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ABSTRACT

KEYWORDS

Reports of child sexual abuse material (CSAM) on the internet are rapidly
increasing and the number of people accessing it is substantial. Many of
these men have partners or families who are impacted by their CSAM
use. These families experience negative mental health and social out
comes as a result. Despite this, there are limited services that provide
support to this population. In this article, we examine the findings of an
evaluation of PartnerSPEAK, a service in Victoria, Australia, that supports
the non-offending partners and families of CSAM offenders. The evalua
tion included a survey of 53 clients as well as seven in-depth interviews.
The findings showed that the peer support model utilized by
PartnerSPEAK offered effective support for this underserved client
group including the reduction of shame and isolation.

Child sexual abuse material;
shame; stigma; secondary
victims

Introduction
Reports of child sexual abuse material (CSAM) on the internet are increasing at
a rapid rate (Bursztein et al., 2019, p. 2603) with a record 21.7 million notifications
of suspected CSAM made to authorities in the United States in 2020 (NCMEC, 2021).
In this paper, CSAM refers to images or videos of child sexual exploitation that are
shared via the internet. Large online surveys of men finding that between 2.2–4.4%
have intentionally viewed CSAM of pre-pubescent children (Dombert et al., 2016; Seto
et al., 2015), with CSAM consumption increasing further during the covid-19 epidemic
(Taddei, 2020). Men are the main group of CSAM offenders (Brown & Bricknell,
2018), and a large number of these men have partners and families who are impacted
by their CSAM use (Wolak et al., 2011, p. 29). This impact can include mental health
issues, physical effects and negative social outcomes (Walker, 2019). However, in spite
of these life-changing impacts, there is little focus on the support needs, and subse
quently services for, these non-offending partners and families.
This article details an evaluation of PartnerSPEAK, an organization in Victoria,
Australia, that supports the non-offending partners, family and friends of CSAM offenders.
PartnerSPEAK is the only support service of its kind in Australia, and one of only a few
internationally. PartnerSPEAK utilizes a peer support model in which previous clients of
PartnerSPEAK, who have lived experience of a loved one’s CSAM offending, provide
support to others through the operation of a peerline phone service, webchat, as well as
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a moderated online forum. The evaluation consisted of a survey of 53 PartnerSPEAK
clients, interviews with seven clients, interviews with seven stakeholders and two interviews
with peer support workers. This article will focus on the survey and interview findings with
clients. The findings of the evaluation provided details of the complex support needs of nonoffending partners of CSAM. The peer support model offered by PartnerSPEAK provided
a non-stigmatizing space for non-offending partners where they found comfort and accep
tance. The paper concludes that peer support is an important intervention for the growing
population of people impacted by the CSAM offending of partners and family members.

Partners, family and friends as “secondary victims” of CSAM perpetrators
CSAM offenders known to police are predominantly male and white, with an average age of
between 35 and 45 (Brown & Bricknell, 2018), and the available research indicates that
a significant proportion of men arrested or in treatment for CSAM offending have partners
and families. For example, arrest data for CSAM offending collated for the 2010–11
financial year in Australia, New Zealand, Italy and the US found that 42% were living
with a partner or children, and 31% were living with their parents or grandparents
(Bouhours & Broadhurst, 2011, p. 9). A review of CSAM offender treatment data found
between 21% to 65% of offenders in treatment have an intimate partner and 25 to 47% have
at least one child (Brown & Bricknell, 2018, p. 5). These findings indicate that a large
number of partners and families are impacted as a result of CSAM offenses.
The non-offending partners and families of people who have accessed CSAM are
described by Walker (2019) as “secondary victims,” due to the substantive impacts of
their loved one’s CSAM offending on their lives. This group is understudied and their
support and psychological needs have received little attention (Shannon et al., 2013). The
available literature on the families of sex offenders has focused on contact offenses such as
child sexual assault (Levenson & Tewksbury, 2009; Shannon et al., 2013). However, the
experiences of families of perpetrators of non-contact sexual offenses, such as CSAM
offenders, have been subject to minimal research attention.
In one of the few studies on this topic, Liddell and Taylor (2015) interviewed nine
Australian women who had discovered that their partners were using CSAM. Participants
spoke of significant life disruptions in the aftermath of discovering the offending, including
intense feelings of alienation and stigmatization. Participants felt judged by others in the
community, alongside suspicions that they may have been complicit in their partner’s
offending. A lack of information or support, and unfamiliarity with police and court
processes, compounded their shock and confusion. Women in the study expressed a need
to speak to someone who understood their specific experiences, and articulated a need for
practical assistance with the range of challenges that emerged once their partner’s CSAM
offending had been uncovered.

