Key	Definitions	Sexual	Consent	 
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“The	freely	given	verbal	or	non-verbal	communication	of	a	feeling	of	willingness	to	engage	in	sexual	
activity”.2	 

The	above	definition	is	the	most	commonly	accepted	definition	of	sexual	consent	at	present	in	the	research	
literature.	This	entails	an	ongoing,	mutual	and	preferably	verbal	communication.	 

The	legal	definition	of	consent	in	Ireland	has	been	recently	introduced,	wherein	"a	person	consents	to	a	
sexual	act	if	he	or	she	freely	and	voluntarily	agrees	to	engage	in	that	act".3	 

There	is	no	consent	if	the	victim	is	asleep	or	unconscious;	force	or	the	threat	of	force	is	used;	s/he	cannot	
consent	because	of	the	effect	of	alcohol/other	drug;	s/he	cannot	communicate	consent	because	of	a	physical	
disability;	s/he	is	mistaken	about	the	act	or	about	the	identity	of	the	other	person;	the	only	indication	of	
consent	came	from	a	third	person,	or	s/he	is	being	unlawfully	detained	at	the	time	of	the	act.	 

The	law	is	also	clear	that	failure	to	resist	is	not	consent,	and	that	consent	once	given	may	be	withdrawn	at	
any	time	before	or	during	the	act.	Finally,	the	list	of	situations	in	which	there	is	no	consent	is	an	open	one.	 

Sexual	Health	 

Sexual	health	is	an	inclusive	concept	that	accommodates	the	positive	achievement	of	health	as	well	as	safety	
and	freedom	from	violence.	The	World	Health	Organization's	(2006)	definition	of	sexual	health	states:	 

“Sexual	health	is	a	state	of	physical,	emotional,	mental	and	social	well-being	in	relation	to	sexuality;	it	is	not	
merely	the	absence	of	disease,	dysfunction	or	infirmity.	Sexual	health	requires	a	positive	and	respectful	
approach	to	sexuality	and	sexual	relationships,	as	well	as	the	possibility	of	having	pleasurable	and	safe	
sexual	experiences,	free	of	coercion,	discrimination	and	violence.	For	sexual	health	to	be	attained	and	
maintained,	the	sexual	rights	of	all	persons	must	be	respected,	protected	and	fulfilled”.	 

Sexual	Misconduct	 

Sexual	misconduct	is	any	form	of	unwelcome	behaviour	of	a	sexual	nature	that	may	be	subject	to	
disciplinary	proceedings.	This	includes	crimes	of	sexual	violence,	sexual	cyberbullying	of	any	kind	including	
non-consensual	taking	and/or	sharing	of	intimate	images,	creating,	accessing,	viewing	or	distributing	child	
pornography	material	online	or	offline,	stalking	behaviours	whether	online	or	offline	in	a	sexual	context,	
and	any	verbal	or	physical	harassment	in	a	sexual	context.	 

Sexual	misconduct	can	be	committed	by	a	person	of	any	gender	and	it	can	occur	between	people	of	the	same	
or	different	genders.	It	is	often	gender	targeted	and	perpetrated	to	demean,	diminish	and	intimidate.	Sexual	
misconduct	may	occur	between	strangers	or	acquaintances,	including	people	involved	in	an	intimate	or	
sexual	relationship.	 

2. 2		Hickman	and	Muehlenhard,	1999,	p.	259	 
3. 3		Section	48,	Criminal	Law	(Sexual	Offences)	Act	2017	 

S	
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Rape	and	Sexual	Assault	 
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The	following	definitions	are	used	in	Irish	Legislation:	 

Rape	under	Section	2	Criminal	Law	(Rape)	1981	Act	as	amended.	Absence	of	consent	is	necessary	to	prove	
this	offence.	Penetration	of	the	vagina	by	the	penis	where	the	man	either	knows	that	the	woman	does	not	
consent	to	sexual	intercourse,	or	is	reckless	as	to	whether	she	consents	or	not.	Proof	is	necessary	that	the	
penis	entered	the	vagina,	but	even	a	very	slight	degree	of	penetration	is	enough.	 

Rape	under	Section	4	Criminal	Law	(Rape)	(Amendment)	Act	1990	as	amended.	Absence	of	consent	is	
necessary	to	prove	this	offence.	A	sexual	assault	that	includes:	a)	Penetration	(however	slight)	of	the	anus	or	
mouth	by	the	penis.	b)	Penetration	of	the	vagina	(however	slight)	by	any	object	held	or	manipulated	by	
another	person.	 

Aggravated	Sexual	Assault	under	Section	3	Criminal	Law	(Rape)	(Amendment)	Act	1990	as	amended.	
Absence	of	consent	is	necessary	to	prove	this	offence.	A	sexual	assault	that	includes	serious	violence	or	the	
threat	of	serious	violence	or	is	such	as	to	cause	injury,	humiliation,	or	degradation	of	a	grave	nature	to	the	
person	assaulted.	 

Sexual	Assault	under	Section	2	Criminal	Law	(Rape)	(Amendment)	Act	1990	as	amended.	Absence	of	
consent	is	necessary	to	prove	this	offence.	An	assault	which	takes	place	in	circumstances	of	indecency	is	
known	as	sexual	assault.	It	includes	any	sexual	touching	without	consent	and	is	not	limited	to	sexual	
touching	involving	penetration.	Technically,	the	word	“assault”	also	covers	actions	which	put	another	
person	in	fear	of	an	assault.	 

Trauma-informed	approach	 

Trauma-informed	services	are	sensitive	to	the	pervasiveness	of	trauma	and	its	impact	on	survivors,	
including	how	trauma	affects	a	survivor’s	ability	to	cope,	to	access	services,	and	to	feel	safe	both	physically	
and	emotionally.	Trauma-informed	services	are	strength-based	and	non-pathologising.	They	take	steps	to	
identify	potential	trauma	triggers,	reduce	re-traumatisation,	and	attend	to	the	quality	of	interactions	
between	staff	and	survivors	receiving	services.	 

Trauma-informed	organisations	provide	survivors	and	staff	with	an	environment	and	structure	that	is	
inclusive,	welcoming,	de-stigmatising,	and	not	re-traumatising.	A	critical	component	of	trauma-informed	
service	delivery	is	attending	to	the	emotional	needs	of	direct	service	staff,	including	recognising	vicarious	
trauma,	and	addressing	self-care	in	substantive	ways.	(The	White	House	Violence	Against	Women	
Statement	on	Trauma	Informed	services).		 

DEPARTMENT	OF	EDUCATION	AND	SKILLS	 

4	Framework	Aims	and	Outcomes	 
It	is	recommended	that	HEIs	and	the	HEA	give	consideration	towards	how	the	Framework	(as	presented	in	
Figure	1)	could	be	utilised	for	inclusion	as	part	of	the	Strategic	Dialogue	process.	This	would	represent	a	
significant	step	forward	for	the	sector	and	it	is	recommended	for	immediate	introduction	and	for	inclusion	
in	future	iterations	of	the	Strategic	Dialogue	process	as	it	evolves.	 

There	is	a	set	of	aims	applicable	for	all	institutions,	as	well	as	the	Department/HEA	–	these	include	funding	
the	provision	of	services	on	campus	and	facilitating	systems	for	reporting	of	incidences.	The	Framework	
should	include,	at	an	obligatory	minimum	for	each	HEI,	the	following	Aims	for	students	and	staff	and	for	the	
wider	institution.	 

4.1	Framework	Aims	 

A.	For	students	to:	 
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• Develop	understanding,	confidence,	and	capacity	for	active	consent,	at	a	personal	level	and	in	
supporting	peers.		

• Acquire	skills	and	agency	for	confident	reporting	/	support	seeking	for	sexual	harassment,	sexual	
assault,	and	rape.		

• Be	aware	of	equality	and	diversity,	the	impact	of	gender	role	expectations,	and	contextual	factors	
such	as	alcohol	and	drug	use.		

• Develop	the	knowledge	and	the	capacity	to	challenge	any	perceived	normalisation	of	unwanted	
sexual	comments	or	behaviour.		

B.	For	the	HEA	and/or	Department	of	Education	and	Skills	to:	 
• Support	HEIs	to	develop	processes	for	recording	and	reporting	on	incidents	of	sexual	harassment,	

assault,	and	rape	on	third	level	campuses	to	governing	bodies	and	as	part	of	the	performance	
dialogue	with	the	HEA.		

• Facilitate	a	system	of	reporting	on	each	HEI’s	implementation	of	the	Framework	through	the	
annual	compact	discussions	or	similar	formal	engagement.		

• Include	a	dedicated	section	of	the	HEA’s	annual	system	performance	report	on	the	implementation	
of	the	Framework.		

• Bring	to	wider	public	attention	the	importance	of	active	consent	programmes	and	systems	of	
support	for	survivors	through	support	and	facilitation	of	conferences,	publications,	and	awareness	
campaigns.		
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C.	For	HEIs	to:	 
• Provide	a	transparent	and	consistent	system	for	addressing	student	complaints	of	sexual	

harassment,	sexual	assault,	and	rape.		
• Provide	a	transparent	and	accountable	protocol	for	those	against	whom	complaints	have	been	

made	who	are	part	of	the	student	or	staff	body	of	the	HEI.		
• Foster	a	culture	of	responsibility	and	support.		
• Contribute	actively	to	an	inclusive	campus	ethos	that	recognises	diversity	and	potential	

vulnerability.		
• Demonstrate	a	commitment	at	all	levels	to	support	students	on	consent	and	prevention	of	sexual	

violence,	led	by	senior	management	with	campus	champions	/	advocates.		
• Put	in	place	institutional	policies	that	deliver	on	the	HEI's	goals	concerning	consent	and	sexual	

violence,	including	support	for	survivors	of	sexual	violence.		
• Collect	institution-based	data	on	prevalence	and	institutional	responses.		
• Provide	for	local	training	and	education	needs.		
• Use	evidence-informed	means	to	engage	students	in	a	coordinated	manner	on	awareness	and	skills	

concerning	active	consent,	sexual	violence,	and	seeking	support.		
• Recognise	that	prevention	programming	and	messaging	is	ongoing,	multi-faceted	and	

comprehensive	–	encompassing	support	for	positive,	healthy	relationships	and	prevention	of	
negative	experiences,	addressing	the	role	of	alcohol	/	drugs,	and	gender.		

• Ensure	that	support	services	are	visible	and	accessible.		
• Educate	staff	/	students	to	support	students	affected	by	sexual	harassment,	sexual	assault,	and	

rape.		

D.	For	all	HEI	staff	to:	 
• Understand	and	engage	with	the	institutional	initiatives	on	active	consent,	sexual	harassment,	

sexual	assault,	and	rape.		
• Have	the	skills	capacity	to	appropriately	assist	students	who	require	support.		
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4.2	Framework	Outcomes	 

A.	Institutional	Culture	 
• A	member	of	HEI	senior	management	team	will	have	responsibility	for	the	implementation	of	the	

Framework.		
• HEIs	will	establish	an	Institutional	Working	Group	to	coordinate	Framework	implementation.	This	

will	be	comprised	of	key	stakeholders	including	academics,	support	services,	administration,	and	
student's	unions,	and	will	ensure	due	regard	to	balanced	representation,	in	particular	
representation	of	groups	at	particular	risk	of	experiencing	sexual	violence	and	harassment;	
women,	those	with	disabilities,	ethnic	minorities	and	LGBT+.		

• Liaison	and	partnership	with	external	specialist	agencies	to	ensure	effective	engagement	with	
external	structures.		
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B.	Institutional	Processes:	Recording	 
• Institutions	shall	record	statistics	on	harassment,	assault,	and	rape	and	report	them	in	the	context	

of	their	strategic	dialogue	with	the	HEA.		
• HEIs	will	create	an	easy	to	use	system	for	students	to	disclose	and	report	incidents,	which	would	be	

reflected	in	a	high	level	of	awareness	and	understanding	among	both	students	and	staff.		
• The	reporting	system	for	students	is	compatible	with	complainant/survivor	rights,	cognisant	of	the	

needs	of	vulnerable	groups,	and	has	the	confidence	of	the	higher	education	community.		

C.	Institutional	Processes:	Policy	 
• Dedicated	policies	of	breadth	and	depth	consistent	with	the	Framework	aims.		
• Policies	are	explicitly	linked	to	clear	lines	of	responsibility,	active	responses,	institutional	

reporting,	and	regular	review.		
• Policies	include	guidelines	for	addressing	student	complaints,	including	transparency	for	all	

involved.		
• Policy	implementation	is	supported	by	compiling	relevant	information,	leadership	of	high	level	HEI	

officer,	and	through	the	appropriate	structures,	an	annual	report	on	institutional	initiatives	and	
data	to	the	Governing	Authority.		

D.	Targeted	Initiatives	 
• HEIs	will	provide	direct	student-facing	activities	including	workshop/classes	that	promote	an	

understanding	of	consent;	student	understanding	and	skills	for	speaking	up	and	calling	out	
unacceptable	behaviour.		

• Ongoing	messaging	to	disseminate	information	consistent	with	the	Framework	aims	for	cultural	
change	and	awareness.		

• HEIs	will	create	and	implement	an	education	plan	to	ensure	all	staff	and	relevant	students	have	at	
least	a	minimal	agreed	understanding	and	capacity	to	support	students;	create	and	implement	a	
training	plan	for	staff	and	students	who	contribute	to	initiatives	and	services.		

• HEIs	will	create	and	implement	a	system	for	measuring	effectiveness	of	initiatives.		
• HEIs	will	provide	accessible,	trauma-informed	services;	for	supporting	student	disclosure,	

reporting	and	complaints,	and	for	counselling	and	advocacy.		

 
 

 

SAFE,	RESPECTFUL,	SUPPORTIVE	AND	POSITIVE	|	ENDING	SEXUAL	VIOLENCE	AND	HARASSMENT	IN	IRISH	HIGHER	EDUCATION	INSTITUTIONS	 



	 454	

5	Institutional	Culture	5.1	Conceptualising	institutional	culture	 
The	general	understanding	of	an	institutional	culture	is	informed	by	the	set	of	values	and	behavioural	
norms	that	shape	how	those	who	work	–	and	in	the	case	of	a	HEI,	learn	–	as	they	experience	and	understand	
themselves	and	their	place	within	that	institution.	 

Whilst	institutional	culture	is	informed	by	the	values	espoused	by	each	HEI,	there	exists	a	minimal	
expectation	of	a	shared	emphasis	upon	a	culture	of	respect,	dignity	and	integrity,	to	be	evidenced	in	HEI	
policies	nationwide.	 

Following	a	number	of	sports-related	controversies,	Imperial	College	in	London	commissioned	a	study	into	
the	institutional	culture	of	this	top-ranking	university.	The	study	was	not	published,	but	an	agreed	report	
entitled	“A	review	of	Imperial	College’s	institutional	culture	and	its	impact	on	gender	equality”	(Phipps,	
McDonnell	and	Taylor,	2016)	was	published.	 

It	makes	for	interesting	reading	in	the	context	of	the	Irish	data	on	the	experience	of	students.	Of	note,	
despite	the	fact	that	the	institution	participated	in	a	number	of	programmes	and	initiatives	designed	to	
combat	sexual	harassment,	the	institutional	culture	did	not	support	speaking	out,	or	making	complaints.	On	
the	contrary,	such	action,	by	staff	or	students	was	often	seen	as	disloyal	to	the	institution	and	complainants	
were	viewed	as	not	‘Imperial	material’.	 

The	1752	group,	a	UK-based	non-profit	campaigning	against	sexual	misconduct	in	higher	education	
commenting	on	the	Imperial	report	noted:	 

When	behaviours	of	abuse	are	repeated	and	not	reported	and	stopped,	they	become	part	of	an	accepted	code	of	
conduct,	whether	or	not	the	institution	sanctions	this.	This	means	that	the	individual	who	speaks	out	about	
such	behaviours	then	becomes	the	person	who	is	in	violation	of	institutional	practices	and	in	violation	of	
institutional	culture.	 

An	institutional	culture	that	fuels	hyper-competitiveness	and	lauds	the	achievements	of	major	grant	
winners	over	other	kinds	of	successes	is	less	likely	to	prioritise	the	quality	of	relationships	between	those	
who	work	and	learn	within	its	walls.	This	kind	of	culture	does	not	emerge	in	isolation;	it	reflects	a	wider	
system	culture.	 

At	a	time	of	competition	for	resources	in	publicly	funded	HEIs	in	Ireland,	the	pressures	on	institutions	are	
significant.	Being	‘world	class’	brings	its	own	pressures	(as	evidenced	in	the	Imperial	report);	getting	to	
world	class	(the	aspiration	of	many	Irish	HEIs)	can	have	implications	for	institutional	cultures	that	may	not	
be	immediately	evident,	but	may	have	hidden	and	lasting	consequences.	 

In	the	US,	the	social	ecological	model	has	been	useful	for	identifying	the	different	levels	at	which	student	
and	institutional	culture	can	be	engaged,	with	the	goals	of	sexual	violence	prevention	and	promoting	
positive	behaviours.	Researchers	and	policy	groups	in	the	US	have	highlighted	the	importance	of	engaging	
with	‘campus	climate	and	culture’	using	strategies	compatible	with	the	targeted	actions,	policy	
development,	and	cultural	change	advocated	in	this	report.	Recent	years	have	seen	the	development	 
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of	standardised	surveys	on	climate	and	student	experiences	of	sexual	violence,	consent	and	bystander	
intervention	research,	and	the	acceptance	of	using	an	ecological	approach	as	a	strategy	for	achieving	
integrated,	multi-level	action	in	complex	campus	environments.	 

Dills	et	al.	(2016)	advocate	a	comprehensive	prevention	approach	that	reaches	out	across	different	levels	of	
campus	ecology,	from	individual	skills	and	understanding,	to	peer	group	attitudes	and	norms,	the	campus	
environment,	and	the	surrounding	community.	These	can	be	specified	at	an	institutional	level	using	a	logic	
model	or	theory	of	change	approach.	Dills	et	al.	(2016,	p.	5)	describes	the	awareness	and	perspective	that	
arises	from	seeing	sexual	health	as	a	campus-wide	issue:	 



	 455	

• “Infrastructure:	The	basic	organizational	systems	and	structures	needed	to	effectively	implement	
sexual	violence	prevention	strategies	...		

• Audience:	...	This	includes	recipients	and	observers	of	the	prevention	messages,	campaigns,	or	
strategies.		

• Partnerships	and	Sustainability:	Development	of	healthy	working	relationships	with	community	
stakeholders	and	partners	can	strengthen,	coordinate,	and	align	prevention	efforts	...	to	be	more	
sustainable.		

• Evaluation:	Essential	public	health	practice	that	identifies	what	is	working	and	what	is	not	working	
with	the	programmes,	policies,	or	practices.”		

The	American	College	Health	Association	(ACHA,	2016)	has	issued	guidelines	for	comprehensive	
programmes	on	sexual	violence	prevention,	based	on	the	premise	that	prevention	work:		

• Supports	both	positive,	healthy	relationship	skills	and	strategies	for	preventing	negative	
experiences.		

• Engages	with	audiences	at	their	current	level	of	preparation	and	reference	for	change	–	for	
instance,	if	there	is	limited	previous	sexual	health	education	engagement	at	school	or	explicit	
awareness	of	consent	and	sexual	violence.		

• Addresses	the	significant	relationship	between	alcohol	(or	other	drugs)	and	sexual	violence.		
• Supports	students’	practical	communication	skills	specific	to	consent.		

5.2	Handling	investigations	 

At	the	heart	of	this	Framework	is	a	commitment	to	creating	change	and	to	ensuring	that	HEIs	become	places	
where	students	and	staff	feel	safe,	and	where	reports	of	sexual	misconduct	are	responded	to	effectively	and	
swiftly.	Not	all	of	those	who	experience	sexual	violence	or	harassment	wish	to	engage	with	the	criminal	
justice	system.	Therefore,	it	is	imperative	that	HEIs	have	robust	policies	and	appropriate	reporting	and	
investigation	procedures,	should	the	student	or	staff	member	wish	for	the	matter	to	be	dealt	with	internally.	 

HEIs	have	a	duty	to	ensure	that	investigations	take	place	without	prejudice	and	should	take	appropriate	
measures	to	ensure	fair,	transparent	and	impartial	treatment	of	both	parties.	The	processes	should	be	
trauma-informed	and	person-centred	and	the	wellbeing	and	safety	of	the	individuals	involved	should	be	the	
paramount	consideration.		 
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5.3	Getting	the	culture	right	in	an	Irish	context	 

The	mission	of	HEIs	is	to	prepare	students	to	engage	with	the	contemporary	world	and	to	contribute	
positively	to	society.	As	well	as	the	pursuit	of	academic	excellence,	this	involves	a	positive	student	
experience	which	is	best	achieved	by	getting	culture	right	in	our	institutions.	Getting	culture	right	begins	
with	fostering	a	positive	student/staff	experience	and	in	turn	encouraging	respect	among	everyone	on	
campuses.	 

Seven	key	indicators	have	been	identified	by	the	working	group,	with	corresponding	best	practice	examples	
provided	under	each	heading.	These	indicators	should	inform	the	basis	of	any	institutional	reflection	and	
self-evaluation,	and	should	be	included	in	any	reporting	to	the	Governing	Authority	and	to	the	HEA,	where	
appropriate.	These	should	also	be	reflected	in	all	policies,	procedures	and	programmes	relevant	to	sexual	
harassment	and	gender-based	violence.	 

Visibility	 
In	statements	of	strategy,	gender	equality	is	identified	as	a	specific	high-level	institutional	value.	It	is	visible	
in	institutional	events,	celebrations,	initiatives	and	policies	and	procedures.	 

Every	stakeholder	has	a	role	to	play	in	promoting	positive	behaviours	around	sex	and	in	creating	a	
community	of	responsibility	where	everyone	is	responsible	for	addressing	sexual	violence	and	harassment.	
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This	includes	every	HEI;	every	part	of	each	HEI	(each	academic	school/	management/	professional	
services/student’s	unions,	including	sports	clubs	and	societies);	individuals:	every	student	and	every	
employee.	 

Senior	academics	and	management	actively	promote	the	importance	of	a	whole	institution	approach	to	
fostering	positive	sexual	behaviours	in	internal	and	external	events	and	communications.	 

HEIs	will	embed	this	approach	across	all	institutional	activities	including:	 

• outreach	activities	with	schools		
• engagement	with	local	bars	and	nightclubs		
• student	inductions,	student	excursions	and	student	information.		

This	is	given	high	visibility	and	is	reaffirmed	at	regular	intervals	with	a	message	of	zero	tolerance	
for	unwanted	sexual	advances,	sexual	harassment	and	sexual	violence.		

Reporting	and	help-seeking	mechanisms	are	easily	located	and	accessible	via	the	HEI's	website.	
They	are	highly	visible	and	promoted	on	a	regular	basis.		
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Transparency	 
Each	HEI	will	create	policies	surrounding	gender-based	violence,	sexual	misconduct	and	sexual	harassment.	
All	actions	and	policies	are	transparent.	There	are	clear	and	open	lines	of	communication	with	staff	and	
students,	in	the	development	and	revision	of	policies.	The	policies	are	readily	accessible	and	easily	
understood	by	staff	and	by	students.	 

The	Student	Code	of	Conduct	should	clearly	outline	both	the	HEI’s	expectations	of	students	and	the	
institution's	responsibilities	to	students	with	regard	to	a	zero	tolerance	approach	to	sexual	violence.	 

The	processes	for	handling	any	complaints	are	available	to	all	on	the	institution's	main	website.	When	a	
report	of	sexual	violence	or	harassment	is	made,	clear	processes	are	in	place	for	recording	and	informing	all	
relevant	parties,	internally	and	externally,	as	appropriate.	 

There	are	clear	policies	which	require	that	the	directly-affected	parties	are	kept	informed	of	the	progress	
and	outcome	of	the	process	and	additionally	that	all	other	affected	parties	are	informed	as	appropriate.	 
Consistency	 
The	application	of	institutional	policies	is	experienced	consistently	by	staff	and	students.	There	is	
confidence	that	any	complaint	made	under	these	policies	will	be	responded	to	in	a	timely	manner	and	in	
accordance	with	the	procedures	set	out	in	the	relevant	policy.	 

The	Governing	Authority	of	a	HEI	is	aware	of	the	policies	and	procedures	and	is	conscious	of	the	key	role	it	
has	in	oversight	of	the	consistent	application	of	these	policies.	Institutional	data	on	reports	are	reported	to	
the	governing	authority.	 

All	policies	and	actions	across	the	Framework	are	based	on	international	best	practice.	Institutions	will:	 

• develop	a	trauma-informed	approach	in	relation	to	reports	and	to	investigations;	collaborate	with	
external	stakeholders,	including	community	organisations	working	on	sexual	violence,	for	example	
in	the	development	of	bystander	programmes	or	consent	workshops		

• carry	out	regular	surveys	to	measure	the	current	extent	of	the	problem	in	order	to	facilitate	
monitoring	and	the	recording	of	responses	accordingly		
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• create	partnerships	with	local	specialist	services	to	ensure	consistent	and	appropriate	referral	care	
pathways	for	students.		

Partners,	including	An	Garda	Sı́ochána,	specialist	services	and	relevant	stakeholders	can	be	vital	in	
supporting	students,	ensuring	staff	are	well	trained	and	assessing	the	nature	and	scale	of	the	issues	
affecting	students	at	a	given	time.	Institutions	must	establish	and	maintain	strong	links	with	the	
local	Gardaı́	and	with	the	HSE	in	order	to	develop	and	maintain	a	strategic	partnership	to	prevent	
and	respond	to	sexual	violence	against	students.		

 

SAFE,	RESPECTFUL,	SUPPORTIVE	AND	POSITIVE	|	ENDING	SEXUAL	VIOLENCE	AND	HARASSMENT	IN	IRISH	HIGHER	EDUCATION	INSTITUTIONS	 

Integrity	 
A	HEI’s	procedures	and	processes	should	uphold	the	principles	of	natural	justice.	Both	parties	have	a	right	
to	a	good	name	and	therefore	their	right	to	confidentiality	and	anonymity	is	respected	(issues	relating	to	
child	protection	are	a	distinct	issue).	Importantly,	this	principle	is	not	used	to	silence	students	(in	non-
disclosure	agreements	etc.).	 

All	disciplinary	and	appeals	processes	are	conducted	in	a	timely	fashion,	to	reflect	the	impact	of	the	stress	
of	the	process	on	each	party’s	education	and/or	development.	It	is	important	that	the	process	ought	not	to	
seek	to	replicate	the	criminal	justice	system.	 
Student-centered	approach	 
The	policy	on	sexual	violence	embraces	the	diversity	of	the	student	body	and	ensures	its	processes	are	
accessible	to	all.	Each	institution	commits	to	responding	effectively	to	the	needs	of	students	through:	 

• providing	care	and	support		
• addressing	prevention	and	reporting;	educating	and	empowering	students		
• supporting	those	who	have	been	raped	or	sexually	assaulted	or	harassed.		

HEIs	shall	develop	a	clear,	accessible	and	robust	disclosure	response	for	incidents	of	sexual	
violence	and	rape,	working	with	relevant	external	agencies	where	appropriate.	This	policy	is	
communicated	at	regular	intervals	to	all	staff,	including	at	inductions	for	new	employees,	and	is	
readily	accessible.	This	includes	a	clear	care	pathway	which	includes	details	of	institutional	and	
external	support	service	and	which	explains	to	students	the	different	options	available	to	them.	
HEIs	should	also	identify	relevant	staff	to	receive	specialised	disclosure	training	using	appropriate	
specialist	services.		

HEIs	develop	a	trauma-informed	approach	to	any	investigation	process	(e.g.	in	understanding	
reasons	for	delayed	reporting;	importance	of	communication;	support	during	the	process	etc.)	and	
to	supporting	students	to	continue	with	their	studies.		

HEIs	develop	clear	support	pathways	for	persons	accused	of	sexual	violence	to	support	them	
throughout	an	investigation	process;	and	to	support	them	with	continuing	their	studies	as	
appropriate.		

HEIs	develop	clear	and	robust	risk	assessments	to	be	carried	out	following	a	report,	which	contain	
attendant	interim	measures	for	safeguarding	other	staff	and	students.		

Ultimately,	students	who	graduate	from	our	HEIs	should	be	equipped	to	play	a	key	role	in	leading	
and	sustaining	wider	cultural	change	in	Ireland.		
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From	Values	to	Practices	 
Our	vision	is	for	students	to	be	confident	in	their	own	sexual	decision-making,	and	to	be	assertive	in	calling	
out	unacceptable	actions.	 

These	capacities	are	underpinned	by	understanding	and	skills,	which	means	that	as	part	of	their	duty	of	
care	HEIs	will	support	students	to	achieve	self-efficacy,	competence	in	decision-making,	self-esteem,	and	
literacy	with	regard	to	their	sexual	health.	 

The	concepts	articulate	the	underpinning	values,	ethos,	and	goals	against	which	initiatives	can	be	mapped,	
guiding	the	content	and	approach	of	targeted	initiatives,	and	choice	of	outcome	measures.	These	orienting	
concepts	are	drawn	from	the	research	and	policy	literature,	and	are	consistent	with	the	equality,	youth	
engagement,	positive	sexual	health	promotion,	and	freedom	from	sexual	violence	and	harassment	that	is	
sought	through	this	Framework.	These	key	concepts	are	described	below.	 

Self-efficacy	is	how	able	and	confident	the	person	feels	in	exercising	skills	(Quinn-Nilas	et	al.,	2016;	
Rostosky	et	al.,	2008).	In	the	present	context	this	means	confidence	in	talking	about	consent,	engaging	
positively	with	peers,	and	autonomous	sexual	decision-making.	 

The	idea	of	sexual	competence	has	been	used	to	suggest	how	sexual	health	education	in	schools	should	be	
reshaped	to	be	relevant	to	the	needs	and	concerns	of	youth	(Hirst,	2008).	The	concept	is	used	in	sexual	
health	promotion	to	draw	attention	to	the	importance	of	youth	being	supported	in	achieving:	 

1. (a)		absence	of	regret	 
2. (b)		willing	sexual	encounters	(i.e.	not	under	duress)	 
3. (c)		autonomyofsexualdecision-making(i.e.basedonpersonalpreferencesratherthanbeingdrunkor	

through	peer	pressure)	 
4. (d)		reliable	use	of	contraception.	 

Sexual	health	literacy	is	an	application	of	the	more	general	idea	of	‘health	literacy’	that	has	been	
influential	across	many	settings,	as	it	refers	to	the	person	being	equipped	fully	for	autonomous	decision-
making.	For	Ratzan	(2000)	health	literacy	initiatives	are	about	“getting	the	right	information	to	the	right	
people,	at	the	right	time,	with	the	intended	effect.	It	requires	both	the	science	and	art	of	communicating	
health”	(p.	210-11).	He	described	four	components	to	promotion	of	health	literacy:	 

• Marketing	/	social	marketing,	including	segmentation	to	address	particular	target	groups	and	
support	for	specific	behaviour	change	rather	than	general	messages.		

• Education,	namely	targeted	interventions	to	improve	knowledge,	change	social	norms,	and	
promote	specific	skills.		

• Negotiation,	using	a	whole	of	institution	/	sector	approach	mobilising	stakeholders	in	coherent	
messaging.		

