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Defining Disclosure 

Disclosure is rarely a one-off event and is a process.

A disclosure is the process by which: 

• a child or young person conveys or attempts to 

convey that they are being or have been harmed, or 

• an adult conveys or attempts to convey that they 

were harmed as a child and/or young person. 

It is essential that workers are trained and confident in 

facilitating an environment where disclosure is 

encouraged and supported. Early disclosure and an 

effective response from the Department may help to: 

• ensure the child or young person is safe from 

further harm 

• protect other children and young people from the 

perpetrator 

• identify other children and young people who may 

also be at risk 

• provide appropriate psychological, medical, or other 

intervention to children and young people in need 

• provide additional support or revised care 

arrangements, if necessary 

• remove a perpetrator from a position with access 

to children and young people 

• hold the perpetrator accountable for their criminal 

behaviour 

• take any necessary employment related actions 

(where relevant), and 

• respond to impacts on the child or young person’s 

family and initiate community healing. 

Disclosure also allows the Department to undertake 

changes to ensure harm does not occur in future. It 

provides an opportunity to address the risk factors that 

enable harm to children and young people to occur and 

accountability for critical failings. 

A disclosure may become a complaint or report when 

made through the Department’s complaints channels or 

to external authorities or agencies.
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Understanding why a child or young 
person might find disclosure difficult 

It is important to understand how difficult it can be for a child or young 
person to disclose harm. Perpetrators are often expert manipulators and 
proficient at ensuring the child or young person remains silent. 

According to the findings of the Royal Commission into 

Institutional Responses to Child Sexual Abuse, it takes on 

average almost 24 years for a victim or survivor1 to disclose 

to another person. Men are more likely to take longer to 

disclose than women, and some victims may never feel able 

to disclose their experience. 

There is a significant relationship between age of a child or 

young person at the time of harm and the time of 

disclosure. Children and young people are more likely to 

disclose within the developmental period during which they 

were harmed. We have the unique opportunity to 

recognise the signs of harm to children and young people 

early and respond accordingly, whether working directly 

with them or with their parents or caregivers. 

Some of the reasons a child or young person may have 

trouble disclosing include: 

• they feel confused, scared, guilty, ashamed, sad, angry, 

or powerless 

• they believe they are to blame or worry that no one 

will believe them 

• they do not understand that the behaviour may be 

harmful or abusive 

• they want to protect the person responsible and may 

be frightened for them 

• they experience mixed emotions towards the person 

responsible 

• they are worried about what will happen to them and 

their family 

• they want to protect their family or their own 

reputation 

• they are concerned about stigma and discrimination 

• they have been threatened with more harm to 

themselves, others, or animals if they tell anyone about 

the abuse 

• they have trouble in communicating their experience of 

abuse or have not had the opportunity to disclose 

• they struggle to recall the abuse they have experienced, 

or 

• they do not trust authorities and/or find the 

investigation process confronting or traumatising. 

 

 

1 The term ‘victim’ or ‘survivor’ is used to refer to a person 
who has been harmed or abused as a child in an 
institutional context. In line with the Royal Commission into 
Institutional Responses to Child Sexual Abuse, the 
Department recognises that some people prefer ‘survivor’ 
because of the resilience and empowerment associated 

with the term. The Department recognises that some 
people who have experienced abuse do not feel that they 
‘survived’ the abuse, and that ‘victim’ is more appropriate. 
The Department also recognises that some people do not 
identify with any of these labels to define their experiences. 
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Understanding what motivates a child 
or young person to disclose 

While the majority of children and young people endure harmful experiences in silence, some victims disclose because they: 

• fear further harm 

• want to help prevent the harm of other children and 

young people 

• are triggered by a crisis, where the secret of harm can 

no longer be contained, 

• recognise harm and need support or help to deal with 

the experience, 

• recognise that issues resulting from their harmful 

experience will continue to re-surface and need to be 

dealt with 

• perceive they are not coping well emotionally and need 

to speak to someone 

• experience a significant event, such as unexpected 

exposure to the perpetrator or institution, or an 

‘emotional breakdown’ that may be triggered by a 

memory or being a parent of young children, or 

• are prompted by questions from another person.
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Creating a safe environment for 
disclosure 

Workers need to create environments in which children, young people and 
adult victim or survivors feel safe to disclose.  