CSAM offending, stigma and shame
In the available research on the impacts of CSAM use on non-offending family members,
stigmatization has been identified as being central to their experiences (Liddell & Taylor,
2015; Walker, 2019). A five-step theorization of the concept of stigma is proposed by Link
and Phelan (2001, p. 367), in which (1) a point of difference between people is identified and
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labeled and (2) certain labels are associated with negative stereotypes, prompting (3) social
differentiation from people associated with the pejorative label who are subject to (4)
discrimination and the diminishment of social status, such that (5) people with the
stigmatized label are socially, economically and politically disempowered. As such, stigma
tization is a social process that impacts particular people or groups at different times,
according to the prevailing social and cultural considerations of difference (Monaghan,
2017). Stigma has been associated with poor self-esteem and negative health and life
outcomes (Corrigan et al., 2014).
Writing from personal experience as the former partner of a CSAM offender, Walker
(2019) considers stigmatization to be the primary response of others to the loved ones of
CSAM offenders. This experience dovetails with research on the experience of the families
of sex offenders more broadly, which finds that the stigma of sex offending contributes to
economic hardship by making it more difficult to find a job and accommodation, and social
isolation through alienating families from their community (Farkas & Miller, 2007; Kilmer
& Leon, 2017). However, unlike the families of sex offenders, the families of CSAM
offenders also face stigma from those who minimize the harms entailed by CSAM and
criticize the response of the family members as being duplicitous or hysterical. This is
evident in the study by Liddell and Taylor (2015) in which two participants commented
that, for some people, the stigma of divorce was seen as worse than the stigma of abusing
children. Thus, not only are the affected families stigmatized for their association with
a CSAM offender, but also for their actions in denouncing their family member’s use of
CSAM.
Shame is a core emotional component of trauma and stigma, and a key driver of negative
health and social inequality amongst the stigmatized (Salter & Hall, 2020). Within the
psychological literature, shame is situated in a family of emotions including humiliation,
embarrassment and guilt (Elshout et al., 2017). For the families of CSAM offenders,
stigmatization from the community due to their association with CSAM which leads to
the internalization of the stigma and feelings of shame (Walker, 2019). Reducing the impact
of shame, whether through increasing resilience, or through activities that reduce stigma,
provides for better mental health outcomes, and improved quality of life. As those who are
most disadvantaged are at risk of worse outcomes related to shame, the impacts on margin
alized groups are likely to be more significant.

The politics of stigma and the role of peer support
Political mobilization, organized around the shared experiences of injury and trauma, offers
a means by which the stigma experienced by marginalized groups may be alleviated
(Whittier, 2009). In her history of social movements of adult survivors of child sexual
abuse in the United States, Whittier (2009) argues that the mobilization of survivors
challenged the stigma associated with sexual victimization and promoted a systemic critique
of systems with inadequate provision for children’s safety or recovery from sexual abuse.
Such political mobilization can incorporate therapeutic aspects to support traumatized
people to speak publicly in a manner that creates a “bridge” or liminal space between
private experiences of abuse and public understanding (Salter, 2020). The therapeutic
element of this political mode lies in opportunities for disclosure and storytelling, generat
ing shared recognition of previously individualized experiences, which are thematized as
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legitimate matters of public concern and action. Such active political engagement may serve
to alter the social determinants of shame and lead to normative identities in which the
experience of injury or trauma is less stigmatizing (Dillon, 1997).
Peer support activities, in which people with shared experience offer support and advice
to each other, offer a potential means by which shame and stigma may be reduced, and
targets for political action and change may be identified. In peer support contexts, inter
personal relationships and a sense of community are fostered based on specific shared
experiences with the aim of facilitating personal growth (Mead et al., 2001). Typologies of
peer support groups typically identify four primary aims of peer support models, includ
ing 1) behavior change (for example, Alcoholics Anonymous promotes abstinence from
alcohol), 2) improved coping (for example, parenting groups in which parents share child
rearing strategies), 3) anti-discrimination (for example, civil rights groups in which people
from oppressed groups organized and mobilize), or 4) personal growth (for example,
therapeutically-focused peer groups; Levy, 1976). Of particular relevance to the loved
ones of CSAM offenders are the peer support aims of improved coping and antidiscrimination, in which individual suffering is shared and common social forces identified
to develop a shared understanding of the group’s collective experience.
Certain elements of peer-support models have been incorporated into health service
delivery via self-help groups, albeit with professional rather than peer facilitation (Ostrow &
Adams, 2012). As an adjunct to existing modes of professionalized care, these groups are
characterized as a means of increasing client engagement and promoting self-care activities,
and are unlikely to critique, challenge or transform the services and systems they are offered
within (Ostrow & Adams, 2012). Such approaches correlate with understands of group
work as forms of “mutual aid,” in which social workers and helping professionals support
participants to respond to the needs of others in helpful ways, facilitating the development
of mutually supportive connections (Steinberg, 2010). In contrast, peer support groups have
often evolved from within grassroots movements for people who find themselves excluded
or mistreated by existing systems and responses and can provide a more conductive space
for consciousness-raising and advocacy.
Existing evaluations of self-help groups suggest that they can offer improvements in life
satisfaction, self-esteem and healthcare seeking and utilization (Kurtz, 1990). Peer support
models have been found to offer similar benefits. In Australia, an evaluation of the peer
support services offered by the New South Wales Users and AIDS Association (NUAA) at
integrated opiate substitution treatment (OST) and Hepatitis C centers found that peer
support workers improved client engagement and reduced tension between staff and courtmandated clients (Treloar et al., 2015). Evaluations of online peer support models, such as
an online peer support forum for people living with mental health and carers, suggests that
they can provide a safe and destigmatising environment in which users can develop a sense
of community, self-efficacy and insight into the symptoms of mental illness (Baylosis & Bell,
2015).
Research with the families of sex offenders find that self-help and peer support
approaches can provide important opportunities for family members to share common
experiences of stigma and loss, and develop more effective coping skills (Kavanagh &
Levenson, 2021; Sample et al., 2018). The programs studied to date involve registered sex
offenders in the United States, their intact relationships with partners and family, and the
arduous requirements of sex offender registration regimes. To date, no research has been
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undertaken into the potential of the peer support model for the family members, partners
and ex-partners of CSAM offenders, particularly where the discovery of the CSAM offend
ing results in the breakdown of the relationship and family. This study aims to address this
gap in knowledge.