• Social	capital,	dedicating	resources	to	promote	trust,	skills,	and	active	participation	of	community	
members	in	the	education	process,	for	instance	as	spokespersons,	advocates,	or	opinion	leaders.		

Literacy	is	an	asset	reflected	in	personal	and	interpersonal	competences	and	as	a	collective	
resource.	Achieving	health	literacy	is	directly	linked	to	the	role	professionals	have	in	supporting	
desired	outcomes	through	policy,	messaging,	and	the	ecology	we	create.		
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Sexual	health	support	and	help-seeking	 
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‘Help-seeking’	or	‘support-seeking’	following	harassment	or	assault	can	be	difficult	due	to	barriers	such	as	
the	experience	of	shame	and	embarrassment,	concerns	about	confidentiality,	and	the	fear	of	not	being	
believed	(Sable	et	al.,	2006).	As	discussed	in	this	Framework,	we	also	anticipate	barriers	concerning	limited	
knowledge	about	how	to	report	an	issue	and	access	specialised	services.	The	stages	involved	in	seeking	
help	or	support	typically	involve:	 

• Stage	1.	Knowledge	and	beliefs	–	Students’	awareness	and	appraisal,	the	ability	to	define	and	
recognise	harassment,	assault,	or	rape.		

• Stage	2:	Expressing	the	need	for	help	–	Experiences	of	stigma	(including	self-stigma)	expectations	
for	disclosure,	reporting	and	help-seeking.		

• Stage	3:	Knowledge	of	sources	of	help	and	how	to	access	help	–	Access	to	knowledge	about	services	
available	on	campus	and	off	campus.		

• Stage	4:	Willingness	to	access	the	help	that	is	available	–	Self-efficacy	concerning	help-seeking,	
decision-making	about	pros	and	cons	of	reporting	or	personal	help-seeking.		
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Guidelines	for	Higher	Education	Institutions	 
This	section	offers	suggestions	and	guidelines	for	HEIs	in	Ireland	in	developing	a	comprehensive,	year-	
round	proactive	response,	with	the	aim	of	preventing	sexual	violence,	promoting	positive,	active	consent,	
and	establishing	a	campus	culture	consistent	with	the	Framework	aims.	 

This	work	should	be	overseen	by	a	representative	dedicated	Working	Group	in	each	institution.	Some	of	
what	is	presented	below	draws	on	existing	practices	in	institutions	that	are	leading	in	this	area.	 

This	appendix	also	draws	on	the	work	of	the	American	Colleges	Health	Association	(AHCA).	 

1.	TRAINING	AND	EDUCATION	 
Year-round	education-based	workshops	in	the	areas	of:	 

• –		Healthy	relationships	 
• –		Active	consent:	understanding	and	skills	 
• –		Bystander	Intervention	strategies.	 

• Include	active	consent	and	bystander	training	strategies	as	part	of	an	understanding	and	skills	
package	for	faculty,	staff,	and	students.		

• Ongoing	training	made	available	to	all	staff	and	students,	including	leadership	programme	for	staff	
and	students.		

• Education	programme	for	staff	and	students	on	key	concepts	and	processes	(including	definitions	
of	consent,	sexual	violence;	support	for	disclosure;	system	for	reporting	incidents;	medical	and	
legal	processes	after	an	assault,	including	Sexual	Assault	and	Treatment	Units,	legal	rights	of	
victims).		

• Provision	of	targeted	intensive	education	programme	for	individuals	and	groups	on	campus	with	a	
special	responsibility	(e.g.	accommodation	staff,	sports	coaches,	security	staff,	student	services,	as	
appropriate).		

• Develop	online	resources	–	with	recognition/digital	badge/certification	provided	by	institution-	
deliverable	both	at	orientation	and	throughout	the	academic	year.		

• Provide	access	to	training	for	all	staff	on	responding	to	a	student	in	distress.		
• The	Institutional	Working	Group	to	conduct	an	analysis	to	identify	the	key	opportunities	for	

engaging	with	students	and	staff.	For	instance,	with	respect	to	students,	to	provide	education	
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within	the	orientation	schedule,	in	orientation	to	HEI	accommodation,	in	the	curriculum,	in	training	
for	sports	clubs,	student	societies,	and	class	representatives.		

• Related	orientation	programmes	are	prioritised	in	scheduling,	delivered	by	trained	personnel	and	
are	evaluated	regularly.		

• Provision	of	orientation	packages	to	include:		
• –		Interactive,	student-oriented	workshops	on	active	consent	and	bystander	intervention		
• –		Details	of	campus-based	and	community	services		
• –		Guidelines	regarding	reporting	incidents	of	sexual	harassment,	abuse,	violence	and	rape;	

to	include	details	of	relevant	institutional	policies	and	procedures	(in	accessible	form)		
• –		Information	pack	on	legislation	including	relevant	criminal	laws,	the	rights	of	victims	

and	the	consequences	for	perpetrators.		
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2.	ONGOING	MESSAGING	 
• Develop	a	year-wide	consistent	messaging	which	utilises	social	media,	posters	across	campus	and	

accommodation.		
• Develop	a	presence	at	college	social	events.		
• Collaborative	links	with	the	student’s	unions	to	develop	consistent	campaigning	across	as	many	

platforms	as	possible.		
• Collaborative	annual	conference.		

3.	SCHOOL/UNIT-BASED	INITIATIVES	 
• Identify	school/unit-based	leadership	to	engage	with	the	Framework,	e.g.	in	some	cases	to	identify	

time	slots	for	student	cohorts	to	engage	in	education.		
• Encourage	school/unit-based	champions	and/or	points	of	contact	for	student	or	staff	disclosures/	

direction/information.		
• Develop	a	system	for	easy	identification	of	staff/student	champions.		

4.	STUDENT	SERVICES	 
• Review	how	information	about	available	services	and	supports	is	communicated	in	order	to	ensure	

accessibility.		
• Identify	other	barriers	to	accessing	support	and	prioritise	these	to	be	addressed.		
• Identification	of,	and	training	for	campus	champions	(staff	and	students).		

5.	CARE	AND	SUPPORT	 
• Raise	the	issue	of	campus	safety	(lighting,	accessibility,	security	presence	etc.).		
• Provide	access	to	a	24	hour	crisis	response.		
• Provide	training	for	volunteer	staff	and	student	champions	or	advocates.		
• Provide	training	for	staff	(including	health	unit	staff,	front	line	student	experience	staff)	in	trauma-

informed	care.		
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6.	COMPLAINTS	PROCESSES	 
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•	Highlight	and	explain	appropriately	–	though	the	use	of	literature,	webpages	and	posters	–	complaint	
processes,	points	of	contact,	outcomes	of	all	reporting	options.	 

• Identified	and	identifiable	points	of	contact	to	receive	disclosures,	complaints.		
• Examples	of	how	the	principle	of	fairness	might	inform	the	HEI’s	activities:		

Allow	for	the	use	of	interim	remedies	pending	outcome	of	criminal	process/employment	tribunals.		

Provide	clarity	regarding	the	role	of	investigator	and	the	role	of	panel/committee.	Respect	the	right	
of	both	parties	to	access	legal	representation.		

Recognition	that	this	is	not	a	criminal	process	and	the	burden	of	proof	is	that	used	in	civil	cases	(i.e.	
more	likely	than	not).		

Uphold	the	accused	party’s	right	to	know	the	case	against	him/her.		

Powers	of	investigators	are	limited	by	contract	(code	of	conduct)	/statute.	Investigators	should	not	
seek	to	apply	the	criminal	law.		

Where	the	accused	party	is	a	staff	member,	the	investigator	should	be	external	to	the	institution.	
Sanctions	should	be	proportionate	to	the	offending	behaviour.	
Right	to	appeal	from	determination	of	disciplinary	panel.		

7.	MONITORING	AND	EVALUATION	 
• Impact	assessment	of	the	Framework	implementation,	taking	into	account	student	and	staff	

awareness	of	services	and	supports,	appropriate	responses,	and	tracking	positive	changes	in	
attitudes	and	behaviour.		

• HEIs	involve	their	student’s	unions	in	developing,	maintaining	and	reviewing	all	elements	of	a	
whole-institution	Framework.		

• Carry	out	evaluation	and	monitoring	of	initiatives	developed	as	part	of	the	Framework,	using	
satisfaction	items	and	existing	psychometric	measures	of	consent,	bystander	intervention,	
attitudes	and	behaviours.		

• A	baseline	study	of	student	experiences	of	sexual	violence	and	harassment	(e.g.	Swartout	et	al.,	
2018,	ARC3	multi-module	assessment	of	campus	climate,	sexual	harassment,	assault).		

• Record	service	usage	data	relevant	to	use	of	campus	services	–	for	instance,	number	of	incidents	
disclosed	or	reported	by	students,	number	of	students	who	access	counselling	services	each	year	
for	relevant	support,	measures	of	reports	to	student	health	units.		

• Staff	data	or	other	quantitative	indicators	such	as	number	of	staff	trained	to	agreed	criteria	for	
disclosure,	number	of	staff	who	attend	training	on	sexual	health.		

• Qualitative	indicators	that	are	indicative	of	policy	development	and	criteria	for	implementation	of	
initiatives,	such	as	an	Institutional	Working	Group,	initiatives	for	high	priority	target	groups	–	first	
years,	international	students,	postgraduate	students,	etc.		
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Appendix D; Quantitative Methods of Data Collection (McMillian and Weyers, 2007, 
pg.109-122). 
 
 
 
 

METHOD	OF	

COLLECTION	

UTILITY	

SURVEYS	AND	QUESTIONNAIRES	 Tools		valuable	for	collecting	information	
from	respondents,		from	a	population	or		
representative	sample	of	the	population.		
Consideration	should	be	given	to	
demographics	of	the	population	and	its	
implications	in	addition	to	how	the	
researcher	intends	to	report	on	results.		
(note	these	methods	can	also	be	used	to	
provide	qualitative	data)	
	

MEASUREMENTS	 Estimate	of	some	particular	dimensions	of	
an	object	against	a	ratio	of	a	standard	unit	of	
measure.		Accuracy	and/or	precision	are	
considered	in	relation	to	their	importance	to	
data	results		



	 464	

	
EXPERIMENTS	 Contrived	or	designed	situations	in	which	

the	researcher/experimenter	is	trying	to	
isolate	the	effects	of	changing	one	variable	in	
the	system,	comparing	the	results	to	a	
situation	where	no	change	occurs.	The	main	
aim	is	to	establish	causality.		Usually	aims		to	
base	results	on	large	unbiased	samples,	
measurements	are	representative	of	the	
population	as	a	whole,		leading	to		
statistically	significant	conclusions,	aiming		
to	provide		reliable	value	for	a	measurement	
or	test	a	particular	hypothesis	

 Quantitative Methods of Data Collection (McMillian and Weyers, 2007, pg.109-122). 
 

 
 
 
 
 
Appendix	E;	Qualitative	research	methods	(McLeod,	2001;	Punch,	2006;	
McMillian	and	Weyers,	2007;	Timaluk,	2008;	Mathews	and	Ross,	2010).	
	
	
	

METHOD	OF	

COLLECTION	

UTILITY	

SURVEYS	AND	QUESTIONNAIRES	 Qualitative	standpoint,	technique	is	to	ask	
‘open	questions’.	These	would	tend	to	
produce	a	selection	of	responses,	which	in	
turn	can	be	used	to	enhance	a	report	and/or	
suggest	various	point	of	view	from	
agreement	on	a	particular	point	to	opposite	
viewpoints.	Can	be	converted	into	
quantitative	information,	useful	in	
establishing	some	of	the	background	
information	to	a	study.		
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INTERVIEW	BASED	CASE	STUDIES	 Interview-based	case	studies	often	rely	upon	
individuals’	experiences	of	events,	process	
and	systems.		Investigations		ideally	carried	
out	without	preconceptions	of	the	individuals	
responses,	allowing	for	an	uninterrupted	
stream	of	thought,	drawing	conclusions	from	
the	information	gathered.		In	practice	the	
researcher	will	make	use	of	a	body	of	prior	
knowledge	and	experience	to	structure	an	
interview	and	constituent	prompting	
questions.	Similar	case	studies	templates	can	
be	compared,	which	highlights	the	necessary	
thought	before	proceeding	with	the	study.		
	

FOCUS	GROUPS	 Small	discussion	groups	(usually	4-12	
members)		members	are	asked	to	discuss	and	
comment	on	the	issue	at	hand.	Allows		the	
researchers	to	take	in	several	accounts	
simultaneously,	in	addition	to	observing	the	
outcome	of	open	dynamic	discussion	
between	group	participants.	

Qualitative	Methods	of	Data	Collection	(McLeod,	2001;	Punch,	2006;	
McMillian	and	Weyers,	2007;	Timaluk,	2008;	Mathews	and	Ross,	2010).	
 Appendix F; Information letter for Gatekeepers 
	
An	Exploration	of	Irish	Adolescents	(12-17	years)	Understanding	and	
Experiences	of	Sexual	Harassment	within	their	Peer	Communities.	
	
Dear	
	
This	document	will	give	you	all	the	information	you	need	to	know	about	the	
conduct	of	this	study.	
	
The	research	study	is	being	carried	out	as	part	of	a	PhD	study	at	NUI	Galway.		
The	title	of	the	research	study	is:	An	Exploration	of	Irish	Adolescents	
Understanding	of	Experiences	of	Sexual	Harassment	within	their	Peer	
Communities.	
	
Who	is	the	researcher?	
The	researcher	is	Michelle	Walsh,	a	Doctoral	Scholar	at	the	above-mentioned	
institute,	who	can	be	contacted	at:	M.Walsh103@nuigalway.ie	or	(087)	
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2461462.		Michelle	is	being	supervised	by	Dr	Carmel	Devaney	
(carmel.devaney@nuigalway.ie).	
	
What	will	the	study	focus	on?	
The	overall	aim	of	this	research	study	is	to	explore	Irish	adolescents	
understanding	and	experiences	of	sexual	harassment	within	their	peer	
communities.	
	
The	main	objectives	of	the	study	are	to:	

• To explore  adolescents  experiences and understanding in relation to sexual harassment 

in Ireland.  

• To consider current responses to adolescent sexual harassment and their effectiveness. 

• To gain an understanding of the responses required by adolescents to address sexual 

harassment within their peer communities. 

• To make recommendations for national policy and practice in relation to sexual 

harassment among the adolescent peer community.  

	

	
What	does	the	researcher	plan	to	do?	
The	researcher	is	planning	to	do	a	mixed	methods	study	and	intends	to	
gather	information	pertaining	to	the	prevalence	and	types	of	sexual	
harassment	experienced	by	adolescents	by	using	a	validated	questionnaire,	
previously	used	in	several	European	and	American	studies	of	a	similar	
nature.		Information	on	the	questionnaire	is		available	at	
https://www.aauw.org/research/crossing-the-line/		In	order	to	gain	
information	relating	to	the	experiences	of	adolescents	and	those	working	
directly	with	them	the	researcher	is	going	to	conduct	one	to	one	interview	
with	adolescents	and	youth	workers.		A	copy	of	the	questionnaire	that	will	be	
used	and	the	topic	guide	questions	are	attached	for	your	inspection.	
	
	
What	will	happen	to	the	information	gathered?	
The	information	gathered	will	be	published	as	part	of	PhD	dissertation	and	
may	appear	in	research	journals	or	other	academic	publications.		All	
information	collected	will	be	kept	strictly	confidential	and	will	not	be	shared	
with	anyone	else.		The	information	collected	in	this	research	study	will	be	
stored	in	a	way	that	protects	all	participants’	identities.		The	recordings	will	
be	transcribed	for	analysis.		The	original	recordings	will	be	stored	securely	
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for	five	years	in	accordance	with	NUI	Galway’s	Data	Retention	Policy	after	
which	they	will	be	destroyed.			
	
What	if	you	are	unhappy	with	the	conduct	of	the	research	or	have	
received	complaints	about	the	researcher?	
If	you	have	or	receive	any	complaints	regarding	the	conduct	of	this	research,	
or	you	have	questions	regarding	the	conduct	of	the	research	with	the	youth	
participants	or	youth	workers,	you	can	contact	the	researcher	directly:	
Michelle	Walsh	at	m.walsh103@nuigalway.ie	(087-2461462)	or	Dr.	Carmel	
Devaney	at	carmel.devaney@nuigalway.ie	
	
If	you	have	any	concerns	regarding	this	study	and	wish	to	contact	someone	
independently	and	in	confidence,	you	may	contact	The	Chairperson	of	the	
NUI	Galway	Research	Ethics	Committee,	e/o	Office	of	the	Vice	President	for	
Research,	NUI	Galway,	ethics@nuigalway.ie.	
	
What	happens	next?	
The	researcher	will	be	in	contact	with	you	shortly	to	make	arrangements	to	
supply	you	with	information	letters	to	be	sent	to	the	youth	workers	involved	
in	the	REAL	U	program.		Once	this	step	has	been	completed,	the	researcher	
will	then	liaise	directly	with	the	youth	workers	involved	in	the	relevant	
projects	and	supply	then	with	a	pack	containing	information	about	the	
research	and	consent	forms.			The	researcher	will	be	offering	all	youth	
participants	a	token	thank-you	voucher	to	the	value	of	€10	for	their	
participation	in	the	research	questionnaires	and	a	further	€10	voucher	for	
participation	in	the	one-to-one	interview.			The	researcher	will	also	give	
small	token	gifts	to	the	youth	workers	for	their	involvement	in	the	project	
and	will	also	arrange	to	return	to	the	youth	worker	location	and	facilitate	
delivery	of	the	module	Sex	and	the	Law	from	the	REAL	U	program,	at	a	time	
and	date	that	suits	the	youth	worker.		If	you	require	further	information	in	
relation	to	this	study	please	feel	free	to	contact	Michelle	Walsh	by	phone	or	
email.		Copies	of	all	information	and	consent	letters	are	also	attached	to	this	
letter.	
	
Thank	you	for	your	time	and	I	look	forward	to	speaking	with	you	soon.	
	
Yours	sincerely,	
	
	
	
Michelle	Walsh	
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This survey was designed and made freely available by the American 	
Association of University of Women in 2011.  They were interested in 
getting rid of sexual harassment, but in order to do that they first had 
to understand how big an issue sexual harassment was among young 
people.  I want to do the same thing here in Ireland. In order to help get 
rid of sexual harassment I first need to understand how big an issue it is 
among you and your friends.  Can you please tell me how often each of 
the following has happened to you in the last year?  You can do this by 
drawing a circle around the answer that is most 
true for you.	
With the results from your answers, which are 
totally private and cannot be traced back to you, I 
will calculate your answers and begin to study the 
problems highlighted by you in your answers.  Ways 
in which your answers could be used may include; 
working with organisations and government bodies 
to bring in new sexual harassment policies (laws and 
suggestions) that might help to reduce or get rid of 
sexual harassment.  Your information could also be 
used to make a list of numbers and websites that 
people like you could use if they are worried about or are being sexually 
harassed.  Your information could also be useful to agencies who want to 
let others know about this problem.	

Sexual Harassment definition:	
Sexual harassment is when someone behaves in a way that makes you 
feel uncomfortable, distressed, intimidated or offended and the 
behaviour is of a sexual nature. This includes: 	

• Sexual comments or jokes 	

If, while you are filling out 
this questionnaire, you are 
worried about anything 
that may have happened to 
you or to anyone else, 
please speak to me, your 
Foroige youth worker or 
your parent/guardian, or 
use the contact sheet in 
your pack to talk to 
someone that can help. 

 
 	
   	

Sexual Harassment Survey	
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• Physical behaviour; unwelcome sexual advances, touching and various 
forms  of sexual assault   	

• Displaying photos, pictures or drawings of a sexual nature 	

• Sending messages, emails etc. with sexual content 	
Directions: This is an anonymous questionnaire. Please indicate your 
gender below, then answer each question as honestly as you can. 	

Gender: __________________   Age: _____________________ 

Are You:  q Straight q Gay q Bisexual  q Other, please state 
________________________________________ 

What	county	are	you	from:	______________________________________________	Please	
indicate	how	often	each	has	happened	to	YOU	in	the	last	year	by	ticking	
the	answer	that	applies.		

1. Having	someone	make	unwelcome	sexual	comments,	jokes	or	gestures	to	or	
about	you.	

� Did	not	happen	q	Happened	once	q	Happened	more	than	
once	

2. Being	called	gay	or	lesbian	in	a	negative	way.	

� Did	not	happen	q	Happened	once	q	Happened	more	than	
once	

3. Being	shown	sexy	or	sexual	pictures	that	you	did	not	want	to	see.	

� Did	not	happen	q	Happened	once	q	Happened	more	than	
once	

4. Being	touched	in	an	unwelcome	sexual	way	
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� Did	not	happen	q	Happened	once	q	Happened	more	than	
once	

5. Having	someone	flash	or	expose	themselves	to	you	

� Did	not	happen	q	Happened	once	q	Happened	more	than	
once	

6. Being	forced	to	do	something	sexual	

� Did	not	happen	q	Happened	once	q	Happened	more	than	
once	

Part II: For each of the statements below, indicate whether you AGREE or 
DISAGREE  

7. Sexual	harassment	occurs	within	our	peer*	community.		

		 	q	Agree	q	Disagree	

8. I	have	personally	witnessed	sexual	harassment	involving	members	of	my	peer	
group.		

   q Agree q Disagree 

*Peer	=	someone	who	is	in	around	the	same	age	as	you	for	example	another	
adolescent	

9. I	have	personally	been	a	perpetrator*	of	sexual	harassment	with	members	
of	my	peer	group	

� Agree	q	Disagree	
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10. I	have	personally	been	a	target	of	sexual	harassment	within	my	peer	group.	

� Agree	q	Disagree	

11. I	have	personally	witnessed	sexual	harassment	online	or	via	social	media.		

� Agree	q	Disagree	

12. I	have	personally	been	a	perpetrator	of	sexual	harassment	online	or	via	
social	media.	

� Agree	q	Disagree	

13. I	have	personally	been	a	target	of	sexual	harassment	online	or	via	social	
media.	

   q Agree q Disagree 

14.	I	have	personally	witnessed	sexual	harassment	involving	members	of	our	
school		
community	

   q Agree q Disagree 

15.	I	have	personally	been	a	perpetrator	of	sexual	harassment	involving	
members	of	our	school	community.	

   q Agree q Disagree 

16.	I	have	personally	been	a	target	of	sexual	harassment	involving	members	of	
our	school	community.	
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   q Agree q Disagree 

*Perpetrator	=	someone	who	has	done	something	fairly	bad	or	committed	a	
crime	

17.	I	believe	that	the	student	body	at	my	school	has	the	power	to	do	something	
about	sexual	harassment.		

   q Agree q Disagree 

18. I	believe	that	adults,	including	parents,	teachers,	coaches,	counsellors	and	
administrators,	at	school	have	the	power	to	do	something	about	sexual	
harassment.		

		 	q	Agree	q	Disagree	

19. I	believe	that	I	have	the	power	to	do	something	about	sexual	harassment.	

   q Agree q Disagree 

20.		I	believe	that	my	peers	and	I	have	the	power	together	to	do	something	
about	sexual	harassment.	

   q Agree q Disagree 

21. Most	sexual	harassment	happens	(please	number	1	to	5	with	1	=	happens	
the	most	and	5=	happens	the	least).	

� At	school				 	q	When	I	am	out	with	my	friends			 	q	When	
I	am	at	home			 	q	Online			 	q	
Other_______________________	(please	state	where)	

22. Does	your	school	have	a	sexual	harassment	policy?	
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� Yes	q	No	q	Don’t	know	

23. If	you	experience	sexual	harassment	do	you	know	how	to	report	it?	

� Yes	q	No	q	Don’t	know	

24. Have	you	had	any	education	in	school	around	these	issues	in	(tick	box)		

    q PSHE     q Posters / leaflets     q Verbal     

q Assemblies      q None 

25. Please	rate	on	a	scale	of	1	-10	how	you	would	describe	the	level	of	sexual	
harassment	you	have	experienced	(if	any)	

0. 1.	 2.	 3.	 4.	 5.	 6.	 7.	 8.	 9.	 10.	
           

	

26. Please	rate	on	a	scale	of	1	-10	how	you	would	describe	the	level	of	sexual	
harassment	you	have	witnessed	(if	any)	

0. 1.	 2.	 3.	 4.	 5.	 6.	 7.	 8.	 9.	 10.	
           

Thank you very much for your time and for taking part in my research.		
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Appendix H; Colaizzi’s (1978) Framework 

 

 

1. Read all protocols to acquire a feeling for them. 

2. Review each protocol and extract significant statements. 

3. Spell out the meaning of each significant statement, i.e. formulate 

meanings. 

4. Organize the formulated meanings into clusters of themes. Refer these 

clusters back to the original protocols to validate them.  Note discrepancies 

among or between the various clusters, avoiding the temptation of ignoring 

data or themes that do not fit. 

5. Integrate results into an exhaustive description of the phenomenon under 

study in as unequivocal a statement of identification as possible. 

6. Formulate an exhaustive description of the phenomenon under study in as 

unequivocal a statement of identification as possible. 

7. Ask participants about the finding thus far as a final validating step. 
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Appendix I; European Opportunities Commission Approved Sexual Harassment 
Questionnaire 

	

		

		
EEOC-Approved	Sexual	Harassment	

Investigation	Interview	Questions				
The	following	questions	can	be	customized	to	fit	the	situation.	Maybe	this	is	

your	first	sexual	harassment	complaint.	Remember	to	avoid	“leading”	

questions	and	comments.	Your	documentation	could	become	part	of	legal	

proceedings	and	it’s	important	to	maintain	the	factfinding	intent	of	your	

company’s	investigation.		

		
Note:		The	roles	of	employees	reporting	alleged	sexual	harassment	can	be	

difficult	to	ascertain	at	the	outset,	and	depending	on	the	circumstances.			

			
Example:	An	employee	reports	having	observed	what	s/he	thinks	is	sexual	

harassment,	and	is	offended	by	the	incident	or	behavior.	We	would	typically	

categorize	this	employee	as	a	third	party.		However,	if	the	employee	who	is	

perceived	to	be	the	“victim”	of	the	alleged	harassment	does	not	make	a	

complaint,	and	the	original	reporting	party	(what	we	might	call	the	third	

party)	confirms	that	s/he	was	offended	and	maintains	there	is	an	issue	of	

sexual	harassment	–	then	that	third	party	can	become	the	complainant.					

		
It’s	rare	that	the	alleged	harasser	takes	on	a	different	role	in	the	

investigation.		However,	it	can	happen,	particularly	in	cases	where	s/he	
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makes	a	counter-complaint	against	the	“victim”	or	complainant	or	the	third	

party	who	may	have	reported	the	incident.		

		
Best	practice:	You	may	find	that	the	following	questions	will	fluctuate	

between	the	parties.		Adjust	your	interview	questions	accordingly.		

		
Questions	to	Ask	the	Complainant:		

• Who,	what,	when,	where,	and	how:	Who	committed	the	alleged	

harassment?	What	exactly	occurred	or	was	said?	When	did	it	occur	

and	is	it	still	ongoing?	Where	did	it	occur?	How	often	did	it	occur?	How	

did	it	affect	you?		

©	2019	Kantola	Training	Solutions		
415-381-9363	info@kantola.com		

		
• How	did	you	react?	What	response	did	you	make	when	the	incident(s)	

occurred	or	afterwards?		

• How	did	the	harassment	affect	you?	Has	your	job	been	affected	in	any	
way?		

• Are	there	any	persons	who	have	relevant	information?	Was	anyone	

present	when	the	alleged	harassment	occurred?	Did	you	tell	anyone	

about	it?	Did	anyone	see	you	immediately	after	episodes	of	alleged	

harassment?		

• Did	the	person	who	harassed	you	harass	anyone	else?	Do	you	know	

whether	anyone	complained	about	harassment	by	that	person?		

• Are	there	any	notes,	physical	evidence,	or	other	documentation	
regarding	the	incident(s)?		

• How	would	you	like	to	see	the	situation	resolved?		
• Do	you	know	of	any	other	relevant	information?		

		
Questions	to	Ask	the	Alleged	Harasser:		

• What	is	your	response	to	the	allegations?		
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• If	the	harasser	claims	that	the	allegations	are	false,	ask	why	the	
complainant	might	lie.		

• Are	there	any	persons	who	have	relevant	information?		

• Are	there	any	notes,	physical	evidence,	or	other	documentation	
regarding	the	incident(s)?		

• Do	you	know	of	any	other	relevant	information?		
		
Questions	to	Ask	Third	Parties:		

• What	did	you	see	or	hear?	When	did	this	occur?	Describe	the	alleged	

harasser’s	behavior	toward	the	complainant	and	toward	others	in	the	

workplace.		

• What	did	the	complainant	tell	you?	When	did	s/he	tell	you	this?		
• Do	you	know	of	any	other	relevant	information?		
• Are	there	other	persons	who	have	relevant	information?		

		
This	document	is	not	intended	as	legal	advice.	If	legal	advice	is	required	or	

preferred,	a	licensed	attorney	in	your	state	should	be	contacted.		

This	guide	was	created	by	Kantola	Training	Solutions,	a	world-wide	leader	in	providing	the	best	video-based	

online	harassment	prevention	training,	HR	compliance	training,	and	much	more.	We	have	a	collaborative	

partnership	with	Littler-Mendelson,	the	world’s	largest	labor	and	employment	practice.	For	more	information	

and	a	full-length,	free	trial	of	any	Kantola	course,	visit	us	at	www.kantola.com	or	call	us	at	415-381-9363.		

©	2019	Kantola	Training	Solutions		
415-381-9363	
info@kantola.com		
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Appendix J; Information letter for Foroige Youth Workers	  
 
An Exploration of Irish Adolescents (12-17 years) Understanding and 
Experiences of Sexual Harassment within their Peer Communities. 
 
 
To all Foroige Youth Workers, 
 
Firstly, I would like to thank you for taking the time for reading this 
information letter and I hope that you will consider taking part in my 
research project. 
 
This letter will give you all the information you need to know about 
this study. 
 
The research study is being carried out as part of a PhD study at NUI 
Galway.  The title of the research study is: An Exploration of Irish 
Adolescents Understanding of Experiences of Sexual Harassment 
within their Peer Communities. 
 
 
Who is the researcher? (more information about Michelle is at the 
bottom of this letter). 
The researcher is Michelle Walsh, a Doctoral Scholar at the above-
mentioned institute, who can be contacted at: 
M.Walsh103@nuigalway.ie or (087) 2461462.  Michelle is being 
supervised by Dr Carmel Devaney (carmel.devaney@nuigalway.ie). 
 
What is the research project about? 
The overall aim of the this research study is to explore Irish 
adolescents understanding and experiences of sexual harassment 
within their peer communities. 
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What does the research project hope to do? 

1. To explore adolescents’ experiences of sexual harassment. 
2. To gain clarity pertaining to Adolescents understanding of 

sexual harassment. 
3. To better understand the nature and extent of this issue within 

adolescent peer communities. 
4. To explore the current perspectives of youth workers in relation 

to their experiences and understanding of  adolescent sexual 
harassment. 

