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ABSTRACT

ARTICLE HISTORY

Objectives: The main objective of this scoping review was to map interventions and strat-
egies to promote sexual safety and reduce the risk of harm in health and social care set-
tings and to critically examine the effect on reported outcomes.

Methods: This review was conducted in accordance with the Joanna Briggs Institute (JBI)
guidelines on the conduct of a Scoping Review. Both empirical and grey literature were con-
sidered to capture the full extent of data on sexual safety. The PRISMA-ScR extension was
used to guide the reporting of this review.

Results: In total, 18 studies (17 from databases and one grey literature report) were identi-
fied relating to the prevention or management of sexual safety incidents. Specific themes
were: Staff education, training and awareness, sexual safety culture, sexual safeguarding
(peer-to-peer and resident/client to staff), and national policy and system response. There is
very limited empirical evidence on the effectiveness of interventions and prevention strat-
egies to promote sexual safety in congregated health and social care settings, with sexual
behavior and sexual abuse remaining taboo subjects that are under recognized and often
inadequately managed at both individual and system levels. The importance of staff training
incorporating the voice of victims, organizational procedures and leadership on safeguard-
ing, and the need for national monitoring and system readiness is highlighted.

Conclusion: Sexual safety in congregated settings is complex, requiring evidence-based and
multifaceted interventions, supported by comprehensive stakeholder engagement. Diverse
approaches require layered responses to balance the rights of potential victims and perpe-
trators based on detailed and sensitive risk assessment. Research priorities informed by
advocacy and stakeholder involvement are needed to develop sexual safety programmes to
improve practice and environmental safety for all.
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Introduction

Despite the importance of sexual health in later
life, barriers to safe practices and support persist,
underscoring sexual safety as an important but
often overlooked issue in older adult, disability,
and mental health care (Nash et al., 2015). Sexual
safety within health and social care (congregated)
settings refers to the state and assurance where
individuals, especially those in vulnerable

populations such as mental health, older persons
and disability services are protected from sexual
behavior that compromises their dignity, auton-
omy, privacy and sense of security (O Mahony
et al, 2023). Sexual safety vulnerability arises
from a variety of factors, including but not lim-
ited to physical, cognitive and sensory impair-
ments, mental health conditions, and varying
dependency on caregivers for basic needs. These
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issues may potentially increase the risk of becom-
ing victims of sexual abuse or experiencing a sex-
ual safety incident. This calls for actions at
societal, systems and service level to safeguard
the rights of vulnerable populations. Currently
there is a lack of evidence and consensus on how
to increase sexual safety while simultaneously
preserving people’s right to autonomy and self-
determination.

Prevention of sexual abuse and the promotion
of sexual safety fall under the broader umbrella
of safeguarding, which includes a wide range of
approaches aimed at preventing both the risk and
experience of abuse. In Ireland, safeguarding is
guided by frameworks such as the “Safeguarding
Vulnerable Persons at Risk of Abuse - National
Policy & Procedures” (HSE, 2014), which outlines
responsibilities for protecting individuals in
health and social care settings. However, deter-
mining what constitutes a sexual safety incident
remains inconsistent across the literature. The
Care Quality Commission (2018, p. 22) defines a
sexual safety incident as “any behaviour of a sex-
ual nature that is unwanted, or makes another
person feel uncomfortable or afraid”. This defin-
ition highlights the importance of subjective
experience and individual perceptions of safety,
encompassing a spectrum of behaviors from ver-
bal harassment to physical assault. It underscores
the need to respect physical, psychological, and
emotional boundaries in all care environments.

The actual prevalence of sexual incidents is
rarely reported in the empirical literature. There
are no definite global prevalence figures available
(Malmedal et al., 2015). Internationally, the
prevalence of sexual safety incidents across juris-
dictions and settings varies widely. A recent evi-
dence synthesis by the Social Care Institute for
Excellence (2022) reported that in the UK over a
three-month period in 2018, there was a preva-
lence of 1.23 sexual incidents per 1000 people liv-
ing in care homes, 0.16 per 1000 people in both
homecare and extra care, and 0.78 incidents per
1000 people using shared living accommodation.
Similarly, data from the Aged Care Quality and
Safety Commission in Australia, over a three-
month period in 2023, identified 592 reports of
unlawful sexual contact or inappropriate sexual
conduct in residential aged care facilities. This

compares with a total of 485 reports in the previ-
ous year (Aged Care Quality and Safety
Commission, 2023).

In addition, a survey undertaken by Smith
et al. (2018) found that 35% of staff knew of sex-
ual violence cases, while others did not associate
unwanted sexual behavior with a sexual safety
incident. Rather than citing prevalence, several
studies cited statistics to provide insight into the
proportion of the population experiencing a sex-
ual incident. For example, in a study of 170 com-
munity dwelling people with severe mental illness
in Canada, 10.6% (18/170) reported experiencing
sexual assault within an inpatient setting (Rossa-
Rocor et al,, 2020). In America, Magruder et al.
(2019) compared abuse, neglect, and exploitation
complaints in 1,940 licensed assisted living facili-
ties with 45,107 residents and 1,231 skilled nurs-
ing facilities with residents (n=93,932) from
2010 to 2017. This study identified 18 reports of
sexual abuse in assisted living facilities compared
to 97 in skilled nursing facilities. The data high-
light a lack of high quality, generalizable inter-
national evidence on sexual safety incidents
within health and social care services and set-
tings. Most of the empirical evidence pertains to
older adult populations (Care  Quality
Commission, 2020; Magruder et al. 2019; Moore,
2016). A particular challenge is the underreport-
ing of such incidences (Care Quality
Commission, 2020; Moore, 2016).

Sexual health and safety are a human right
under international law (United Nations, 2016).
Therefore, understanding and implementing
effective prevention strategies is critical to safe-
guarding the dignity, rights, and well-being of
vulnerable persons. The aim of this scoping
review is to map interventions and strategies to
promote sexual safety and reduce risk of harm in
health and social care settings and critically
examine the effect on reported outcomes. In the
context of this review, health and social care set-
tings include hospitals, inpatient mental health
services and long-term care facilities such as resi-
dential and nursing homes, providing 24-hour
care. This review also includes a variety of com-
munity settings including day services, commu-
nity centers, workplaces and counseling settings
(Skinner & Herron, 2020).



Materials & methods

This scoping review was conducted in accordance
with the Joanna Briggs Institute (JBI) scoping
review guidelines on the conduct of a scoping
review (Peters et al., 2021), to identify relevant
empirical and grey literature relative to sexual
safety. This approach provided a structured
framework for the inclusion of a range of data
sources. The PRISMA-ScR extension was used to
guide the reporting of this review (Tricco et al.,
2018).

Eligibility criteria

Inclusion and exclusion criteria were created uti-
lizing the Sample, Phenomenon of Interest,
Design, Evaluation, Research (SPIDER) frame-
work (Cooke et al., 2012). The eligibility (inclu-
sion and exclusion) criteria for the scoping

Table 1. Inclusion and exclusion criteria (spider framework).
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review are outlined in Table 1. Data sources iden-
tified as part of the grey literature search were
required to meet the pre-defined eligibility crite-
ria, including policies, procedures, guidelines, and
government documents.