Methodology
This paper draws on survey and interview data with clients collected as part of an evaluation of
PartnerSPEAK. The evaluation aimed to assess the effectiveness and appropriateness of the peer
support model in meeting the needs of PartnerSPEAK clients and to document the broader
needs of PartnerSPEAK clients beyond those addressed through the PartnerSPEAK service
model. The external evaluation team employed a participatory, strengths-based and capacity
building methodology, recognizing that PartnerSPEAK is a small and unique organization with
limited funding and that evaluation can have an important role to play in strengthening the
familiarity of organizations with research, evaluation and self-reflective practice (Cousins &
Whitmore, 1998). This participatory approach included co-design of the evaluation methods
with the CEO and key staff, and the workshopping of the survey instrument and interview
schedule with PartnerSPEAK managers and peer support workers to ensure that it adequately
reflected the needs and experiences of the organization and their clients.
Recruitment and data collection
The survey was available online for 10 weeks from late June 2020 and was circulated to
PartnerSPEAK clients via the PartnerSPEAK online forum, social media sites and e-mail list.
At the close of the survey, respondents could opt-in to an online interview by providing their
e-mail address so that the research team could contact them to set up an interview time.
Participants
To meet inclusion criteria for the study, participants had to be current or former
PartnerSPEAK clients over 18 years of age. Prior research with the loved ones of CSAM
offenders was conducted using interviews (Liddell & Taylor, 2015). This evaluation was the
first opportunity for anonymous engagement from this cohort using an online survey.
Survey of PartnerSPEAK clients
Survey questions focused on participant experiences of PartnerSPEAK services and their
broader support needs relating to their partner’s or family member’s offending. The survey
included four sections:
(1) Thirteen multiple choice demographic questions,
(2) Eleven multiple choice questions about the use of PartnerSPEAK services,
(3) Six multiple choice questions about support needs, and an open text question about
where PartnerSPEAK could offer additional support,
(4) One open text question in which participants could make any additional observation
or comment that they felt was necessary.
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Data analysis of survey responses
Survey responses were analyzed in Qualtrics. Due to the small sample size, statistical
analysis was limited to frequencies. Open text responses were analyzed thematically in
a Microsoft Word document.
Survey sample
The paper is based on a sample of 45 responses. The survey received 53 responses, including 38
who completed the entire survey, 4 who completed 95% of the survey and 3 who completed 51–
55% of the survey. Eight participants answered less than one-third of the questions and were
excluded from the analysis. All participants identified as women with the exception of one male
respondent, and one response did not disclose gender. Forty four participants (97.8%) spoke
English at home. 88.9% identified as heterosexual and 5 (11.1%) identified as bisexual. The
number of bisexual women participating in this research is higher than average for the
Australian population, which is 3.8% for women (Richters et al., 2014). Four participants
(8.9%) identified as Aboriginal or Torres Strait Islander; a larger percentage than the 3.3% of
Australia’s population who identify as Aboriginal or Torres Strait Islander (ABS, 2018). Just
under half (16, 47.1%) of participants lived in Victoria, reflecting PartnerSPEAK’s geographic
location as a Victorian service, with 7 (20.6%) in New South Wales and another 7 (20.6%) in
Queensland. The remainder of the participants lived in South Australia (2, 5.9%), Western
Australia (1, 2.9%), and the US (1, 2.9%). Participant age range was as follows: 18–24 years old
(2, 4.5%), 25–34 years old (3, 6.8%), 35–44 years old (17, 38.6%), 45–54 years old (12, 27.3%),
55–64 years old (8, 18.2%), over 65 (2, 4.5%). Over half of participants (25, 55.6%) were
separated or divorced, one quarter (12, 26.7%) were married or in a de facto relationship, 6
(13.3%) were single and 2 (4.4%) were widowed. Over half of the participants (25, 55.6%) had
minor children living at home. 5 participants (11.1%) identified as having a disability or
impairment.
Interviews with PartnerSPEAK clients
Survey participants were given the option of nominating for an online interview. The
interviews were semi-structured and designed to gather in-depth information about parti
cipant’s views and experiences of the peer support model, including perceived benefits,
drawbacks and recommended improvements to PartnerSPEAK’s services. The interview
also provided participants with the opportunity to discuss the life impacts of discovering
that a partner or family member had accessed CSAM, reflect on how their support needs
had changed over time, and where they would benefit from more support.
Interview sample
Seven interviews were conducted with PartnerSPEAK clients via Zoom teleconferencing
software from July to August 2020. One interview participant was aged 25–43, and two
participants respectively were in the 35–44, 45–54 and 55–64 age brackets. All interview
participants identified as Anglo-Australians and were employed. Six were currently raising
children. Interviews ranged in length from 18–46 minutes.
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Data analysis of interviews
Interviews were digitally recorded, transcribed by a transcription service, and provided to the
first author for anonymization and analysis. Interview transcripts were subject to a thematic
analysis with the aim of identifying similarities and differences in experiences and reflections
(Braun & Clarke, 2012). The analysis was informed by the evaluation questions and was
sensitized to issues of stigma and shame, which had emerged strongly from the literature
review of research into the families of sex offenders. Accordingly, interview transcripts were
coded within the NVivo qualitative software programs. Qualitative data analysis followed the
phases presented in Nowell et al. (2017) to promote rigor and robust findings, including the
process of familiarizing oneself with the data, generating initial codes through discussion
within the research team, further development, refining and review of codes, reaching
consensus on key themes and the production of the final research output.
Ethical considerations
The project was approved by the UNSW Human Research Ethics Committee (HC
No. 200,295). The identities of all survey and interview participants were unknown to
PartnerSPEAK. Survey participation was anonymous, and the confidentiality of the inter
views was assured through the de-identification of transcripts, in which direct identifiers
(such as names) and indirect identifiers (such as other information that, when combined,
could identify the participant) were removed. While the study involved questions about
difficult personal experiences, all participants were in contact with PartnerSPEAK and thus
had access to a specialist support service, although they were also provided with contact
information about other support services as an alternative. To minimize the risk of distress,
survey and interview questions did not focus on the trauma history of participants but
rather their experiences of PartnerSPEAK and their support needs.