5. To make recommendations towards  national policy and practice 
in relations to sexual harassment amount adolescents. 
 

 
 
What does the researcher plan to do? 
The researcher is planning to do a mixed methods study and intends 
to gather information pertaining to the prevalence and types of sexual 
harassment experienced by adolescents by using a validated 
questionnaire, previously used in several European and American 
studies of a similar nature.  Information on the questionnaire is  
available at https://www.aauw.org/research/crossing-the-line/  In 
order to gain information relating to the experiences of adolescents 
and those working directly with them the researcher is going to 
conduct one to one interview with adolescents and youth workers. 
Information about the type of questions that will be asked is available 
upon request. 
 
What will you have to do? 
If you think you would like to take part, please contact me and I will 
be very happy to answer any further question you have. I will then 
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arrange to send you information packs for your adolescent groups, 
which contains information for your young people and their 
parents\caregivers about my research and also a consent letter. This 
is a consent for parents\caregivers giving their adolescent permission 
to participate in the research.  Consent will also be got from all 
adolescents after parental/career consent has been received.  The 
questionnaire will contain a box asking the young person if they would 
be interested in letting me interview them on a  one-to-one basis to 
gather more information about their personal experiences of sexual 
harassment.  I will contact any young person who ticks this box at a 
later date  to arrange a time, date and location for the interview.  I 
will also be letting you know about this arrangement and will be getting 
the adolescent to sign a further consent form. I am happy for 
adolescents to participate in any part of the research they are 
interested in as long as they have consent and again they can take 
part in either or both parts of the research as long as they have 
consent. 
 
I would also like to interview you about your experiences of 
adolescent sexual harassment within your roles as a youth worker.  
Again I will arrange a time and date that works for you.  Additionally, 
the researcher is happy to facilitate an information evening for 
parents\caregivers and young people. 
 
The researcher will be offering all youth participants a token thank-
you one for all voucher to the value of €10 for their participation in 
the research questionnaires and a further €10 voucher for 
participation in the one-to-one interviews.   The researcher will also 
give small token gifts to the youth workers for their involvement in 
the project.  
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Do I have to take part? 
No.  You do not have to take part if you do not want to.  Your 
participation is voluntary and if you choose not to take part at any 
time, that is okay.  If you decide you’d like to take part in the 
research and then change your mind, that is okay too.  If you decide 
that you would like your young people to be involved and not be 
interviewed yourself, that’s ok too. 

 

 Who am I? 
                             Michelle Walsh is a PhD candidate from the UNESCO Child 
and Family research Centre at the National University Ireland, Galway.  Our 
research centre works with children, young people and people involved in 
their lives to reveal the things that matter to children and what can be done 
to improve their lives.  Michelle is also a fully accredited psychotherapist and 
clinical supervisor.  She has been working as an extern on the REAL U project 
for several years, delivering the training on the module on SEX and the LAW.  
Michelle also works for Rape Crisis Midwest as a counsellor and board 
member and trains support workers for the SATU service, (sexual assault 
treatment unit). Additionally, she works as a clinical supervisor for Tipperary 
Youth Service, so is aware of the many of issues faced by Adolescents, 
Parents, Caregivers and Youth Workers on a daily basis.   She is both 
knowledgeable and passionate about Domestic, sexual and gender based 
violence and doing anything she can to prevent it.  More information about 
Michelle can be found on her web page Survive Life  http://survivelife.expert  
Michelle can be contacted on M.Walsh103@nuigalway.ie or 0872461462.  
Michelle’s research is being supervised by Dr. Carmel Devaney ( 
carmel.devaney@nuigalway.ie). 
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What will happen to the information gathered? 
The information gathered will be published as part of PhD 
dissertation and may appear  
in research journals or other academic publications.  All information 
collected will be kept strictly confidential and will not be shared with 
anyone else.  The information collected in this research study will be 
stored in a way that protects all participants identities.  The 
recordings will be transcribed for analysis.  The original recordings 
will be stored securely for five years in accordance with NUI Galway’s 
Data Retention Policy after which they will be destroyed.  
 
Thank you for your time and I hope that you are interested in 
participating.  If you have any questions please feel free to contact 
me on (087-2461462). 
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Appendix K; Consent form Foroige Youth Workers 
  
Title of Study: An Exploration of Irish Adolescents Understanding and 
Experiences of Sexual Harassment within their Peer Communities. 

 

 

FOROIGE	YOUTH	WORKERS	INTERVIEW	CONSENT	FORM.	

If	you	wish	to	take	part	in	the	research	study,	please	fill	in	this	Consent	Form	
and	return	it	to	the	researcher.	
	
	

I	confirm	that	I	have	read	the	Information	Sheet	provided	to	me	regarding	the		
above	study	and	have	the	opportunity	to	ask	questions.	
	
	

	 I	am	satisfied	that	I	understand	the	information	provided	and	have	had	
enough		

																time	to	consider	the	information.		
	

I	agree	to	take	part	in	an	interview	with	the	researcher	and	I	agree	to	the	
interview	being	recorded.		

	
	
	
I	understand	that	my	participation	is	voluntary	and	that	I	am	free	to	
withdraw	at		
any	time	without	giving	reasons	and	without	my	legal	rights	being	affected.	
		

	
	

I	understand	that	my	input	will	be	anonymous	and	that	the	findings	will	be	
published	as	a	thesis	by	the	researcher	and	may	also	appear	in	research	
journals		
or	in	other	publications.		

	
	
	
Name:	 	 	 	 	 	 	 	 	
	
	
	
Signed:	 	 	 	 	 	 	 Date:	______________________________	
	
	
	

	 	 	
For	researchers	use	only	
	
	
Participant	Identity	No;	
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Appendix L; Information letter for Parents/Caregivers and Adolescents 
 
An Exploration of Irish Adolescents (12-17 years) Understanding and 
Experiences of Sexual Harassment within their Peer Communities. 
 
 
Firstly, I would like to thank you for taking the time for reading this 
information letter and I hope that you will consider taking part in my 
research project. 
 
This letter will give you all the information you need to know about 
this study. 
 
The research study is being carried out as part of a PhD study at NUI 
Galway.  The title of the research study is: An Exploration of Irish 
Adolescents Understanding of Experiences of Sexual Harassment 
within their Peer Communities. 
 
Who is the researcher? (more information about Michelle is at the 
bottom of this letter). 
The researcher is Michelle Walsh, a Doctoral Scholar at the above-
mentioned institute, who can be contacted at: 
M.Walsh103@nuigalway.ie or (087) 2461462.  Michelle is being 
supervised by Dr Carmel Devaney (carmel.devaney@nuigalway.ie). 
 
What is the research project about? 
The overall aim of this research study is to explore Irish adolescents 
understanding and experiences of sexual harassment within their peer 
communities. 
 
What does the research project hope to do? 

1. To explore adolescents’ experiences of sexual harassment. 
2. To gain clarity pertaining to Adolescents understanding of 

sexual harassment. 
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3. To better understand the nature and extent of this issue within 
adolescent peer communities. 

4. To explore the current perspectives of youth workers in relation 
to their experiences and understanding of  adolescent sexual 
harassment. 

5. To make recommendations towards  national policy and practice in relations to 
sexual harassment amount adolescents. 

 
What will you have to do? 
If you think you would like to take part please collect one of the 
information packs from your Foroige youth worker and bring it home 
to your parents/caregivers. It contains information for you and your 
parents\caregivers about my research and also a consent letter. The 
consent form needs to be signed by your parent/caregiver if you want 
to participate in either part of the research which involves filling out 
a questionnaire about your experiences of sexual harassment.   You 
will also be asked to give consent before filling out the questionnaire 
and even if your parents have given consent you can decide not to 
participate.  However, you cannot participate without 
parental/caregiver’s consent.  The questionnaire will contain a box 
asking you if you would be interested in letting me interview you on a  
one-to-one basis to gather more information about your personal 
experiences of sexual harassment.  I will contact any young person 
who ticks this box at a later date to arrange a time, date and location 
for the interview.  I will also need you to sign a consent form for this 
interview.  I am very happy to answer any questions that you or your 
parent/caregiver may have about my research or taking part in it, my 
email is M.Walsh103@nuigalway.ie and my phone number is (087-
2461462).  I will also be informing your Foroige Youth Worker that I 
am meeting you for an interview.  I will audio record the interview to 
help her remember what has been said. If, however you are 
uncomfortable with audio recording I will take notes of what you 
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share with me instead. Your participation in this research is very 
important to the success of this study. I believe that asking you what 
you think is worthwhile. This is why you are being invited to take part 
in this study.  
 
I will be offering you a token thank-you one for all voucher to the 
value of €10 for your participation in the research questionnaires and 
a further €10 voucher for participation in the one-to-one interviews.  
 
Do I have to take part? 
No.  You do not have to take part if you do not want to.  Your 
participation is voluntary and if you choose not to take part at any 
time, that is okay.  If you decide you’d like to take part in the 
research and then change your mind that is okay too.  If you decide 
that you would like to do either the questionnaire or the interview 
that’s also ok.  What is important is that you are happy and 
comfortable with whatever you are doing and have consent to 
participate.   
 
What will happen to the information gathered? 
The information gathered will be published as part of PhD 
dissertation and may appear  
in research journals or other academic publications.  All information 
collected will be kept strictly confidential and will not be shared with 
anyone else.  The information collected in this research study will be 
stored in a way that protects all participants identities.  The 
recordings will be transcribed for analysis.  The original recordings 
will be stored securely for five years in accordance with NUI Galway’s 
Data Retention Policy after which they will be destroyed.  
 
 
 
Thank you for your time and I hope that you are interested in 
participating.  If you have any questions please feel free to contact 
me on (087-2461462). 
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Kind regards 
 
 

 
 
 
 

 Who am I? 
                             Michelle Walsh is a PhD candidate from the UNESCO Child 
and Family research Centre at the National University Ireland, Galway.  Our 
research centre works with children, young people and people involved in 
their lives to reveal the things that matter to children and what can be done 
to improve their lives.  Michelle is also a fully accredited psychotherapist and 
clinical supervisor.  She has been working as an extern on the REAL U project 
for several years, delivering the training on the module on SEX and the LAW.  
Michelle also works for Rape Crisis Midwest as a counsellor and board 
member and trains support workers for the SATU service, (sexual assault 
treatment unit). Additionally, she works as a clinical supervisor for Tipperary 
Youth Service, so is aware of the many of issues faced by Adolescents, 
Parents, Caregivers and Youth Workers on a daily basis.   She is both 
knowledgeable and passionate about Domestic, sexual and gender based 
violence and doing anything she can to prevent it.  More information about 
Michelle can be found on her web page Survive Life  http://survivelife.expert  
Michelle can be contacted on M.Walsh103@nuigalway.ie or 0872461462.  
Michelle’s research is being supervised by Dr. Carmel Devaney ( 
carmel.devaney@nuigalway.ie). 
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Appendix M; Parent/Caregiver consent for Adolescent’s participation in 
Questionnaires/Interviews 
 
		
Title	of	Study:	An	Exploration	of	Irish	Adolescents	Understanding	and	
Experiences	of	Sexual	Harassment	within	their	Peer	Communities.	
	
	
PARENTAL/	CAREGIVERS	CONSENT	FORM	FOR	ADOLESCENT	
PARTICIPATION	IN	RESEARCH	QUESTIONNAIRE.	
		
	
I	confirm	that	I	have	read	the	Information	Sheet	
provided	to	me	regarding	the		
above	study	and	have	the	opportunity	to	ask	questions.		I	also	confirm	
that	my	adolescent	has	read	the	sheet	and	has	the	opportunity	to	ask	
questions	
	
	
I	am	satisfied	that	I	understand	the	information	provided	
and	have	had	enough	time	to	consider	the	information.			I	 am	
also	satisfied	that	my	adolescent	understands	the	information	provided	
and	has	had	enough	time		
to	consider	the	information.	
	
I	agree	to	let	my	adolescent	complete	a	questionnaire	
about	adolescent	sexual	harassment.		
	
	
	
I	understand	that	participation	is	voluntary	and	that	my	
adolescent	is	free	to	withdraw	at	any	time	without	giving	
reasons	and	without	my	legal	rights	being	affected.	I	also	confirm	that	
they	understand	this.	
		
	
	
I	understand	that	my	adolescents’	input	will	be	
anonymous	and	that	the	findings	will	be	published	as	a	
thesis	by	the	researcher	and	may	also	appear	in	research	journals	or	in	
other	publications.	I	confirm	that	they	too	understand		
that	the	information	is	anonymous.	
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I	agree	to	let	my	adolescent	compete	a	one-to-one	
interview	about	adolescent								
sexual	harassment.	
	
	
Name	of	Adolescent:	__________________________________		
	
Name	of	Parent:	_____________________________________	Signature:	
	
	
	Date:	______________________________	
	
	 	 	
For	researchers	use	only											Participant	Identity	No;	
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Appendix N; Consent form for Adolescent’s participation in Questionnaires 
Title of Study: An Exploration of Irish Adolescents Understanding and 
Experiences of Sexual Harassment within their Peer Communities. 

 

CONSENT	FORM	FOR	PARTICIPATION	IN	COMPLETING	
QUESTIONNAIRE.	

If	you	wish	to	take	part	in	the	research	study,	please	complete	this	consent	form.		Please	note	adolescents	must	
be	between	12	and	17	years	old	and	must	have	Parental/Caregivers	consent.	
	
	

I	confirm	that	I	have	read	the	Information	Sheet	provided	to	me	regarding	the		
above	study	and	have	the	opportunity	to	ask	questions.			
	
	
	

	 I	am	satisfied	that	I	understand	the	information	provided	and	have	had	
enough		
time	to	consider	the	information.				
	

	
I	agree	to	participate	in	the	research	by	filling	out	a	questionnaire	about	
adolescent	sexual	harassment.		

	
	
	
I	understand	that	participation	is	voluntary	and	that	I	am	free	to	withdraw	at	 any		
time	without	giving	reasons	and	without	my	legal	rights	being	affected.	
	
	

	
I	understand	that	my	input	will	be	anonymous	and	that	the	findings		
will	be	published	as	a	thesis	by	the	researcher	and	may	also	appear	in	
research	journals	or	in	other	publications.		

	
	
	
Name	of	Adolescent:	__________________________________	Signature:	
	
	
	
	Date:	______________________________	
	

	 	 	
For	researchers	use	only	
	
Participant	Identity	No;	
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Appendix O; Foroige Sex and the law Module 

 
 
 
 
 
Foróige’s REAL U programme (Relationships Explored and Life Uncovered) was developed to 
enhance our service delivery to young people in relation to their sexual health. This is a high 

The	REAL	U:	Relationships	Explored	and	Life	Uncovered	is	a	2	day	
training	course that	will	equip	you	to	engage	young	people	in	
developing	and	building	positive	relationships	and	to	explore	issues	
pertinent	to	Relationships	and	Sexuality.	It	has	been	developed	as	a	
way	of	exploring	a	number	of	relevant	topics	including	boundaries,	
puberty,	body	image,	reproduction,	sexuality,	contraception,	sexually	
transmitted	infections	and	emotional	well-being.

The	programme	is	set	out	in	a	comprehensive	manual,	designed	for	
use	by	trained	facilitators	with	young	people.	It	is	recommended	that	
the	programme	be	delivered	over	12	weeks	for	one	hour	and	30	
minutes	every	week,	drawing	on	modules	appropriate	for	younger	
and	older	age	groups.

Relationships & Sexuality 
Programme

Learning Outcomes
Participants will be able to:
• Recognise	and	develop	strategies	to	cultivate	

positive	relationships.
• Develop	and	practice	effective	

communication	skills,	in	particular	
assertiveness.

• Demonstrate	increased	awareness	of	their	
behaviour	in	relationships.

• Explain	the	importance	of	respect	with	
regards	to	a	person’s	sexual	orientation.

• Outline	ways	of	maintaining	positive	
emotional	well-being.

• Describe	the	importance	of	developing	their	
own	boundaries	within	relationships.

• Recognise	how	the	male	and	female	
reproductive	system	works.

• Access	relevant	information	available	to	
them.

REAL	U	Programme	Aims
The	REAL	U	programme is	a	personal	
development	and	sex	education	programme	
aimed	at	equipping	young	people	with	the	
skills,	knowledge	and	confidence	to	develop	
healthy	relationships	and	delay	the	onset	of	
early	sexual	activity.

Evaluation	Findings
Conducted	by	NUI	Galway

Outcomes	data	showed	statistically	significant	
effects	for	the	young	people	who	had	taken	part	in	
REAL	U	in	relation	to	positive	attitudes	to	LGBT	
and	knowledge	about	sex.

Young	people	rated	the	programme	highly,	with	
98%	rating	it	as	good,	very	good	or	excellent,	
while	84%	said	that	they	would	recommend	the	
programme	to	other	young	people.

Qualitative	data	highlighted	that	young	people	
found	the	programme	relevant,	fun	and	insightful.

TRAINING	INFORMATION
Training	is	interactive,	where	participants	get	the	
opportunity	to	facilitate	activities.	Those	attending	
the	training	should	have	the	level	of	facilitation	
skills	necessary	to	roll		out	the	manual	to	groups	
or	individuals.	Training	will	be	delivered	by	Foróige	
staff	regionally,	based	on	demand.

To	apply	for	a	place	on	this	training	please	contact	
training@foroige.ie or	the		Training	Officer:
Avril	Hickey		01	630	1560
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quality, comprehensive programme designed to be used in the non-formal learning environment. It 
is aimed at young people aged between 12-18 years in a group work setting. Foróige worked 
closely with The Rape Crisis Network Ireland, The Marie Keating Foundation and the Health 
Service Executive Crisis Pregnancy Programme and BeLonG To in developing this manual. 

Background 

The programme was informed by two theories - the Health Belief Model and the Theory of Planned 
Behaviour, both of which illustrate the importance of working on attitudes and knowledge which in 
turn, enhance the likelihood of a participant having the self- efficacy to make responsible choices in 
relation to their sexual health. The resource will assist in the development of skills such as decision 
making and communication skills, which promote positive well-being and confidence in 
relationships.  

Aim and Outcomes 

The REAL U programme is more than just a sex education programme. It is a personal 
development programme that aims to equip young people with the skills, knowledge and 
confidence to develop healthy relationships, make responsible decisions in relation to their sexual 
health and ultimately delay the onset of early sexual activity. 

Overview of Contents 

The programme was developed to enable young people to explore issues pertinent to relationships 
and sexuality. Modules are selected based on the needs of the young people taking part in the 
programme. The materials provide accurate information, offer age-appropriate activities and are 
culturally sensitive. Below is an outline of the modules within the REAL U programme: 
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On completion of the core module participants will be able 
to: 

• Recognise and develop strategies to cultivate positive relationships. 
• Develop and practice positive communication skills, in particular assertiveness. 
• Demonstrate increased awareness of their behaviour in relationships. 
• Understand the importance of respect with regards to a person’s sexual orientation. 
• Outline ways of maintaining positive emotional well-being. 
• Describe the importance of developing their own boundaries within relationships. 
• Understand how the male and female reproductive system works. 

On completion of the elective module’s participants will be 
able to: 

• Explain the physical and emotional changes that take place in girls and boys during puberty. 
• Understand the possible consequences of sexual activity e.g. STIs, parenthood etc. 
• Develop strategies of discussing contraception in a relationship. 
• Explain the causes, symptoms and treatment of a range of STIs.  
• Identify some of the influences on human sexuality including media influences. 
• Recognise the importance of a good hygiene habit. 
• Acknowledge the benefits of checking their own bodies. 
• Describe methods of coping with stress. 
• Demonstrate a heightened understanding of sex and the law. 
• Differentiate between pornography and the reality of a relationship. 
• Access relevant information available to them. 
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Real	U	Sex	and	the	Law	Module.	
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Appendix P; Topic guide questions for one-to-one interview with 
Adolescents. 
	
Name;																																																																																																				Participant	
Identity	No;	
	
	
Gender:	
	
	
Age:	
	
	
What	do	you	think	sexual	harassment	is?	
	
	
Can	you	talk	to	me	about	the	experiences	of	sexual	harassment	you	have	
encountered?	
	
	
Is	sexual	harassment	common	among	your	group?		
	
	How	often	do	you	experience	it?	
	
	
What	way	does	it	affect	you?	(or	your	friends?)	
	
	
How	can	we	raise	awareness	of	sexual	harassment	among	adolescents?	
(inside	and	outside	school).	
	
What	would	you	like	to	see	happen	to	help	support	adolescents	experiencing	
sexual	harassment?		(in	school	and	outside	of	school?)	
	
	
	
Any	other	comments	you	would	like	to	add?	
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Appendix Q; Topic guide questions for one-to-one interviews with Foroige 
Youth Workers  
Name;	
Gender:	
Can	you	tell	me	about	your	role	in	Foroige?	(what	do	you	do)?	
How	long	have	you	worked	in	this	role?	
	
0-5	years	 6-10	years	 11-15	years	 16-20	years	
	 	 	 	
	
What	is	your	training	and	background?		
Youth	worker	 Social	Care	 Community	

Development	
Other	

	 	 	 	
	
If	Other	Please	specify_______________________	
	
Can	you	talk	to	me	about	the	prevalence	of	sexual	harassment	among	the	
adolescent	groups	you	work	with?	
		
What	is	your	opinion	of	the	impact	of	sexual	harassment	on	adolescents?	
Have	you	discussed	the	issue	of	sexual	harassment	with	adolescents	in	
general	or	as	part	of	your	role	as	a	youth	worker?	
	
What	would	you	like	to	see	happen	to	raise	awareness	around	the	issue	of	
Adolescent	Sexual	Harassment?	(what	would	help)	
	
What	would	you	view	as	a	helpful	response	to	Adolescent	Sexual	
Harassment?	
(locally,	nationally,	with	adolescents)	
	
Any	other	comments	you	would	like	to	add?	
	
	
These	questions	have	been	validated	by	the	Equal	Opportunities	
Commission,	for	more	information	please	visit	
https://www.kantola.com/EEOC-Approved-Sexual-Harassment-
Investigation-Interview-Questions-CT-178.aspx	
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Appendix R; Copy of Ethical Approval Email from NUI Galway Research Ethics 
Committee 
 
Hi Michelle, 
Congratulations and good luck with your research! Apologies again for the delay. 
Regards, Gem / REC 
___________________________________ 
Sent on behalf of Dr Kevin Davison, REC Chair 

14 June 2018 
REF: 18-Mar-19 

Dear Michelle, 
Re: ‘Adolescents and Sexual Harassment: An exploration of Irish adolescents 

understanding and experiences of Sexual Harassments within their peer 
communities’. 

I write to you regarding the above proposal which was submitted for Ethical 
review. Having reviewed your response to my letter, I am pleased to inform you 
that your proposal has been granted APPROVAL.  
All NUI Galway Research Ethic Committee approval is given subject to the 
Principal Investigator submitting annual and final statements of compliance. The 
first statement is due on or before 13 June 2019. Please see section 7 of the 
REC’s Standard Operating Procedures for further details which includes other 
instances where you are required to report to the REC. Statement of compliance 
forms are attached here. 
If you require a formal letter of approval, please email ethics@nuigalway.ie, 
quoting the reference number of your application. 
Yours Sincerely 
Kevin Davison 
Chair, Research Ethics Committee  
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Appendix; S  DISTRESSED PERSONS PROTOCOL 
 
	

Study: An Exploration of Irish Adolescents Experiences of Sexual Harassment 
within their Peer Communities. 

 Research that elicits stories of personal experience is by its very nature probing, particularly where emotive 
issues are discussed (e.g., adolescent sexual harassment within peer communities). The possible occurrence 
of feelings of distress or of a participant becoming uncomfortable with the topics depends on the person, 
their characteristics and personality, and their individual experience. Distress is therefore difficult to 
predict.  

The methods of data collection for this study are the use of questionnaires and one to one interview. In the 
event of a participant indicating distress during interviews, the researcher will immediately follow the 
Distressed Persons Protocol. During data collection, the participant will be removed to another room, away 
from fellow participants and assisted by a support worker from Foroige, who will adhere to the Distressed 
Persons Protocol.   If a participant becomes distressed during an interview the researcher will stop the 
interview and instigate the Distressed Persons Protocol. 

If a participant indicates that they are uncomfortable or experiencing emotional distress, or if they exhibit 
behaviours suggestive of such, the following course of action will be taken:  

1. The participant will be immediately asked whether they want to continue the questionnaire/interview, 
discontinue at this time or withdraw from the study.   

2. If the participant decides to discontinue at this time, they will be asked if they would like to continue at 
another time using a different venue and different method to speak about the problems or issues 
they are facing (e.g. face to face, phone call).   

3. The participant can withdraw if they choose to withdraw and the researcher/support worker will 
reassure them that existing data will not be used if they so wish.   

4. Researcher/support worker and participant can decide if another person (practitioner or partner) should 
be informed of the situation to ensure participant safety and well-being.   

5. The participant can decide to seek further help from their local general practitioner or any other services 
as suggested on the Support and Information Sheet (see Appendix 14).   

6. Time will be given to ensure that the participant’s distress or upset has diminished sufficiently by asking 
the participant how they feel prior to concluding the meeting.   

7. If the participant wishes to return to the questionnaire/interview, they are free to do so after distress has 
diminished sufficiently and they have been reassured that they can discontinue or withdraw from 
the study at any point if they so wish.  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Appendix T; Support and Information Sheet. 
Organisation	Details	
	

Contact	Information	

	
CARI	is	the	leading	voluntary	
organisation	with	a	proven	track	
record	in	providing	child	centred	
specialised	therapy	to	children,	
families	and	groups	affected	by	
child	sexual	abuse.	
	
	
	

1890	924567	
	
	
Website;	
http://www.cari.ie/contact-
us/contact-us	

ISPCC	
ChildLine	listen,	support	and	
protect	children,	adolescent	and	
their	families.	
	
	
	

1800	666666	
	
Website;	
https://www.childline.ie/	

Pieta	House	
Provides	a	free,	therapeutic	
approach	to	people	who	are	in	
suicidal	distress	and	those	who	
engage	in	self	harm	
	
	
	

1800	247247	
	
Website;	http://www.pieta.ie/	
	

Jigsaw	Youth	mental	health	service	
for	12-	to	25-year-olds.	
	

Website;	
https://www.jigsaw.ie/need-
help/find-a-jigsaw/	

Spunout.ie	is	a	youth	information	
website	with	information	on	all	
adolescent	issues.	
	
	

Website;	http://spunout.ie/	

	
	
Additionally,	your		youth	worker	or	teacher	is	here	to	help,	please	let	him	or	
her	know	that	you	need	someone	to	talk	with.	
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Appendix U;  Child Protection Protocol	
 
Study; An Exploration of Irish Adolescents Experiences of Sexual Harassment 
within their Peer Communities. 

As outlined in the NUI Galway Child Protection Policy (2011) and adopted by the 
UNESCO Child and Family Research Centre, the following reporting procedure 
has been put into place, should the researcher receive disclosures, concerns or 
allegations of child abuse. The researcher will:  

8. 1)  Inform the participant who has made the disclosure that the information 
cannot be kept confidential as it will have to be passed on to the 
appropriate authorities   

9. 2)  Listen carefully to what is being said and record the details in writing as 
soon as possible ensuring that the record is kept safe and secure   

10. 3)  Inform the Designated Child Protection Officer (Dr John Canavan) 
about the disclosure immediately (not more than 24 hours afterwards). 
The matter will be treated as an urgent priority   

11. 4)  Not take any further action or discuss the matter further with anyone 
else unless advised otherwise   

The participant, who made the original disclosure, will be kept informed about 
the post-disclosure process so that they can be reassured about what to expect.  

Where an adult makes a disclosure of abuse that occurred during his or her 
childhood, that disclosure will also be reported to the Designated Child 
Protection Officer, as the alleged abuser may still pose a risk to children.  

In the event of the participant becoming distressed during disclosure, data 
collection will be interrupted and the researcher will follow the Distressed 
Persons Protocol (Appendix 1) and also provide the participant with the Support 
and Information Sheet (Appendix 14).  

Additionally, as a youth origination, Foroige operate stringent Child Protection 
Protocols and in the event of a disclosure while on their premises of work their 
designated liaison person will be informed.  
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Appendix V; Copy of researcher’s Children First Refresher Training 
Certificate 
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Appendix W; Life Survival Kit- given to participants 
 
 
 
This card was in a plastic pocket along with an eraser, glitter, marble, paperclip, penny and a  
rubber band.  The cash payment made to participants was also in the pack and the back of the 
card contained my contact details counselling website address.  
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Appendix X- Plan to address ethical concerns within the study 

	

1. Ensuring	that	all	participants	fully	understand	what	taking	part	in	the	
study	entails	and	that	all	consent	obtained	is	fully	informed	will	be	a	
challenge	in	this	study.	Potential	participants	will	be	recruited	from	
and	adolescent	population	and	may	not	be	well	versed	in	consent	and	
their	rights.				Additional	assistance	from	the	researcher	and	youth	
worker	will	be	offered	to	aid	in	the	understanding	of	information	
sheets	and	providing	informed	consent.		

	
	
2. Adolescents	may	feel	discomfort	about	sharing	their	experiences	of	
sexual	harassment.	Participants	will	be	informed	that	taking	part	is	
voluntary	and	that	they	can	opt	out	of	the	whole	study	or	any	one	
phase	of	the	study	if	they	experience	distress	or	simply	wish	to	do	so.	
In	order	to	minimise	any	possibility	of	harm	for	participants,	the	
researcher	will	monitor	all	aspects	of	the	research	process	for	any	
signs	of	distress.	A	Protocol	for	Distressed	Persons	will	been	put	in	
place.	To	alleviate	this	discomfort	the	researcher	will	use	anonymous	
questionnaires	and		the	interviews	will	be	coded	to	protect	
participants	dignity	and	confidentiality.		An	information	sheet	with	
locally	available	resources	and	support	services	during	and	after	the	
research	process	and	will	aid	in	the	event	of	participants	feeling	upset	
by	their	involvement	in	the	research.		

	
	
3. Confidentiality	and	anonymity:	When	signing	consent	forms	pertaining	
to	this	research	participants	will	be		asked	to	agree	to	respect	the	
confidentiality	and	anonymity	of	other	participants.	In	order	to	ensure	
confidentiality	during	and	after	ALL	data	collection,	electronic	and	
hard	copy	data	will	be	securely	stored	and	participants	will	be	
informed	that	only	the	researcher	and	her	supervisors	will	have	access	
to	the	data.	Data	will	be	held	so	that	participants	cannot	be	identified	
from	computer	files	(i.e.	no	name,	address,	or	other	potential	
identifier).	A	coding	system	will	be	used	and	identifying	information,	
including	specific	statements	which	could	potentially	be	traced	back	to	
a	particular	participant,	as	well	as	names	will	be	removed	in	order	to	
ensure	the	anonymity	of	participants.		
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4. Dealing	with	suspicion	of	abuse/neglect	:	A	Child	Protection	Protocol	
for	this	study	has	been	put	in	place.			Any	child	protection	or	child	
safety	concerns	will	be	handled	in	accordance	with	Children	First	
National	Guidelines	for	Child	Protection	(2017)	and	the	NUIG	Child	and	
Family	Research	Centre	Child	Protection	and	Welfare	Policy	(2011).	
Where	disclosures	are	made	during	any	stage	of	the	data	collection	
phase,	the	researcher	will	also	inform	the	designated	liaison	person	
connected	with	the	Gatekeeping	organisation.		
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Appendix Z: Standards in Sexuality Education in Europe (WHO, 2010). 