Search

Empirical peer reviewed literature

A systematic search was developed and under-
taken in August 2024. The search log is included
in Table 2. The following databases were
searched: Academic Search Complete; British
Education Index; Business Source Complete;
CINAHL Plus with Full Text; eBook Collection
PubMed; EBSCOhost; APA  PsycINFO;
MEDLINE; SocINDEX with full text; ERIC;
GreenFILE;  Historical ~ Abstracts;  Library,
Information Science and Technology Abstracts;

Description

Inclusion Exclusion Criteria

Sample
Older persons, adults with disability, and people with
mental health concerns who reside in a designated centre
or an equivalent care setting
Phenomenon of Interest
Sexual safety incidents, which encompass harassment,
assault, abuse, and misconduct within health care settings.
Design / Approach
Studies providing a definition, prevalence data, prevention
strategies, educational interventions, or information about
the management and reporting of sexual safety incidents.
Evaluation
The outcome measures of interest include prevalence
estimates, the effectiveness of prevention strategies, the
impact of interventions, and the management and
reporting mechanisms.
Research Type
Empirical studies, including both qualitative and
quantitative research, published in English between 2013
and 2023.

Studies involving the specified sample
population that address the
phenomenon of interest with any
research design that evaluates the
stated outcomes within the defined
research type and date range.

Studies not focused on the specified
care setting populations, focusing on
individuals in their own homes,
general elder abuse without a sexual
component, incidents against staff,
opinion pieces, editorials,
dissertations, blogs, conference
abstracts, newspaper reports, non-
English studies, publications before
2013, protocols, letters, and posters.

Table 2. Search log.

S1 define* OR definition* 3898211
S2 “nursing home*” OR “residential N3 home*” OR “skilled-nursing facilit*” OR “assisted-living facilit*” OR “aged- 652701
care facilit*” OR “skilled nursing facilit*” OR “assisted living facilit*” OR “aged care facilit*” OR "long-term
care facilit*" OR “long term care facilit*” OR "in-patient mental health unit*" OR "psychiatric hospital*" OR
"mental health facilit*" OR “care home*” OR "residential N3 unit*" OR "group home*" OR “congregated
setting®” OR “designated centre*” OR “designated center*” OR disabilit* N3 centre OR disabilit* N3 unit OR
disabilit N3 home* OR *care N3 setting*
S3 "sexual safety incident*" OR "sexual safety" OR "sexual harassment" OR "sexual assault*" OR "sexual abuse*" 1188170
OR "sexual misconduct*" OR “rape*” OR “safeguard*” OR “elder abuse” OR sex™ N3 talk OR sex* N3 touch*
OR sex* N3 act* OR sex™ N3 behav* OR sex* N3 pred* OR sex* N3 victim*
S4 S1 AND S2 AND S3 546
S5 Limit to Published Date: 20130101-20231231 262
S6 Limit to English Language 250
Duplicates removed 131
1*" screen title and abstract 45

Now have 16
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APA PsycArticles; Regional Business News; UK
and Ireland Reference Center; MLA Directory of

Periodicals; MLA International Bibliography;
EconlLit); Psychology and Behavioral Sciences
Collection;  PsychArticles and  Sociological
Abstract.

Search strategy

To identify empirical literature on interventions
and strategies that promote sexual safety and
reduce the risk of harm in health and social care
settings, a comprehensive search was conducted
across key academic databases. The following
databases were selected based on their relevance
to health, psychology, social care, and education:
CINAHL Plus with Full Text; MEDLINE; APA
PsycInfo; APA PsycArticles; SocINDEX with Full
Text; Sociological Abstracts; ERIC, and Academic
Search Complete. Search terms were developed to
capture concepts related to sexual safety, safe-
guarding, abuse prevention, and care interven-
tions. A distinctive keyword-based strategy was
employed for each database using the search
terms "Sexual protocol”; “Sexual policy”; “Sexual
procedure”; “Sexual guideline”; “Sexual preva-
lence”; “Sexual training”; “Sexual reporting”;
“Sexual safety”; “Sexual management”; “Sexual
prevention” for each database searched. Filters
were applied to include peer-reviewed articles
published in English. The search was limited to
studies involving health and social care settings,
including residential care, community care, and
institutional environments. Reference lists of
included studies were also screened to identify
additional relevant literature.

Grey literature

A scoping search of grey literature was conducted
to capture all relevant non-peer-reviewed sources,
including grey literature databases; customized
Google search engines and targeted searches of
specific websites. The search focused on regula-
tory bodies, healthcare professional platforms,
and national health service websites from Ireland,
Canada, Australia, Netherlands, Norway, United
Kingdom (England, Wales, Scotland, Northern
Ireland), and the United States of America
(Federal Government). Acknowledging the exten-

sive nature of grey literature, results were

organized based on relevance where possible, and
for each search, the initial 10 pages or 100 hits

were screened to extract country-specific
information.
Study selection
All empirical records were imported into

Covidence (Covidence, 2023) with duplicates
automatically removed. Title and abstract screen-
ing was undertaken by paired reviewers based on
inclusion and exclusion criteria. Any disagree-
ments were resolved by a third reviewer. All
selected studies were independently reviewed by
two authors; any conflicts throughout the screen-
ing process were resolved by a third author.

Data sources identified through grey literature
searches were initially imported into EndNote.
Records were then exported as citations and
uploaded to Covidence for screening following a
similar process as outlined above (see Figure 1).

Data charting

A standardized data extraction table was devel-
oped in line with the objectives of the review,
using the following headings: Name county and
date: aim and design; setting and sample: inter-
vention/strategies; findings and outcomes. Data
were then extracted from each included study by
one reviewer and independently checked by a
second reviewer for accuracy. Any discrepancies
were resolved by a third reviewer. The extracted
data are presented in Table 3.

Quality appraisal

The quality of the one systematic review and two
literature reviews was assessed using JBI tool for
Summarizing Systematic Reviews (Aromataris
et al, 2015). Prevalence studies were reviewed
using the Systematic Reviews of Prevalence and
Incidence (Munn et al.,, 2020). All other studies
were evaluated wusing the Mixed Methods
Appraisal Tool (Hong et al., 2018). For the grey
literature, the Authority, Accuracy, Coverage,
Objectivity, Date and Significance Checklist was
applied (Tyndall, 2010).
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Figure 1 Movement of
- Empirical Studies and Other
Records from Identification
® Studies included in review to Extraction
5 (n=18) <
2 (17 databases, 1 Grey literature)

Figure 1. Movement of empirical studies and other records from identification to extraction.

Synthesis

The intention of scoping reviews is to provide a
map and summary of available evidence.
Therefore, the analysis was descriptive, with basic
coding applied, presented narratively with tables
included (Pollock et al., 2021).

For the empirical literature, data were synthe-
sized considering the characteristics of the studies
and guided by the research questions. An initial
mapping exercise involved grouping, clustering
and tabulating data in a visual format, followed
by a narrative description of emerging themes
(Popay et al., 2006).

In relation to the grey literature, the observed
heterogeneity among the included papers can be
traced back to clinical, methodological, and statis-
tical distinctions. Reflective of this diversity, a
comprehensive narrative data synthesis was con-
ducted (Popay et al., 2006). This synthesis not
only acknowledged but actively incorporated
methodological and geographic disparities preva-
lent in the diverse data sources within the realm
of grey literature. Therefore, the synthesis pro-
vided a nuanced and contextually rich under-
standing of the collective information gathered
from the heterogeneous grey literature,

recognizing that the unique characteristics of
each source contribute to the broader tapestry of
insights in the research domain.