Findings
This section explores the effectiveness and appropriateness of the PartnerSPEAK peer
support model based on service user responses in survey and interview. It begins by
examining the impact of learning about a loved one’s CSAM offending before going on
to discuss user engagement with PartnerSPEAK services. The analysis draws out the key
outcomes of the PartnerSPEAK support model identified in participant responses.
Impact of learning about a partner or family member’s use of CSAM
For four-fifths of survey and interview participants (34, 84.6%), the person in their life who
accessed CSAM was a male partner or ex-partner. Four (9.6%) survey participants reported
that the CSAM offender was a parent, and 3 (7.3%) reported that the offender was their child,
sibling or son-in-law. Survey participants could nominate the known criminal activity of the
offending loved one, with multiple options available. Thirty two (71.1%) nominated CSAM
use, 17 (37.8%) nominated sexual abuse of children, 9 (20%) nominated CSAM production,
and 5 (11.1%) participants nominated other criminal activity, such as online child grooming
and CSAM distribution. In the majority of cases (41, 87.8%), participants reported that the
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criminal activity was known to police, and (1, 2.4%) were unsure. Four (9.8%) indicated that
the criminal activity had not been reported. Almost half of the survey participants (22, 48.9%)
were not in contact with the CSAM offender however one fifth (9, 20%) reported some contact.
Three (6.7%) were currently in a romantic relationship with the CSAM offender, and a further
3 (6.7%) were in a shared parenting arrangement with the offender. 2 (4.4%) participants
indicated they were required to provide the offender with court-ordered contact with their
children, and 2 (4.4%) participants indicated that they currently share assets or a business with
the person. For 3 (6.7%) survey participants, the CSAM offender was now deceased.
In the interviews, women spoke at length about their shock, disbelief and trauma in the
advent of learning about their partner’s CSAM use. Three women became aware of their
partner’s offending when police attended their homes with a search warrant. Interviewee 2
described this incident in the following way:
When they came to the house – and that’s something you’re never going to forget or put out of
your mind, is the knock on the door. And the trauma of actually having people knock on the
door out of the blue is something that just raises all of a sudden that anxiety. The way they [the
police] presented and when they spoke to me initially, I had no idea. And then when they said
the warrant was for – I thought it was for fraud, initially, I just couldn’t put the two together.
And the fear was that they would label me the same, as colluding with him.