Standards for 
Sexuality Education 
in Europe	



	

	
	



	

	

	

WHO Regional Offi ce 
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Standards for 
Sexuality Education 
in Europe	

A framework for policy makers, 
educational and health authorities 
and specialists 

Federal	Centre	for	Health	Education,	BZgA	Cologne	
2010	
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Preface 

The	WHO	European	Region	faces	
many	challenges	with	regard	to	
sexual	health:	rising	rates	of	HIV	
and	other	sexually	transmitted	
infections	(STI)	unintended	
teenage	pregnancies	and	sexual	
violence,	to	name	just	a	few.	
Children	and	young	people	are	
crucial	to	the	improvement	of	
sexual	health	in	general.	They	
need	to	know	about	sexuality	in	
terms	of	both	risk	and	
enrichment,	in	order	to	develop	a	
positive	and	responsible	attitude	
towards	it.	In	this	way,	they	will	
be	enabled	to	behave	responsibly	
not	only	towards	themselves,	but	
also	towards	others	in	the	
societies	they	live	in.	
This	document	has	been	
developed	as	a	response	to	the	
need	for	sexuality	education	
standards	that	has	recently	
become	apparent	in	the	WHO	
European	Region,	which	
comprises	53	countries,	covering	
a	vast	geographical	region	from	
the	Atlantic	to	the	Pacifi	c	oceans.	
Most	Western	European	
countries	now	have	national	
guidelines	or	minimum	standards	
for	sexuality	education,	but	no	
attempt	has	been	made	to	
recommend	standards	at	the	
European	Region	or	EU	level.	
This	document	is	intended	as	a	fi	

rst	step	in	fi	lling	this	gap	for	the	
entire	WHO	European	Region.	
Furthermore,	this	document	is	
intended	to	contribute	to	the	
introduction	of	holistic	sexuality	
education.	Holistic	sexuality	
education	gives	children	and	
young	people	unbiased,	scientifi	
cally	correct	information	on	all	
aspects	of	sexuality	and,	at	the	
same	time,	helps	them	to	develop	
the	skills	to	act	upon	this	
information.	Thus	it	contributes	
to	the	development	of	respectful,	
open-minded	attitudes	and	helps	
to	build	equitable	societies.		
Traditionally,	sexuality	education	
has	focused	on	the	potential	risks	
of	sexuality,	such	as	unintended	
pregnancy	and	STI.	This	negative	
focus	is	often	frightening	for	
children	and	young	people:	
moreover,	it	does	not	respond	to	
their	need	for	information	and	
skills	and,	in	all	too	many	cases,	it	
simply	has	no	relevance	to	their	
lives.		
A	holistic	approach	based	on	an	
understanding	of	sexuality	as	an	
area	of	human	potential	helps	
children	and	young	people	to	
develop	essential	skills	to	enable	
them	to	self-determine	their	
sexuality	and	their	relationships	
at	the	various	developmental	
stages.	It	supports	them	in	
becoming	more	empowered	in	
order	to	live	out	their	sexuality	
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and	their	partnerships	in	a	fulfi	
lling	and	responsible	manner.	
These	skills	are	also	essential	for	
protecting	themselves	from	
possible	risks.		
Sexuality	education	is	also	part	of	
a	more	general	education,	and	
thus	affects	the	development	of	
the	child’s	personality.	Its	

preventive	nature	not	only	
contributes	to	the	prevention	of	
negative	consequences	linked	to	
sexuality,	but	can	also	improve	
quality	of	life,	health	and	well-
being.	In	this	way,	sexuality	
education	contributes	to	health	
promotion	in	general.		
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The	introduction	of	sexuality	
education	–	especially	in	schools	
–	is	not	always	easy:	resistance	is	
very	often	encountered,	mostly	
based	on	fears	and	
misconceptions	of	sexuality	
education.	We	hope	that	these	
Standards	can	play	a	positive	part	
in	encouraging	countries	to	start	
introducing	sexuality	education	
or	to	broaden	existing	
programmes	with	a	view	to	
achieving	holistic	sexuality	
education.		
This	initiative	was	launched	by	
the	WHO Regional Offi ce for 
Europe	in	2008	and	developed	by	
the	Federal Centre for Health 
Education (BZgA)	a	WHO	
Collaborating	Centre	for	Sexual	
and	Reproductive	Health,	in	close	
cooperation	with	a	group	of	
experts.	This	group	comprised	19	
experts	from	nine	Western	
European	countries,	with	various	
backgrounds	ranging	from	
medicine	to	psychology	and	
social	sciences.	All	of	them	have	
extensive	experience	in	the	fi	eld	
of	sexuality	education,	in	either	a	
theoretical	or	a	more	practical	
way.	Governmental	and	
nongovernmental	organizations,	
international	organizations	and	
academia	were	represented	in	a	
process	extending	over	one-
anda-half	years,	during	which	the	
group	met	four	times	for	
workshops.	The	group	agreed	

upon	the	present	Standards	for	
sexuality	education	which,		

Preface	

it	is	hoped,	will	serve	countries	as	
a	guideline	for	the	introduction	of	
holistic	sexuality	education.	
These	Standards	will	provide	
practical	help	for	the	
development	of	appropriate	
curriculums;	at	the	same	time,	
they	may	be	helpful	for	
advocating	for	the	introduction	of	
holistic	sexuality	education	in	
every	country.		
This	document	is	divided	into	
two	main	parts:	the	fi	rst	part	
gives	an	overview	of	the	
underlying	philosophy,	rationale,	
defi	nitions	and	principles	of	
sexuality	education	and	the	
elements	it	comprises.	It	
introduces	the	wider	concept	of	
holistic	sexuality	education	and	
argues	why	it	is	especially	
important	for	young	people	and	
adolescents.	
At	the	heart	of	the	second	part	of	
the	document	is	a	matrix	showing	
the	topics	which	sexuality	
education	needs	to	cover	at	
certain	age	groups.	This	part	is	
geared	more	towards	the	
practical	implementation	of	
holistic	school-based	sexuality	
education,	even	though	these	
Standards	are	not	meant	to	be	an	
implementation	guide.	



	

 WHO Regional Offi ce for Europe and BZgA Standards for Sexuality Education in Europe
 6	

Acknowledgements 

The	Federal	Centre	for	Health	
Education	(BZgA)	as	the	
publishing	institution	of	these	
Standards,	would	like	to	express	
its	deeply	felt	gratitude	towards	
many	persons:	to	Dr	Gunta	
Lazdane	of	the	WHO	Regional	Offi	
ce	for	Europe	for	initiating	this	
important	process	and	to	the	
expert	group,	consisting	of	
Professor	Dan	Apter	(Sexual	
Health	Clinic,	Väestöliittoo)	
Doortje	Braeken	(International	
Planned	Parenthood	Federation	–	
IPPF)	Dr	Raisa	Cacciatore	(Sexual	
Health	Clinic,	Väestöliittoo)	Dr	
Marina	Costa	(PLANeS,	Swiss	
Foundation	for	Sexual	and	
Reproductive	Health)	Dr	Peter	
Decat	(International	Centre	for	
Reproductive	Health,	University	
of	Ghent)	Ada	Dortch	(IPPF)	
Erika	Frans	(SENSOA)	Olaf	
Kapella	(Austrian	Institute	for	
Family	Studies,	University	of	
Vienna)	Dr	Evert	Ketting	
(consultant	on	sexual	and	
reproductive	health	and	
HIV/AIDS)	Professor	Daniel	Kunz	
(Lucerne	University	of	Applied	
Sciences	and	Arts)	Dr	Margareta	
Larsson	(University	of	Uppsala)	
Dr		
Olga	Loeber	(European	Society	
for	Contraception)		
Anna	Martinez	(Sex	Education	
Forum,	National		
Children’s	Bureau,	United	
Kingdom)	Dr	Kristien	Michielsen	
(International	Centre	for	

Reproductive	Health,	University	
of	Ghent)	Ulla	Ollendorff	
(Norwegian	Directorate	of	
Health)	Dr	Simone	Reuter	
(Contraception	and	Sexual	Health	
Service,	Nottinghamshire	
Community	Health)	Sanderijn	
van	der	Doef	(World	Population	
Foundation)	Dr	Ineke	van	der	
Vlugt	(Rutgers	Nisso	Group)	and	
Ekua	Yankah	(UNESCO)	who	
worked	tirelessly	and	with	great	
interest	on	this	project.	It	was	a	
pleasure	to	work	with	such	
dedicated	colleagues.		



	

	

	



	

 WHO Regional Offi ce for Europe and BZgA Standards for Sexuality Education in Europe 8	

Part 1: Introduction 
 1. Background and purpose  

This	document	presents	
recommended	Standards	for	
sexuality	education.	The	Standards	
indicate	what	children	and	young	
people	at	different	ages	should	
know	and	understand,	what	
situations	or	challenges	they	should	
be	able	to	handle	at	those	ages,	and	
which	values	and	attitudes	they	
need	to	develop;	all	of	this	so	that	
they	can	develop	in	a	satisfactory,	
positive	and	healthy	manner	as	
regards	their	sexuality.	
This	document	can	be	used	for	
advocacy	as	well	as	for	the	
development	or	upgrading	of	
curriculums	at	different	levels	of	
education.		
In	the	realm	of	advocacy,	it	can	
serve	to	convince	policy-makers	of	
the	importance	of	introducing	

	
8 There have been many activities and initiatives in the fi eld of 

sexuality education. Materials and tools on various aspects of 
sexuality education can be found in the Bibliographie, part C. 
When a new curriculum needs to be developed, the UNESCO 
database and extensive overviews of sexuality education in 
Europe by BZgA and IPPF may be a useful starting point, cf. 
UNESCO HIV and AIDS Education Clearinghouse; IPPF (2006a, 
2007) Lazarus and Liljestrand (2007) and BZgA/WHO Regional 
Offi ce for Europe (2006). 

sexuality	education	or	to	broaden	
existing	approaches.	The	Standards	
are	a	good	starting	point	for	a	
dialogue	on	sexuality	education	
with	relevant	decision-makers	and	
stakeholders	in	the	fi	eld.If	the	
Standards	are	used	for	the	develop-	
ment	or	upgrading	of	existing	
curriculums,	the	document	needs	to	
be	adapted	to	the	specifi	c	needs	
and	situation	of	the	country	
concerned.	They	help	to	identify	
what	the	next	steps	towards	a	
holistic	approach	in	sexuality	
education	might	be,	and	give	specifi	
c	guidance	for	the	defi	nition	of	
learning	outcomes	–	an	integral	part	
of	any	curriculum.8			

This	document	has	been	
developed	as	a	reaction	to	the	
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need	for	sexuality	education	
standards	that	has	recently	
become	apparent	in	the	
European	Region.	Several	
European	countries	have	
approached	the	WHO	Regional	
Offi	ce	for	Europe	for	support	
in	developing	sexuality	
education	programmes.	
European	standards	that	build	
on	the	experiences	of	
European	countries	with	
longer	traditions	in	providing	
this	education,	and	which	
represent	the	combined	
expertise	of	European	
specialists	in	this	fi	eld	in	a	
number	of	countries,	provide	a	
valuable	framework	for	
developing	such	programmes.	
A “new need” for sexuality education 
The	need	for	sexuality	education	
has	been	triggered	by	various	
developments	during	the	past	
decades.	These	include	
globalization	and	migration	of	new	
population	groups	with	different	
cultural	and	religious	
backgrounds,	the	rapid	spread	of	
new	media,	particularly	the	
Internet	and	mobile	phone	
technology,	the	emergence	and	
spread	of	HIV/AIDS,	increasing	
concerns	about	sexual	abuse	of	
children	and	adolescents	and,	not	
least,	changing	attitudes	towards	
sexuality	and	changing	sexual	
behaviour	among	young	people.	
These	new	developments	require	
effective	strategies	to	enable	

young	people	to	deal	with	their	
sexuality	in	a	safe	and	satisfactory	
manner.	Formalized	sexuality	
education	is	well	placed	to	reach	a	
majority	of	the	target	group.		

European	standards	could	
also	be	a	valuable	tool	for	both	
more	developed	and	less	
developed	countries	outside	
Europe.	Many	of	those	
countries	look	to	Europe,	
particularly,	as	a	valuable	
source	of	learning,	and	many	
European	governments	and	
nongovernmental	
organizations	are	actively	
supporting	these	countries	in	
developing	sexuality	
education.	
For	a	proper	understanding	of	
this	document,	it	is	necessary	
fi	rst	to	discuss	what	such	
standards	can	mean	in	
practice,	given	the	way	human	
sexuality	typically	develops	
during	childhood	and	
adolescence,	and	given	the	
wide	variety	of	social,	cultural,	
religious	and	other	infl	uences	
prevailing	during	this	process.	

1.1 Formal and informal sexuality 
education 
During	the	process	of	
growing-up,	children	and	
adolescents	gradually	acquire	
knowledge	and	develop	
images,	values,	attitudes	and	
skills	related	to	the	human	
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body,	intimate	relationships	
and	sexuality.	For	this,	they	
use	a	wide	variety	of	learning	
sources.	The	most	important	
ones,	particularly	at	the	
earlier	stages	of	development,	
are	informal	sources,	
including	parents,	who	are	
most	important	at	the	
youngest	ages.	The	role	of	
professionals,	either	medical,	
pedagogical,	social	or	
psychological,	is	usually	not	
pronounced	in	this	process,	
which	is	understandable	
because	assistance	from	
professionals	is	sought	almost	
only	when	there	is	a	problem;	
a	problem	that	only	a	
professional	can	help	to	solve.	
However,	a	growing	emphasis	
in	western	culture	in	general	
on	the	prevention	of	
problems,	which	also	
increasingly	pervades	the	fi	
eld	of	intimacy	and	human	
sexuality,	has	given	rise	to	
calls	for	more	active	
involvement	of	professionals	
in	this	area.	

The importance of a positive professional 
approach 

As	has	been	described,	a	
considerable	part	of	learning	in	the	
fi	eld	of	sexuality	occurs	outside	the	
sphere	of	professionals;	yet,	they	do	
have	a	considerable	part	to	play.	
Clearly,	formal	education	hardly	
“forms”	human	sexuality,	and	the	
role	of	sexual	educators	tends	to	

focus	on	problems	(such	as	
unintended	pregnancy	and	sexually	
transmitted	infections	–	STI)	and	
how	these	can	be	prevented.	This	
easily	generates	the	criticism	that	
their	approach	is	predominantly	
negative,	i.e.	problemoriented.	The	
focus	on	problems	and	risks	is	not	
always	in	line	with	the	curiosities,	
interests,	needs	and	experiences	of	
young	people	themselves,	and	
therefore	it	may	not	have	the	
behavioural	impact	it	is	intended	to	
have.	This,	in	turn,	leads	to	pleas	for	
a	more	positive	approach,	that	is	not	
only	more	effective,	but	also	more	
realistic.	The	development	of	
sexuality	education	has	therefore,	in	
a	way,	been	the	history	of	the	
struggle	to	reconcile	the	need	for	an	
additional,	professional	and	
prevention-oriented	role	with	the	
demands	of	being	relevant,	effective,	
acceptable	and	attractive	to	young	
people.	
Young people need both informal and formal 
sexuality education 

It	is	important	to	stress	that	young	
people	need	both	informal	and	
formal	sexuality	education.	The	two	
should	not	be	opposed;	they	
complement	one	another.	On	the	
one	hand,	young	people	need	love,	
space	and	support	in	their	everyday	
social	environment	to	develop	their	
sexual	identity,	and	on	the	other	
hand	they	also	need	to	acquire	
specifi	c	knowledge,	attitudes	and	
skills,	in	which	professionals	have	
an	important	role	to	play.	The	main	
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professional	information	and	
education	providers	are	the	schools;	
educational	books,	brochures,	leafl	
ets	and	CD-ROMs;	educational	sites	
on	the	Internet;	educational	radio	
and	television	programmes	and	
campaigns;	and	fi	nally	(medical)	
service	providers.	
This	document	focuses	on	school-
based	sexuality	education,	but	this	
should	not	be	interpreted	as	
meaning	that	school	is	the	only	
relevant	medium.	

1.2 Historical context of sexuality education 
in schools 
The emergence of “adolescence” in the context of 
the “sexual revolution” in the 1970s 

The	introduction	of	sexuality	
education	in	schools	in	Western	
Europe	largely	coincided	with,	the	
development	and	wide	availability	
of	modern,	reliable	methods	of	
contraception,	particularly	“the	Pill”,	
and	the	legalization	of	abortion	in	
most	countries	during	the	1970s	
and	1980s.	These	innovations	
opened	up	completely	new	
opportunities	for	separating	
sexuality	from	reproduction.	This	
change	triggered	a	“sexual	
revolution”	around	1970	and,	in	
combination	with	other	factors,	
stimulated	the	process	of	women’s	
emancipation.	Values	and	norms	
related	to	sexuality	started	to	shift	
and	sexual	behaviour	began	to	

	
9  Cf. OECD (2008). See also WHO Regional Offi ce for Europe (2008). 

change,	or	at	least	lost	its	extreme	
taboo	character.	It	became	an	issue	
that	was	open	to	public	discussion.	
These	processes	also	stimulated	the	
emergence	of	a	new,	intermediate	
phase	in	life	between	childhood	and	
adulthood,	which	became	known	as	
“adolescence”.	This	intermediate	
phase	gradually	became	
characterized	by	increasing	
independence	from	parents,	
engagement	in	love	relationships	
and	sexual	contacts	(long)	before	
marriage	and	cohabitation	without	
marriage,	and	by	delaying	marriage	
and	the	start	of	family	formation.	
Roughly	speaking,	at	the	beginning	
of	the	third	millennium	young	
people	in	Europe	have	their	fi	rst	
sexual	contacts	by	age	16-18	on	
average.	They	have	had	several	
partners	before	marrying	(or	
permanently	cohabiting)	around	
age	25,	and	they	have	their	fi	rst	
child	by	age	28-30.9	During	this	
period,	before	settling	into	a	stable	
relationship,	the	twin	risks	of	
unintended	pregnancy	and	sexually	
transmitted	infection	are	of	concern	
from	both	an	individual	and	a	public	
health	aspect.	The	onset	of	the	
HIV/AIDS	epidemic	in	the	1980s	
introduced	a	much	more	serious	
risk	that	led	to	increased	prevention	
efforts.	Other	factors	also	
contributed	to	a	stronger	focus	on	
adolescent	sexuality	and	sexual	
health.	Sexual	abuse	and	violence,	
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traditionally	taboo	issues	that	
tended	to	be	covered	up,	came	more	
out	into	the	open	and	gave	rise	to	
moral	indignation	and	calls	for	
preventive	action.	Similarly,	the	
“sexualization”	of	the	media	and	
advertising	were	increasingly	felt	to	
be	negatively	infl	uencing	the	
perceptions	of	sexuality	of	young	
people,	requiring	some	form	of	
counterbalancing	action.	
Sexuality education in schools – as a response 
of societies to these social changes 

All	these	fundamental	social	
changes,	basically	the	
emergence	of	a	new	social	age	
group	situated	between	
childhood	and	adulthood,	with	
its	own	culture,	behaviour	and	
needs,	required	new	responses	
from	society.	In	the	area	of	
sexuality,	it	required	new	
types	of	health	services,	or	
adaptation	of	existing	ones,	
and	new	information	and	
education	efforts.	The	call	for	
sexuality	education	in	the	
second	half	of	the	20th	century	
throughout	Europe	should	
primarily	be	understood	from	
this	perspective.	Newly	
emerging	visions,	particularly	
human	rights	perceptions,	on	
the	(sexual)	rights	and	roles	of	
this	intermediate	age	group	in	
society	added	to	the	perceived	
need	for	sexuality	education.	It	

	
10 The child is thus understood to be an independent person with 

specifi c competencies and needs, inter alia in respect of his/her  
forms of expression of closeness, sensuality and (bodily) curiosity.  

is	important	to	note	that	this	
process	took	place	in	all	
European	countries,	although	
some	countries	adapted	to	it	
earlier	or	faster	than	others.	
Sexuality	education,	
particularly	through	schools,	is	
an	essential	component	of	this	
adaptation	process.	The	
immediate	reasons	for	pleas	to	
introduce	sexuality	education	
in	schools	have	changed	over	
the	years	and	they	have	
differed	between	countries	
ranging	from	the	prevention	of	
unintended	pregnancies	to	
that	of	HIV	and	other	STI.	In	
addition,	sexual	abuse	scandals	
gave	sexuality	education	a	
strong	boost	in	the	public	
sphere	and	led	to	calls	for	
sexuality	education	for	
younger	children.	This	call	has	
been	supported	by	a	change	in	
the	perception	of	the	child	in	
general	–	now	perceived	as	a	
subject.10	These	different	
motivations	have	gradually	
converged	in	the	direction	of	
more	holistic	views	on	
sexuality	education.	The	core	
motivation	for	this	became	the	
conviction	that	young	people	
should	be	supported,	
strengthened	and	enabled	to	
handle	sexuality	in	
responsible,	safe	and	

The potential of the child needs to be adequately fostered.  
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satisfactory	ways,	instead	of	
focussing	primarily	on	
individual	issues	or	threats.	
This	holistic	view,	in	which	
“sexuality”	is	defi	ned	in	much	
broader	terms,	not	necessarily	
focussing	on	sexual	
intercourse,	is	currently	most	
dominant	among	sexuality	and	
sexual	health	experts	across	
Europe.	

		

1.3 Development of sexuality 
education in schools in Europe11 

In	Europe,	sexuality	education	
as	a	school	curriculum	subject	
has	a	history	of	more	than	half	
a	century,	which	is	longer	than	
in	any	other	part	of	the	world.	
It	offi	cially	started	in	Sweden,	
when	the	subject	was	made	
mandatory	in	all	schools	in	
1955.	In	practice,	it	took	many	
years	to	integrate	the	subject	
into	the	curriculums,	because	
the	development	of	guidelines,	
manuals	and	other	
educational	materials,	as	well	
as	training	of	teachers,	took	
quite	some	years.		
Sexuality education in Western Europe 
earlier … 

In	the	1970s	and	1980s,	many	
more	Western	European	
countries	adopted	sexuality	
education,	fi	rst	in	the	other	

	
11 Information on schools sexuality education is predominantly 

based on the SAFE reports Cf. IPPF (2006a, 2007) Lazarus 
and Liljestrand (2007). 

Scandinavian	countries,	but	
also	elsewhere.	For	example,	
in	Germany	it	was	introduced	
in	1968,	and	in	Austria	in	
1970.	In	the	Netherlands	and	
Switzerland,	it	also	started	in	
the	1970s	although,	because	
of	the	high	degree	of	
independence	of	schools	(or	
cantons	in	the	case	of	
Switzerland)	it	did	not	
immediately	become	
mandatory.12	The	introduction	
of	school	sexuality	education	
continued	in	the	last	decade	of	
the	20th	and	the	fi	rst	decade	
of	the	21st	century,	fi	rst	in	
France,	the	United	Kingdom	
and	some	other	Western	
European	countries	and	
gradually,	later	on,	in	southern	
European	countries,	notably	
Portugal	and	Spain.	Even	in	
Ireland,	where	religious	
opposition	has	traditionally	
been	strong,	sexuality	
education	became	mandatory	
in	primary	and	secondary	
schools	in	2003.	Only	in	a	few	
of	the	old	European	Union	
Member	States,	particularly	in	
Southern	Europe,	has	
sexuality	education	not	yet	
been	introduced	in	schools.	

… than in Central and Eastern Europe 

In	Central	and	Eastern	Europe,	the	
development	of	sexuality	education	

12 In the Netherlands it never really became mandatory, and in 
Switzerland it did so only two decades later, after the AIDS 
epidemic had begun. 
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started	after	the	fall	of	communism.	
Before	that,	there	had	been	some	
initiatives	in	individual	countries,	
but	in	retrospect	those	can	hardly	
be	called	“sexuality	education”	
initiatives.	They	mostly	were	
“preparation	for	marriage	and	
family”	initiatives	that	denied	the	
fact	that	young	people	gradually	
develop	a	strong	interest	in	love	
relationships	and,	in	particular,	that	
they	could	be	sexually	active	before	
marriage.	Preparation	for	sexuality	
was	hardly	ever	an	issue.	As	a	result,	
Central	and	Eastern	European	
countries	started	with	sexuality	
education,	as	this	is	currently	
understood	and	practised	in	most	
countries,	20	or	30	years	later	than	
in	Western	Europe.	Only	in	some	of	
them,	most	notably	the	Czech	
Republic	and	Estonia,	has	a	serious	
start	been	made	in	developing	
modern	styles	of	sexuality	
education,	as	different	from	family	
life	education.	In	several	other	
Central	and	Eastern	European	
countries,	this	development	has	
recently	been	slowed	down	because	
of	the	emergence	of	fundamentalism	
(political,	cultural,	and	religious)	in	
different	public	spheres.	
No exchange of standards and policies between 
countries 

There	has	been	strikingly	little	
mutual	infl	uence	between	
European	countries	in	the	
development	of	sexuality	education	

	
13  Cf. UNESCO (2009a).  

policies,	curriculums	or	standards.	It	
is	likely	that	this	has	mainly	been	
the	result	of	language	barriers;	
documents	have	rarely	been	
translated	and	published	in	
international	journals.	The	same	
applies	to	research	in	this	fi	eld.	
Research	into	the	educational	needs	
of	young	people	or	the	quality	and	
effectiveness	of	educational	
programmes	has	mainly	been	
conducted	for	national	purposes,	
and	published	in		
national	languages,	rather	than	to	
add	to	the	international	scientifi	c	
body	of	knowledge.	Therefore,	it	is	
not	very	surprising	that	in	the	most	
recent	overview	of	impact	
evaluation	studies	of	sexuality	
education,	contained	in	the	UNESCO	
“International	Technical	Guidance	
on	Sexuality	Education”13,	only	11	
studies	in	“other	developed	
countries”	could	be	included,	as	
against	47	studies	in	the	United	
States	of	America.	The	majority	of	
those	11	European	studies	were	
from	the	United	Kingdom,	and	only	
a	handful	came	from	all	other	
European	countries	combined.	This	
can	easily	create	the	false	
impression	of	a	lack	of	interest	in	
sexuality	education	studies	in	
Europe,	which	–	as	explained	above	
–	would	be	a	misconception.14	
Europe	possesses	a	lot	of	experience	
and,	probably,	well-documented	
national	evidence	bases.	These	

14 See also Chapter 1.5, “Europe in a global perspective”. 
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should	be	made	accessible	
internationally	by	more	systematic	
publishing	of	studies	and	results.		

1.4 Variety of sexuality education 
arrangements in Europe 
The	way	the	Standards	in	this	
document	may	be	used	depends	
largely	on	how	sexuality	education	
is	organized	and	delivered.	This	
varies	enormously	across	Europe.	
Some	information	on	this	variation,	
and	its	background,	is	therefore	
indispensable	for	a	proper	
understanding	and	appreciation	of	
the	Standards.	
The broad concept of sexuality education – 
starting early 

The	age	at	which	sexuality	
education	starts	is	very	different	
across	Europe.	According	to	the	
SAFE	report15,	it	varies	between	the	
ages	of	fi	ve	years	in	Portugal	and	14	
years	in	Spain,	Italy	and	Cyprus.	A	
closer	look	will,	however	show	that	
the	differences	are	not	as	huge	as	
they	may	seem	at	fi	rst	sight.	They	
have	much	to	do	with	what	is	
understood	by	“sexuality	
education”.	In	this	document,	a	
broad	defi	nition	is	used,	that	
includes	not	only	physical,	
emotional	and	interaction	aspects	of	
sexuality	and	sexual	contacts,	but	
also	a	variety	of	other	aspects,	like	
friendship	or	feelings	of	safety,	
security	and	attraction.	If	this	

	
15 Cf. IPPF (2006a).  

broader	concept	is	used,	it	becomes	
more	understandable	that	in	several	
countries	sexuality	education	starts	
at	primary-school	level.	Where	it	
offi	cially	starts	at	the	secondary	
level,	usually	a	much	narrower,	
“sexual	contacts”	defi	nition	is	used.	
This	difference	in	defi	nition	also	
explains	why	in	some	countries	the	
term	“sexuality	and	relationship	
education”	or	similar	terms	are	
preferred	over	“sexuality	
education”.		
In	this	document,	it	was	
deliberately	decided	to	call	for	
an	approach	in	which	sexuality	
education	starts	from	birth.	
From	birth,	babies	learn	the	
value	and	pleasure	of	bodily	
contact,	warmth	and	intimacy.	
Soon	after	that,	they	learn	
what	is	“clean”	and	what	is	
“dirty”.	Later,	they	learn	the	
difference	between	male	and	
female,	and	between	intimates	
and	strangers.	The	point	is	
that,	from	birth,	parents	in	
particular	send	messages	to	
their	children	that	relate	to	the	
human	body	and	intimacy.	In	
other	words,	they	are	engaging	
in	sexuality	education.		
Sexuality education needs to be ageappropriate 

The	term	“age-appropriate”	is	
important	in	this	context.	It	is,	
in	fact,	more	correct	to	use	the	
term	“development-
appropriate”,	because	not	all	
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children	develop	at	the	same	
pace.	Nevertheless,	the	term	
age-appropriate	is	used	here	
as	a	proxy	for	age-	and	
development-appropriate.	The	
term	refers	to	the	gradual	
development	of	what	is	of	
interest,	what	is	relevant,	and	
what	level	of	detail	is	needed	
at	a	certain	age	or	
developmental	phase.	A	four-
year-old	child	may	ask	where	
babies	come	from,	and	the	
answer	“from	Mummy’s	
tummy”	is	usually	suffi	cient	
and	age-appropriate.	The	same	
child	may	only	later	on	start	to	
wonder	“how	did	the	baby	get	
into	Mummy’s	tummy?”,	and	at	
that	age	another	answer	will	
be	age-appropriate.	The	
answer	that	is	not	appropriate	
is	“you’re	too	young	for	that!”	
Age-appropriateness	explains	
why	the	same	topics	in	
sexuality	education	may	need	
to	be	revisited	at	different	
ages;	with	advancing	age	they	
will	be	explored	more	
comprehensively.		
Sexuality education as a multidisciplinary 
curriculum subject  

The	curriculum	subject	under	
which	sexuality	education	is	
provided,	and	the	educational	
background	of	the	teacher	who	
is	responsible,	also	varies	
across	Europe.	Sometimes	

	
16 In France, for example, sexuality education is delivered by a 

variety of different teachers. 

sexuality	education	is	provided	
as	a	stand-alone	subject,	but	it	
is	more	commonly	integrated	
into	other	subjects.	Biology	
seems	the	most	obvious	one,	
but	depending	on	the	country,	
type	of	school	and	other	
conditions,	it	may	also	be	
provided	under	citizenship	
education,	social	orientation	or	
social	skills,	health	
(promotion)	philosophy,	
religion,	language	or	sports.	
The	lead	subject	and	the	
educational	background	of	the	
teacher	largely	infl	uence	the	
content	and	methods	used.	The	
focus	tends	to	be	on	physical	
aspects	when	sexuality	
education	is	provided	within	a	
biology	or	health	context	
whereas,	when	the	lead	subject	
is	in	the	sphere	of	the	
humanities,	more	attention	
will	be	given	to	social,	
interactive	or	moral	issues.		