Study selection

Following the search of the empirical literature,
4,447 research papers imported to
Covidence and 2,188 duplicates were removed.
An additional 2,011 papers were removed follow-
ing title and abstract screening and 84 articles
were excluded following full-text review. In total,
17 studies from the empirical literature met the
inclusion criteria.

For the grey literature search, 104 reports were
imported into Covidence with 11 duplicates
removed. A further 32 reports were excluded
during title and abstract screening and 27 were
excluded following full text review. Of the
remaining 34 reports, one study was included in
the final evidence synthesis.

were

Results

In total, eighteen studies met the inclusion crite-
ria on the prevention and management of sexual
safety incidents within older adult, disability and
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mental health care settings. Seventeen empirical
studies were identified (Alon et al, 2022;
Amelink et al, 2021; Betterly et al, 2023;
Graham et al., 2016; Iversen et al., 2015; Jackson,
2020; McGarry, 2019; Myhre et al., 2020a; 2020b;
Page et al., 2019; 2020; Quinn and Happell, 2015;
Smith et al, 2018; 2022; Teaster et al, 2015;
Teresi et al, 2013; Wright et al,, 2022) while
Wright et al. (2019) was the single study included
from the grey literature focusing on the develop-
ment of national policy recommendations in this
area.

Study characteristics

Ten studies focused on older persons’ care set-
tings (Alon et al, 2022; Iversen et al, 2015;
Myhre et al, 2020a; 2020b; Smith et al, 2018;
2022; Teaster et al, 2015; Teresi et al., 2013;
Wright et al, 2019; Wright et al., 2022). Two
studies (Amelink et al., 2021; Graham et al,
2016) were conducted in intellectual disability
settings while the remaining six studies focused
on mental health inpatient services.

The studies were conducted across six coun-
tries; the United Kingdom (n=15) (Graham et al.,
2016; Jackson, 2020; McGarry, 2019; Page et al.,
2019; 2020); Australia (n=4) (Quinn & Happell,
2015; Smith et al., 2018; Wright et al., 2019;
Wright et al, 2022). Norway (n=3) (Iversen
et al., 2015; Myhre et al., 2020a; 2020b) United
States (n=3) (Betterly et al.,, 2023; Teaster et al.,
2015; Teresi et al.,, 2013) and one each from the
Netherlands (Amelink et al., 2021) and Israel
(Alon et al., 2022).

Seven studies adopted a qualitative design
(Iversen et al., 2015; Myhre et al., 2020a; 2020b;
Page et al., 2019; 2020; Quinn and Happell, 2015;
Wright et al.,, 2022). There was one randomized
controlled trial (Teresi et al., 2013), one cross-
sectional study (Alon et al, 2022), and a case
study (Graham et al, 2016) Two studies
involved secondary analysis of data (Amelink
et al., 2021; Teaster et al, 2015). Additionally,
there were two literature reviews (Betterly et al.,
2023; Jackson, 2020) and one systematic review
(Smith et al., 2018). Finally, Wright et al. (2019)
combined a literature review with an expert
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stakeholder consensus building-workshop to
develop their policy recommendations.

Quality appraisal

For the grey literature study (Wright et al., 2019),
the report was authored by named individuals
affiliated with a reputable organization, all of
whom had qualifications and experience to con-
duct the research. The work was considered bal-
anced and likely to have impact in the field of
sexual safety.

Quality appraisal was also conducted for one
systematic review and two literature reviews (see
Table 4). While these studies did not meet all the
quality criteria, primarily due to limited clarity
regarding how data were appraised, extracted and
synthesized. The three studies had clear review
questions, appropriate search strategies and any
recommendations were supported by the data
provided. The remaining studies were assessed
using the Mixed Methods Appraisal Tool, with a
summary of findings as presented in Table 5. For
all qualitative studies (Iversen et al, 2015;
McGarry, 2019; Myhre et al., 2020a, 2020b; Page
et al, 2019; 2020; Quinn & Happell, 2015;
Wright et al., 2022), the appraisal indicated that
the methodological approach and data collection
methods were appropriate to address the research
questions, and that the findings and interpreta-
tions were adequately derived from the data.

Only one randomized controlled trial was
included (Teresi et al., 2013). This study demon-
strated appropriate features, including group ran-
domization and complete outcome data.
However, it was unclear whether outcome asses-
sors were blinded to the intervention or whether
participants adhered to the training recommenda-
tions following attendance. The quantitative stud-
ies (Alon et al., 2022; Smith et al., 2022; Teaster
et al., 2015) included representative samples and
employed appropriate measures. However, it was
not possible to determine whether Alon et al
(2022) used a suitable sampling strategy, and the
risk of bias remained unclear. Smith et al. (2022)
aimed to measure change over time but lacked
baseline data; additionally, as a pilot study, it did
not have sufficient statistical power to demon-
strate effectiveness.
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Table 4. Quality of systematic and literature reviews assessed using JBI tool (Aromataris et al., 2015).

Question

Betterly et al. (2023)

Jackson (2020) Smith et al. (2018)

Is the review question clearly and explicitly stated?

Were the inclusion criteria appropriate for the review question?

Was the search strategy appropriate

Were the sources and resources used to search for studies adequate?
Were the criteria for appraising studies appropriate?

Was critical appraisal conducted by two or more reviewers independently?

Were there methods to minimise errors in data extraction?
Were the methods used to combine studies appropriate?
Was the likelihood of publication bias assessed?

Were recommendations for policy and/or practice supported by the reported data

Were the specific directives for new research appropriate?

Unclear

Unclear
Unclear

Unclear
Unclear

Unclear Unclear Unclear
Unclear Unclear
Unclear Unclear Unclear

Unclear

Unclear

Table 5. Quality appraisal- mixed methods appraisal tool.

Does the collected
data allow the
research questions
to be answered?

Are there
clear research
questions?

Alon et al. (2022)
Graham et al. (2016)
Iversen et al. (2015)
McGarry. (2019)
Myhre et al. (2020a)
Myhre et al. (2020b)
Page et al. (2019)
Page et al. (2020)
Quinn and Happell
(2015)
Smith et al. (2022)
Teaster et al. (2015)
Teresi et al. (2013)
Wright et al. (2022)

Can't tell

Can't tell

Interventions and models

We included 18 studies, outlining prevention
strategies for sexual abuse. However, only three
interventions had some level of evaluation,
reported across four papers (Alon et al., 2022;
Smith et al, 2022; Teresi et al, 2013; Wright
et al,, 2022). Two studies reported on the same
intervention (Smith et al., 2022; Wright et al.,
2022). An additional two studies described new
models for managing sexual safety, but these
lacked any form of evaluation (Ellis et al., 2014;
Graham et al., 2016).