For this participant, an innocuous knock on her front door set in train an unprecedented
crisis. She had “no idea” about her partner’s CSAM use. He was out of the house at the time
and the search was undertaken by five police officers who could not be certain, at the time,
that she was not colluding in her partner’s offenses. She was suddenly confronted not only
with her partner’s secrets and betrayal, but also the end of that relationship, and her
obligated involvement with child protection services and the criminal justice system.
Throughout this process, she said, “I wouldn’t tell people.” It was many years later that
she connected with PartnerSPEAK and was able to discuss these experiences with other
women and could provide advice to women who had only been recently confronted with
these challenges. All interviewees described the discovery of their partner’s CSAM offending
as a profoundly traumatic event with consequences that reverberated across all aspects of
their life and for many years afterward.

Support needs and use of PartnerSPEAK services
The majority (38, 84.4%) of survey participants either self-referred to PartnerSPEAK or
were encouraged to contact PartnerSPEAK by family and friends, with the remaining
participants (7, 15.6%) referred by police. When asked how she found PartnerSPEAK,
interviewee 7 said:
I just searched online. Psychologists, no-one was helping me – the police didn’t know about
PartnerSPEAK, nobody knew about PartnerSPEAK. I just went online looking for help. “Wives
who’ve experienced this”, I just Googled it. I might have just Googled: “Help out there for
partner’s whose husbands have looked up that sort of material.”

In the survey, participants indicated that they approached PartnerSPEAK seeking emo
tional support (27, 60.0%) and more information (10, 22.2%). A quarter (11, 24.4%) did
not know anything about PartnerSPEAK when they first contacted the service. Isolation
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was a common theme in open text responses when participants were asked about their
reasons for contacting PartnerSPEAK: “Trying to find a support group, people who could
understand the situation. Friends were there to support us but had no frame of reference.”
The online peer support forum was the most popular service provided by PartnerSPEAK,
with 32 (71.1%) survey respondents using the forum, followed by the phone service (8,
17.8%), PartnerSPEAK events such as webinars and symposiums (6, 13.3%), face-to-face
support in a group (4, 8.9%), face-to-face support individually (2, 6.7%), and peer support
during contact with police (2, 4.4%). The regularity and duration of engagement with
PartnerSPEAK varied considerably. One-third of survey respondents (14, 34.1%) had
been in contact with PartnerSPEAK for under a year, and two-thirds (27, 56.9%) had
been in contact with PartnerSPEAK for a year or longer. Just under half of the respondents
(18, 43.9%) reported irregular or infrequent contact with PartnerSPEAK (in which they
accessed the service when they needed support, or when PartnerSPEAK proactively con
tacted them) with most participants (23, 56.1%) reporting more frequent contact with the
service.
Satisfaction with PartnerSPEAK services was high, with 33 (80.5%) survey respondents
indicating satisfaction with PartnerSPEAK. This satisfaction was further evident in opentext responses, with over two-thirds of participants (28, 68.3%) taking the opportunity to
provide additional information about the benefits they received from PartnerSPEAK,
including the opportunity to connect with people who had been through similar experi
ences, and the sharing of information, experiences and support within a non-judgmental
context. This quote is indicative of the overall tone of survey responses regarding the
experience of peer support:
It has been amazing to have support from someone who has been in my shoes, someone who
truly understands the struggles in my head and all the emotions and police processes I am
going through.

In the interviews, participants described their engagement with PartnerSPEAK, with some
interviewees accessing select options such as the forum or phone services, and others
engaging more broadly across phone, forum and group contexts. Key themes for forum
users included the benefit of reading similar stories and receiving informed feedback and
help and the reduction of loneliness and tension. Interviewee 6 commented:
Unfortunately, it’s a relief to know other people are going through it. I find that I can only use it
[the online forum] at particular times, other times it’s too triggering. But I just pick when
I think is a good time for me to look at it or engage in it.

One fifth (8, 19.5%) of survey participants registered some level of dissatisfaction with
PartnerSPEAK, however, of these, half did not have negative feedback about
PartnerSPEAK’s current service offering and approach. Rather, they expressed a desire for
more services and information, the expansion of PartnerSPEAK to other geographic loca
tions, increased social media presence and activity, and measures to protect clients from the
CSAM offender. The remaining half did provide critical feedback, with their primary
concerns focused on the need for moderation of responses to forum posts, and
a perceived lack of acceptance of those PartnerSPEAK clients who did not sever their
relationship with the person who accessed CSAM.
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Key outcomes of the peer support model
The study identified three key themes in survey and interview responses to questions about
PartnerSPEAK’s peer support model, which addressed: (a) the reduction of isolation; (b)
acceptance and judgment; and (c) the value of lived experience information.
Reducing isolation
Interviewees were unanimous in their view that the PartnerSPEAK peer support model
reduced their feelings of isolation and shame. They valued the opportunity to share their
experiences with other people who had found themselves in similar situations. Importantly,
these shared experiences were not limited to the discovery of a loved one’s CSAM offending
but including maltreatment, rejection and inadequate support by professionals and the
various agencies and systems that intervened once the offending had been revealed. The
work of Freyd and colleagues (Freyd, 1996; Smith & Freyd, 2013) have documented how
trivializing or humiliating responses to traumatic experiences, at the personal and institu
tional level, can further compound and exacerbate that trauma, and the dynamic of betrayal
trauma was clearly evident amongst interviewees. Interviewee 7 recalled:
[Y]ou don’t have anybody to talk to. You can speak to a psychologist who’s just out of uni and
never been married or had a boyfriend – [they have no] life experiences. You can speak to your
doctor but you can’t speak to family and friends because they will judge you.