A	good	approach	for	
guaranteeing	more	holistic	
coverage	is	to	bring	different	
aspects	under	the	
responsibility	of	different	
teachers,	thus	making	it	a	
multidisciplinary	subject.16	
Experience	has	shown	that	it	
is	important	that,	in	these	
cases,	one	teacher	is	
responsible	for	the	overall	
coordination	of	the	different	
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materials	and	the	different	
inputs.	Another	commonly	
used	approach	is	to	bring	in	
specialists	from	outside	the	
school	to	deal	with	specifi	c	
issues.	These	may	be	doctors,	
nurses,	midwives,	youth	
workers	or	psychologists,	who	
are	specially	trained	in	
sexuality	education.	Sexual	
health	nongovernmental	
organizations	or	youth	health	
services	are	also	often	used	
for	this	purpose.	In	some	
countries,	like	Sweden	or	
Estonia,	children	receive	part	
of	their	sexuality	education	in	
nearby	youth	health	centres.	It	
is	assumed	that	this	also	
lowers	the	threshold	of	access	
to	such	centres	and	
encourages	future	attendance.	
Sexuality	(and	relationships)	
education	becoming	a	
mandatory	curriculum	subject	
is	an	important	aspect	for	
delivery,	because	–	as	
experience	in	some	countries	
has	shown	–	the	attention	paid	
to	it	is	likely	to	diminish	after	
the	mandate	has	been	lifted.	
On	the	other	hand,	making	it	
mandatory	does	not	
automatically	lead	to	good	
quality	and	holistic	education.	
There	is	also	a	need	for	a	
bottom-up	process,	in	which	
teachers	are	motivated,	
trained	and	supported.	The	
trend	in	Europe	as	a	whole	

over	recent	decades	has	been	
to	make	sexuality	education	
mandatory,	without	“opting-
out”	clauses	that	allow	parents	
to	withdraw	their	children	
from	classes	if	they	have	
serious	objections	to	the	
curriculum	content.	In	actual	
practice,	parents	(including	
those	from	minority	
populations)	are	often	
supportive	of	sexuality	
education	in	schools,	because	
they	themselves	are	not	up	to	
the	task	or	feel	embarrassed	
to	approach	it.	

It	is	important	to	note	here	that	
sexuality	education	is	hardly	ever	an	
exam	subject,	although	some	
elements	of	it	might	be,	because	
they	have	been	integrated	into	a	
mandatory	subject	like	biology.	
However,	in	order	for	it	to	receive	
suffi	cient	attention,	it	is	important	
that	it	should	be	an	exam	subject.		
For	curriculum	development,	it	is	
useful	to	organize	some	form	of	
cooperation	with	parents,	not	only	
to	secure	the	necessary	support	
from	them,	but	also	for	
guaranteeing	an	optimal	“fi	t”	
between	the	informal	role	of	
parents	and	the	formal	one	of	the	
school.	In	at	least	one	European	
country	(Austria)	this	cooperation	is	
even	offi	cially	required.	But	the	
school	is	defi	nitely	not	the	only	
institution	or	organization	that	can	
play	an	important	role	in	this	fi	eld.	
Many	other	organizations	that	are	in	
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close	contact	with	children	and	
young	people,	as	well	as	the	media,	
can	render	useful	contributions.	
Finally,	the	degree	of	
decentralization	of	authorities	for	
developing	and	implementing	
educational	curriculums,	including	
sexuality	education,	differs.	As	a	
result,	the	practice	of	sexuality	
education	may	vary	widely	amongst	
countries.	In	a	country	like	Sweden,	
for	instance,	with	its	strong	
tradition	of	centralized	education	
authority,	the	curriculum	is	
centrally	decided.	In	culturally	
comparable	countries	like	Denmark	
and	the	Netherlands,	however,	such	
decisions	are	taken	by	local	or	
individual	school	authorities.		
1.5 Europe in a global perspective 
The	UNESCO	international	review	of	
evaluation	studies	of	sexuality	
education	programmes	includes	an	
inventory	of	programmes	that	
indicates	that	such	programmes	are	
nowadays	being	implemented	in	a	
wide	variety	of	developed	and	
developing	countries.10	Several	
programmes	in	developing	
countries	have	been	inspired	and	
assisted	by	those	in	developed	
countries,	particularly	in	the	United	
States	of	America	and	Western	
Europe.		
Three categories of programme 

From	a	historical	global	perspective,	
sexuality	education	programmes	
can	basically	be	grouped	into	three	
categories.	

1. Programmes	 which	 focus	
primarily	 or	 exclusively	 on	
abstaining	from	sexual	intercourse	
before	marriage,	known	as	“how	to	
say	 no”	 or	 “abstinence	 only”	
programmes	(Type	1).	

2. Programmes	 which	 include	
abstinence	 as	 an	 option,	 but	 also	
pay	attention	to	contraception	and	
safe	 sex	 practices.	 These	
programmes	are	often	referred	to	
as	 “comprehensive	 sexuality	
education”,	 as	 compared	 with	
“abstinence	only”	(Type	2).	

3. Programmes	 which	 include	 the	
Type	2	elements,	and	also	put	them	
in	a	wider	perspective	of	personal	
and	 sexual	 growth	 and	
development.	 These	 are	 referred	
to	 in	 this	 document	 as	 “holistic	
sexuality	education”	(Type	3).	

Programmes	of	the	fi	rst	type	were	
strongly	promoted	and	supported	
by	the	United	States	Republican	
administration	over	the	past	decade,	
and	to	some	extent	they	have	also	
infl	uenced	developments	
elsewhere,	particularly	in	some	
developing	and	Eastern	European	
countries.	Programmes	of	the	
second	type	have	been	developed	as	
a	reaction	to	the	“abstinence	only”	
approach.	An	extensive	study	
comparing	the	results	of	



Part 1: Introduction	

 WHO Regional Offi ce for Europe and BZgA Standards for Sexuality Education in Europe 19	

programmes	of	the	fi	rst	and	second	
type	in	the	United	States	of	America		

10	Cf.	UNESCO	et	al.	(2009a)	p.13	ff.	
has	indicated	that	“abstinence	
only”	programmes	have	no	
positive	effects	on	sexual	
behaviour	or	the	risk	of	
teenage	pregnancy,	whereas	
comprehensive	programmes	
do	have	such	an	effect.11	

The	boundaries	between	the	
second	and	third	type	of	
programme	are	not	strict	and	
mainly	depend	on	defi	nition.		

Unfortunately,	in	the	United	
States	of	America,	there	are	
almost	only	programmes	of	the	
fi	rst	and	second	type,	whereas	
in	Western	Europe	
programmes	of	the	third	type	
predominate.	The	
international	literature	on	
sexuality	education	is,	almost	
by	defi	nition,	in	the	English	
language,	but	most	of	the	
documents	on	sexuality	
education	in	Europe,	whether	
they	be	guidelines,	handbooks,	
teaching	materials	or	even	
evaluation	reports,	are	in	
national	European	languages.	
Because	these	are	usually	
inaccessible	for	an	
international	readership,	this	
easily	creates	the	false	
impression	that	English-
language	programmes,	most	of	

them	originating	from	the	
United	States	of	America,	are	
almost	the	only	ones	in	
existence.	
It	is	important	to	stress	at	this	
point	that	Type	3	programmes	
start	from	a	philosophy	that	is	
different	from	Type	1	and	2.	
The	latter	tend	to	be	much	
more	“tangible-results-
oriented”,	concentrating	
particularly	on	behavioural	
results.	Important	questions	
for	the	evaluation	of	these	
Type	1	and	2	sexuality	
education	curriculums	include:	
“Is	the	programme	delaying	
the	age	of	fi	rst	intercourse?”;	
“Is	it	reducing	the	number	of	
sexual	partners?”;	or	even	
“Does	it	reduce	the	frequency	
of	sexual	intercourse?”.		
In	Europe,	sexuality	education	
is	in	the	fi	rst	place	personal-
growth-oriented,	whereas	in	
the	United	States	of	America	it	
is	primarily	problem-solving,	
or	prevention-oriented.	There	
are	a	wide	variety	of	historical,	
social	and	cultural	reasons	for	
this	fundamental	difference	
that	can	not	be	discussed	in	
this	context,	but	it	is	important	
to	note	it	here.	In	Western	
Europe,	sexuality,	as	it	
emerges	and	develops	during	
adolescence,	is	not	primarily	
perceived	as	a	problem	and	a	
threat,	but	as	a	valuable	source	
of	personal	enrichment.	
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11	Cf.	Kohler	et	al.	(2008).	
1.6 Parallel international sexuality 
education initiatives 
The	present	document	
recommending	European	
Standards	for	sexuality	
education	complements	other	
initiatives	at	the	European	and	
global	level	promoting	good	
quality	sexuality	education.		
In	2001,	the WHO European 
Regional Strategy on Sexual 
and Reproductive Health	was	
published.17		
This	10-year	strategy	urged	
European	Member	States	to	
inform	and	educate	
adolescents	on	all	aspects	of	
sexuality	and	reproduction	
and	assist	them	in	developing	
the	life	skills	needed	to	deal	
with	these	issues	in	a	
satisfactory	and	responsible	
manner.	It	also	called	for	
legislative	and	regulatory	
frameworks	to	review	laws	
and	policies,	in	order	to	
ensure	that	they	facilitate	
equitable	access	to	sexual	and	
reproductive	health	education.	
In	November	2006,	BZgA	and	
the	WHO	Regional	Offi	ce	for	
Europe	organized	a	European	
conference	on	“Youth Sex 
Education in a Multicultural 
Europe”	in	Cologne.	This	
conference	offered	over	100	
experts	from	26	countries	a	

	
17 Cf. WHO Regional Offi ce for Europe (1999/2001). 
18 BZgA/WHO Regional Offi ce for Europe (2006).  

forum	for	presenting	and	
discussing	national	sexuality	
education	strategies	and	
successful	initiatives.	It	also	
encouraged	networking	and	
collaboration	in	this	fi	eld	
within	the	European	Region.	
In	preparation	for	the	
conference,	a	set	of	“Country 
Papers on Youth Sex Education 
in Europe”18	had	been	
prepared	as	a	fi	rst	attempt	to	
collect	and	integrate	
experiences	in	sexuality	
education	in	16	European	
countries.	These	Standards	
signify	a	next	step	in	the	
development	of	sexuality	
education	in	Europe.		
Almost	simultaneously	with	
the	conference	in	Cologne,	the	
fi	rst	results	of	the	“SAFE 
Project”	(Sexual	Awareness	
for	Europe)	were	made	
available.	This	project,	started	
in	2005,	was	an	initiative	of	
the	IPPF European Network	
and	its	26	member	
associations,	along	with	Lund	
University	in	Sweden	and	the	
WHO	Regional	Offi	ce	for	
Europe.	It	was	fi	nancially	
supported	by	the	European	
Commission	Directorate	
General	for	Health	and	
Consumer	Protection.	This	
partnership	seeks	to	promote	
the	sexual	and	reproductive	
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health	and	rights	of	youth	in	
Europe.	The	extensive	and	
innovative	project	resulted	in	
three	main	reports,19	one	of	
them	being	a	“Reference Guide 
to Policies and Practices in 
Sexuality Education in Europe”	
that	has	been	used	extensively	
throughout	this	introduction.	
One	of	the	recommendations	
in	the	project’s	policy	guide	
report	was	to	“ensure	that	
comprehensive	sexuality	
education	is	a	mandatory	
subject	both	for	primary	and	
secondary	schools,	with	
clearly	set	minimum	
standards	and	teaching	
objectives.”20	The	Standards	

for	Sexuality	education,	
though	planned	
independently,	complement	
the	results	of	the	SAFE	project.	

In	2009, UNESCO	(together	with	
other	UN	organisations)	published	
“Technical Guidance on Sexuality 
Education”	in	two	volumes.21	There	
has	been	an	exchange	of	
information,	experiences	and	views	
with	the	authors	of	these	guidelines,	
but	only	in	the	second	phase	of	
development	of	the	current	
Standards.	The	two	documents	

	
19 Cf. IPPF (2006a, 2007, Lazarus and Liljestrand 2007). 
20 PPF (2007) p.18.  
21 UNESCO (2009a, 2009b). 

partly	overlap,	but	the	UNESCO	
document	presents	global	
recommendations,	whereas	these	
Standards	are	regionally	specifi	c.	
In	2009,	the	Population	Council	
published	a	handbook	on	sexuality	
education	entitled:	“It is All One 
Curriculum. Guidelines and Activities 
for a Unifi ed Approach to Sexuality, 
Gender, HIV, and Human Rights 
Education”.	These	guidelines	were	
developed	by	a	working	group	
comprising	several	
nongovernmental	organizations,	
including	IPPF.22	

The	above	compilation	shows	that	
the	past	decade	has	produced	a	
number	of	initiatives	on	sexuality	

education.	This	one	aims	at	fi	lling	a	
specifi	c	gap	in	Europe,	while	
building	on	previous	and	parallel	
publications.	
The	concepts	of	sex,	sexuality,	
sexual	health	and	rights,	and	
directly	related	concepts	are	to	
some	extent	interpreted	differently	
in	different	countries	or	cultures.23	
If	translated	into	other	languages,	
they	may	again	be	understood	
differently.	Some	clarifi	cation	of	the	
way	these	concepts	are	used	here	is	
therefore	needed.		

22 Cf. Population Council (2009). 
23 See also Chapter 1. 

2. Sexuality, sexual health and sexuality 
education – definitions and concepts 
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In	January	2002,	the	World	Health	
Organization	convened	a	technical	
consultation	meeting	as	part	of	a	
more	comprehensive	initiative,	
which	aimed	at	defi	ning	some	of	
those	concepts,	because	there	were	
no	internationally	agreed	defi	
nitions.24	This	resulted	in	working	
defi	nitions	of	the	concepts	of	sex,	
sexuality,	sexual	health	and	sexual	
rights.	Although	these	defi	nitions	
have	not	yet	become	offi	cial	WHO	
defi	nitions,	they	are	available	at	the	
WHO	website,	and	they	are	
increasingly	being	used.	In	this	
document,	they	are	likewise	used	as	
working	defi	nitions.	
“Sex”	refers	to	biological	
characteristics	that	defi	ne	humans	
generally	as	female	or	male,	
although	in	ordinary	language	the	
word	is	often	interpreted	as	
referring	to	sexual	activity.		
“Sexuality”	–	as	a	broad	concept,	
“sexuality”	is	defi	ned	in	accordance	
with	the	WHO	working	definitions	
as	follows:	“Human	sexuality	is	a	
natural	part	of	human	development	
through	every	phase	of	life	and	
includes	physical,	psychological	and	
social	components	[…]”.25		

A	more	comprehensive	defi	nition	
suggested	by	WHO	reads	as	follows.	
“Sexuality	is	a	central	aspect	of	being	
human	throughout	life	and	
encompasses	sex,	gender	identities	
and	roles,	sexual	orientation,	

	
24 WHO (2006). 
25 WHO Regional Offi ce for Europe (1999/2001) p.13. 

eroticism,	pleasure,	intimacy	and	
reproduction.	Sexuality	is	
experienced	and	expressed	in	
thoughts,	fantasies,	desires,	beliefs,	
attitudes,	values,	behaviours,	
practices,	roles	and	relationships.	
While	sexuality	can	include	all	of	
these	dimensions,	not	all	of	them	
are	always	experienced	or	
expressed.	Sexuality	is	infl	uenced	
by	the	interaction	of	biological,	
psychological,	social,	economic,	
political,	ethical,	legal,	historical,	
religious	and	spiritual	factors.”26		

For	a	number	of	reasons,	this	
defi	nition	is	very	useful.	It	
stresses	that	sexuality	is	
central	to	being	human;	it	is	
not	limited	to	certain	age	
groups;	it	is	closely	related	to	
gender;	it	includes	various	
sexual	orientations,	and	it	is	
much	wider	than	reproduction.	
It	also	makes	clear	that	
“sexuality”	encompasses	more	
than	just	behavioural	elements	
and	that	it	may	vary	strongly,	
depending	on	a	wide	variety	of	
infl	uences.	The	defi	nition	
indirectly	indicates	that	
sexuality	education	should	also	
be	interpreted	as	covering	a	
much	wider	and	much	more	
diverse	area	than	“education	
on	sexual	behaviour”,	for	
which	it	is	unfortunately	
sometimes	mistaken.		

26 WHO (2006) p.10. 
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“Sexual health”	was	initially	defi	
ned	by	WHO	in	a	1972	technical	
meeting,27	and	reads	as	follows:	

“Sexual	health	is	the	
integration	of	the	somatic,	
emotional,	intellectual	and	
social	aspects	of	sexual	being	
in	ways	that	are	positively	
enriching	and	that	enhance	
personality,	communication	
and	love”.	
Although	this	defi	nition	is	
rather	outdated,	it	is	still	often	
used.	During	the	WHO	
technical	consultation	in	2002,	
a	new	draft	defi	nition	of	
sexual	health	was	agreed	upon.	
This	new	2002	draft	defi	nition	
reads:	
“Sexual health	is	a	state	of	
physical,	emotional,	mental	
and	social	well-being	in	
relation	to	sexuality;	it	is	not	
merely	the	absence	of	disease,	
dysfunction	or	infi	rmity.	
Sexual	health	requires	a	
positive	and	respectful	
approach	to	sexuality	and	
sexual	relationships,	as	well	as	
the	possibility	of	having	
pleasurable	and	safe	sexual	
experiences,	free	of	coercion,	
discrimination	and	violence.	
For	sexual	health	to	be	
attained	and	maintained,	the	
sexual	rights	of	all	persons	

	
27 WHO (1975). 

must	be	respected,	protected	
and	fulfi	lled.”23	

This	draft	defi	nition	
emphasizes	not	only	the	need	
for	a	positive	approach,	the	
essential	aspect	of	pleasure,	
and	the	notion	that	sexual	
health	encompasses	not	just	
physical,	but	also	emotional,	
mental	and	social	aspects.	It	
also	alerts	the	user	to	
potentially	negative	elements,	
and	for	the	fi	rst	time	it	
mentions	the	existence	of	
“sexual	rights”	–	two	issues	
which	were	almost	absent	in	
the	1972	defi	nition.	Also,	
those	potentially	negative	
elements	are	not	focussed	
upon	as	is	often	the	case	in	
HIV	and	AIDS	literature	on	the	
subject.	In	short,	it	is	a	
balanced	defi	nition.		
Sexual	health	is	one	of	fi	ve	
core	aspects	of	the	WHO	
global	Reproductive	health	
strategy	approved	by	the	
World	Health	Assembly	in	
2004.24		
		
It	should	be	stressed	that	
WHO	has,	since	the	early	
1950s,	defi	ned	and	
approached	“health”	in	a	very	
broad	and	positive	manner,	
referring	to	it	as	a	“human	
potential”	and	not	merely	the	
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absence	of	disease,	and	
including	not	only	physical,	
but	also	emotional,	mental,	
social	and	other	aspects.	For	
these	latter	reasons,	it	is	felt	
that	the	WHO	defi	nitions	are	
acceptable	and	useful	starting	
points	for	discussing	sexuality	
education.	Thus	in	this	
document	the	term	“sexual	
health”	is	used,	but	this	
includes	the	meaning	and	
notion	of	”sexual	well-being”.	
Sexual	health	is	not	only	infl	
uenced	by	personal	factors,	
but	also	by	social	and	cultural	
ones.	
Sexual rights	–	embracing	
especially	the	right	to	
information	and	education.	As	
mentioned	before,	the	2002	
WHO	meeting	also	came	up	
with	a	draft	defi	nition	of	
sexual	rights,	which	reads	as	
follows.	
“Sexual rights	embrace	human	
rights	that	are	already	
recognized	in	national	laws,	
international	human	rights	
documents	and	other	
consensus	statements.	They	
include	the	right	of	all	
persons,	free	of	coercion,	
discrimination	and	violence,	
to:	

23 WHO	(2006)	p.10.	
24 WHO	(2004)	p.21	

� the	 highest	
attainable	 standard	 of	
sexual	 health,	
including	 access	 to	
sexual	 and	
reproductive	 health	
care	services;	

� seek,	 receive	 and	
impart	 information	
related	to	sexuality;	

� sexuality	
education;	

� respect	 for	 bodily	
integrity;	

� choose	 their	
partner;	

� decide	 to	 be	
sexually	active	or	not;	

� consensual	 sexual	
relations;	

� consensual	
marriage;	

� decide	whether	or	
not,	and	when,	to	have	
children;	and	

� pursue	 a	
satisfying,	 safe	 and	
pleasurable	sexual	life.	

The	responsible	exercise	of	human	
rights	requires	that	all	persons	
respect	the	rights	of	others.”25	
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Although	this	is	only	a	draft	defi	
nition,	it	is	used	as	a	starting	point	
in	this	document,	because	it	is	felt	
that	the	elements	included	here	
have	a	broad	support	base	
throughout	Europe.	Furthermore,	it	
is	important	to	note	that	in	this	defi	
nition	the	right	to	information	and	
education	is	explicitly	included.	
A	note	of	caution	is	needed	here,	
however.	Clearly,	some	of	the	rights	
mentioned	have	been	conceived	
with	adult	persons	as	the	point	of	
reference.	This	means	that	not	all	of	
those	rights	are	automatically	
applicable	to	children	and	
adolescents.	For	example,	it	is	clear	
that	issues	like	consensual	marriage	
or	right	to	decide	on	childbearing	do	
not	yet	apply	to	children	or	young	
adolescents.	
		
The	right	of	the	child	to	information	
has	also	been	acknowledged	by	the	
United	Nations	Convention on the 
Rights of the Child,	which	was	
conceived	in	1989	and	has	since	
been	ratifi	ed	by	the	vast	majority	of	
States.	It	clearly	states	the	right	to	
freedom	of	expression	and	the	
freedom	to	seek,	receive	and	impart	
information	and	ideas	of	all	kinds	
(Article	13);	Article	19	refers	to	
States’	obligation	to	provide	
children	with	educational	measures	
to	protect	them,	inter	alia,	from	
sexual	abuse.26	

25 WHO	(2006)	p.10.	
26 United	Nations	(1989).	
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A brief digression: “Intimate Citizenship” 

In this context, it is useful to introduce the concept of “intimate citizenship”, 
which relates to sexual rights from a social science perspective.  

Researchers in social science and sexual studies are currently calling for the 
establishment of moral negotiation as a valid sexual morality for today. The 
essence of this morality is that issues should be negotiated in a spirit of mutual 
consent by mature participants who are equal in status, rights and power. One 
important precondition for this is that the participants should develop a 
common understanding of the concept of “consent” and become aware of the 
consequences of their actions – particularly in the context of relationship 
behaviour and sexual behaviour. 

Assuming that this precondition is fulfi lled, we may make use of the concept of 
“intimate citizenship”. This is a sociological concept describing the realization of 
civil rights in civil society. It is based on the principle of moral negotiation. Apart 
from sexuality, it covers sexual preferences, sexual orientations, differing 
versions of masculinity and femininity, various forms of relationship and various 
ways in which parents and children live together. Thus the term intimacy 
overlaps greatly with the broad understanding of sexuality proposed in this 
paper. Intimate citizenship focuses on equality of social and economic status for 
individuals, who maintain autonomy in their lives while respecting the 
boundaries of others.27  

The demands which intimate citizenship makes on the individual are refl ected 
at the societal level in human and sexual rights. Entitlement to these rights 
implies respect and a permanent realization of the entitlement to equality 
between the sexes and sexual autonomy for the individual, free from coercion 
and exploitation. This entitlement strengthens the individual against intrusions 
by the family or society. Recognizing and taking into account sexual rights is 
essential if we are to claim, promote and protect these rights for others as 
well.28  

The task of central education policy related to sexual rights is therefore to 
highlight the importance of teaching and promoting, in the family, schools and 
training establishments, specifi c capabilities and skills for learning and 
practising critical thinking. This will enable children and young people – the 
adults of tomorrow – to meet the challenges of autonomy and consent in 
negotiations with partners. 

They must also be able to express their feelings, thoughts and actions in words 
and refl ect upon them. Holistic and age-appropriate sexuality education is 
particularly well-suited to teaching and refl ecting relevant content – i.e. for 
acquiring the necessary skills. 
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27 Plummer	(2001)	Schmidt	(2004)	Weeks	(1998).	
28 WHO	(2006)	and	IPPF	(2008)	pp.10-11.	

Recently,	IPPF,	the	leading	
international	nongovernmental	
organization	in	the	fi	eld	of	sexual	
and	reproductive	health,	has	

adopted	a	Declaration on Sexual 
Rights.29	This	declaration,	which	is	
largely	based	on	internationally	
accepted	human		

29 IPPF	(2008).	
rights,	has	a	similar	structure	
to	the	widely	accepted	earlier	
IPPF Charter on Sexual and 
Reproductive Rights.30	This	
declaration	also	includes	the	
right	to	education	and	
information.31	

30 IPPF	(1996).	31	IPPF	(2008).	
The	World Association for 
Sexual Health	published	a	
declaration	on	sexual	health	in	
2008,	this	document	also	
recognises	sexual	rights	as	
essential	to	achieve	sexual	
health	for	all.28	

Based	on	an	assessment	of	the	
above-mentioned	defi	nitions	
and	others,	and	guided	by	the	
holistic	and	positive	approach	
which	forms	the	basis	of	these	
Standards,	sexuality	education	

	
28 World Association for Sexual Health (2008). 

in	this	document	is	
understood	as	follows.	
Sexuality education	means	
learning	about	the	cognitive,	
emotional,	social,	interactive	
and	physical	aspects	of	
sexuality.		

Sexuality	education	starts	
early	in	childhood	and	
progresses	through	
adolescence	and	adulthood.	
For	children	and	young	
people,	it	aims	at	supporting	
and	protecting	sexual	
development.		
It	gradually	equips	and	
empowers	children	and	young	
people	with	information,	skills	
and	positive	values	to	
understand	and	enjoy	their	
sexuality,	have	safe	and	fulfi	
lling	relationships	and	take	
responsibility	for	their	own	
and	other	people’s	sexual	
health	and	well-being.		

It	enables	them	to	make	choices	
which	enhance	the	quality	of	their	
lives	and	contribute	to	a	
compassionate	and	just	society.	
All	children	and	young	people	have	
the	right	to	have	access	to	age-
appropriate	sexuality	education.	
In	this	defi	nition,	the	primary	focus	
is	on	sexuality	as	a	positive	human	
potential	and	a	source	of	
satisfaction	and	pleasure.	The	
clearly	recognized	need	for	
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knowledge	and	skills	required	to	
prevent	sexual	ill-health	comes	
second	to	this	overall	positive	
approach.	Furthermore,	sexuality	
education	should	be	based	on	

internationally	accepted	human	
rights,	in	particular	the	right	to	
know,	which	precedes	prevention	of	
ill	health.	

Further defi nitions of sexuality education by UNESCO and IPPF 

“Comprehensive	sexuality	education	seeks	to	equip	young	
people	with	the	knowledge,	skills,	attitudes	and	values	they	need	
to	determine	and	enjoy	their	sexuality	–	physically	and	
emotionally,	individually	and	in	relationships.	It	views	
“sexuality”	holistically	and	within	the	context	of	emotional	and	
social	development.	It	recognizes	that	information	alone	is	not	
enough.	Young	people	need	to	be	given	the	opportunity	to	
acquire	essential	life	skills	and	develop	positive	attitudes	and	
values.”33		

In	the	recently	developed	International	Technical	Guidance	on	
Sexuality	Education	by	UNESCO	and	other	United	Nations	
organizations,	sexuality	education	has	been	described	as	follows.		
“Sexuality	Education	is	defi	ned	as	an	age-appropriate,	culturally	
relevant	approach	to	teaching	about	sex	and	relationships	by	
providing	scientifi	cally	accurate,	realistic,	nonjudgemental	
information.	Sexuality	Education	provides	opportunities	to	
explore	one’s	own	values	and	attitudes	and	to	build	decision-
making,	communication	and	risk-reduction	skills	about	many	
aspects	of	sexuality.”34		

33 IPPF	(2006b)	p.	6.	
34 UNESCO	(2009b)	p.	2.	

3. Rationale for sexuality education 

3.1 Core considerations for sexuality 
education 
Sexuality is a central part of being 
human All	people	are	born	as	sexual	
beings,	and	have	to	develop	their	
sexual	potential	in	one	way	or	
another.	Sexuality	education	helps	
to	prepare	young	people	for	life	in	

general,	especially	for	building	and	
maintaining	satisfactory	
relationships,	and	it	contributes	to	
positive	development	of	personality	
and	self-determination.	
People have a right to be informed 
The	United	Nations	Convention	on	
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the	Rights	of	the	Child,29	clearly	
states	the	right	to	information	and	
the	State’s	obligation	to	provide	
children	with	educational	measures.	
		
Sexual	rights	as	human	rights	
related	to	sexuality	offer	another	
framework	which	encompasses	the	
right	for	everybody	to	access	
sexuality	education.	Article	8	of	the	
IPPF	Declaration	reads:	“Right	to	
education	and	information:	All	
persons,	without	discrimination,	
have	the	right	to	education	and	
information	generally	and	to	
comprehensive	sexuality	education	
and	information	necessary	and	
useful	to	exercise	full	citizenship	
and	equality	in	the	private,	public	
and	political	domain”.30	

Human	rights	is	the	guiding	
principle	of	the	WHO	Reproductive	
health	strategy	to	accelerate	
progress	towards	the	attainment	of	
international	development	goals	
and	targets31	where	promoting	of	
sexual	health	is	among	the	fi	ve	core	
aspects.		
The	World	Association	for	Sexual	
Health	equally	understands	sexual	
rights	as	an	integral	component	of	
basic	human	rights	and	therefore	as	
inalienable	and	universal.32	In	its	
recent	publication	entitled	“Sexual	

	
29 United Nations (1989). 
30 IPPF (2008) see also Chapter 2. 
31 WHO (2004) p.21. 
32 World Association for Sexual Health (1999). 
33  Cf. World Association for Sexual Health (2008) p.2.  
34   World Association for Sexual Health (2008) pp.4-5.  

Health	for	the	Millennium”,33	the	
Association	puts	forward	the	idea	
that	sexual	health	needs	to	be	
promoted	as	an	essential	strategy	in	
reaching	the	Millennium	
Development	Goals	(MDGs).	In	this	
context,	eight	goals	are	identifi	ed,	
of	which	the	fourth	states	universal	
access	to	comprehensive	sexuality	
education	and	information.	Sexual	
health	can	be	attained	only	if	all	
people,	including	young	people,	
have	access	to	universal	sexuality	
education	and	sexual	health	
information	and	services	
throughout	their	lives.34	The	fear	
that	sexuality	education	might	lead	
to	more	or	earlier	sexual	activity	by	
young	people	is	not	justifi	ed,	as	
research	results	show.35	

Informal sexuality education is inadequate for 
modern society 
As	argued	above,	parents,	
other	family	members,	and	
other	informal	sources	are	
important	for	learning	about	
human	relationships	and	
sexuality,	especially	for	
younger	age	groups.	However,	
in	modern	society	this	is	often	
insuffi	cient,	because	these	
informal	sources	themselves	
often	lack	the	necessary	
knowledge,	particularly	when	
complex	and	technical	

35  The overview of research results contained in UNESCO 
(2009a) (Vol. 1, pp.13-17) clearly indicates that sexuality 
education, according to most studies, tends to delay initiation 
of sexual intercourse, reduce the frequency of sexual contacts 
and the number of sexual partners and improve preventive 
sexual behaviour.  
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information	is	needed	(such	as	
that	pertaining	to	
contraception	or	transmission	
modes	of	STI).	In	addition	to	
this,	young	people	themselves,	
when	they	enter	puberty,	often	
prefer	to	learn	from	sources	
other	than	their	parents,	
because	the	latter	are	felt	to	be	
too	close.		
Young people are exposed to many new sources 
of information 

Modern	media,	above	all	
cellphones	and	the	Internet,	
have	in	a	very	short	period	of	
time	become	important	
sources	of	information.	But	a	
lot	of	that	information,	
particularly	where	it	concerns	
sexuality,	is	distorted,	
unbalanced,	unrealistic	and	
often	degrading,	particularly	
for	women	(Internet	
pornography).	Therefore,	a	
new	sexuality	education	
rationale	has	emerged,	which	
is	the	need	to	counteract	and	
correct	misleading	information	
and	images	conveyed	through	
the	media.		