These environments must take into account a range of considerations including disability, developmental stage, cultural 

safety, and additional communication needs. The Department’s commitment to inclusivity and a child safe culture is outlined 

within the Child Safety and Wellbeing: Framework for the Implementation of the National Principles for Child Safe 
Organisations.  

Empowering disclosure 

The conditions that empower, encourage and support children and young people to disclose include where: 

• safe adults are available and accessible for children 

• children and young people are given opportunities 

to raise and discuss concerns 

• children and young people have access to abuse 

prevention programs and information about rights 

and abuse 

• children and young people are taught to support 

peers, and 

• children and young people are provided with 

appropriate supports to communicate concerns. 

It is vital that children and young people have access to 

safe, trusted adults they can talk to. This is especially 

important for children and young people who are 

separated from their families or caregivers. 

Safe, trusted adults 

Children and young people are likely to respond with more trust and openness to workers who: 

• are available 

• listen to the child  

• are able to talk about sensitive issues 

• prioritise children and young people’s needs and 

concerns, and 

• do what they say they will do. 
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Understanding how a child or young 
person might disclose harm or abuse 

Workers should not assume that a child or young person would disclose to 
them if they were harmed. 

Workers need to learn to recognise indicators that may 

point to harm to children and young people, and to 

unsafe environments. They also need to understand the 

different ways in which a child or young person might 

disclose. 

It is known that disclosures by children and young people 

follow a gradual pattern, first disclosing to peers before 

parents, caregivers, or trusted adults. Speaking out about 

harm or abuse takes time. Asking children and young 

people more generally about their wellbeing might help 

them feel more at ease and help them disclose.  

Research indicates that directly asking someone if they 

have experienced harm is likely to prompt more 

disclosures than by waiting for disclosure. Multiple 

conversations with someone who the child, young 

person or adult victim-survivor is able to build rapport 

with helps them feel safe and supported to tell their 

story and can assist with accuracy and a more detailed 

account. 

Forms of disclosure 

It is important that workers are aware of, and are open to, the different ways children and young people might disclose to 

ensure that they are supported, made safe, and believed even following tentative, unclear, or partial disclosures. 

Disclosure may take many forms and may be direct or indirect, verbal or non-verbal, accidental or intentional, partial, or 

complete. Victims will disclose in different ways to different people throughout their lives.  Following are some ways a child 

or young person may disclose: 

Direct 

• A direct disclosure is when the chid or young 

person directly says what is occurring. 

Indirect 

• Indirect disclosures generally reference where a child 

or young person does not share the details of the 

abuse without being prompted or does so in a 

roundabout way. 

Disguised 

• A disclosure can be disguised, for example being 

relayed through another person: “My friend told 

me…”. 

Hints or Gestures 

• A disclosure can be through hints or gestures where 

a child or young person may be relying on others to 

notice that something is wrong and ask them what 

has happened. 
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Verbal 

• Verbal disclosures are commonly ‘partial’ rather than 

full accounts of the harm experienced and may 

occur over time. 

Non-verbal/psychological or behavioural 

indicators 

• Non-verbal disclosures using painting or drawing, 

writing, gesturing, or through behavioural changes, 

are more common among young children and 

children with cognitive or communication 

impairments.  

• Children and young people may also communicate 

their experience of harm through emotional or 

behavioural cues, such as heightened anxiety, 

withdrawal, or aggression.  

Further information is available within the Department’s 

Recognising the Signs of Harm to Children and Young 
People Guideline and associated practice guidance. 

Gradual 

• Disclosure is a process that is likely to occur slowly 

over time, rather than being a spontaneous event. 

Workers need to remain open to a future 

disclosure when working with children and young 

people or the revelation of pieces of information 

over time. 

Retraction or denial of harm 

• It is not uncommon for children or young people to 

initially deny harm or to retract a disclosure. They 

may often later confirm their original disclosure or 

disclose fully for the first time. 

• This highlights the critical importance of workers in 

understanding and recognising disclosure and signs 

of harm to children or young people. 

Recognising harm 

Disclosure is one of many important ways in which a staff member might become aware that a child, young person, or 

adult victim or survivor has been harmed. 

Harm to children and young people may also be identified through: 

• workers recognising non-verbal or behavioural clues 

that a child or young person has been harmed 

• disclosure by another victim 

• a witness who sees the harm or other evidence, 

such as a photo 

• physical evidence, such as an injury, a sexually 

transmitted infection or pregnancy 

• disclosure by the perpetrator, or 

• other evidence, such as child sexual exploitation 

material. 