Feelings of isolation, stigma and shame were evident throughout the interviews, and they
described how the PartnerSPEAK peer support model validated and normalized these
experiences and responses. The range of peer support options, including group and
phone support and the online peer forum, allowed interviewees to choose the depth of
their engagement with their peers, whether discussing their experiences directly or in
writing or reading previous posts on the support forum. Interviewees often felt misunder
stood, even by family and friends, which was not only very upsetting but could inhibit
problem-solving. Interviewees felt that they could access a group of like-minded people
through PartnerSPEAK which gave them access to new strategies and ways of coping with
their particular challenges. For example, interviewee 7 said:
They just give you different ideas. With the police or someone you can be “I’m going crazy, I’m
going crazy, I can’t relax”. Then you’ll read up on PartnerSPEAK about it and listen to someone
else’s story and go “oh, my God – I’m the same as them!”

For some clients, discussion with peers led to the thematization of common concerns,
in which they began to identify the broader social and systematic problems that shaped
their individual experiences, including the widespread availability of CSAM and inade
quate responses to impacted family, friends and children. Interviewees nominated
PartnerSPEAK’s advocacy role as an important mechanism for representing their voices
and concerns in public dialogue and policy-making processes. Interviewee 5 said:
I’m just very grateful and I hope that they [PartnerSPEAK] continue to have the impact they
do, not just on individual lives but making a difference throughout the whole process in terms
of representing all of us. Because it’s a very shameful area and for the people who have been
through this experience it’s very important to have someone there as our voice, basically.
Because otherwise, we don’t really have that.
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This quote illustrates the interlinked benefits of the therapeutic, practical and political
dimensions of the peer support model, in which the provision of a space for the articula
tion of shared experience and mutual problem-solving can also generate new political and
social awareness. PartnerSPEAK’s service model could directly address the needs of
clients through facilitated dialogue within the organization, however, its external role as
a public advocate and voice for impacted family and friends was also considered empow
ering and destigmatising. PartnerSPEAK clients generally valued their opportunity to
contribute to social and policy change efforts through their involvement in the process of
peer support.
Acceptance and judgment
Against a backdrop of stigma and misunderstanding, interview participants emphasized
the importance of being able to discuss their experiences and concerns in an accepting
and non-judgmental environment. PartnerSPEAK was able to facilitate this experience
for the majority of interviewees and survey participants, who described the relief of
feeling safe and supported to talk about their complex circumstances. Interview 1 said,
“People get on there [the peer support forum] and vent. They just go, ‘My whole world
has just fallen apart.’ People say that every day. I know what that fuckin’ feels like.”
The diverse experiences of PartnerSPEAK clients could present a challenge for the peer
support model. The PartnerSPEAK peer support environment is dominated by the expartners of men who have accessed CSAM, however, clients include partners who have
remained in the relationship with the CSAM offender, as well as the adult children of
offenders. These clients had different support requirements since they maintained an ongoing
connection with the offender. In an open text survey response, the adult daughter of a man
who accessed CSAM described discussed how pejorative references to CSAM offenders in the
peer support environment did not accommodate her complex relationship with her father:
It is good to be able to see a number of people in a similar situation, however, support for children
of offenders is lacking. I mainly find this evident through the often-expressed view that people’s
ex-partners or current partners are “monsters” and “evil”, with no hope or option for rehabilita
tion or forgiveness of any kind. This is difficult for an adult child of an offending parent (like me),
because I can’t separate from or divorce my father and have very complicated feelings about this.

In this interview, a PartnerSPEAK client indicates that she intends to remain with her
partner, and she felt that this choice was not well understood or respected in the peer
support context:
I guess I felt a little bit different to some of the women in the forums because at that point I had
chosen to stay. I didn’t feel that was not being respected, just that me knowing that the majority
of the people there had left made it feel a little bit uncomfortable for me.

These quotes emphasize the divergent as well as shared experiences and needs within the
cohort of people impacted by a loved one’s CSAM offending. For most PartnerSPEAK
clients, the discovery of a loved one’s CSAM offending led to a permanent rupture in the
relationship (if not immediately then in the short-to-medium term), alongside a black-andwhite view of offenders that was alienating to clients who remained in the relationship or
had ongoing familial ties.
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The diversity of experiences in the peer support environment was further illustrated by
an interview participant who was the ex-partner of a contact child sexual abuse offender
who had not been charged with CSAM-related offenses. She found PartnerSPEAK in the
absence of any support services for women in her particular situation, however, she found
solace in the peer support forum, which included other women whose partners had also
been charged with contact offenses. She described a range of benefits through her participa
tion in the forum, including being able to read about how other women navigated divorce
and the criminal justice system. However, she said:
It seems to be mainly for women whose partners have been charged with child exploitation
material, but there is no site for people like me whose partners are charged with incest and
sexual abuse . . . It’s a different conversation. It’s no less disgusting or confronting . . . it’s hell.
But it’s different.