Need for sexual health promotion 

Throughout	human	history,	
sexuality	has	also	been	
perceived	as	a	threat	to	
people’s	health:	untreatable	
STI	and	unintended	
pregnancies	were	almost	
always	grave	risks	associated	
with	sexual	encounters.	In	the	
21st	century,	these	and	other	

health	risks	can	be	prevented,	
not	only	because	the	
knowledge	required	for	it	is	
available,	but	also	because	
sexuality	is	much	less	of	a	
taboo	issue	and	can	therefore	
be	discussed	for	prevention	
purposes.	Sexuality	education	
thus	fulfi	ls	this	highly	needed	
function	of	sexual	health	
promotion.	
		
Sexual	and	reproductive	
health	is	nowadays	also	highly	
valued	at	the	global	level.	
Three	of	the	eight	
internationally	accepted	
Millennium	Development	
Goals	(MDG	3	on	gender	
equality,	MDG	5	on	maternal	
health,	and	MDG	6	which	
includes	HIV/AIDS)	are	
directly	related	to	it.	Sexuality	
education	can	greatly	
contribute	to	the	attainment	
of	these	universal	
development	goals.	

3.2 Psychosexual development of 
children 
This	section	argues	the	need	
for	an	early	start	of	sexuality	
education	and	explains	why	
certain	topics	are	introduced	
at	certain	ages.	Two	renowned	
organizations	in	the	fi	eld	of	
sexuality	education,	SENSOA	
in	Belgium	and	Rutgers	Nisso	
Group	in	the	Netherlands,	
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have	kindly	provided	existing	
overviews,	which	have	been	
shortened	and	slightly	
adapted.36	The	scientifi	c	
literature	on	which	this	
section	is	based	can	be	found	
in	the	Bibliographie,	part	B.	
		
Psychology,	especially	
developmental	psychology,	
has	shown	that	children	are	
born	as	sexual	beings	and	that	
their	sexuality	develops	in	
different	stages,	which	are	
linked	to	the	child’s	
development	in	general	and	
the	associated	developmental	
tasks.	These	stages	of	sexual	
development	are	shown	in	
detail	to	explain	the	
aforementioned	need	to	start	
sexuality	education	early	and	
to	show	that	specifi	c	
contents/information,	skills	
and	attitudes	are	provided	in	
relation	to	the	development	of	
the	child.	Ideally,	topics	are	
introduced	before	the	child	
reaches	the	corresponding	
stage	of	development,	so	as	to	
prepare	him/her	for	the	
changes	which	are	about	to	
take	place	(e.g.	a	girl	should	
know	about	menstruation	
before	she	experiences	it	for	
the	fi	rst	time).		

When	talking	about	the	sexual	
behaviour	of	children	and	young	

	
36  Cf. Rutgers Nisso Groep (2008) and Frans E and Franck T 
(2010). 

people,	it	is	very	important	to	keep	
in	mind	that	sexuality	is	different	
for	children	and	adults	and	that	
adults	should	not	examine	sexual	
behaviour	of	children	and	young	
people	from	their	own	perspective.		
Adults	give	sexual	signifi	cance	to	
behaviour	on	the	basis	of	their	adult	
experiences	and	sometimes	fi	nd	it	
very	diffi	cult	to	see	things	through	
children’s	eyes.	Yet	it	is	essential	to	
adopt	their	perspective.		
Individuals	have	an	important	and	
active	role	in	their	own	
development	process	during	the	
various	stages	of	life.	Integrating	
sexuality	with	other	aspects	of	their	
personality,	such	as	the	
development	of	self-esteem,	
competency	in	relationships	and	
bonding,	is	an	important	
developmental	task	for	young	
people.	All	changes	in	sexual	
development	are	also	infl	uenced	by	
biological,	psychological	and	social	
factors:	based	on	their	experience,	
people	develop	an	idea	of	what	type	
of	sexual	behaviour	–	when	and	
with	whom	–	is	“appropriate”,	what	
effects	and	reactions	to	expect	and	
how	they	should	feel	about	this.	
The	development	of	sexual	
behaviour,	feelings	and	cognitions	
begins	in	the	womb	and	continues	
throughout	a	person’s	lifetime.	
Precursors	of	later	sexual	
perception,	such	as	the	ability	to	
enjoy	physical	contact,	are	present	
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from	birth.	The	sexual	and	personal	
development	of	a	human	being	is	
especially	marked	by	four	core	
areas	(fi	elds	of	experience)	which	
are	already	experienced	at	a	very	
young	age	in	relation	to	the	child’s	
own	needs,	body,	relationships	and	
sexuality:	could	the	child	develop	a	
basic	trust	that	his/her	hunger	and	
thirst	would	be	responded	to	and	
physical	closeness	and	safety	be	
provided?	Were	his/her	feelings	
acknowledged	and	accepted?	Which	
lessons	did	he/she	learn	from	
relationships	with	parents	and	
siblings?	Which	experiences	did	
he/she	gain?	Did	he/she	learn	to	
feel	good	in	his/her	own	body,	to	
love	and	care	for	it?	Was	he/she	
accepted	as	a	girl	or	a	boy?	All	these	
experiences	are	not	sexual	in	the	
narrow	sense,	but	they	are	core	for	
the	development	of	the	character	
and	sexuality	of	a	human	being.		
Sexual	behaviour	among	children	
and	young	people	usually	occurs	on	
an	individual	level	or	between	
peers,	in	the	context	of	play	or	
teasing,	as	a	way	for	them	to	explore	
themselves	and	others.	This	is	how	
children	and	young	people	fi	nd	out	
their	likes	and	dislikes,	how	they	
learn	to	deal	with	intimacy	and	how	
they	learn	rules	about	how	to	
behave	in	sexual	situations.	Their	
norms	and	values	regarding	
sexuality	are	formed	in	the	same	
way.		
All	kinds	of	values	and	behavioural	
norms	(gender-specifi	c	or	

otherwise)	are	passed	on	from	a	
young	age	through	the	media,	
parents	and	other	educators.	At	
each	different	stage	of	life,	sexuality	
shows	different	forms	of	
expressions	and	acquires	new	
signifi	cance.	
The	development	of	effective	
interaction	skills	is	central	to	a	
person’s	sexual	life	and	is	largely	
infl	uenced	by	his/her	personal	
history.	Family	background,	
interaction	with	peers,	sexuality	
education,	autoeroticism	and	fi	rst	
sexual	experiences	all	determine	
sexual	perception	and	feelings,	
motivations,	attitudes	and	ability	to	
interact.		
These	experiences	therefore	serve	a	
purpose.	They	offer	a	framework	for	
understanding	one’s	own	feelings	
and	conduct	and	interpreting	the	
behaviour	of	others.	In	the	process,	
children	and	young	people	also	
learn	about	boundaries.	
As	a	result	of	the	wider	diversity	of	
opinions	on	sexuality,	there	is	a	
greater	tendency	to	exercise	
individual	choices	and	decisions.	
Furthermore,	the	process	of	
biological	maturation	starts	earlier	
these	days	and	sexuality	is	much	
more	prominent	in	the	media	and	in	
youth	culture.	This	means	that	
educators	and	parents	must	make	a	
greater	effort	to	help	children	and	
young	people	cope	with	sexuality	
development.		
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Progress of sexual development The first 10 years 

Generally	speaking,	during	the	
fi	rst	six	years,	children	move	
rapidly	from	complete	
dependence	to	limited	
independence.	They	become	
aware	of	their	own	bodies.	
Children	have	sexual	feelings	
even	in	early	infancy.	Between	
the	second	and	third	year	of	
their	lives,	they	discover	the	
physical	differences	between	
men	and	women.	During	this	
time	children	start	to	discover	
their	own	bodies	(early	
childhood	masturbation,	self-
stimulation)	and	they	may	also	
try	to	examine	the	bodies	of	
their	friends	(playing	doctor).	
Children	learn	about	their	
environment	by	experiment,	
and	sexuality	is	no	different	
from	other	areas	in	this	
respect.	Extensive	
observational	research	has	
identifi	ed	common	sexual	
behaviour	in	children,	
ensuring	that	this	kind	of	
behaviour	is	regarded	as	
normal.		
By	exploring	sexual	feelings	
and	desires	and	by	asking	
questions,	children	learn	more	
about	sexuality.	From	the	age	
of	three	they	understand	that	
adults	are	secretive	about	this	
subject.	They	test	adults’	
limits,	for	instance	by	
undressing	without	warning	or	
by	using	sexually	charged	

language.	Young	children	are	
extremely	curious	and	ask	a	lot	
of	questions.	As	they	gradually	
lose	their	egocentricity,	they	
become	increasingly	able	to	
put	themselves	in	someone	
else’s	shoes.	As	language	
ability	develops,	physical	
contact	tends	to	take	a	back	
seat.	Children	then	have	
several	possible	ways	to	
express	themselves.	Older	
children	start	developing	a	
sense	of	shame,	and	family	
background	is	often	one	of	the	
factors	involved.	
Around	the	age	of	six,	children	
are	still	very	inquisitive,	but	
start	noticing	that	adults	are	
no	longer	as	receptive	to	their	
questions	as	they	claim	to	be.	
To	fi	nd	out	more,	they	turn	to	
their	peers.	Children	of	
primary-school	age	become	
more	introverted	and	prudish.	
Sexuality	is	dormant,	and	their	
moral	development	fosters	a	
growing	sense	of	shame	about	
their	sexuality.	Sexual	games	
take	place	during	this	phase.	
This	has	been	observed	among	
one	third	of	eight-year-old	
boys,	the	percentage	gradually	
increasing	with	age.	By	and	
large,	the	extent	of	sexual	
activity	is	lower	among	girls,	
but	sexual	interest	also	
increases	as	they	get	older.	
Children	(from	the	age	of	fi	ve	
and	especially	between	seven	



Part 1: Introduction	

 WHO Regional Offi ce for Europe and BZgA Standards for Sexuality Education in Europe 34	

and	eight)	like	to	display	their	
own	genitals	and	also	want	to	
look	at	those	of	other	children.	
Their	main	motivation	is	
curiosity	and	a	desire	for	
knowledge.	The	sexuality	of	
children	is	much	broader	than	
that	of	the	average	adult.	It	can	
be	regarded	as	one	aspect	of	
the	development	of	sensuality,	
which	is	part	of	psychological,	
social	and	biological	
development.		

Pre-adolescents’ shift of interests and 
sexual development during puberty 

Between	the	ages	of	11	and	
13,	the	interests	of	pre-
adolescents	shift	as	they	start	
concentrating	more	on	a	
detailed	knowledge	of	the	
body	and	the	sexual	organs,	
and	especially	those	of	the	
opposite	sex.	During	puberty,	
social	identity	is	
supplemented	by	the	search	
for	a	psychological	identity.	
Adolescents	refl	ect	on	their	
personal	qualities	and	signifi	
cance	and	consider	their	place	
in	the	world.	Forming	an	
identity	is	closely	linked	with	
self-image.	Puberty	is	also	the	
time	when	adolescents	
increase	their	intellectual	
capacities	and	experience	
moral	development.		
Sexual	development	is	
accelerated	during	puberty.	
Perceptions	and	motives	
related	to	sexuality	acquire	a	

social	dimension:	with	and	
through	other	people.	The	
sexual	maturation	process	is	
also	in	full	swing.	The	
differences	between	boys	and	
girls	become	more	
pronounced.	Same-sex	friends	
are	important	during	the	early	
stages	of	puberty	as	someone	
to	talk	to,	and	overtures	also	
start	to	be	made	towards	the	
opposite	sex.	During	puberty,	
a	discrepancy	arises	between	
physical	development	and	
psychological	status.	
At	this	point	in	their	lives,	
young	people	are	going	
through	a	period	of	profound	
refl	ection.	They	gradually	
learn	to	think	about	things	
that	are	not	perceptible,	and	
events	not	personally	
experienced.	Introspection	
also	becomes	possible.	
Moreover,	young	people	
develop	the	ability	to	combine	
individual	qualities	to	form	an	
entity	which	enables	them	to	
think	in	a	problem-solving	
way.		
Between	the	ages	of	12	and	
20,	young	people	gradually	
develop	their	sexual	
orientation;	at	the	same	time	
they	form	and	consolidate	
sexual	preferences.	
in	order	to	get	a	clearer	
picture	of	specifi	c	
development	phases	–	on	
which	the	sexuality	education	
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matrix	in	Part	II	of	the	
document	is	based	–	the	
following	table-like	
presentation	has	been	
included,	which	sums	up	and	
specifi	es	issues	already	
mentioned	above.			

Stage 1: 0-3 years old 
discovering	and	exploring	
Babies:	0	and	1	year	old	
(discovering)	�	Children’s	sexual	
development	starts	at	birth.	

� Babies	 focus	 entirely	 on	 their	
senses:	touching,	listening,	looking,	
tasting	and	smelling.	Through	their	
senses,	 babies	 can	 experience	 a	
cosy,	 safe	 feeling.	 Cuddling	 and	
caressing	 your	 baby	 is	 very	
important,	 as	 this	 lays	 the	
foundation	 for	 his/her	 healthy	
social	and	emotional	development.	

� Babies	 are	 busy	 discovering	
the	 world	 around	 them.	 This	 is	
evident	 from	 their	 tendency	 to	
suck	 toys	 (touch)	 look	 at	 faces	or	
moving	mobiles	 (sight)	 and	 listen	
to	music	(hearing).	Babies	are	also	
discovering	their	own	bodies.	They	
often	 touch	 themselves,	
sometimes	their	genitals,	too.	This	
happens	 by	 chance	 rather	 than	
intentionally.	

Toddlers:	2	and	3	years	old	
(curious/exploring	their	bodies)	
� Toddlers	 are	becoming	aware	
of	 themselves	 and	 their	 bodies.	
They	 also	 learn	 that	 they	 look	
different	 from	 other	 children	 and	
adults	 (they	 develop	 their	
identity).	

� Toddlers	 learn	 that	 they	 are	
boys or girls (they	 develop	 their	
gender	 identity).	 �	 Toddlers	
become	 very	 interested	 in	 their	
own	 bodies	 and	 those	 of	 people	
around	 them.	 Often	 they	 study	
their	 own	 bodies	 and	 genitalia	 in	
detail	and	also	show	them	to	other	
children	and	adults.	

� Toddlers	 start	 deliberately	
touching	 their	 genitals	 because	 it	
makes	them	feel	good.	�	Toddlers	
still	have	a	great	need	for	physical 
contact.	 They	 like	 to	 sit	 on	
someone’s	 lap	 and	 enjoy	 being	
cuddled.	 �	 They	 also	 start	
learning	about	the	“dos and don’ts”	
(social	norms).		

Stage 2: 4-6 years old learning	
rules,	playing	and	initiating	
friendships	
		

� Children	 have	 more	 contact	
with	 large	 groups	 of	 people	 (at	
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kindergarten	 and	 school).	 They	
increasingly	 learn	 how	 they	
“should”	behave		
(social	rules).		

� They	 learn	 that	 adults	
disapprove	 if	 they	 expose	
themselves	 in	 public	 and	 touch	
themselves	 or	 someone	 else.	 This	
makes	 them	 less	 likely	 to	 walk	
around	 in	 the	 nude	 in	 public	 and	
touch	their	genitals.	

� Exploring	their	own	and	other	
people’s	bodies	is	expressed	more	
in	 the	 context	 of	 playing	 (“sexual	
games”):	 children	play	 “mummies	
and	daddies”	and	also	“doctors	and	
nurses”,	 at	 fi	 rst	 openly	 but	 later	
often	in	secret,	because	they	learn	
that	 being	 naked	 in	 public	 is	 not	
allowed.		

� “Dirty words phase”:	 children	
are	 discovering	 their	 boundaries.	
They	 notice	 that	 saying	 certain	
words	 provokes	 a	 reaction	 in	
people	 around	 them.	 This	 is	
exciting	 and	 fun,	 so	 they	 repeat	
those	same	words.	

� At	 this	 age	 children	 are	 very	
interested	in	reproduction	and	ask	
endless	questions,	such	as		
“where	do	children	come	from?”	

�	Most	children	start	experiencing	

shyness	in	regard	to	their	bodies	
and	start	do	draw	boundaries.		

� Children	 know	 that	 they	 are	

boys	or	girls	and	always	will	be.	

� They	 develop	 clear-cut	 ideas	
about	“what	a	boy	does”	and	“what	
a	girl	does” (gender roles).		

� Children	 make	 friends	 with	
other	 children:	 of	 both	 sexes	 or	
sometimes	just	with	other	boys	or	
girls	 (members	of	 their	 own	 sex).	
�	 Children	 of	 this	 age	 often	
associate	 friendship	 and	 liking	
someone	with	“being in love”.	For	
instance,	 they	 often	 say	 that	 they	
are	 in	 love	 with	 their	 mother,	
teacher	or	rabbit.	This	usually	has	
nothing	 to	 do	 with	 feelings	 of	
sexuality	 and	 desire.	 It	 is	 simply	
their	 way	 of	 saying	 that	 they	 are	
fond	of	someone.	

Stage 3: 7-9 years old 
shame and fi rst love 

� Children	 may	 start	
feeling uncomfortable	 being	
naked	 in	 the	 presence	 of	
other	people.	They	no	longer	
want	 to	get	undressed	when	
adults	 are	 around,	 and	 stop	
walking	around	in	the	nude.	
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� Children	 ask fewer 
questions	 about	 sex,	 which	
does	not	mean	 that	 they	 are	
less	interested	in	the	subject.	
They	have	noticed	that	sex	is	
a	“loaded”	topic	and	that	it	is	
not	proper	to	talk	about	it	in	
public.	

� Children	 fantasise	 a	 lot,	
using	 what	 they	 see	 around	
them	 (family,	 school,	 TV,	
etc.).	 Fantasy	 and	 reality	
often	 get	 mixed	 up.	 Their	
fantasies	may	be	 about	 love,	
for	 instance,	 sometimes	 also	
about	 being	 in	 love	 with	
someone	of	the	same	sex.	

� Boys’ and girls’ groups	are	
formed,	 each	 “sounding	 out”	
the	 other.	 Boys	 often	 think	
girls	 are	 “stupid”	 and	
“childish”,	while	girls	tend	to	
think	 boys	 are	 “too	 rowdy”	
and	act	“tough”.	�	In	a	group	
situation	(classroom,	friends)	
they	 often	 fi	 nd	 it	 important	
to	 show	 how	 grownup,	
strong	 and	 smart	 they	 are.	
Children	 try	 to	 outdo one 
another.	 They	want	 to	 show	
that	 they	 know	 something	
about	 the	 world	 of	 older	
children	and	adults.	One	way	
of	 doing	 this	 is	 by	 showing	

how	much	 they	 know	 about	
sex	 and	 by	 using	 sexual	
language.	 Children	 invent	
rhymes	 with	 sexual	 words	
and	 tell	 one	 another	 sexual	
jokes	(dirty	jokes).	Often	they	
do	not	understand	what	they	
are	 saying.	 �	 The fi rst 
feelings	 of	 being	 in	 love	 are	
also	experienced	at	this	age.	

Stage 4: 10-15 years old pre-
puberty and puberty 

10 and 11 years old:	pre-
puberty	

� The	 onset of puberty	 begins.	
The	sex	hormones	become	active,	
manifested	 in	 behaviour	 and	
physical	 development,	 but	 also	 in	
perception	 and	 emotional	 mood	
swings.	Girls	usually	reach	puberty	
two	 years	 earlier	 than	 boys.	
Obvious	 physical	 changes	 include	
the	 growth	 of	 breasts	 and	 an	
increase	in	height.	�	From	about	
the	 age	 of	 10,	 children	 become	
more	 interested in adult sexuality.	
They	 fantasise	 more	 about	
sexuality	and	hear	and	see	all	sorts	
of	things	in	books,	on	TV	and	on	the	
internet,	 which	 arouses	 their	
curiosity.	 Nevertheless,	 their	
response	 may	 be	 prudish	 or	
offhand	 if	 you	 try	 to	 talk	 to	 them	
about	sexuality.		
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� The fi rst steps	 towards	 love	
may	 be	 taken	 during	 this	 phase:	
young	people	start	going	out	with	
one	 another	 and	 make	 cautious	
advances	 towards	 one	 another	
(holding	hands,	kiss	on	the	cheek,	
etc.)	

12-15 years old:	puberty	

� Most	 boys	 also	 start	 puberty	
now.	 Their	 testicles	 and	 penis	
begin	 to	 grow,	 as	 does	 their	
underarm	and	pubic	hair.	A	growth	
spurt	ensues.	Their	voice	becomes	
deeper	 and	 facial	 hair	 starts	 to	
grow.	 Boys	 have	 their	 fi	 rst	
ejaculation	 at	 the	 age	 of	 13	 (on	
average)	which	 is	a	sign	that	they	
are	sexually	mature	and	can	father	
a	child.	

� Girls	also	continue	to	develop.	
They	 have	 already	 had	 a	 growth	
spurt	and	now	develop	underarm	
and	 pubic	 hair.	 Girls	 have	 their	 fi	
rst	menstrual period	 at	 the	 age	 of	
12	 (on	 average)	 indicating	 that	
they	are	sexually	mature	and	could	
become	pregnant.	�	Masturbation	
may	 increase,	 more	 among	 boys	
than	among	girls.	

� Adolescents	 can	 be	 very	
unsure	 about	 the	 growth	 of	 their	
bodies:	 “is	 it	 normal?”,	 “are	 they	

developing	 too	 slowly	 compared	
with	others	the	same	age?”	

� Adolescents	 have	 to	 get used 
to	 their	 “new	 body”,	 often	 feeling	
embarrassed	and	uncomfortable.	

� Young	people	develop	a	sexual 
self-image:	they	see	themselves	as	
someone	who	can	have	sex,	which	
is	why	 it	 is	 important	 for	 them	to	
be	attractive.	 Since	 they	are	often	
unsure	about	their	own	body,	they	
are	 often	 equally	 unsure	 about	
how	 attractive	 they	 are	 (to	 a	
potential	partner).	

� Young	 people	 of	 this	 age	 are	
frequently	 very	 sensitive	 to	 the	
opinion of others:	 they	can	be	 infl	
uenced	by	their	peers.	�	They	also	
start	 fi	 nding	 people	 of	 the	 same	
age	sexually attractive.	

� Boys	 and	girls	 gradually	 fi	 nd	
out	 whether	 they	 fancy	 boys	 or	
girls	(sexual orientation).	

� They	often	truly	fall in love	for	
the	fi	rst	time.	

� They	 fl irt	 with	 one	 another	

and	have	their	fi	rst	relationships.	

� More	 experience	 with	 kissing 

and caressing;	petting.		
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Stage 5: 16-18 years 
old on	the	cusp	of	
adulthood	

� Young	 people	 become	 more 
independent	 and	 have	 less	 close	
ties	 to	 their	 parents.	 �	 Young	
people	 now	 know	 more	 clearly	
whether	 they	 are	 heterosexual or 
homosexual.	

� They	 experiment	 with	
relationships.	

� Young	 people	 gain	 sexual 
experience:	they	kiss	and	pet,	some	
sooner	than	others.	�	The	sexual	
career	 of	 young	 people	 usually	
proceeds	 as	 follows:	 kissing,	
touching	 and	 caressing	 with	
clothes	 on,	 naked	 petting,	 sexual	
intercourse	(heterosexuals)	and,	fi	
nally,	oral	sex	and	sometimes	anal	
sex.	

� They	gain	more	experience	 in	
how	 to	 interact	with	 the	opposite	
sex:	 negotiating,	 communicating,	
articulating	wishes and boundaries	
and	 showing	 respect	 are	 all	
important	themes.	

education  

Holistic	sexuality	education	should	
be	based	on	the	following	principles.		

1. Sexuality	 education	 is	 age-
appropriate	 with	 regard	 to	 the	
young	 person’s	 level	 of	
development	 and	 understanding,	
and	 culturally	 and	 socially	
responsive	 and	 gender-
responsive.	 It	 corresponds	 to	 the	
reality	of	young	people’s	lives.		

2. Sexuality	 education	 is	 based	 on	 a	
(sexual	 and	 reproductive)	 human	
rights	approach.		

3. Sexuality	 education	 is	 based	 on	 a	
holistic	 concept	 of	 well-being,	
which	includes	health.		

4. Sexuality	education	is	fi	rmly	based	
on	 gender	 equality,	 self-
determination	and	the	acceptance	
of	diversity.	

5. Sexuality	education	starts	at	birth.		

6. Sexuality	 education	 has	 to	 be	
understood	 as	 a	 contribution	
towards	a	 fair	and	compassionate	
society	by	empowering	individuals	
and	communities.		

7. Sexuality	 education	 is	 based	 on	
scientifi	 cally	 accurate	

information.		
Principles and outcomes of sexuality  
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Sexuality	education	seeks	the	
following	outcomes:	
1. To	 contribute	 to	 a	 social	
climate	that	is	tolerant,	open	
and	 respectful	 towards	
sexuality,	 various	 lifestyles,	
attitudes	and	values.		

2. To	 respect	 sexual	 diversity	
and	 gender	 differences	 and	
to	 be	 aware	 of	 sexual	
identity	and	gender	roles.	

3. To	empower	people	to	make	
informed	 choices	 based	 on	
understanding,	 and	 acting	
responsibly	towards,	oneself	
and	one’s	partner.		

4. To	 be	 aware	 of	 and	 have	
knowledge	about	the	human	
body,	 its	 development	 and	
functions,	 in	 particular	
regarding	sexuality.		

5. To	 be	 able	 to	 develop	 as	 a	
sexual	 being,	 meaning	 to	
learn	to	express	feelings	and	
needs,	 to	 experience	
sexuality	 in	 a	 pleasurable	
manner	and	to	develop	one’s	
own	gender	roles	and	sexual	
identity.		

6. To	 have	 gained	 appropriate	
information	 about	 physical,	
cognitive,	 social,	 emotional	

and	 cultural	 aspects	 of	
sexuality,	 contraception,	
prevention	 of	 STI	 and	 HIV	
and	sexual	coercion.		

7. To	 have	 the	 necessary	 life	
skills	to	deal	with	all	aspects	
of	 sexuality	 and	
relationships.		

8. To	 have	 information	 about	
provision	 of	 and	 access	 to	
counselling	 and	 medical	
services,	 particularly	 in	 the	
case	 of	 problems	 and	
questions	 related	 to	
sexuality.		

9. To	 refl	 ect	 on	 sexuality	 and	
diverse	 norms	 and	 values	
with	regard	to	human	rights	
in	 order	 to	 develop	 one’s	
own	critical	attitudes.		

10. To	be	able	 to	build	 (sexual)	
relationships	in	which	there	
is	mutual	understanding	and	
respect	 for	 one	 another’s	
needs	and	boundaries	and	to	
have	 equal	 relationships.	
This	 contributes	 to	 the	
prevention	 of	 sexual	 abuse	
and	violence.		

11. To	 be	 able	 to	 communicate	
about	 sexuality,	 emotions	
and	 relationships	 and	 have	
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the	necessary	language	to	do	
so.		

education 

Target	groups	and	partners	in	
sexuality	education	can	
interchange	and	frequently	
overlap.	One	example	is	youth	
itself:	while	youth	is	often	
solely	understood	to	be	the	
most	important	target	group,	
the	fact	that	it	is	also	an	infl	
uential	partner	–	as	
experiences	with	peer	
education	have	shown	–	is	
often	overlooked.	
Sexuality education is a lifelong process  
Sexuality	education	is	a	
lifelong	process,	but	it	is	most	
essential	during	childhood	
and	adolescence.	It	should	be	
relevant	to	different	age	
groups	at	different	social	
levels,	as	sexuality	is	a	pivotal	
issue	in	all	people’s	lives.	
Specifi	c	attention	should	be	
given	to	youngsters	living	in	a	
vulnerable	context,	such	as	
migrants,	sexual	minorities,	
disabled	people	and	people	
with	a	limited	educational	
background.	Knowledge	of	the	
sexual	and	reproductive	
health	needs	of	the	target	
populations	is	essential	for	
developing	responsive	
sexuality	education.	Moreover,	
strategies	for	sexuality	

education	should	be	
developed	in	a	participatory	
way.	A	fruitful	interaction	

between	scientists,	policy-
makers,	educators	and	
representatives	of	the	target	
groups	is	required	to	design	
and	implement	optimal	
strategies	for	a	diverse	
society.		
Direct and indirect partners are 
important 
School-based	sexual	education	
is	a	sound	strategy	for	
reaching	a	high	proportion	of	
children	and	adolescents,	but	
to	accomplish	this	task	it	
needs	different	partners.	
There	are	two	kinds	of	
partners	–	direct	and	indirect	
partners,	although	the	
differentiation	is	not	always	
clear-cut.	Direct	partners	in	
sexuality	education	are	
parents	and	other	caregivers,	
teachers,	social	workers,	peer	
group	representatives	and	
young	people	themselves,	
medical	staff	and	counsellors	–	
persons	in	direct	contact	with	
children	and	young	people.	On	
the	other	hand,	indirect	
partners	also	play	an	
important	role	in	sexuality	
education,	such	as	decision-
makers,	supporters	or	
advocates,	including	
nongovernmental	
organizations,	policy-makers,	

Target groups and partners in sexuality  



Part 1: Introduction	

 WHO Regional Offi ce for Europe and BZgA Standards for Sexuality Education in Europe 42	

community	leaders,	
universities	and	legal	and	
scientifi	c	institutions.		

Religious	and	cultural	organizations,	
as	well	as	youth	organizations,	are	
also	potential	partners	–	it	varies	
according	to	circumstances	and	
contexts	whether	they	are	direct	
partners	(having	direct	access	to	
youth)	or	indirect	partners.	
Networking,	exchange	and	
cooperation	with	these	kinds	of	
organizations	and	institutions	is	
recommended	in	order	to	address	
groups	(migrants,	cultural	
minorities,	etc.)	for	which	school	
settings	might	not	be	the	only	
effective	avenue	for	sexuality	
education.		
It	has	clearly	become	apparent	that	
a	participatory	approach	leads	to	
improved	outcomes	and	
empowerment.	Planning	of	sexuality	
education	should	include	the	identifi	
cation	of	pivotal	partners	and	ways	
for	their	involvement	in	the	
development	and	implementation	of	
education	activities.	It	is	important	
to	note,	however,	that	partners	also	
need	to	be	trained	before	they	can	
contribute	effectively	to	high-quality	
sexuality	education.			 	
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The	central	prerequisite	for	
sexuality	education	is	–	and	this	
might	sound	too	simple,	but	is	
nevertheless	often	ignored	–	that	it	
needs	its	own	specifi	c	place	in	
schools	and	thus	should	be	covered	
throughout	the	curriculum	in	quite	
some	detail.	The	implementation	of	
sexuality	education	needs	to	be	
ensured	by	different	bodies,	for	
example	the	school	itself	but	also	by	
supervising	institutions.	Space,	time	
and	trained	personnel	need	to	be	
provided	so	that	sexuality	education	
actually	takes	place.	But	even	if	
these	are	not	in	place	yet,	sexuality	
education	can	still	be	implemented.	