Twelve studies mapped commonly used strat-
egies and practices aimed at reducing risk or
managing safety incidents but none
included evaluations of effectiveness (Amelink
et al, 2021; Betterly et al., 2023; Iversen et al,
2015; Jackson, 2020; McGarry, 2019; Myhre et al.,
2020a; 2020b; Page et al., 2019; 2020; Quinn &
Happell, 2015; Teaster et al., 2015; Smith et al
2018). Wright et al. (2019) focused on higher-
level national and system policy recommenda-
tions for residential care in older populations.

sexual

Staff training

Three staff training interventions targeted staff in
older adult residential care settings (Alon et al.,
2022; Smith et al., 2022; Teresi et al., 2013), with
only Smith et al. (2022) focusing on sexual abuse.
The others addressed elder abuse more broadly,
incorporating sexual abuse within wider training
on mistreatment. Effectiveness varied: two inter-
ventions showed improvements in staff know-
ledge and incident reporting (Alon et al., 2022;
Teresi et al., 2013).

Table 6 provides details of the training format,
content and available evaluation outcomes.

Smith et al. (2022) delivered their training via
an e-learning format, comprising of five online
modules, an optional webinar, and a moderated
discussion board to support learning. The course
was positively received, with participants recom-
mending more case-based content and live ses-
sions to enhance peer learning. Wright et al.
(2022) also reported high acceptability of this
module, with suggestions to make it mandatory
to help address the social discomfort surrounding
unwanted sexual behavior in care settings.

Teresi et al. (2013) offered face-to-face training
using a mix of informational content, film, case
vignettes and discussions based on the SEARCH
approach (see management models below). The
training emphasized accurate case reporting and
documentation. A subsequent evaluation in a
cluster RCT indicated improved staff knowledge
of resident-to-resident elder mistreatment and
increased identification and reporting of incidents
in the intervention nursing homes compared to
the control group (Teresi et al., 2013). Alon et al.
(2022) developed a one-day face-to-face training
based on the Theoretical Domains Framework



(targeting knowledge, skills, and self-efficacy) to
influence  staff motivation and behavior.
Evaluation indicated improved knowledge and
increased reporting of elder abuse incidents. No
training intervention were identified for other
congregated care settings.

Prevention models

Two papers described the development of models
aimed at preventing or managing incidents of
sexual abuse. Ellis et al. (2014) introduced the
SEARCH approach (Support, Evaluate, Act,
Report, Care plan & Help to avoid), which was
later incorporated into staff training provided by
Teresi et al. (2013), and Smith et al. (2018). The
second model ‘RESOLVE’ was developed for men
with learning disabilities who have a history of
serious sexual offenses (Graham et al, 2016).
Grounded in total attachment theory and a pro-
fessional parenting approach, the model was
applied in one care setting. However, no formal
evaluation of its effectiveness was reported
(Table 6).

Sexual safety prevention strategies

Strategies identified through qualitative studies
and literature reviews were mapped into four
overarching themes, encompassing 27 distinct
practices or recommendations: education, train-
ing and awareness; sexual safety culture; sexual
safeguarding (stratified into peer-to-peer and
staff-to-resident strategies) and national policy &
system response (see Table 7).

Education, training and awareness
Education, training and awareness raising
emerged as a cross-cutting theme, with most
strategies including staff training. Education also
extends to the residents/clients aiming to improve
awareness, reporting and understanding around
acceptable and unacceptable behavior. Wright
et al, (2022), highlighted ethical dilemmas for
staff in distinguishing between consensual activity
and reportable incidents, particularly in cases
involving residents with cognitive impairment or
married couples.

While all studies emphasized the need for staff
education on abuse, specifically sexual abuse, a
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few detailed the specific content. McGarry (2019)
advocated for training in mental health settings
to include sexual literacy and safeguarding, with
attention to subtle or hidden forms of abuse by
professionals. Similarly, Page et al. (2019) recom-
mended incorporating the voices of survivors of
sexual violence who use mental health services.

In residential care, Ramsey-Klawsnik and
Teaster (2012), stressed the importance of staff
education on both prevention and post-assault
management. A recurring theme across several
studies was the importance of believing those
who report abuse, and recognizing atypical pre-
sentations, particularly among individuals with
dementia, a history of abuse, or acute mental ill-
ness (Iversen et al, 2015; Jackson, 2020; Myhre
et al., 2020a; Page et al., 2019, 2020; Teaster
et al.,, 2015).

Post-incident case reviews and real-world case
vignettes were identified as effective educational
tools, especially for exploring ethical grey areas in
peer-to-peer relationships. ~ These
approaches help balance the right to expression
with the need to protect individuals from
unwanted sexual attention (Amelink et al., 2021;
Myhre et al, 2020a, 2020b; Page et al, 2019;
Wright et al, 2022). Teaster et al. (2015) also
called for specialist training for adult protection
services investigators. Notably, some investigators
incorrectly applied the “beyond a reasonable
doubt” standard instead of the legally appropriate
“preponderance of evidence” standard, leading to
low substantiation and prosecution rates.

sexual

Sexual safety culture

Sexual safety culture describes organizational
leadership and normative practices that pro-
actively promote sexual safety and reduce risk.
Our findings suggest that sexual safety is best
conceptualized as an organizational and systems-
level challenge rather than a series of isolated
incidents. Existing models of safety culture sug-
gest that harm prevention depends on leadership,
reporting norms, staff competence, incident
learning, and environmental design; these princi-
ples can be extended to sexual safety in health
and social care settings. Like education, it is a
cross-cutting theme that can enable or hinder the



. BISKUPOVIC-GOULDING ET AL.

14eR

(panuijuod)

‘bulutesy yes

10j dwn payaloud

10} paau ‘Aiojepuew
aq pinoys Buuren gsn

4sn jo
Hunodas pue axnoeid
uo 1edwl aulwexs
01 paiinbai yoieasay
abpajmouy|
a1eabajul pue s||is
dojanap 01 yeis mojje
0) uoneINWIS paseq
958D 2I0W I0j PIIN
SJU3PISaI 10j dJed
anoidwi 0y siobeuew
uoddns pjnom yIym
JJe1s Jo uonesnpa
9y} o) poyiaw
1USJUAUOD pue

9jes sapiroid 95sIn0d Ay |

panid.ad
paseanul
afgns

ooqey e se

asn buissaippe
pue aied> panuad
uosiad uo sanjea
|euoissajoid
yum paubie
“uawdojarsp
|euoissajoid

10} panjea

pey uonuaAu|
(Jueisisse
|euos.tad ‘sasinu
‘19beuew)
9|04 Jauonndeid
uo paseq
JU3U0D paJojie]
aJow ‘bujuies)
10} dwely
awi aseanul
‘bunebnsanul
pue buiiodas
Uo 1USIUOD dlow
‘buluies| adey 0}
-90B) pue salpnis
ased 63 Jusuod
buibebus aiow
anoidwi 0} seary
pasiubodas
JU3U0D Jo
Anjeonoesd pue
jueAd|as ido
JO ssaualeme
pue bujuies)
panosdw
(%£6) sanbea|j0d
0} pusaWWOd3I
pjnom
pue panjea