Lived experience information
In the interviews, participants repeatedly emphasized the practical benefit of reading or
hearing about similar experiences. Uncovering the CSAM use of a loved one often catalyses
practical as well as emotional crises, with the breakdown of a relationship and/or arrest of
a partner throwing financial, child-care, housing and other day-to-day arrangements into
turmoil. Interviewee 3 emphasized the practical aspects of the crisis:
We all have that confusion and hurt and dire need to look after our children. And where to
from here, what do I do next? . . . There are lots of things that initially you don’t even think of
for yourself because you’re so worried about your children and where you’re going to live and
what you’re going to do.

While they valued the shared stories of peers for their normalizing and cathartic qualities,
PartnerSPEAK clients also drew on these stories in order to address their informational
needs, including gathering information about likely impacts and challenges for themselves
and their children, the details of investigation processes and criminal justice systems, and
possible coping and problem-solving strategies. Interviewee 6 valued reading about how
other people coped or dealt with problems and the advice that was shared on the forum,
without necessarily needing to offer her own experience or ask a question:
I participated in those forums a little bit, but probably over time I maybe just looked back at
what people were talking about and how they dealt with things. That practical advice from
reading those . . . And also, being able to just jump on and have a look through what advice
people are getting and that sort of thing.

Interviewee 5 described her ongoing contact with a peer support worker who was able to
help her identify symptoms of trauma and anxiety, including insomnia and hyper-vigilance.
These conversations normalized her responses and supported her to constructively address
them, within discussions in which they are able to share commonalities in their experience.
She said:
The initial person I spoke with, and I spoke with her quite a long time – six months or so – and
she made it really clear to me that “Right now, you’re really hypervigilant, right now, you’re
expecting things to go wrong constantly. But while he’s away use the time to address that”. She
was very good with helping me to map and to know that I won’t always be unable to sleep,
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being up all night just thinking “What do I do? What do I do?”. Just that whole things will get
easier, it’s part of recovery mentally. And what she did, how she coped with – the initial person
had older children, so those different lived experiences were good to know about.

The informational needs of PartnerSPEAK clients extended beyond their personal circum
stances to include the nature of child sexual abuse and CSAM offending. Three out of seven
interviewees indicated that they would benefit from further information about the offenses
committed by their ex-partners. They were curious about the prevalence of CSA and CSAM,
typologies of offenders, the origins of pedophilia and child sex offending, and the likelihood
of recidivism. For interviewee 7, this information was important in understanding the
potential risk that her ex-partner posed to their children. She said:
There’s no explanation why they’re [CSAM offenders] like this. That’s another thing. So
PartnerSPEAK doesn’t give me the information on what’s wrong with their brains. I don’t
have any answers. You go to a psychologist and they say “[His brain is] chemically imbalanced,
what was his childhood like?” I’m going, “What’s a childhood got to do with why would you
want to look that up [CSAM]?”

Discussion
Survey and interview data underscores the seriousness of the child sexual abuse and CSAM
offending known to research participants, who were contending with partners and family
members who had not only accessed CSAM, but who had, in some cases, groomed children
online, produced CSAM, and engaged in contact offending. While the majority of participants
had ended their relationship with the offender, some had not and others were obliged to
remain in ongoing contact due to family ties, financial arrangements or shared parenting.
Maintaining or ending such connections came with a multitude of challenges that participants
would face alone in the absence of PartnerSPEAK, who provided a unique and valued service
from the perspective of clients. The evaluation found that the PartnerSPEAK peer support
model was appropriate for the client group, enabling clients to access support on an as-needs
basis, within a service environment that the majority of clients indicated was accepting and
non-judgmental. A small cohort of survey participants (4, 9.8%) had not reported the
offending behavior to the authorities at the time of the survey, which suggests that the ongoing
connection with PartnerSPEAK may be important not only in reducing the secondary impacts
of reported offenses but in facilitating the reporting of previously undetected offenses.
The PartnerSPEAK peer support model offered both therapeutic and practical benefits.
From a therapeutic point of view, PartnerSPEAK clients indicated that sharing experiences
with peers enabled them to identify, understand and manage the emotional and psycholo
gical impacts of a loved one’s CSAM offending. These impacts were often compounded by
their treatment by agencies, including the criminal justice system and child protection
services, that clients had little-to-no familiarity with. Participating in peer discussion or
reading forum posts provided a cognitive framework within which clients could draw
similarities to their own experience while learning and implementing coping strategies
(Phoenix, 2007). Practically, peer narratives and discussion offered PartnerSPEAK clients
a unique source of information on what they might expect in the wake of relationship
breakdown, police investigation, and the intervention of criminal justice, child protection
and family law systems. PartnerSPEAK also offered more intensive support such as
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attending police court appointments with clients. Research participants indicated that they
were better able to manage practical challenges such as working with police and other
agencies while managing financial and other fall-outs.
While survey and interview responses were generally complementary in their descrip
tions of PartnerSPEAK, the diverse experiences that comprise the PartnerSPEAK client
cohort is a key challenge to the peer support model. Support options for people impacted by
CSA and CSAM offending are negligible, which places pressure on PartnerSPEAK to
accommodate people with varied circumstances and support needs. It was clear that the
majority of PartnerSPEAK clients benefitted from their feelings of solidarity with others
who also ended the relationship upon discovering that a partner had accessed CSAM.
However, clients who chose to remain in a relationship with the CSAM offender, or who
had family ties to an offender, may not feel wholly comfortable within a peer environment
in which the majority of participants are ex-partners. Acceptance and a lack of judgment
were repeatedly named as core features of successful peer support engagement however
these experiences could be truncated or qualified for some PartnerSPEAK clients, with
potential impacts upon ongoing experiences of shame and willingness to engage with
available support. The relative homogeneity of the survey and interview samples, character
ized predominantly by English-speaking Anglo-Australian heterosexual women, also points
to a potential weakness in the peer support model. Non-offending partners and family from
identified as culturally and linguistically diverse were minimally evident in the evaluation
and as such may not be well accommodated within a generalist peer support approach that
does not take into account their specific contexts and experiences.