The Department’s Recognising the Signs of Harm to 
Children and Young People Guideline and associated 

practice guidance supports workers to better understand 

and recognise these indicators and provides linkages to 

best practice information. 
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Workers should keep in mind that there only needs to be a 
reasonable belief of harm for them to take action, and they are not 
required to have proof or certainty. 
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Responding to disclosures of harm or 
abuse 

It is important that worker remember that whilst it is their role to be a 
supportive listener, it is not necessarily their role to counsel the child or 
young person or investigate their concerns.  

Dedicated personnel such as the Department’s Child 

Safety and Wellbeing Service, Tasmanian Government’s 

Child Safety Services and Tasmania Police will undertake 

investigations. Relevant health professionals will provide 

clinical assessment, and medical, psychological, and other 

treatment and support where it is required. 

When a child or young person makes a disclosure, it is 

an opportunity for workers to provide immediate 

support and comfort, and to assist in protecting the child 

or young person from harm. Workers can also help a 

child or young person to connect to professional services 

that can keep them safe, provide support and facilitate 

their recovery from harm. 

Appropriate responses to disclosure are critically 

important. A negative response to disclosure can affect a 

child or young person’s willingness to disclose again, 

exacerbate the impacts of the harm experienced, and 

allow it to continue. Failing to act on a disclosure may 

also put other children and young people at risk of harm. 

The following tips may be used when responding to 

disclosures of harm or abuse to a child. They include the 

following steps: 

Give them your full attention 

• Move to a suitable environment, free of distractions. 

• If you are in a busy place, you may wish to ask the 

child, young person, or adult victim-survivor if you 

can move to a place where you can hear them 

properly. 

• Do not dismiss or ignore the child, young person, or 

adult victim-survivor. 

• Always check and use the child, young person, or 

adult victim-survivor’s preferred name if you’re not 

sure. Tell them your own name and explain to them 

what your role is. 

• Help the child, young person, or adult victim-

survivor to feel physically and emotionally 

comfortable.  

• If they feel frightened, or if they’re uncomfortable 

for any reason, they’re not likely to focus on the 

conversation. 
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Be calm and patient 

• Try to maintain a calm appearance – try to control 

expressions of panic, shock, and disbelief. 

• Allow time for the child, young person, or adult 

victim-survivor to trust that they will be listened to 

and helped and allow them to be heard. Go at their 

pace without rushing or interrupting 

• Be a listener not an investigator. 

• Avoid “quizzing” the child, young person, or adult 

victim-survivor about details of the harm or abuse – 

this could jeopardise an investigation by Child Safety 

Services, Tasmania Police, or other external bodies. 

• Don’t be afraid of saying the “wrong” thing. Listening 

supportively is more important than what you say. 

Respond with empathy, objectivity and use 

supportive language. 

• Let the child, young person or adult victim-survivors 

use their own words— don’t put words in their 

mouth, even when they say something that you 

think isn’t quite right or they’re having trouble 

finding the words. 

• Avoid asking leading questions - ask open ended 

questions as much as possible to allow free 

narrative. 

• Use language that the child or young person will 

understand.  Check with them what their 

understanding is of certain words or concepts if you 

think they might not know. 

• Do not interrogate the child, young person or adult 

victim-survivor, push for information, or ask intrusive 

questions, as this may make them feel 

uncomfortable or frightened and may cause further 

trauma. 

• Use non-verbal prompts like nodding and facial 

expressions to show that you are engaged and keen 

to hear more. 

• Do not make assumptions, offer alternative 

explanations, or diminish the seriousness of the 

behaviour or alleged incidents. 

• Reassure the child, young person, or adult 

victim-survivor that it is OK that they have told you 

what’s been happening. 

• Address any concerns about the child, young 

person, or adult victim-survivor’s safety. 

• Reassure the child, young person, or adult 

victim-survivor that they are not at fault 

• If you are feeling distressed, let the child, young 

person, or adult victim-survivor know that they are 

not the cause of any distress you may feel. 

• Be open and honest, including about your skills and 

knowledge. Tell them if you don’t know an answer 

and say that you’ll find it out for them. 

• No matter the age of the child, young person, or 

adult victim-survivor, you need to explain sensitively 

that they never have to keep secrets about anything 

that is worrying or upsetting, and that it is part of 

your job to make sure they are safe and don’t feel 

afraid. You can talk to them about the people they 

trust that they can tell these secrets to, and plan 

with them how and when this can happen. 