Alyb1y asinoy

sa|dipund Ajdde

0} Jeuigam snid ‘y8D

‘Apnis ased Bulajong

suoebijqo

|eb3| bunjew

uoIs3p NSNS

Jo 3j04 ‘suonebijqo

Aujenuapyuod

pue £oeAld

gSn uo uonewloyul
Buisopsip 3 bulpuey

gasn bunuanaid
‘Bupioyuow
‘asn buniqiyxs

sjuapIsal oy salbalests

Jusawabeuepy
[CERIINEN
yoddns ‘@duapins
JIsuaJ0} ‘uonebnsanul
‘uofiejUdWNd0p
‘swidIA 0} buipuodsas
18 bunijel) gsn o
s101edIpul |ednoIARYSq
pue |ed16ojoydAsd
‘leuonows ‘|levisAyd
Buikynuapi ¢ anpopy
SJuapdUI 0)
Buipuodsai a1eudoiddy

gsn sonsuaeley)
7 dNpopy
“InolAeyaq
|enxas pajuemun
Buluyag L anpow
(¥10¢
‘[e 19 SI||3 93S) |spow
HDYY3S pacnpoiu
Svyd ur gsn
Bupuanaid 1 budaleg

Aujgerdande jo

ylomawely [ed112109Y |

sieuigam
|euondo snid
s1ejuod poddns
‘sbujutem 1366113
‘suejd aied-yas ‘pul
$921N0S3J ‘SANIAIDR
‘salpnis ased
‘SWNIo) UOISSNISIP
auljuo) buuies|
9AI1DR ‘(JUdIU0D
sinoy €-G'1)
S3|Npow § ‘pa1dalIp
-J|9s buiuies|-s
(uondaypal

ajowoud ‘|esndesd
Jueadjas) sajdpund
buiuies) ynpe

‘f109y1 1D1dXa ON 8¢ = U ASMINS 351N0D 1504 pue JuaAaid 01 Buluies|-3

1JB1S 81-U SM3IAIIU|

yers

Apnis anoqe

Jo uonenjead yidap uj

(uapisal

-Uo-1uapisal 0}
Jyads) sbumas aied
pabe |enuapisas ul
(gsn) Anoineyaq |enxas
pajuemun abeuew

(2202) "|e 38 ybum

eljensny

TT0T “|e 1 ynws
asnqe [enxas dydads

UoIIEPUSIWODRY

s)nsay

JU33U0)

19poW buluresy

"Sjopow 1uswabeuew pue sswwesboid Buiuiesy Jo syusuodwo) ‘9 sjqel



INTERNATIONAL JOURNAL OF SEXUAL HEALTH e 15

(panuiuod)

uonuanaid
pue juswabeuew
‘uoniubodas anoidwi
0} 1UBWIRAIISIW
J3p|d Y-y uo
uo1eINP3 PaINIdNIIS
painbas yeis |y
*SJUSAS 359U}
1UBWIND0P 0} JAUIIUL
aY1 Yyum yeis
apinoid Aew uoneonpy

sainpad0id 01
Buipiodde pue me| sy}
0} Buipiooe Buiodas

pue ‘uonuanul
panunuod Joy

‘lediajal ‘uonedynuspl
104 s||s pue
obpsmouy 1edw 01
13pJ0 ul AjjednewsisAs

1H]15e)
D17 ul sisquidw
Jjes 1oy padojanap
2q pinoys buiuen
Jeuoissajoid -nnp

Buneljiwny Jo buiziuosied asn Jou o ‘(uonuane [edipaw ‘paiinbai yi djay Joy |jed ‘syuspisal

S1esedas

buiuieny
150d syjuow
-ClL pue -9 1e
pauieisns ‘dnoib
UonuUAIUI
ur W3d-y Jo
uoleIUSWIND0P
pue uoniubodas
JO S|9A3] JaYbIH
(jonuod
Ul painseaw
jou) dnoib
UoIUIAIUI Ul
abpajmouy Jeis
150d-3id ur aseanu|
sapuabe
|_UISIXS 0] J3yal
03} Aj9y1] 210w
Apuedipubis
asnge Jo sased
diow paynuap!
Apuediyubiss
paules
Ajejiwis Jou
94 oym 3soy}
0} pajedwod
asnge buipiebal
suonsanb 1da11p
SjuapIsal yse
031 Aj9y1] a10w
Ajpuedyiu
aJe asnqe Jap|D
40 pi3y Yy ul
paules} aie oym
S|eUOISS9)0Id
[ SLTITERTEN
panRdiad JaybiH

dUIPYUOD pue
s||ys ‘abpajmouy|

JedisAyd ‘a310A wied wuly -abenbue| Apog/Ajjeqan) syuapidul dols 03 AjPleipawwi Py

Bueys wool ‘(sawrljeaw je syuawabuelle Huress) s1010e) [EIUSWUOIAUD
a|qelipow Aiuapl ‘syusns bunenddaid Jo $10108) SU S [|9M S JUSPIDUL Y] Ul PIAJOAUL
Aj1211pul 40 A[12311p d19M OYM 350y AJIJUSPI 0) JUSWIUOIIAUS 3] PUB UOIIeNn)is 3y} alenjeal
pueisiapun o1 Aljiqeded 3AIUBOD Ul SUOIESISAUOD SAIIIBII0D ‘SduaLadxs arepijen Jojenadiad pue
wipia 03 poddns [eaibojoydAsd apinoid ‘saunful [edisAyd sbeuew ‘panjoaul syuspisal |je :uoddng
(p1oae 03 djay 1 uejd aie) ‘Woday Py ‘a1enjea] ‘Woddns) yoeosdde HOYYIS YL

uons|dwod
wiloy 10} [esieayal pue
uolssnasip (L xipuadde
935 Inoireyaq
S1eudoiddeur jenxss
01 Jiy1>ads anaubia
1) s2119ubiA dsed buisn
“((Sayg-W3y-Y) s199ys
uoljeuaWNI0p pue
uouboda1 InoiAeYyaq
JusWIRRAISIW IBP[D
1UBPISDI 0)-1UBPISAI
3y] :uoneIUWNd0P
R saul|apinb
bunioday adnposu|
burpoday

1B uolle|edsy i INPOY

SI9PISINO
Buiajoaur pue
1jodas Buipiebas
juswabeuew yum
Buppiom pue sisuyied
burynial up buipre

S||BS UOHEIIUNWIWOD)

SOLIRUDDS
uowwiod Joy dndeid
159q M3IA3I ‘(ploAe
0} djay ‘uejd a1ed)
“uoday Py ‘arenjea
‘Yoddng) HOYV3S
dNpoJIUl (Sulw §7)
Juswsbeuew
uo 3|y odsag
‘W3d-d
Jo Juawabeuepy
1Z3INPOW

(4noineyaq paiinbas

J0 duewopad

9yl payqiyul ypiym

s191Ieq bupjealq)
uoisuswip |euonows

Buipnpur sadAy) W3y-y

(enuawap
‘JUSWIUOIIAUD
Buipnppul) sio1oey ysu
‘uajerald ‘(jenxas

Buturesy ad1A19s-u|
(SYND) swueisisse
Buisinu paya)
paiabiey buures)
buiziuboday :L3npop

D17 ul eamIwwo)
UOIIUADIJ DDUI|OIA
3y JO sIqWBW
,S9SINU pUE ‘SIDYI0OM
|eros ‘suepisAyd
10y sdoysyiom
90e}-01-978)

Kep | yiomawel4

‘(uoisuswip
602) ‘abpajmouy|

K103y) 111dx3 ON

sulewoq |ed113103Y |

V/N

(lo13u0d 7
pue [elusw-padxs £7)
syun swoy buisinu
KD SHOA MIN L1 wioy
(dnoib uonuansdiul
9y} Ul 07/ pue |013U0d
9y Ul 589) syudpisal
SOvL *1DY 4935n]D