Implications
The project has a number of policy and practice implications. Firstly, the positive outcomes of
the evaluation suggest that the peer support model should be more widely available to the
loved ones of CSAM offenders. Interview participants described their frustration as their own
family and friends were unable or unwilling to provide support through an unprecedented
crisis in their lives. The peer support model implemented by PartnerSPEAK offered a new
sense of belonging and community in which they were not discredited due to their unwanted
proximity to CSAM. In the process, PartnerSPEAK clients could receive and offer invaluable
insight and advice, transforming a bewildering and traumatizing experience into a point of
shared connection and mutual support. They described a reduction in their sense of isolation
and humiliation and a greater capacity for emotional and practical coping. At the time of the
evaluation, PartnerSPEAK had relatively limited coverage in Australia, with a focus on the
state of Victoria. However, the Australian government has recently committed to an expanded
national support service for the family of child sexual offenders (NOCS, 2021).
Secondly, such support services should encompass the diverse circumstances faced by the
loved ones of offenders, including those who remain in a relationship with the offender as
well as those who seek to sever contact. In response to the evaluation, PartnerSPEAK hired
additional peer support workers, including those who lived experience of remaining in
a relationship with an offender after the discovery of the offending. This is an important step
in ensuring that all “secondary victims” (Walker, 2019) of CSAM offenders receive appro
priate support, since the evidence suggests that some partners of sex offenders choose to
remain in the relationship (Duncan et al., 2020). Third, the findings of the study point to the
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need for sensitive and trauma-informed investigations of CSAM cases, recognizing the
serious impacts on the families of offenders. Survey and interview respondents indicated
a high level of confusion and disruption during and following the revelation of the
offending. Respondents found it difficult to access support from mainstream services. As
CSAM prosecutions increase each year, it is important for mental health, social work and
child protection workers to develop their competency to work effectively and compassio
nately with impacted families.
Finally, the study suggests that there is a lack of community awareness and under
standing of CSAM offenses. Some clients highlighted the absence of adequate public under
standing of the prevalence of CSAM and its impacts across the community, including on
partners and family members. They recognized that their engagement with the peer support
process empowered them to contribute to PartnerSPEAK’s public advocacy on their behalf.
PartnerSPEAK’s voice in the media and participation in policy-making processes amplified
the identification of common needs and issues through peer dialogue, facilitating the
transition of otherwise personal and private experiences into the public sphere. The voices
of the partners, ex-partners and children of CSAM offenses could offer a powerful educa
tional tool to address current levels of public ignorance and stigma of CSAM offenses.

Limitations
This paper draws on evaluation data gleaned from a small, purposeful sample of
PartnerSPEAK clients, which limits the generalizability of the findings to all partners and
family of CSAM offenders. While this evaluation identified a range of support needs
amongst this cohort and suggests strategies for addressing those needs, this sample may
not be representative of all partners and families of CSAM offenders. There is the possibility
of a selection bias, in which some groups of PartnerSPEAK clients may have been motivated
to participate in the evaluation than others. As noted in the discussion, the majority of
participants were English-speaking heterosexual females who had left the relationship with
the CSAM offender. Non-offending partners and family from non-English speaking back
grounds were minimally represented, while the study included few partners who chose to
remain with the offender. There is a need for large-scale research into the experiences and
needs of non-offending partners and family of CSAM offenders, with a focus on the
diversity of “secondary victims.”
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