Let them take their time 

• Respect that the child, young person, or adult 

victim-survivor may only reveal some details. In 

some instances, the process of disclosure may take 

several days or weeks. You can gently let them 

know you will listen to anything they have to say 

when they are ready. 
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• Acknowledge the child, young person or adult 

victim-survivor’s bravery and strength. 

• Respect the child, young person, or adult victim-

survivor's individual capacity to disclose their 

experience of harm or abuse. 

Avoid making promises you can’t keep 

• Manage the child, young person, or adult victim-

survivor’s expectations by not making promises you 

can’t keep. 

• Do not promise secrecy – you may let the child, 

young person or adult victim-survivor know that 

you cannot make that promise, but you can do your 

best to keep them safe. 

• Explain to the child, young person, or adult victim-

survivor that in order for them to be safe you will 

need to report their experience to someone else. 

• Let them know you want to protect them and what 

you plan to do next. Let them know they will have  

support through the experience. 

• Let the child, young person or adult victim-survivor 

know they can ask about what will happen next as 

often as they need. Ensure they are fully aware of 

each step in the process, as this can make the 

process less intimidating and can help return a sense 

of power and safety. 

Do not attempt to deal with the situation yourself  

• Take short notes so you can recall the information 

later. You can let the child, young person or adult 

victim-survivor know why you need to take notes 

and involve them in the process, so they don’t feel 

worried about it. Try to keep notes very short so 

they don’t distract from the flow and interactive 

nature of the conversation. 

• You are not expected to make a judgment on 

whether the concern raised can be proven. 

• You are not required to collect evidence or 

investigate the matter. 

• Follow your obligation to report as soon as 

practically possible. Do not permit personal doubt 

to prevent you from reporting the allegation. 

• Report the incident internally to in accordance with 

the Department’s Child Safe policies, procedures 

and associated guidance and follow mandatory 

reporting obligations. 

• Do NOT confront the person believed to be the 

perpetrator. 

• Do NOT discuss the child, young person, or adult 

victim-survivor’s disclosure with the person of 

interest believed to be the perpetrator. 

• Ensure that the privacy of the child, young person or 

adult victim-survivor and their family is always 

respected. Keep information confidential, as only 

those who absolutely need to know should be told 

at this point. 

• Ensure the child or young person is safe from 

further harm. 
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Make alternative arrangements  

• Establish whether there is an immediate risk to the 

safety of the child, young person or adult victim-

survivor disclosing, or anyone else. 

• Take all possible steps to satisfy yourself that the 

child, young person, or adult victim-survivor is safe 

from further harm. 

• Ask the child, young person, or adult victim-survivor 

whether they have an appropriate support person 

available to them, and if they want someone else to 

be informed. 

Seek advice and support 

• Where possible, seek advice before contacting the 

child or young person's parent or caregiver, to 

ensure this contact will not jeopardise their safety or 

wellbeing. 

• The child or young person’s permission should also 

be sought prior to informing their parent or 

caregiver, taking into consideration the age, 

wellbeing and understanding of the child or young 

person. 

• If the child or young person does not give 

permission to inform their parent or caregiver, seek 

advice. 

• Children, young people, and adult victim-survivors 

who disclose should be offered counselling and 

support. 

• If you are experiencing distress in relation to a child, 

young person or adult victim-survivor’s disclosure of 

harm or abuse, you can refer to the support section 

below.
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What can I say? 

While you can’t script every conversation, it can be useful to have some key 
phrases in mind to express empathy, withhold judgement and show support. 

Some examples are provided below: 

• Thanks for sharing your experience with me. 

• I imagine it has taken a lot of courage for you to 

share your story with me. 

• I don’t have any special training in helping people 

with experiences like yours, but I can help you talk 

to people who do. 

• Are you feeling safe at the moment?  

• I talk to lots of kids about their worries. It can be 

tough telling someone like me about your worries, 

but I might also be able to help. 

• You said before that…tell me more about that. 

• You said before you felt scared – what happens 

when you feel scared? 

• It sounds like things are really tough in your family. I 

can see it makes you sad and worried. What other 

things are making you worried at the moment? 

• Are there any other worries you would like to talk 

about? 

• Sometimes kids get angry and hurt others because 

they are really sad. Is this happening for you? 

• Tell me about a time when? 

• What do you think about that? 

• How do you feel about that? 

• And what happened next? 