Y0C=N
Kanins yels Bujuiesy 1sod

Jusw-abeuew

10} SUOIEPUSWIWOI3

bunsabbns pue

‘IN34-Y Jo uonubodal

pue uonedynusp!

ay1 ul yeys uoddns
01 yoeoisdde HHyyIs

vsn

(€107) 'le 30

IsaJa] Ul pasn _w_uo_.tv
(¥L07) "2 39

3

(uonenjeas ou) asnqe buibeuew Joj sjppoy

JUSW-1eRISIW
|enxas meJ_UC:
(W3Y-Y) Jusuwieansiw
J3p|2 1UBPISAY
-Juapisay jo buniodal
pue uoniubodal
‘abpajmoun|
uo yeis buisinu

1oy uonuaniaul Butures|

|enxas 0} JI
jou) 13|Bau pue
asnqe Jap|a uo bulures|

vsn
(€102) "|e 30 15943

BTN
(zz0T) 1@ 19 uoly

asnqe [enxas Buipnpui [esdusb ul asnqy

uonepuswwodsy

S}nsay

Jusjuo)

|9poW butures)

‘panunuo) -9 3jqey



L.
ETA
DING
OVIC-GOUL

P

ISKU

R.B

16 e

uarding
of Safeg 20203,
ion 1.) 1
atio t a iona
ent e e izatio
mplemer Myhr o one
l’ld 1m 2019) ey org ¢ Cham
ion a .
nition Garry, 2018). K al safety uality
ractice lth € ointi aglng licies
P Ob; Sm lude app IS, eng ing po thways,
> ude a tors, ti a
202 ices inc ina da ing p er-
ctices o-ord, ives, up orting orts s .
2 pra or ¢ initiativ lear rep ts rep 2023;
gy ions ent i ishing ¢ t trea et al,
5z 55 P rovem stabli re tha tterly
2 £ L2 § - 1mp dures, € a cultu 021; Be tocols
28 © S .
c igéﬁ!ﬁ proce ering tal, 2 19). ar pro ar-
2 -5—3~a§§°s’§ d fost link e » 20 d cle ies, pa
: tHH . fously (Amel McGarrymmend‘f el e
£ 3 €5 = £ ious 20; CcO iona a
£ ° g B 25 g 10 on, 20 dies re fession ellectu et al,
g = 225 < T & g cks stu ro Int rlY d
: sl g iz v s Tor professior ey
$Es ¢ =5 5 r ea 021; re t
Se g8 ¢ = 2 £ &= g standa ntal h t al., 2 ionals a ay no
T E - = 5 25 2 and ly in me link e ofessio hese m lit-
El © @ = Z 9 = c L‘lﬁ 5 (S r . t he
3,z~g 3 th Es £33 icularly (Am dp ce, £ T
2 ® = qé' @ ) T g 2 S £ S S @ ticu ngs lstere Practl Staf . llngs
3 s2iE7 g g ¢ 8 %% s ity settings reg of istered fee
kg g 3 F;” - % £ % g::; 3 _;: £ f; ‘q; 1tY23) Whlleal Codes n-registe personal pecially
§"E%%’ ki 52> 23 EX- £ 023). ion no at es :
L B o2 HE : B3 g 2 rofesslf r otherl dges th d staff, contexts
=83 < e 2 32 z: 5o 5 by p licit fo knowle lients an 1 health losure
s - 3 2 2 s S . = ‘A .
220t B H e be explict betuween c menta ying disclosure
,Em“:s g 55 Uwg'gm' 2 re e ilitv or a
2 :éfg ) & ;j'é £ ;:é 3 gz 2 eratudeveIOP bdisablhty taboo, md Betterly that
‘_,L"‘E — .~.—_g hu-&u_ﬂi T
g 2 s g £3 z 253 s % can llectual e often (2021) an cultuif help-
ﬁhg—.‘_: 7 g2 gc-cw £ in inte . ar ) ive
225 2= - 3 £%s ;g £ in in feelings ink et al support tion, an event
25.5% s EGE 235%¢ " ch elin a duca pr
-E‘Egcg S g g %_E":‘E % Su It. Am te for ion, e n to
'q"‘”:u.— = U\E: ,Q‘Cl‘c.f;‘(;: e . 1 .
i HE e I T (2029 sdvoca . regnatic
] g c T T a £ g i—é - % v g < ¢ é (2023) s Open han re
o - © = Se5 g 2 =z 32 L
E.gaség? R 2% iE“ ourage her t hips.
eggggeﬁ N TEE ga:s;“ég enc rat lations
c o S = o ] £ 5 o 3
S%Eggéi I 7g§3§8'8 seeking riate re tegies
> & o - 4} = c 28 a a5
m2805—° 5 2 S% wmz--""’ﬁ- rop tra
HEER) Bt ,,z inapp e
ggjw‘éﬁgé ass -sg‘;%mﬁ arding to tageran
=4 = S L w @ L S L3 o .. <
28 SeE §% 555 y5g . s E I safegu ing refers r-to-pe use.
%wué‘_,fgﬂ-w gm\ Bgﬁ_wgzgs a ing ee 1 ab
K] gy S £ S K] = = u d p
28 g < g E 0_2 £ Y ) ‘E% ;o 2 8 & Sex feguar both fSeXua
E,Emg “.’%m.o?é%‘é‘ag ® a SS
§%§%§§§%,8§§§%<° exual s addre idents o .
§z32%g§7~;58< 5 S -nedtol-entlnc Ventloi
=3 c 2 o ©“ <
£ 8 5 £ 5 22 K7 @ deslg t/Cl f pre ia
5Es f3:% § iden 0 soc
S o] E% o Es ¢ S1 ne d
R i% g5 to-re t ornersto health anct thor-
2 Zi.mc’éég ent ac at du
55 = SES 2t g isk assessm nt 1is light th to con Betterly
_ £ %E g g5 % g 5 5 Risk sSeSSmed‘ s hlgh he skills 2021; risk
3 Mﬁgcsm isk a tudie Kk t al., is a
g Eog £ = Ris ls lac ink et istory de
=) = 25 era ften llnk hlSt . Clu
g 5 t sev ines o me ior Id in .
= e ye tting ts (A ). Pr hou vior,
= se en 20). s ha
= care ssessm kson, 20 history xual be and
h a ac al jate se ictims
oug, 2023; ] sexu opriate ed vict etc.
et al" therefore(’)f inappre preferrnditions 2023,
or ts buse, co )
fact inciden xual a alth et al, rma-
ior i of se 1  he terly is info
< pr iences enta ; Betterl this d care
= - ¢ " eXPer lng ml 2021’ btainlng in age -ngS,
HETY derlying However, o colarly In aged. 1
(o) -g s 2 3 é un llnk HOW artlc . 1 care sexua
S5 £ £ (Ame 2020). llenging pesidentla se past ment
3 Ls S € = E = n .- T .
ge §5:¢ s ackson, be chal bility disclo f place
E“ﬁsz.ca§$ an disa to 0
mate-‘:'ﬁ” ion ¢ al nce fear
g z tio llectu lucta nd
g inte ily re e a
2 T mily ham
g o to fa of s
due ) out
V10rs
_ beha
. Ne)
o 1<)
(7] s
S -
c ©
g T
o £ x
v 3
" 5
(]
)
4+
[T




denial (Amelink et al., 2021; Betterly et al., 2023).
Additionally, admission processes often overlook
sexuality, and staff may feel unprepared to ask
direct questions about sexual behaviors (Betterly
et al., 2023).