6.1 Seven characteristics of sexuality 
education 
As	mentioned	before,	holistic	
sexuality	education	covers	a	broad	
range	of	issues	relating	to	physical,	
emotional,	social	and	cultural	
aspects.	It	should	not	be	limited	to	
disease	prevention,	but	include	
these	aspects	in	a	broader,	non-
judgemental	approach;	in	addition,	
it	should	not	be	fear-based.	Thus	a	
positive	attitude	to	sexual	well-
being	is	implied.	This	holistic	
understanding	of	sexuality	
education	necessitates	a	careful	
choice	of	different	methods	which	

appeal	to	various	types	of	learners	
and	to	different	senses.		
An	important	requirement	for	
sexuality	education	is	that	students	
should	always	feel	safe:	their	
privacy	and	their	boundaries	are	to	
be	respected.	While	they	are	
encouraged	to	be	open,	personal	
experiences	should	not	be	shared,	
as	these	do	not	belong	in	the	
classroom	and	might	leave	them	
vulnerable.	An	atmosphere	of	trust	
should	be	established	by	fi	nding	
rules	the	group	agrees	on.	Sexuality	
education	which	is	based	on	gender	
responsiveness	also	contributes	to	
the	feeling	of	safety	for	the	students.	
Based	on	these	general	
requirements,	sexuality	education	
should	try	to	observe	the	following	
points.	

� The	 quality	 of	 sexuality	
education	 is	 enhanced	 by	
systematic	 youth participation.	
Learners	 are	 not	 the	 passive	
recipients	 of	 sexuality	 education,	
but	on	the	contrary	play	an	active	
role	 in	 organizing,	 delivering	 and	
evaluating	 sexuality	 education.	 In	
this	 way,	 it	 is	 ensured	 that	
sexuality	 education	 is	
needsoriented	and	does	not	simply	
follow	 an	 agenda	 determined	 in	
advance	by	educators.	

6. How to deliver sexuality education – 
general framework and basic requirements 
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In	various	contexts,	peer	
education	–	as	one	special	
way	of	youth	participation	–	
has	proven	to	be	successful,	
especially	when	addressing	
hard-to-reach	groups.	But	it	
is	important	to	take	into	
account	the	fact	that	peers	
need	training	when	involved	
in	sexuality	education.		

� Sexuality	education	should	be	
delivered	 in	 an	 interactive	 way.	
The	interactive	exchange	between	
teachers/trainers	and	programme	
designers	 on	 the	 one	 hand	 and	
students	 on	 the	 other	 takes	 place	
on	 several	 levels	 and	 starts	 with	
the	insight	that	students	should	be	
respected	as	partners	 in	sexuality	
education.	Their	experiences	need	
to	be	taken	into	account,	and	their	
needs	 and	 wishes	 are	 of	 central	
importance	 when	 it	 comes	 to	
determining	 topics	 and	 issues	 to	
be	covered	by	sexuality	education.	

Sexuality	education	should	
be	delivered	by	using	
child/youth-appropriate	
language	and	it	should	
enable	the	students	to	
acquire	adequate	
terminology	so	as	to	enhance	
their	communication	skills	in	

	
37  There are some extensive overviews on methods for teaching 

sexuality education, see for example Hedgepeth and Helmich 
(1996) and Population Council (2009). 

the	fi	eld	of	sexuality.	
Communication	is	central	to	
sexuality	education;	in	
practical	terms,	this	means	
that	the	trainer	should	
relinquish	his/her	central	
position	and	instead	act	
more	as	a	facilitator	to	
enable	meaningful	
communication	between	
students	and	stimulate	
discussions.	In	this	way,	
students	are	enabled	to	
determine	their	own	
standpoint	and	to	refl	ect	on	
their	own	attitudes.		

Last	but	not	least,	working	
interactively	also	means	
using	different	methods	in	
the	classroom	to	
accommodate	different	
learner	preferences	and	to	
address	all	senses.	Music	
and	drama/acting	activate	
different	learning	strategies	
and	potentials	and	appeal	to	
the	learner	in	a	more	direct	
way.37		

� Sexuality	 education	 is	
delivered	in	a	continuous way	and	
is	based	on	the	understanding	that	
the	 development	 of	 sexuality	 is	 a	
lifelong	 process.	 Sexuality	
education	is	not	a	single	event,	but	
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project	and/or	process-based	and	
it	 responds	 to	 the	 changing	 life	
situations	 of	 learners.	 Closely	
related	 is	 the	 concept	 of	 age-
appropriateness:	 topics	 reoccur	
and	 related	 information	 is	 given	
according	 to	 the	 age	 and	 the	
developmental	 stage	 of	 the	
learner.	 Health	 and	 counselling	
services	 should	 be	 provided	 that	
are	 responsive	 to	 the	 needs	 of	
adolescents	 and	 are	 easily	
accessible	and	confi	dential.	Young	
people	 need	 to	 know	 about	 these	
services	 and	 develop	 a	
relationship	of	mutual	respect	and	
trust	with	the	staff,	so	that	they	feel	
able	to	access	such	services	when	
needed.		

� The	 continuity	 of	 sexuality	
education	 over	 time	 is	
complemented	by	its	multisectorial	
setting.	 School-based	 sexuality	
education	is	linked	to	other	sectors	
by	 establishing	 cooperation	 with	
partners	 in	 and	 out	 of	 school,	 for	
example	 health	 services	 and	
counselling	 centres,	 to	 name	 just	
two.	 In	 a	 narrower	 sense	
applicable	 to	 the	 school	 setting,	
sexuality	education	should	also	be	
delivered	 in	 a	
crosscurricular/interdisciplinary	
way.	 Different	 subjects	 can	 touch	

upon	 different	 but	 equally	
important	 aspects.	 �	 Sexuality	
education	does	not	take	place	in	a	
vacuum,	 but	 is	 closely	
interconnected	 with	 the	 learner’s	
environment	 and	 the	 specifi	 c	
experiences	 of	 target	 groups.	 For	
this	reason,	sexuality	education	 is	
context-oriented	 and	 pays	 due	
attention	 to	 the	 needs	 of	 the	
learners.	Learners	differ	widely	in	
their	 social	 and	 cultural	
background,	which	needs	to	be	refl	
ected	adequately	(there	is	no	“one	
size	 fi	 ts	 all”	 approach).	 Age,	
gender,	 social	 background,	 sexual	
orientation,	 developmental	 stage	
and	 the	 learner’s	 individual	
capacity	 are	 also	 factors	 of	 great	
infl	 uence.	 Broader	 frameworks	
are	given	by	specifi	 c	curriculums	
which	predetermine	the	scope	and	
content	of	sexuality	education	and	
by	 the	 universal	 human	 rights	 on	
which	 sexuality	 education	 should	
be	 fi	 rmly	 based.	 �	 Sexuality	
education	 establishes	 a	 close	
cooperation with parents and 
community	 in	 order	 to	 build	 a	
supportive	 environment.	 Parents	
are	involved	in	sexuality	education	
at	school,	which	means	they	will	be	
informed	 before	 sexuality	
education	 takes	 place	 and	 they	
have	 the	 opportunity	 to	 express	
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their	 wishes	 and	 reservations.	
Schools	 and	 parents	 are	mutually	
supportive	 in	 the	 process	 of	
continuous	 sexuality	 education.	
Cooperation	 with	 other	
stakeholders	 (public	 and	 church-
based	 youth	work,	 youth	welfare,	
health	 services,	 counselling	
centres,	faith-based	groups)	in	the	
fi	eld	of	sexuality	education	is	also	
benefi	cial.		

� Sexuality	 education	 is	 based	
on	 gender responsiveness	 to	
ensure	that	different	gender	needs	
and	 concerns	 are	 adequately	
addressed,	 for	 example	 gender-
based	 differences	 in	 the	 way	 of	
learning	 or	 in	 dealing	with	 issues	
of	 sexuality	 are	 refl	 ected	 by	
choosing	 appropriate	 methods.	
One	 way	 of	 doing	 this	 is	 a	
temporary	 separation	 by	 gender	
and	 the	 assignment	 of	 teacher	
teams	 comprising	 one	 male	 and	
one	female.	

6.2 Competence of educators 

At	the	very	heart	of	sexuality	
education	is	the	competence	of	the	
educators.	It	is	important	to	stress	
though	that	educators	delivering	
sexuality	education	do	not	need	to	
be	high-level	professionals.	
Teachers	delivering	sexuality	
education	should	ideally	be	trained	

to	do	so.	If	no	trained	educators	are	
available,	this	should	not	be	used	as	
an	excuse	for	not	delivering	
sexuality	education.	Sexuality	
education	should	still	be	introduced,	
while	the	training	of	teachers	is	
done	along	the	way.		
When	organizing	training,	
programmes	need	to	take	into	
account	the	level	at	which	the	
teacher/	educator	is	going	to	teach	
sexuality	education	–	the	
requirements	vary	according	to	
school	type	and	age	group,	e.	g.	a	
kindergarten	teacher	needs	
different	preparation	from	a	high-
school	teacher.		
Competent	educators	need	training	
in	sexuality	education,	as	well	as	
openness	for	the	subject	and	a	high	
motivation	for	teaching	it:	they	need	
to	believe	fi	rmly	in	the	principles	of	
sexuality	education	outlined	above.	
This	implies	that	school	authorities	
should	not	pressurize	somebody	
who	is	unwilling	to	deliver	sexuality	
education;	instead,	teachers	need	to	
be	stimulated	and	supported.		
An	important	prerequisite	is	the	
willingness	of	educators	to	self-refl	
ect	their	own	attitudes	towards	
sexuality	and	towards	society’s	
values	and	norms,	as	they	will	serve	
as	role	models	for	the	learners.	
Sexual	educators	need	support	
structures	and	should	have	access	
to	supervision.		
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Educators promote skills development through 
sexuality education  

When	delivering	sexuality	
education,	educators	should	give	the	
facts	but	also	help	learners	to	
develop	appropriate	attitudes	and	
skills:	communication,	negotiation,	
self-refl	ection,	decisionmaking	and	
problem-solving	skills	are	at	the	
heart	of	quality	sexuality	education.	
Educators	consistently	apply	
neutral	language	when	talking	about	
sexual	matters	in	order	not	to	
offend	learners	and	to	respect	their	
boundaries.	They	fi	rmly	base	their	
sexuality	education	on	human	rights	
and	the	acceptance	of	diversity	–	
thus	they	understand	sexuality	also	
as	human	rights	and	diversity	
education.		
The	role,	understanding	and	
training	of	educators	as	well	as	
the	structural	framework	in	
which	they	operate	are	
exceedingly	important	for	
highquality	sexuality	
education.	
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Part 2: Sexuality education matrix 

1. Introduction to the matrix  

1.1 Background to the matrix 

Sexuality	education	is	a	broad	
comprehensive	topic	and	its	
contents	change	as	the	child	
develops	into	an	adolescent	and	
later	to	a	young	adult.	At	the	age	of	
three,	a	child	needs	different	
information	and	support	compared	
with	what	he/she	needs	10	years	
later.	Besides,	sexuality	education	
infl	uences	the	development	of	
sexual	attitudes	and	behaviour	and	
thus	helps	the	individual	to	develop	
a	self-determined	sexuality.	
The	following	matrix	has	been	
designed	to	give	an	overview	about	
the	topics	which	should	be	
introduced	to	specifi	c	age	groups.	
The matrix is structured according to 
different age groups and comprises	
eight	thematic	main	categories.	It	
can	be	used	in	a	fl	exible	way	to	
adapt	to	the	specifi	c	needs	of	
individuals	or	groups.	It	can	also	be	
adapted	for	people	with	special	

needs	and	minorities.	It	is	a	
framework	from	which	the	
trainer/educator	can	pick	topics	
which	are	of	special	interest	to	the	
group	he/she	is	addressing.		
Sexuality	education	consists	
not	only	of	information,	but	
also	of	support	for	the	
acquisition	of	skills	and	
competencies	and	of	support	
for	the	development	of	one’s	
own	standpoint/attitude	
towards	sexuality.	It	thus	helps	
to	enable	children	and	young	
people	to	make	self-
determined,	wellinformed	
decisions.	This	is	the	reason	
why	each	specifi	c	item	listed	
under	one	of	the	main	
thematic	categories	is	further	
specifi	ed	according	to	the	
parameters	of	knowledge,	
skills	and	attitudes.	
Knowledge/information 

In	this	matrix,	information	is	
understood	to	provide	facts	
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from	the	fi	eld	of	sexuality	
education	in	a	balanced,	
comprehensive,	age-
appropriate	way,	such	as	
development	of	the	human	
body,	reproduction,	positive	
and	negative	aspects	of	
sexuality,	prevention	of	
unintended	pregnancy,	STI	and	
abuse.	It	is	never	scary	or	
judgemental.	It	gives	
information	about	
empowerment	and	sexual	
rights	of	children.38	

Part 2: Sexuality Education Matrix	

Skills 
In	this	matrix,	skills	are	defi	
ned	as	the	ability	to	show	
topic-related	behaviour.	Thus	
skills	refer	to	practicalities	
relating	to	the	topics:	what	the	
learner	should	be	able	to	do	
once	learning	has	taken	place.	
In	sexuality	education,	this	
includes	very	different	skills,	
such	as	how	to	communicate,	
how	to	negotiate,	how	to	
express	one’s	feelings,	how	to	
handle	unwanted	situations.	
Also	it	is	important	to	have	the	
skills	required	to	use	
contraception	and	prevention	
against	STI	in	an	effective	way	
and	to	ask	for	help	in	case	of	
problems.	
Attitudes 
In	this	matrix,	attitudes	are	
defi	ned	as	internalized	
opinions	and	values	related	to	
the	topics.	

	
38  “Sexual rights” as defi ned in Chapter 2, i.e. not all sexual rights are 

automatically applicable to children and youth. 

Attitudes	form	the	basic	
principles	that	guide	our	
behaviour.	It	is	the	duty	of	the	
parent	and	the	educator	to	
give	children	and	adolescents	
a	fi	rm	basis	through	their	
own	conduct.	A	young	child	
needs	to	feel	that	he/she	is	
safe,	and	that	he/she	is	
worthwhile,	just	like	other	
people	are	worthwhile.	With	
older	children,	parents	and	
educators	may	strive	to	
inspire	respect	for	differences	
and,	as	the	children	grow	into	
adolescents	and	young	adults,	
that	they	have	a	responsibility	
towards	themselves	and	
others.	Another	important	
issue	is	to	develop	a	positive	
attitude	towards	sexuality.	

1.2 The importance of support 
structures 
In	addition	to	knowledge,	
skills	and	attitudes,	young	
people	also	require	support	to	
handle	the	appropriate	
developmental	tasks	
successfully.	It	was	impossible	
to	include	the	diverse	forms	of	
support	required	in	the	
matrix,	and	the	following	
paragraphs	attempt	to	outline	
what	kind	of	support	may	be	
needed.	As	children	and	young	
people	mature,	this	happens	
not	in	isolation,	but	as	part	of	
social	and	societal	systems	
that	shape	and	infl	uence	their	
development	and	experience.	
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Such	support	systems	cannot	
be	assumed	to	exist,	and	some	
may	need	to	be	explicitly	
tailored	and	advertised	to	
young	people.	Possible	
support	structures	include	the	
following.	

Interpersonal 

Support	can	come	from	parents,	the	
extended	family,	friends,	and	also	
professionals.	Support	means	that	
feelings	and	experiences	can	be	
shared,	that	young	people	can	fi	nd	
someone	who	listens	and	believes	
(in)	them.	It	also	means	that	young	
people	can	play	an	important	role	
themselves	in	giving	support	to	
those	who	ask	for	or	need	it.	
External sources 

Tailored	information	(websites,	leafl	
ets,	books,	etc.)	and	media	
(newspaper,	Internet,	television,	
etc.)	can	play	an	important	role.	

They	can	deliver	role	models	or	
good	examples,	or	make	sure	young	
people	can	rely	on	information	that	
is	accurate	and	adapted	to	their	
needs.	
Educational environment 

This	includes	teaching	children	and	
young	people	about	basic	facts,	
facilitating	learning	and	
communicating	and	organizing	
educational	materials	adapted	to	
their	special	needs	and	questions.	At	
the	same	time,	it	should	create	
space	and	provide	learning	
opportunities	for	children	to	gain	
their	own	experiences	in	a	safe	and	
stimulating	environment.		
Services and policy 

Professional	people	should	be	
available	who	are	accessible	to	
children	and	young	people	and	can	

answer	the	questions	and	deliver	
the	help	young	people	need.	There	
should	also	be	a	policy	in	place	that	
protects	the	rights	and	safety	of	
children	and	young	people:	such	
services	need	to	be	funded	
adequately,	be	accessible	to	young	
people	and	become	embedded	in	
normal	life.	

1.3	Why	should	sexuality	
education	start	before	the	age	
of	four?	

In	this	document	sexuality	
education	is	–	as	mentioned	before	–	
understood	in	a	broad	and	holistic	
way	and	is	based	on	an	
understanding	of	sexuality	as	a	
positive	human	potential.	A	child	is	
understood	to	be	a	sexual	being	

from	the	beginning,	although	a	
child’s	sexuality	differs	from	an	
adult’s	in	many	ways,	for	example	in	
its	expression,	its	content	and	its	
objectives.	In	each	age	group	and	
development	stage,	specifi	c	
questions	and	ways	of	behaviour	
occur	(e.g.	mutual	discovery	and	
investigation	among	peers	–	playing	
“doctors	and	nurses”,	enjoyment	of	
showing	own	body	parts	and	
looking	at	others’,	showing	shame	in	
front	of	others,	etc.)	which	need	to	
be	reacted	to	in	a	pedagogical	way.	
Psychosexual	development	during	
childhood	means	the	development	
of	several	physical,	emotional,	
cognitive	and	social	skills	
characteristic	of	the	child’s	age	level.	
Please	refer	to	Chapter	3.2	for	a	
detailed	description	of	the	

WHO Regional Offi ce for Europe and BZgA Standards for Sexuality Education in 
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psychosexual	development	of	
children.		
In	this	understanding,	sexuality	
education	is	much	more	than	giving	
facts	about	reproduction	and	the	
prevention	of	disease.	It	helps	to	
develop	the	child’s	senses	and	body	
sense/body	image	and,	at	the	same	
time,	it	strengthens	the	child’s	
selfconfi	dence	and	contributes	to	
the	development	of	self-
determination:	the	child	will	be	
enabled	to	behave	responsibly	
towards	himself/herself	and	others.		
From	the	moment	a	child	is	born,	
his/her	education	starts,	at	fi	rst	
mainly	through	nonverbal	
messages,	and	later	more	and	more	
verbally	as	well.	Sexuality	education	
is	part	of	the	child’s	general	
education	and	is	always	imparted	to	
the	child,	even	if	this	is	not	done	
consciously.	The	way	parents	relate	
to	each	other	gives	the	children	
vivid	examples	of	how	relationships	
work.	Parents	also	serve	as	role	
models	for	gender	roles	and	
expression	of	emotions,	sexuality	
and	tenderness.	By	not	talking	about	
sexuality	(for	example	not	naming	
sexual	organs)	parents	teach	
something	about	sexuality	(in	the	
chosen	example	their	silence	might	
be	interpreted	as	discomfort).	The	
general	environment	also	infl	
uences	a	child’s	sexual	socialization,	
for	example	other	children	in	
kindergarten	or	their	curiosity	
about	their	own	or	others’	bodies.		
The	subconscious	or	natural	way	of	
teaching	and	learning	about	
sexuality	can	be	complemented	by	

	
39  A developmental task is a task which arises at or about a certain 

period in the life of the individual, successful achievement of 
which leads to his/her happiness and to success with later 
tasks, while failure leads to unhappiness in the individual, 

an	active	way	of	teaching	and	
informing.	The	benefi	t	of	this	
approach	is	the	normalization	of	the	
topic	of	sexuality.	The	child’s	
questions	are	answered	in	an	age-
appropriate	way	and	he/she	is	
shown	that	issues	related	to	
sexuality	are	positive	and	enjoyable.	
Thus,	he/she	can	also	develop	a	
positive	attitude	towards	his/her	
body	and	learn		

Part 2: Sexuality Education Matrix	

appropriate	communication	
skills	(for	example,	naming	the	
body	parts	correctly).	At	the	
same	time,	the	child	is	taught	
that	individual	boundaries	and	
social	rules	exist	and	need	to	
be	respected	(you	can’t	touch	
anyone	you	want	to).	Even	
more	importantly,	the	child	
learns	to	realize	and	express	
his/her	own	boundaries	(you	
can	say	no;	you	can	ask	for	
help).	In	this	sense,	sexuality	
education	is	also	social	
education	and	contributes	to	
the	prevention	of	sexual	abuse.		

1.4 How to read the matrix 

In	the	process	of	structuring	
the	contents	of	what	should	be	
taught	at	a	certain	age,	age 
groups	have	been	defi	ned	
according	to	developmental	
tasks.39	The	age	groups	are	0-4,	
4-6,	6-9,	9-12,	12-15,	and	15	
and	up	and	have	been	chosen	

disapproval by society and diffi culty with later tasks. Cf. 
Havighurst (1971) p.2.  



	

 WHO Regional Offi ce for Europe and BZgA Standards for Sexuality Education in Europe 53	

in	accordance	with	WHO	age	
groups	and	as	they	mirror	
development	stages.	It	is	
without	any	doubt	that,	
depending	on	individual	
development,	children	could	fi	
t	better	in	a	different	age	group	
than	their	calendar	age	would	
indicate,	so	the	limits	of	the	
age	group	should	be	used	in	a	
fl	exible	way.	Topics	addressed	
in	several	age	stages	are	meant	
to	anticipate	later	or	next	stage	
developmental	phase,	so	
children	are	better	prepared	to	
deal	with	them.	It	also	
acknowledges	different	levels	
of	understanding.		

For	all	age	groups	the	topics	
have	been	summarized	under	
general themes:	“The	human	
body	and	human	
development”,	“Fertility	and	
reproduction”,	“Sexuality”,40	
“Emotions”,	“Relationships	and	
lifestyles”,	“Sexuality,	health	
and	wellbeing”,	“Sexuality	and	
rights”,	and	“Social	and	
cultural	determinants	of	
sexuality”.	These	themes	have	
been	chosen	because	they	are	
relevant	to	the	dynamic	
process	of	the	physical,	social	
and	emotional	sexual	
development	of	youth.	

Part 2: Sexuality Education Matrix	

It	is	important	to	note	that	all	
topics	should	be	addressed	in	an	
age-appropriate	and	
developmental-appropriate	way.	
For	instance	in	the	age	group	(0-
4)	children	should	acquire	the	
attitude	“respect	gender	
equality”.	This	seems	farfetched	
for	this	young	age	group,	but	
what	is	meant	is	the	learning	of	
the	attitude	that	boys	and	girls	
are	equal.	It	is	important	that	
these	basic	attitudes	should	be	
there	from	the	beginning	as	a	fi	
rm	basis	for	later	values	and	
norms.	At	an	early	stage,	the	
basics	of	a	certain	topic	are	
introduced,	at	later	development	

	
40  In the matrix, the term “sexuality” is used in a narrow sense for 

practical reasons and refers only to body, intimacy and sexual 
experience. 
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stages	the	topics	reoccur	and	will	
be	consolidated.		

The	user	of	the	matrix	will	fi	nd	
different markings:	topics	
highlighted	in	orange	are	main	
topics	or	minimal	standards	that	
need	to	be	covered	by	sexuality	
education.	Topics	that	are	not	
highlighted	are	additional,	their	
introduction	into	curriculums	is	
optional.	The	pale	font	indicates	
that	this	specifi	c	topic,	skill	or	
attitude	has	been	introduced	
before	at	an	earlier	age	group.	
This	is	often	the	case	as	many	of	
the	topics	come	back	in	later	age	
groups,	often	with	a	different	
emphasis	and	in	greater	detail.	

„ main topic 
(new) 
„ main topic 
(consolidation) 
• additional topic (new)	
• additional topic (consolidation)	

Some	issues	are	crosscutting	and	
can	be	found	under	different	
main	thematic	categories.	The	
best	example	is	sexual	abuse,	
aspects	of	which	can	be	found	
under	“Sexuality,	health	and	well-
being”,	others	under	“Sexuality	
and	rights”.	
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� main topic (new)  � main topic (consolidation) 

Age group 0-4   38 

Age group 4-6  40 

Age group 6-9  42 

Age group 9-12   44 

Age group 12-15   46 

Age group 15 and up  48 
	

 0-4 Information Skills Attitudes 
 Give information about Enable children to Help children to develop 
The human 
body and 
human 
development 

� all body parts and their 
functions 

� different bodies and different 
sexes 

� body hygiene 

� name the body parts 
� practise hygiene (wash every 

part of the body) 
� recognize body differences 
� express needs and wishes 

� a positive body-image and 
self-image: self-esteem 

� respect for differences 
� an appreciation of their own 

body 

• the difference between oneself 
and others 

• an appreciation for the sense of 
well-being, closeness and trust 
created by body experience and 
experience of bonding 

• respect for gender equality 

 

Fertility and 
reproduction � pregnancy, birth and babies 

� basics of human reproduction  
(where babies come from) 

„ talk about these issues by 
providing them with the 
correct vocabulary 

• acceptance of different ways of 
becoming a child of a family  

 

• different ways to become part 
of a family (e.g. adoption)  

• the fact that some people have 
babies and some do not 
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Sexuality � enjoyment and pleasure when 
touching one’s own body, 
early childhood masturbation 

� discovery of own body and 
own genitals  

� the fact that enjoyment of 
physical closeness is a normal 
part of everyone’s life 

� tenderness and physical 
closeness as an expression of 
love and affection 

� gain an awareness of gender 
identity 

� talk about (un)pleasurable 
feelings in one’s own body  

� express own needs, wishes 
and boundaries, for example 
in the context of “playing  
doctor” 

� a positive attitude towards 
one’s body with all its 
functions = positive 
bodyimage 

� respect for others  

• curiosity regarding own and 
others‘ bodies 

 

Emotions � different types of love 
� “yes” and “no” feelings 

� feel and show empathy 

� say yes/no 
� express and communicate 

own emotions, wishes and 
needs 

� the understanding that 
emotions are expressed in 
many different ways 

� positive feelings towards their 
own sex and gender (it is good 
to be a girl – or a boy!) 

� the attitude that their own 
experience and expression of 
emotions is right 

• words for feelings 
• feeling of the need for privacy 

• express own need for privacy 

• a positive attitude towards 
different emotions in different 
circumstances  

	

 0-4 Information Skills Attitudes 
 Give information about Enable children to Help children to develop 
Relationships 
and lifestyles � different kinds of relationship 

� different family relationships 

„ talk about own relationships 
and family 

� a feeling of closeness and trust 
based on the experience of 
bonding 

� a positive attitude towards 
different lifestyles 

� the awareness that 
relationships are diverse 

 

 

Sexuality, health 
and well-being 

� good and bad experiences of 
your body/what feels good?  
(listen to your body) � trust their instincts 

� an appreciation of their body 
� the awareness that it is ok to 

ask for help  
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� if the experience/feeling is not 
good, you do not always have 
to comply 

� apply the three-step model 
(say no, go away, talk to 
somebody you trust) 

� achieve feelings of wellbeing  

 

Sexuality and 
rights � the right to be safe and 

protected  
� the responsibility of adults for 

the safety of children  
� the right to ask questions 

about sexuality 
� the right to explore gender 

identities  

� say “yes” and “no” 
� develop communication skills 
� express needs and wishes 

� an awareness of their rights 
which leads to selfconfi dence 

� the attitude “My body belongs 
to me” 

� the feeling that they can make 
their own decisions 

• differentiate between “good” 
and “bad” secrets 

 

• the right to explore nakedness 
and the body, to be curious  

Social and 
cultural 
determinants of 
sexuality 
(values/norms) 

� social rules and cultural 
norms/values 

� gender roles 
� social distance to be 

maintained with various 
people 

� differentiate between private 
and public behaviour 

� respect social rules and 
cultural norms 

� behave appropriately 
according to context 

� respect for their own and 
others’ bodies 

� acceptance of social rules 
about privacy and intimacy  

� respect for “no” or “yes” from 
others 

• the infl uence of age on 
sexuality and age-appropriate 
behaviour  

• norms about nakedness 

• know where you can touch  

	

 4-6 Information Skills Attitudes 
 Give information about Enable children to Help children to develop 
The human 
body and 
human 
development 

� all body parts and their 
functions 

� different bodies and different 
sexes  

� body hygiene 

� name the body parts 
� practise hygiene (wash every 

part of the body) 
� recognize body differences 
� express needs and wishes 

� a positive gender identity 
� a positive body-image and self-

image: self-esteem 
� respect for differences 
� respect for gender equality  
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� main topic (new)  � main topic (consolidation) 

• age differences in bodies and 
development  

• recognize own and others’ need 
for privacy  

 

Fertility and 
reproduction 

� myths related to reproduction 
(e.g. in some countries, 
children are told that a new 
baby has been  
“brought by the stork”) 

� life: pregnancy, birth and 
babies; end of life  

� basics of human reproduction 

„ talk about these issues by 
providing them with the 
correct vocabulary  

• respect for differences: some 
people have babies, others do 
not  

 

Sexuality 
� enjoyment and pleasure when 

touching one’s own body; early 
childhood masturbation 

� discovery of one’s own body 
and genitals 

� talk about sexual matters  
(communication skills)  

� consolidate their gender 
identity  

� a positive body image 
� respect for others 

 

• use sexual language in a 
nonoffensive way 

• the meaning and expression of 
sexuality (for example, 
expressing feelings of love) 

• appropriate sexual language  
• sexual feelings (closeness, 

enjoyment, excitement) as a 
part of all human feelings 
(these should be positive 
feelings; they should not 
include coercion or harm) 

Emotions 
� jealousy, anger, aggression, 

disappointment 
� friendship and love towards 

people of the same sex 

� manage disappointments 
� express and communicate own 

emotions, wishes and needs 

� the acceptance that feelings 
of love (as a part of all 
emotions) are natural 

� the attitude that their own 
experience and expression of 
emotions is right and 
important (valuing their own 
feelings) 

• manage their own and others’ 
need for privacy 

• name own feelings adequately • the difference between 
friendship and love  

• secret loves, fi rst love 
(infatuations and “crushes”, 
unrequited love)  
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 4-6 Information Skills Attitudes 
 Give information about Enable children to Help children to develop 
Relationships 
and lifestyles � friendship 

� same-sex relationships  
� different kinds of (family) 

relationship 

� relate to each other and to 
family members and friends in 
an appropriate way 

� live together in families based 
on mutual respect 

� build up and maintain 
relationships 

� acceptance of diversity 
� respect for differences in 

lifestyle 

 

• different concepts of a family 

Sexuality, health 
and well-being � good and bad experiences of 

your body/what feels good?  
(listen to your body) 

� if the experience/feeling is not 
good, you do not always have 
to comply 

� trust their instincts and apply 
the three-step model (say no, 
go away, talk to someone you 
trust) 

� achieve feelings of well-being  

� the attitude that they have a 
choice 

� an awareness of risks 
� an appreciation of their body 
� the awareness that it is ok to 

ask for help  

 

Sexuality and 
rights 

� abuse; there are some people 
who are not good; they 
pretend to be kind, but might 
be violent 

� their rights (including the right 
to information and the right to 
protection) 

� the responsibility of adults for 
the safety of children 

� ask questions 
� turn to somebody you trust if 

in trouble  
� express needs and wishes 

� the attitude “My body belongs 
to me” 

� an awareness of their rights 

 

 

Social and 
cultural 
determinants of 
sexuality 
(values/norms) 

� gender, cultural, age 
differences 

� values and norms differ by 
country and culture 

� all feelings are ok, but not all 
actions taken as a result of 
these feelings 

� social rules and cultural 
norms/values 

� recognize and deal with 
differences in values 

� respect social rules and cultural 
norms 

� socially responsible behaviour 
� an open, nonjudgmental 

attitude 
� acceptance of equal rights  
� respect for different norms 

regarding sexuality 
� respect for their own and 

others’ bodies 

• talk about differences 
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� main topic (new)  � main topic (consolidation) 

 

	

 6-9 Information Skills Attitudes 
 Give information about Enable children to Help children to develop 
The human 
body and 
human 
development 

� body changes, menstruation, 
ejaculation, individual 
variation in development over 
time 

� (biological) differences 
between men and women  
(internal and external) 

� body hygiene 

„ know and to be able to use the 
correct words for body parts 
and their functions 

� an acceptance of insecurities 
arising from their body 
awareness 

� a positive body-image and self-
image: self-esteem 

� a positive gender identity 

• appraise body changes 
• examine their body and take 

care of it 

Fertility and 
reproduction 

� choices about parenthood 
and pregnancy, infertility, 
adoption 

� the basic idea of 
contraception (it is possible to 
plan and decide about your 
family) 

� different methods of 
conception 

„ develop communication skills • an acceptance of diversity – 
some people choose to have 
children, others choose not to • gain an understanding that 

people can infl uence their own 
fertility 

• basic idea of fertility cycle 
• myths about reproduction 

Sexuality � love, being in love 

� tenderness 
� sex in the media (including 

the Internet) 

� accept own and others’ need 
for privacy 

� deal with sex in the media   
� use sexual language in a 

nonoffensive way 

„ an understanding of 
“acceptable sex” (mutually 
consensual, voluntary, equal, 
age-appropriate, 
contextappropriate and 
selfrespecting)  
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� main topic (new)  � main topic (consolidation) 

� enjoyment and pleasure when 
touching one’s own body 
(masturbation/selfstimulation)  

� appropriate sexual language 

 • an awareness that sex is 
depicted in the media in 
different ways 

• sexual intercourse 

Emotions � the difference between 
friendship, love and lust 

� jealousy, anger, aggression, 
disappointment 

� express and communicate 
emotions, own wishes and 
needs 

� manage disappointments 

� the acceptance that feelings 
of love (as a part of all 
emotions) are natural 

� the attitude that their own 
experience and expression of 
emotions is right and 
important (valuing their own 
feelings) 

• friendship and love towards 
people of the same sex 

• secret loves, fi rst love 
(infatuations and “crushes”, 
unrequited love) 

• name own feelings adequately 
• manage their own and others’ 

need for privacy 

 

	

 6-9 Information Skills Attitudes 
 Give information about Enable children to Help children to develop 
Relationships 
and lifestyles 

� different relationships in 
relation to love, friendship, 
etc. 