• What are some of the things you think would 

happen if? 
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Disclosure settings 

It is possible that a child, young person or adult victim or survivor may start 
to disclose in a public setting or with a group of other people.  

If disclosure begins in a public area, or you believe a child, young person or adult victim or survivor may be about to share 

something that would be better not to share in a group situation, it is important for workers to use protective interrupting 

to redirect the conversation. 

Protective interrupting 

Protective interrupting may include a range of strategies: 

• gently and respectfully interrupting the child, young 

person, or adult victim-survivor by acknowledging 

that you have heard them 

• stop the child, young person, or adult victim-survivor 

from disclosing any further. You may find it useful to 

change topic/redirect conversation or to thank them 

and assure them that you will revisit the topic later 

• be supportive and gently indicate that they may 

want to talk to you about it in a more private 

situation, and 

• quietly arrange to see them as soon as possible in a 

more appropriate setting and follow the 

Department’s guidance around disclosures. 
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Supporting children, young people, 
adult victims and survivors and 
workers 

It is the policy of the Department that any child, young person, or adult 
victim-survivor harmed while receiving care/services will receive appropriate 
care, support, and information, including additional care at no expense to 
themselves or their families and caregivers. 

Support is a critical component of responding effectively to disclosures. It involves the process of making contact with, or 

providing information to, a support service to access support on behalf of a child, young person, or adult victim or survivor. 

When should I make a referral? 

Referrals to support services should be made when:  

• the child, young person, or adult victim or survivor is 

at risk if they stay in the current environment 

• counselling and support is required 

• specialist sexual assault support or medical assistance 

is required 

• they are suicidal or experiencing mental health issues 

• a criminal justice response is required 

• legal advice is required 

• appropriate cultural support is required 

• interpreter/translator services are needed 

• advocacy or practical support is required 

• the child, young person, or adult victim or survivor 

would like to understand more about their options, 

processes and/or possible outcomes, and 

• other factors, such as alcohol and other drugs, are 

contributing to risk and compromising safety. 

Disclosures of harm can be traumatic for all parties involved. It is 
important that any worker involved in or affected by a disclosure of 
harm receives appropriate care and support. 

Workers can seek support through the Department’s 

Child Safety and Wellbeing Service, Employee Assistance 

Program or any other support agency. A range of 

potential support agencies are listed in the Fact Sheet: 
Support Services for Children, Young People, Adult 
Victims and Survivors and Workers. 

https://ikon.education.wa.edu.au/-/access-the-employee-assistance-program
https://ikon.education.wa.edu.au/-/access-the-employee-assistance-program
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Empowering children, young people, and adult victims and 
survivors  

It may be tempting to take charge and make decisions for someone who has experienced harm, but it is best to avoid this 

as each person knows their own needs best.  

Provision of support must be guided, where possible, by the child, 
young person or adult victim or survivor’s preferences and needs.  

It is important to support them in the choices they make, 

including if they decide not to access support, except 

where there are immediate safety and risk concerns for 

themselves or others. In such situations, referral alone is 

not a sufficient response to ensure their immediate 

safety. 

Actions workers may take to approach the provision of 

support may include: 

• offering options and making suggestions 

• asking them what they need from you 

• encouraging them to seek support from a support 

service, and 

• helping in practical ways such as making a referral. 

It is important to take into account the personal factors 

of the child, young person or adult victim or survivor 

when engaging in conversations about support. These 

may include factors such as culture, religion, age, 

disability, literacy, and level of maturity. 

Workers can consult with the Department’s Child Safety 

and Wellbeing Service, Social Work Services or Youth 

Health Services to gain information and develop 

strategies to support the person affected. 

Where appropriate, the person should be informed 

about who will be involved in supporting them, involved 

in decisions that directly affect them and provided with 

relevant information. 
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https://www.nice.org.uk/guidance/ng76/chapter/Recommendations#recognising-child-abuse-and-neglect
https://www.childabuseroyalcommission.gov.au/identifying-and-disclosing-child-sexual-abuse
https://cspm.csyw.qld.gov.au/practice-kits/child-sexual-abuse/working-with-children/responding/recognise-disclosures-and-respond-to-children#Support_the_child_to_talk_about_the_abuse
https://cspm.csyw.qld.gov.au/practice-kits/child-sexual-abuse/working-with-children/responding/recognise-disclosures-and-respond-to-children#Support_the_child_to_talk_about_the_abuse
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