Training is needed to equip staff with the skills
to gather collateral histories and assess risk fac-
tors, enabling proactive planning such as
increased supervision or avoiding co-location.
Some strategies such as single sex units or assign-
ing female only carers, are based more on opin-
ion rather than evidence (Ramsey-Klawsnik &
Teaster, 2012 in Betterly et al., 2023)

Screening tools

There are currently no validated tools to identify
individuals at risk of committing sexual abuse in
psychiatric inpatient units (Betterly et al., 2023).
However, general violence risk tools such as
Structured Assessment of Protective Factors for
violence risk (SAPROF) and the Historical
Clinical Risk Management-20 version 3 (HCR-20
V3), have shown good predictive validity for
inpatient violence and may offer some utility (de
Vries Robbé et al., 2015; Ramesh et al., 2018 in
Betterly et al., 2023). Assessing both protective
and dynamic risk factors is a strong predictor of
violence among diverse patient groups, including
those with offending histories and major mental
illness (Betterly et al., 2023; Graham et al., 2016).
Jackson (2020) referenced two tools for categoriz-
ing and reporting sexual behaviors, a scale by
Jones et al. (2007) for sexually aggressive behav-
iors in mental health inpatients, and the
‘Safewards’ conflict checklist by Bowers et al.
(2014), which includes a section on sexual behav-
ior. These tools should be used only by staff
trained in sexual history taking and sexual safety
management.

Post incident risk reduction strategies

There is limited literature on post-incident harm
reduction and responses vary depending on
whether the incident involves peer-to-peer or
staff-to-resident abuse. Common strategies
included relocation, increased monitoring, and
regulating high risk staff.
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Relocation

A common response to incidents of sexual abuse
or unwelcome sexual behavior across settings was
relocation of either the victim or the perpetrator
for incidents judged as serious by staff (Smith
et al., 2018). Teaster et al. (2015) suggested that
victims often request to be moved because they
do not feel safe on the unit. However, in intellec-
tual disability settings, relocation may result in
the loss of valuable knowledge about the perpe-
trator’s behaviors. Amelink et al. (2021) advocate
for reinforcing appropriate behaviors, reeduca-
tion, corrective conversations and improved staff
training rather than simply moving individuals
between units.

Increased supervision and monitoring

Following incidents of unwanted sexual behavior,
changes in care planning and increased monitor-
ing and supervision were frequent responses
(Smith et al.,, 2018; Teaster et al., 2015), though
staffing shortages and turnover can hinder con-
sistent implementation. Organizational capacity
to manage residents with problematic sexual
behavior remains a significant barrier to main-
taining safe environments.

Regulating high-risk professionals

Regulating high-risk professionals is essential.
Staff who commit serious sexual abuse or are at
high risk of reoffending should be barred from
future roles in healthcare (Amelink et al., 2021).
However, qualitative studies suggest that such
behavior is often difficult for staff to acknow-
ledge, particularly in aged care settings, leading
to low detection and awareness (Wright et al,
2022).

Where sexual abuse by a staff member is sus-
pected, several barriers hinder effective exclusion
from the workforce particularly for unlicensed
professionals who cannot be removed from a
professional register. Due to the low rate of crim-
inal conviction in such cases, perpetrators may be
dismissed from one institution but remain free to
work elsewhere in the sector. If convicted, indi-
viduals are typically added to the Sex Offense
Register, which employers can check via a police
background screening. However, in cases without
conviction or where staff resign or are dismissed
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there is little to prevent reemployment elsewhere.
Workforce shortages further complicate matters,
as they lead to less rigorous background checks
(Myhre et al., 2020a, 2020b). Amelink et al.
(2021), noted that organizations are ‘hesitant to
blame and shame’, accepting resignation to
resolve issues quickly. This approach however
increases the risk of reoffending in another
setting.

To address this, Amelink et al. (2021) pro-
posed a ‘Staff Warning Registry’ where employers
could report individuals who have demonstrated
unacceptable or sexually transgressive behavior.
While potentially effective, such a registry would
need to be managed and would likely face legal
challenges. As an alternative, Iversen et al. (2015)
suggested a ‘certificate of good conduct’ issued by
previous employers. The absence of such a certifi-
cate could serve as a red flag for prospective
employers.

National strategy and system response

Wright et al. (2019) was the only study focused
on developing national policy specifically address-
ing sexual safety in older adult residential care,
though its principles are broadly applicable to
other settings. The seven high level recommenda-
tions encompassed challenging societal attitudes
and ageism; building system readiness to promote
sexual safety; allocating resources based on resi-
dents’ needs and to ensure safe environments;
establishing multidisciplinary, co-located elder
abuse prevention and management services; pro-
viding staff training in early detection, timely
response, victim-survivor and family support; cre-
ating a national incident register to support con-
tinuous learning drawing on international
expertise and local research to inform practice.

Discussion

This scoping review mapped evidence-based
interventions and commonly reported strategies
for promoting sexual safety and safeguarding in
health and social care settings. The review identi-
fied a limited body of international evidence on
the characteristics and effectiveness of prevention
strategies, with most interventions focused on
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staff training—delivered either online or in per-
son. Staff valued these programmes, particularly
those incorporating case studies to explore com-
plex ethical issues.

Two prevention models, SEARCH and
RESOLVE, were identified as potential frame-
works to guide staff responses, though both lack
robust evaluation in real world settings. In add-
ition, 23 pragmatic strategies largely informed by
clinical experience were identified. Cross cutting
themes included staff and resident/client educa-
tion, prioritizing the voice of the victim; organ-
izational leadership to foster a culture of sexual
safety and safeguarding strategies for both pre-
vention and post incident management (Myhre
et al., 2020a, 2020b; Page et al, 2019; Quinn &
Happell, 2015). Only Wright et al. (2019)
addressed national policy and system readiness.

This is among the first reviews to synthesize
evidence on sexual safety practices across a
diverse range of health and social care settings.
However, the evidence base remains weak, relying
heavily on a small number of evaluated training
interventions, staff self-report and expert opinion.
The lack of high-quality data both nationally and
internationally hampers intervention development
and underscores the need for standardized defini-
tions and measurement methodologies (O
Mahony et al., 2023; Joyce, 2020). In the absence
of robust evidence, organizations often rely on
sector norms and clinical intuition which can
lead to unintended consequences such as relocat-
ing staff or residents with problematic behavior,
potentially increasing risk (Smith et al., 2018).

Despite these limitations, staff training—par-
ticularly when practical and well-structured has
been shown to improve recognition and reporting
of elder and sexual abuse. Even when sexual
abuse is addressed within broader training, out-
comes include increased staff knowledge, confi-
dence, and motivation to act. Training should
address ethical dilemmas and ‘grey’ areas such as
distinguishing between consensual and reportable
behavior and balancing sexual expression with
protection from harm. Co-developing training
with service users, especially survivors, ensures
their perspectives are central (Page et al., 2019).