� different family relationships 

� express oneself within 
relationships  

� be able to negotiate 
compromises, show tolerance 
and empathy  

� make social contacts and make 
friends 

� acceptance of commitment, 
responsibility and honesty as a 
basis for relationships 

� respect for others 
� acceptance of diversity • marriage, divorce; living 

together 

Sexuality, health 
and well-being � the positive infl uence of 

sexuality on health and 
wellbeing 

� diseases related to sexuality  
� sexual violence and aggression 

� set boundaries 
� trust their instincts and apply 

the three-step model (say no, 
go away, talk to somebody you 
trust) 

� a sense of responsibility for 
one’s own health and 
wellbeing 

� an awareness of choices and 
possibilities 

� an awareness of risks 
 

• where to get help 
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� main topic (new)  � main topic (consolidation) 

Sexuality and 
rights 

� the right of self-expression 
� sexual rights of children 

(information, sexuality 
education, bodily integrity) 

� abuse 
� the responsibility of adults for 

the safety of children 

� ask for help and information 
� turn to somebody you trust if 

in trouble  

� feelings of responsibility for 
oneself and others 

� awareness of rights and 
choices  • name their rights 

• express wishes and needs 
 

Social and 
cultural 
determinants of 
sexuality 
(values/norms) 

� gender roles 
� cultural differences 
� age differences 

� talk about own experiences, 
wishes and needs in relation 
to cultural norms 

� recognize and deal with 
differences 

„ respect for different lifestyles, 
values and norms 

 

 

 

	

 9-12 Information Skills Attitudes 
 Give information about Enable children to Help children to develop 
The human 
body and 
human 
development 

� body hygiene  
(menstruation, ejaculation) 

� early changes in puberty 
(mental, physical, social and 
emotional changes and the 
possible variety in these) 

� integrate these changes into 
their own lives 

� know and use the correct 
vocabulary  

„ an understanding and 
acceptance of changes and 
differences in bodies (size 
and shape of penis, breasts 
and vulva can vary signifi 
cantly, standards of beauty 
change over time and differ 
between cultures) 

• communicate about changes in 
puberty  
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� main topic (new)  � main topic (consolidation) 

• internal and external sexual 
and reproductive organs and 
functions 

• a positive body-image and 
selfimage: self-esteem 

Fertility and 
reproduction � reproduction and family 

planning 
� different types of 

contraception and their use; 
myths about contraception 

� symptoms of pregnancy, risks 
and consequences of unsafe 
sex (unintended pregnancy) 

� understand the relationship 
between menstruation/ 
ejaculation and fertility 

� use condoms and 
contraceptives effectively in  
future 

„ the understanding that 
contraception is the 
responsibility of both sexes  

 

 

Sexuality � fi rst sexual experience 
� gender orientation 
� sexual behaviour of young 

people (variability of sexual 
behaviour) 

� love, being in love 

� communicate and 
understand different sexual 
feelings and talk about 
sexuality in an appropriate 
way 

� make a conscious decision to 
have sexual experiences or 
not  

� refuse unwanted sexual 
experiences 

� acceptance, respect and 
understanding of diversity in 
sexuality and sexual 
orientation (sex should be 
mutually consensual, 
voluntary, equal, age-
appropriate, context-
appropriate and self-
respecting) 

� the understanding of sexuality 
as a learning process  

� acceptance of different 
expressions of sexuality 
(kissing, touching, caressing, 
etc.) 

• pleasure, masturbation, 
orgasm  

• differences between gender 
identity and biological sex • differentiate between sexuality 

in “real life” and sexuality in 
the  
media 

• use modern media (mobile 
phones, Internet) and be aware 
of risks and benefi ts 
associated with these tools 

• understanding that everyone 
has his/her own timetable of 
sexual development  

Emotions � different emotions, e.g. 
curiosity, falling in love, 
ambivalence, insecurity, 
shame, fear and jealousy 

� differences in individual needs 
for intimacy and privacy 

� the difference between 
friendship, love and lust 

� express and recognize various 
emotions in themselves and 
others 

� express needs, wishes and 
boundaries and respect those 
of others 

� manage disappointments 

� an understanding of emotions 
and values (e.g. not feeling 
ashamed or guilty about 
sexual feelings or desires) 

� respect for the privacy of 
others 

 

 

• friendship and love towards 
people of the same sex  
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� main topic (new)  � main topic (consolidation) 
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� main topic (new)  � main topic (consolidation) 

* International Planned Parenthood Federation (IPPF): Sexual Rights: an IPPF declaration. London 2008 and World 	
Association for Sexual Health (WAS): Declaration of Sexual Rights. Hongkong 1999	
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 12-15 Information Skills Attitudes 
 Give information about Enable teenagers to Help teenagers to develop 
The human 
body and 
human 
development 

� body knowledge, body image 
and body modifi cation (female 
genital mutilation, circumcision, 
hymen and hymen repair, 
anorexia, bulimia, piercing, 
tattoos) 

� menstrual cycle; secondary 
sexual body characteristics, 
their function in men and 
women and accompanying 
feelings 

„ describe how people’s feelings 
about their bodies can affect 
their health, selfimage and 
behaviour 

• critical thinking related to 
body modifi cation 

• acceptance and appreciation 
of different body shapes 

• come to terms with puberty 
and resist peer pressure 

• be critical of media messages 
and beauty industry 

• beauty messages in the media; 
body changes throughout life 

• services where teenagers can go 
for problems related to these 
topics 

Fertility and 
reproduction 

� the impact of (young) 
motherhood and fatherhood 
(meaning of raising children – 
family planning, career planning, 
contraception, decision-making 
and care in case of unintended 
pregnancy) 

� information about contraceptive 
services  

� ineffective contraception and its 
causes (use of alcohol, 
sideeffects, forgetfulness, 
gender inequality, etc.) 

� pregnancy (also in same-sex 
relationships) and infertility 

� facts and myths (reliability, 
advantages and disadvantages) 
related to various contraceptives 
(including emergency 
contraception) 

� recognize the signs and 
symptoms of pregnancy 

� obtain contraception from an 
appropriate place, e.g. by 
visiting a health professional  

� make a conscious decision to 
have sexual experiences or 
not  

� personal attitudes  
(norms and values) about 
(young) motherhood and 
fatherhood, contraception, 
abortion and adoption 

� a positive attitude towards 
taking mutual responsibility 
for contraception  

• communicate about 
contraception 

• make a conscious choice of 
contraceptive and use chosen 
contraceptive effectively 

 

Sexuality „ role expectations and role  
„ develop skills in intimate 

communication and 
negotiation 

„ the understanding of sexuality 
as a learning process  behaviour in relation to sexual 

arousal and gender differences  
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• gender-identity and sexual 
orientation, including coming 
out/ homosexuality 

• how to enjoy sexuality in an 
appropriate way (taking your 
time) 

• fi rst sexual experience  
• pleasure, masturbation, orgasm 

• make free and responsible 
choices after evaluating the 
consequences, advantages and 
disadvantages of each possible 
choice (partners, sexual 
behaviour) 

• enjoy sexuality in a respectful 
way 

• differentiate between sexuality 
in real life and sexuality in the 
media 

• acceptance, respect and 
understanding of 
diversity in sexuality and 
sexual orientation (sex 
should be mutually 
consensual, voluntary, 
equal, ageappropriate, 
contextappropriate and 
selfrespecting)  

Emotions � the difference between 
friendship, love and lust 

� different emotions, e.g. curiosity, 
falling in love, ambivalence, 
insecurity, shame, fear and 
jealousy 

� express friendship and love in 
different ways 

� express own needs, wishes and 
boundaries and respect those 
of others 

„ acceptance that people feel 
differently (because of 
their gender, culture, 
religion, etc. and their 
interpretation of these) 

• deal with different/confl icting 
emotions, feelings and desires 

 

12-15 Information Skills Attitudes 
Give information about Enable teenagers to Help teenagers to develop 
Relationships 
and lifestyles 

„ infl uence of age, gender, 
religion and culture  

� address unfairness, 
discrimination, inequality 

� express friendship and love in 
different ways  

� make social contacts, make 
friends, build and maintain 
relationships  

„ an aspiration to create equal 
and fulfi lling relationships  

• different styles of 
communication (verbal and 
nonverbal) and how to improve 
them 

• how to develop and maintain 
relationships 

• family structure and changes  
(e.g. single parenthood) 

• different kinds of (pleasant and 
unpleasant) relationships, 
families and ways of living 

• an understanding of the 
infl uence of gender, age, 
religion, culture, etc. on 
relationships  

• communicate own expectations 
and needs within relationships 

Sexuality, health 
and well-being 

� body hygiene and 
selfexamination  

� the prevalence and different 
types of sexual abuse, how to 
avoid it and where to get 
support 

� make responsible decisions 
and well-informed choices  
(relating to sexual behaviour)  

� ask for help and support in case 
of problems 

„ a feeling of mutual responsibility 
for health and well-being 

• a sense of responsibility 
regarding prevention of STI/HIV 
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• risky (sexual) behaviour and its 
consequences (alcohol, drugs, 
peer pressure, bullying, 
prostitution, media) 

• symptoms, transmission and 
prevention of STI, including HIV 

• health-care systems and 
services  

• positive infl uence of sexuality 
on health and well-being 

• develop negotiation and 
communication skills in order to 
have safe and enjoyable sex 

• refuse or stop unpleasant or 
unsafe sexual contact 

• obtain and use condoms and 
contraceptives effectively 

• recognize risky situations and 
be able to deal with them 

• recognize symptoms of STI 

• a sense of responsibility 
regarding prevention of 
unintended pregnancy 

• a sense of responsibility 
regarding prevention of sexual 
abuse 

Sexuality and 
rights 

„ sexual rights, � acknowledge sexual rights for 
oneself and others 

� ask for help and information 

„ an acceptance of sexual rights 
for oneself and others as defi ned by IPPF and by 

WAS*  
• national laws and regulations  

(age of consent) 
 

Social and 
cultural 
determinants of 
sexuality 
(values/norms) 

„ infl uence of peer pressure, 
media, pornography, (urban) 
culture, religion, gender, laws 
and socioeconomic status on 
sexual decisions, partnership 
and behaviour 

� deal with confl icting (inter) 
personal norms and values in 
the family and society 

� acquire media competence 
and deal with pornography 

„ a personal view of sexuality 
(being fl exible) in a changing 
society or group 

 

* International Planned Parenthood Federation (IPPF): Sexual Rights: an IPPF declaration. London 2008 and World 	
Association for Sexual Health (WAS): Declaration of Sexual Rights. Hongkong 1999	

15 and up 
Information Skills Attitudes 
Give information about Enable teenagers to Help teenagers to develop 

The human 
body and 
human 
development 

� psychological changes in 
puberty 

� body knowledge, body image, 
body modifi cation 

� identify differences between 
images in the media and real 
life 

� come to terms with puberty 
and resist peer pressure 

� be critical of media messages 
and beauty industry, 
advertisements and the 
potential risks of body modifi 
cation 

� a critical view of cultural 
norms related to the human 
body 

� acceptance and appreciation 
of different body shapes • female genital mutilation, 

circumcision, anorexia, 
bulimia, hymen and hymen 
repair 

• beauty messages in the media; 
body changes throughout life 
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• services where teenagers can 
go for help with problems 
related to these topics 

 

Fertility and 
reproduction 

� fertility changes with age 
(surrogacy, medically assisted 
reproduction)  

� pregnancy (also in same-sex 
relationships)  and infertility, 
abortion, contraception, 
emergency contraception 
(more in-depth information) 

� ineffective contraception and 
its causes (use of alcohol, side-
effects, forgetfulness, gender 
inequality, etc). 

� information about 
contraceptive services  

� planning a family and career/ 
personal future  

� consequences of a pregnancy 
for young teenagers (girls and 
boys) 

� communicate with their 
partner on equal terms; 
discuss diffi cult topics with 
respect for different opinions 

� use negotiation skills 
� make informed decisions 

regarding contraception and 
(unintended) pregnancies  

„ willingness to take gender 
differences into account 
regarding fertility, 
reproduction and abortion  

• a critical view of different 
cultural/religious norms 
related to pregnancy, 
parenthood, etc. 

• an awareness of the 
importance of a positive role 
for men during pregnancy and 
childbirth; positive infl uence of 
engaged fathers 

• a positive attitude towards 
mutual responsibility for 
contraception 

• make a conscious choice of 
contraception and use chosen 
contraception effectively  

• “designer” babies, genetics 
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 15 Information Skills Attitudes 
  and up Give information about Enable teenagers to Help teenagers to develop 
Sexuality 

� sex as more than merely 
coitus 

� meaning of sex at different 
ages, gender differences 

� sexuality and disability, infl 
uence of illness on sexuality 
(diabetes, cancer, etc.) 

� transactional sex  
(prostitution, but also sex in 
return for small gifts, meals / 
nights out, small amounts of 
money) pornography, sexual 
dependency 

� discuss the forms relationships 
take and the reasons to have 
sex, or not to 

� “come out” to others (admit 
to homosexual or bisexual 
feelings)  

� develop skills in intimate 
communication and 
negotiation 

� a positive attitude towards 
sexuality and pleasure 

� acceptance of different sexual 
orientations and identities 

• acceptance that sexuality in 
different forms is present in all 
age groups 

• a change from possible 
negative feelings, disgust and 
hatred towards homosexuality 
to acceptance and celebration 
of sexual differences • handle diffi culties in making 

contact; handle confl icting 
desires 

• be able to express respectfully 
one’s own wishes and 
boundaries and take into 
account those of others 

• refl ect on the power 
dimensions of sexuality 

• sexual behavioural variations; 
differences in the cycle of  
arousal  

Emotions 
„ different types of emotions 

(love, jealousy); difference 
between feeling and doing  

„ deal with being in love, 
ambivalence, 
disappointment, anger, 
jealousy, betrayal, trust, 
guilt, fear and insecurity; 
discuss emotions  

„ acceptance that people feel 
differently (because of their 
gender, culture, religion, etc. 
and their interpretation of 
these) • awareness of difference 

between rational thoughts and 
feelings 

• insecurities at the beginning of 
a relationship 

 

• deal with different/confl icting 
emotions, feelings and desires  

Relationships 
and lifestyles „ gender role behaviour, 

expectations and 
misunderstandings  

„ address unfairness, 
discrimination, inequality 

„ an openness to different 
relationships and lifestyles;  

„ main topic (new)  „ main topic (consolidation) 
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� main topic (new)  � main topic (consolidation) 

• family structure and changes, 
forced marriage; 
homosexuality/ 
bisexuality/asexuality, single 
parenthood 

• how to develop and maintain 
relationships 

• challenge injustice and stop 
(themselves and others) using 
degrading language or telling 
demeaning jokes 

• explore what it means to be a 
mother/father 

• seek a well-balanced 
relationship 

• become a supportive and 
caring partner (male or female) 

understand the social and 
historic determinants of 
relationships 

15 and up 
Information 
Give information about 

Skills Attitudes 
Enable teenagers to Help teenagers to develop 

Sexuality, health 
and well-being � health-care systems and 

services 
� risky sexual behaviour and the 

impact it can have on health 
� body hygiene and 

selfexamination 
� positive infl uence of sexuality 

on health and well-being 

� counter sexual harassment; 
self-defence skills  

� ask for help and support in 
case of problems 

„ internalization of 
responsibility for one’s own 
and partner’s sexual health 

 

• obtain and use condoms 
effectively  

• sexual violence; unsafe 
abortion; maternal mortality; 
sexual aberrations 

• HIV/AIDS and STI transmission, 
prevention, treatment, care 
and support 

Sexuality and 
rights „ sexual rights: access, 

information, availability, 
violations of sexual rights  

� understand human rights 
language 

� be empowered to claim sexual 
rights 

� recognize violations of rights 
and speak out against 
discrimination and 
genderbased violence 

„ an acceptance of sexual rights 
for oneself and others  

• awareness of power 
dimensions of duty-bearers vis-
á-vis rightsholders 

• a sense of social justice 
• concept of rights-holders and 

duty-bearers 
• gender-based violence 
• right to abortion 
• human rights organizations 

and the European Court of 
Human  
Rights 

 



	

 • additional topic (new) • additional topic (consolidation)	

 WHO Regional Offi ce for Europe and BZgA Standards for Sexuality Education in Europe 74	
� main topic (new)  � main topic (consolidation) 

Social and 
cultural 
determinants of 
sexuality 
(values/norms) 

„ social boundaries; community 
standards  � defi ne personal values and 

beliefs 
� deal with confl icting (inter) 

personal norms and values in 
the family and society 

„ an awareness of social, 
cultural and historical infl 
uences on sexual 
behaviour 

• the infl uence of peer pressure, 
media, pornography, (urban) 
culture, gender, laws, religion 
and socioeconomic status on 
sexual decisions, partnerships 
and behaviour 

• respect for differing value and 
belief systems 

• an appreciation of self-reliance 
and self-worth in one’s own 
cultural environment 

• a sense of responsibility for 
own role/point of view in 
relation to societal change 

• reach out to a person who is 
being marginalized; treat 
people living with HIV or AIDS 
in the community with fairness  

• acquire media competence 

• additional topic (new) • additional topic (consolidation)	

„ main topic (new)  „ main topic (consolidation) 
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Appendix ZB Sample of SPSS Data set. 
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Appendix ZC; Sample of Adolescent coding and interviews. 
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Appendix ZD; Sample of Youth workers coding and interviews. 
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ZE; Sample of overarching nodes and sub nodes created in NVivo. 

	

	



	

	 95	

	

Appendix ZF: Sample of initial codes from researcher note book. 
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Appendix	ZG:	Literature	Review	Search	Criteria.	
A systematic search of the relevant literature was conducted in advance of this research 

study.  The search involved exploring the published and unpublished material relating to the 

area of adolescent,  experiences, sexual harassment, schools, rape, sexual assault, substance 

misuse, mental health, childhood disability, child sexual abuse; resilience; recovery, gender-

based violence, sexual violence prevention, adolescent boys, sexual violence in schools, 

Ireland, help seeking behaviour 

social care workers and their relationship to  sexual harassment  coupled with their impact on 

the adolescent,  family, the family system, Youth mentoring  youth work, history of youth 

work, effects of youth work, active consent, individuals within the family system and 

individuals within their working environments.   To find related studies, journal articles and 

associated literature regarding sexual harassments, sexual assault, risk factors, indirect 

trauma, trauma, vicarious trauma, risk factors in respect of children,  and risk factors in 

respect of adolescents exposed to sexual harassment and or sexual violence and the role of 

primary prevention, statutory, non-statutory, legal and medical systems in the realm of 

domestic violence the following electronic databases were accessed: SCIENCE DIRECT, 

HSE, COSC, SAFE IRELAND, PSYCHNET, QUESTIA,SCOPUS, NUIG, ACADEMIC 

SEARCH COMPLETE, GOOGLE SCHOLAR RCNI, MIDWEST REGIONAL 

ADVISORY COMMITTEE, DEPARTMENT OF CHLDREN AND YOUTH AFFAIRS, 

THE DEPARTMENT OF JUSTICE EQUALITY AND LAW REFORM AND THE 

FUNDAMENTAL RIGHTS AUTHORITY, CHILDRENS RIGHTS ALLIANCE, TUSLA, 

GOV.IE, ISPCC, SCOPUS, ACADEMIC SEARCH COMPLETE, CYBERSAFE IRELAND 

and UNICEF.  A manual search of the libraries of both the Rape Crisis Midwest, Rape Crisis 

Network Ireland and NUIG was conducted in order to access secondary sources of books and 

journals containing the most up to date statistics.  In particular a manual search of the SAVI 

report (2002) and  The Child First directives (2011) were carried out, as well as an electronic 

search of the HSE, RCNI, Department of Youth and Family Affairs, Department of 

Education and Skills, Tusla, Cosc and Safe Ireland, Gov.ie, Union of Students in Ireland, 

Active Consent Search Team websites and reports. 

 

To encapsulate the many stressors that can be linked to and also perpetuate sexual harassment  

keyword search strings included combinations of the following: ‘prevention’, ‘mental health’, 

‘domestic violence’, and ‘domestic abuse’, ‘learning difficulties’, ‘risk factors’, ‘addiction’, 
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‘substance misuse’, ‘psycho-education’, ‘intimate partner violence’, ‘anger management’, 

‘community/school prevention’, ‘counsellor’, ‘victim’, ‘attitude’s’, ‘beliefs’, ‘supervision’, 

‘support workers’, ‘ministers letters’, ‘consent’, ‘sexual experiences survey’, ‘smart consent’, 

‘victim blaming’, ‘active consent’, ‘action plan online safety’, ‘better outcomes brighter 

futures’, ‘say something’, ‘vicarious trauma’, ‘sexual abuse, risky behaviour, adolescents, 

schools, sexual assault, sexual violence, harassment and ‘Ireland’.  The search was limited to 

articles in the English language and also articles with abstracts and introductions.     

 

The date parameters for review of articles were from January 2002 to August, 2020.  The 

extended date parameters were essential in reviewing changes that have been implemented in 

legislation and attitudes over the last decade.  Initial searches of the above sources provided 

vast quantities of empirical studies relating to the area of Domestic Violence.  Most of the 

published literature appears to have originated from Ireland, the U.K. and the U.S.A, with 

some literature originating in Europe.  
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Appendix ZT; Theoretical perspective on adolescents  
 
Stenberg (2019) contends that the boundaries of entering and emerging from adolescence are 

largely defined by the theoretical perspective through which they are viewed. He identified 

several theoretical perspectives of adolescence within which more specific theories are 

categorised.  Furthermore, he suggests that these theoretical perspectives exist upon a 

continuum commencing with extremely biological theories (biosocial) moving to organismic, 

learning, sociological and ending with extremely environmental theoretical perspectives, 

which are theories that look at adolescent development through the historical or 

anthropological lens (ibid).    Table 2.1 sets out the perspectives: biosocial, organismic, 

learning, sociological and historical, and anthropological.  Within the biosocial perspective, 

the theory of recapitulation and dual systems theories are identified.  Biosocial theorists stress 

that hormonal and physical changes of puberty are driving forces. 

 

THEORETICAL 

PERSPECTIVES OF 

ADOLESCEN 

Theorists Theories 

1. BIOSOCIAL Hall (1904) * Theory of Recapitulation 

* Dual Systems Theory 

 

2. ORGANISMIC Freud (1938) 

 

Erikson (1968) 

 

 

Piaget (1958) 

 

* Psychosexual Conflicts 

 

* 8 stages of human 

development 

 

* Cognitive development 

 

 

3. LEARNING Skinner (1953) 

 

Bandura (1959) 

* Behaviourism – Operant 

Conditioning 

* Social Learning -

Observational Learning 

4. SOCIOLOGICAL Lewin (1951) 

Freedenberg (1959) 

* Adolescent Marginality 
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Mannheim (1952) 

Coleman (1961) 

* Intergenerational Conflict 

5. HISTORICAL and  

   ANTHROPOLOGICAL 

Elder (1980) 

Kett (1977)  

Hein (1999)  

Bakun (1972) 

Benedict (1934)   

Mead (1927, 1978) 

Adolescence varies from one 

historic era to another 

Table 2.1: Theoretical perspectives on adolescence 

 

Organismic theorists recognise the importance of biological change in adolescents but unlike 

biosocial theorists, they also take contextual forces and the way they interact with those 

biological forces.  Examples of organismic theorists are Freud (1938) who focussed on 

psychosexual conflicts, Erikson (1968) who developed 8 stages of human psychosocial 

development and Piaget (1958) who focussed on cognitive development. Piaget’s cognitive 

behavioural standpoint is still viewed with significance in today’s educational settings 

(Wright, 2017).  Freud and Erikson are also often seen as instrumental in shaping 

contemporary psychological perspectives in addition to Anna Freud, Watson and Bowlby.  

 

Learning theorists alternatively shift from biological to environmental views and are focussed 

on the context in which behaviour occurs and what is learned, as opposed to the capacity to 

learn from experience.  There are two main categories of learning theories: behaviourism and 

social learning.  Behaviourists place an emphasis on the reinforcement of punishment as a 

major influence on individuals’ behaviours.  Skinner (1953) a renowned behaviourist, 

developed the theory of ‘Operant Conditioning’ a framework whereby reinforcement meant 

that behaviour would be more likely to occur again and punishment meant such behaviours 

were less likely to reoccur.  Adolescence from this viewpoint is a product of various 

reinforcements and punishments that the young person is exposed to.   

 

Social Learning theorists include Bandura (1959) who studied how adolescents learn to 

behave by placing more weight on modelling and observational learning.  His theory is useful 

in explaining how adolescents learn by watching behaviours around them, especially 

behaviours of their parents, peers and mass media figures such as celebrities. Coleman (2011) 

distinguishes between three theoretical positions of adolescence. He discusses the storm and 
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stress viewpoint, the developmental context and the focal model. Coleman (2011) also 

grouped theories into three overlapping phases which have occurred across time: Nature 

versus nurture (1904-1960); longitudinal multivariate research (1960-1990); and applied 

developmental science (1940-2010). 

 

Sociological theorists move away from other theories that focus on the individual, and 

explore how adolescents as a group develop in society.  The broad theory looks at factors that 

all adolescents or groups of adolescents have in common by virtue of their age.  Adolescent 

marginality theory refers to the difference in power that exists between adult and adolescent 

generations, the main  theorists outlining this approach include Lewin (1951) and 

Friedenberg (1959).  Many adolescents are prohibited from having meaning roles in society 

and therefore may become frustrated and restless.  Some theorists argue that many problems 

associated with adolescence have been created partly because of the way society has 

structured the adolescent experience by treating them more immaturely than they are which 

isolates them from adults.  The intergenerational conflict theory refers to the conflict that 

exists between generations, which was outlined by the  theorists  Mannheim (1952) and 

Coleman (1961).  Adolescents and adults grow up in vastly different circumstances socially 

and therefore develop different values, attitudes and beliefs which creates tension between 

them.  Coleman has also stated that adolescents develop a counterculture (different culture 

view) which may conflict with values and beliefs of adults in their society. 

 

Theorists from the historical and anthropological theories standpoint include Elder (1980) 

Kett (1977) and Hine (1999) who view adolescence as a period of development which varies 

considerably from one historical era to another.  They are of the view that it is therefore 

impossible to generalise about the degree to which the adolescent stage of life is stressful or 

comment on adolescents’ developmental tasks of the period or intergenerational relations.  

They believe that all of their issues depend upon social, political and economic aspects 

present at any given time.  Bakun (1972) believes the adolescent to be a social invention and 

the life cycle stages are nothing more than a reflection of the political, economic and social 

circumstances in which we live.  While puberty has always been a human developmental 

feature, Bakun theorises that it was not until school became compulsory that adolescents 

began to be treated as a distinct group of individuals.  Therefore, society and social 

conditions define the nature of adolescent development and not biological ones.  Regarding 

anthropological perspectives, Benedict (1934) and Mead (1927; 1978) believed that societies 
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varied in the ways they viewed and structured adolescence.  Adolescence here is seen as a 

culturally defined experience which is stressful and difficult if societies saw it that way but 

could be calm and peaceful in other societies.  Benedict focussed on non-industrialised 

societies where transition from adolescence to adulthood was generally gradual and peaceful 

whereas modern industrialised societies adolescents had an abrupt and difficult transition to 

adulthood. 

	
 
	
	
	
	
	
 
	
	
	
	
	
 

 