Blended learning approaches combining self-
directed online learning with facilitated case-
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based discussions and simulations may enhance
learning outcomes. However further research is
needed to assess their scalability and cultural
acceptability (Page et al., 2019; Smith et al., 2018;
Wright et al., 2022). There is growing support for
making such training mandatory, and the absence
of similar initiatives in congregated settings high-
lights a critical gap. High quality education, sup-
ported by strong leadership, is essential for
fostering a culture of openness, victim belief and
proactive risk management (Myhre et al., 2020a,
2020b; Page et al., 2019; Quinn & Happell, 2015).

Sexual safety in congregated care settings
should be understood as a systems issue shaped
by organizational culture, staff capability, envi-
ronmental design, and governance processes,
rather than as an isolated safeguarding event.
This is consistent with systems-based models of
patient safety, which emphasize that harm arises
from interactions between teamwork, communi-
cation, leadership, and organizational conditions
rather than individual failings (Manser, 2009).
While families, staff and organizations play a vital
role, systemic change requires national leadership.
Governments must establish legislative frame-
works and monitoring mechanisms to enforce
care standards, including sexual safety. Changing
societal attitudes toward sexual safety and valuing
vulnerable populations—particularly those in
congregated settings—remains a persistent chal-
lenge. Humane care must be adequately
resourced, including safe staffing levels, appropri-
ate skill mix, staff competencies, environmental
design, and access to advocacy (Asante et al,
2021; Blatter et al., 2024; McMahon et al., 2023;
Spilsbury et al., 2024).

A further consideration is the influence of
national, regional, and sociocultural contexts on
how sexual safety is conceptualized, recognized,
and managed across congregated care settings.
While international strategies to promote sexual
safety commonly emphasize policy, training,
empowerment, environmental design, and report-
ing mechanisms, their implementation and effect-
iveness are shaped by sociocultural norms,
resource availability, and the historical legacy of
institutional care (Betterly et al., 2023; Page et al.,
2019; Wright et al., 2019). Cultural attitudes
toward sexuality, autonomy, vulnerability, and

risk influence how sexual behaviors are inter-
preted and managed, often creating tensions
between safeguarding responsibilities and the
rights of individuals to sexual expression and
autonomy (United Nations, 2016; United Nations
Human Rights Council, 2011). Regional differen-
ces also reflect variation in safeguarding infra-
structure,  regulatory  oversight, = workforce
capacity, and the extent to which countries have
transitioned from institutional models of care
toward rights-based approaches (Care Quality
Commission, 2020; Social Care Institute for
Excellence, 2022). Fragmented healthcare, legal,
and regulatory systems may further contribute to
inconsistencies in reporting, accountability, and
protection across settings. Collectively, these find-
ings suggest that sexual safety must be under-
stood not only as a safeguarding issue, but also
as a sociocultural and human rights issue shaped
by broader structural and societal factors.

Building system readiness requires coordinated,
multidisciplinary services that integrate expertise
in vulnerable populations, sexual violence
response, policing, legal support, counseling and
mental health for long term support of victims,
families, and staff (Wright et al., 2019). Myhre
et al. (2020a, 2020b) support the need for clearer
reporting systems, leadership follow-up, organiza-
tional learning and open safety cultures. An inte-
grated service also depends on reliable national
incident reporting data, standardized definitions
and shared learning from national and inter-
national experts’ sources (Joyce, 2020; O Mahony
et al, 2023). Establishing best practice will
require a sustained research agenda focused on
improving care experiences and preventing abuse
in congregated settings.

This review primarily focused on sexual safety
through a human rights lens. Both the National
Institute on Ageing (2022) and the United
Nations Human Rights Council (2011) affirm the
right to sexual expression as a key component of
quality of life (Flynn et al., 2016). Despite this, in
congregated settings, this right is often con-
strained by safeguarding responsibilities. The
expression of sexuality within congregated set-
tings remains highly challenging (Bauer et al,
2013; Page et al.,, 2019, 2020), largely due to care
providers’ perceived responsibility to safeguard



vulnerable populations. Many strategies identified
in this review reflect a paternalistic approach,
raising ethical concerns about the potential
infringements on personal liberty. Intervention,
therefore, needs to be grounded in ethical princi-
ples of beneficence, non-maleficence, autonomy,
and justice aligning with relevant legal and regu-
latory frameworks in each country (Teaster,
2020).

Implications for practice

Promoting sexual safety in health and social care
settings requires multifaceted strategies tailored
to the needs of residents. Future research should
move beyond identifying common practices to
examine mechanisms, resources and outcomes
(intended and unintended) of interventions. Key
areas for exploration include the role of multidis-
ciplinary teams in care planning, environmental
design, sexual health education, boundary-setting
training, and trauma-informed referral pathways.

Organizational factors, such as leadership, risk
assessment, staffing levels, staff competencies and
access to advocacy significantly influence sexual
safety and must be considered when evaluating
interventions.

There is a notable gap in evidence on how to
respond to sexual incidents and mitigate harm
for both victims and perpetrators. While reloca-
tion, increased supervision, and monitoring are
common responses they have limitations and
may introduce new risks. Alternative approaches
such as positive behavioral support, reeducation,
and specialized units for high-risk individuals
may offer more sustainable solutions (Graham
et al., 2016).

Preventing both staff-to-resident and resident-
to-resident abuse requires clear protocols, com-
prehensive staff education, and robust reporting
mechanisms. Fostering a culture where residents,
staff, and families feel empowered to report con-
cerns is critical. Prompt, transparent investiga-
tions conducted by skilled specialist teams should
consider the vulnerabilities of both the victim
and perpetrator. Regulatory bodies must enforce
compliance with sexual safety standards, staff
training, and incident management.
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Leadership within care institutions plays a crit-
ical role in ensuring policies are regularly
updated and aligned with legal requirements. A
proactive commitment to quality improvement
and legal compliance is essential for creating a
safe and respectful care environment.

Conclusion

Sexual safety in congregated settings is a complex
issue that demands evidence-based training, lay-
ered interventions and coordinated stakeholder
engagement. No single approach is sufficient;
responses must balance the rights of both poten-
tial victims and perpetrators, guided by assessed
risk.

There is an urgent need both nationally and
internationally for policy frameworks under-
pinned by legislative frameworks that safeguard
individuals in congregated settings while uphold-
ing human rights and dignity. Implementing such
frameworks will require coordinated, multi-agency
services with specialist trained teams to support
residents, families, care staff and providers in pre-
venting and managing incidents of sexual abuse.
Equally urgent is the need for high-quality
research and international collaborations to gener-
ate and share evidence-based best practice..

This review focused on risk reduction and
harm mitigation within a human rights frame-
work. Both the National Institute on Ageing
(2022) and the United Nations Human Rights
Council (2011) affirm that sexual expression is a
fundamental aspect of quality of life (Flynn et al.,
2016). Yet, in congregated settings, this right is
often constrained by safeguarding responsibilities.
Many current practices reflect a paternalistic
approach, raising ethical concerns about potential
infringements on personal liberty.

Interventions must therefore be grounded in
ethical principles—beneficence, non-maleficence,
autonomy, and justice—while aligning with
national legal and regulatory frameworks (Teaster,
2020).
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