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Executive Summary 
 

The everyday practice of youth work is challenged by a broad range of factors relating to young 

people’s health and wellbeing. Addressing the concept of consent with young people is an important 

priority for youth organisations. Evidence suggests that there is a lack of clarity as well as a certain 

amount of misinformation with regard to the concept of consent and this is having an impact on young 

people’s sexual health. Additionally, there is a lack of comprehensive research and accompanying 

training programmes on the issue of consent aimed at young people in Ireland, with exceptions from 

the Dublin Rape Crisis Centre (DRCC) and the Active* Consent programmes. In response to this 

situation, the National Youth Health Programme (NYHP) conducted research with youth organisations 

in relation to ‘Young People, Youth Workers and Consent’. 

 

The research approach employed a combination of quantitative and qualitative research methods. 

The study included the use of an online survey completed by 255 respondents and 5 focus groups 

were conducted with workers and volunteers in the youth sector. The following themes emerged from 

the data analysis:  

• Issues for young people in relation to consent 

• Confidence of the worker addressing the concept of consent with young people 

• Previous supports used with young people in relation to consent 

• Previous trainings engaged in by workers 

• The needs of the youth sector to support the concept of consent with young people 

• The sources of information for young people learning about consent 

 

The findings from this report indicate that young people are confused when it comes to the term 

consent and what this involves. There was also a lack of confidence on the part of some young people 

to communicate their preferences in relation to sexual activity. Some young people felt peer pressured 

to engage in sexual activity and this is impacting on their ability to address the concept of consent. 

Data also indicated that peers, media and schools are the main sources of information on consent for 

young people. In order to address the topic of consent with young people, training was highlighted as 

the main need for the sector.  
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The report recommends the following measures to respond to the challenges highlighted in this report 

in relation to consent:  

• The need to develop a range of support materials to build the capacity of young people, taking 

account of the 7 personal and social development outcomes (UBU). 

• The need to develop a range of support materials to build the capacity of workers and 

volunteers in the youth sector to address the concept of consent and the issues highlighted 

in this report. 

• A training programme on consent should be developed for the youth sector and ongoing 

support should be provided to young people to enhance their media literacy skills.  

• The continuation of the youth sector to advocate for inclusive and comprehensive sexuality 

education for young people both within and outside of the school setting. 

• The continuation of the NYHP to engage with youth organisations in relation to their sexual 

health policies. 

• The need to provide support and signposting of resources to parents in relation to addressing 

the concept of consent with their young people. 
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1. Introduction 
The National Youth Health Programme (NYHP) is a partnership between the National Youth Council of 

Ireland (NYCI), the Health Service Executive (HSE) and the Department of Children and Youth Affairs 

(DCYA). The NYHP works towards making a defining contribution to the development of effective 

youth health promotion practices which support young people to make healthy and positive choices. 

The work of the NYHP is guided by our vision, mission, four key values and three strategic themes, 

which are outlined below (National Youth Council of Ireland, 2019). 

Our Vision 

The vision of the National Youth Health Programme (NYHP) is: ‘A country where all young people can 

experience positive health and wellbeing’ which will be achieved by putting youth work organisations, 

youth work services, youth workers and young people’s needs at the centre of the NYHP’s thinking 1.  

Our Mission 

The National Youth Health Programme will make a defining contribution to the development of 

effective youth health promotion practices which support young people to make healthy and positive 

choices. 

Our Values 

Young person focussed: The programme exists to serve the health and wellbeing related needs of 

young people within the youth sector.  We are driven by a desire to recognise equity of access for 

young people to quality supportive health promoting youth organisations for all, irrespective of 

economic background, setting or location. 

Connected: We ensure relevance in what we do and how we do it by learning from the experience of 

the youth sector. We are committed to applying new thinking, relevant methods and approaches in 

response to health-related challenges and opportunities faced by young people and those that work 

with them. 

Leadership: Through our active engagement with the youth sector we harness valuable health related 

information and experience in order to inform the development and implementation of national policy 

and strategy. We are proactive in using national and international research to provide guidance, 

support and inspiration to the youth sector. 



4 
 

Partnership: We work collaboratively with other stakeholders to bring about strategic and operational 

developments that empower youth organisations to make Ireland a healthier nation for young people. 

 

2. Research Rationale  

The everyday practice of youth work is challenged by a broad range of factors relating to young 

people’s health and wellbeing. Addressing the issue of consent with young people is an important 

priority for youth organisations today. Anecdotal evidence suggests that there is a lack of clarity as 

well as a certain amount of misinformation with regard to the concept of consent and this is having 

an impact on young people’s sexual health. Additionally, there is a lack of comprehensive research 

and accompanying training programmes on the issue of consent aimed at young people in Ireland. 

Whilst there have been some developments in this area, particularly in relation to work carried out in 

third level colleges, such as the Active* Consent Programme from NUIG and the BodyRight Programme 

from the Dublin Rape Crisis Centre (DRCC), there are very few programmes in Ireland aimed at younger 

people that specially address consent. 

In response to this situation, the NYHP, in 2019, conducted research with youth organisations in 

relation to ‘Young People, Youth Workers and Consent’, using an online survey and focus groups. The 

purpose of this rapid needs assessment was to inform the NYHP about the issues surrounding consent 

for young people and, in turn, to build the capacity of the youth work sector to support young people 

in addressing these issues in their lives and in their relationships. Additionally, this needs assessment 

will support the NYHP to develop and signpost resources and provide information on consent for the 

youth work sector to: 

• Explore the main issues surrounding consent 

• Clarify the concept of consent 

Key Strategic Themes 

01 Use our unique position to 
identify and collate the youth 
sector experiences of youth 
health issues in order to inform 
national policy and achieve 
better outcomes for young 
people. 

 

02 Facilitate the wide scale 
application of national health 
policies and effective and 
sustainable health promoting 
practices within youth 
organisations. 

 

03 Support the implementation, 
monitoring and evaluation of 
effective, sustainable, evidence 
informed and evidence based 
programmes and interventions, 
which are focussed on enhancing 
the health and wellbeing of young 
people across the youth sector. 
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• Facilitate young people to address the issue of consent in their lives and in their relationships  

 

Due to ethical considerations and reporting obligations, it was agreed that it would be safer and more 

ethical to consult directly with workers and volunteers in relation to their experiences of the young 

people they work with and the issue of consent.  

3. The Policy Context 
The NYHP aligns with several national policies and strategies in its work with the youth sector. In 

relation to the issue of consent, the relevant policies and strategies with their accompanying actions 

are outlined below:  

 Healthy Ireland (HI): A Framework for Improved Health and Wellbeing (2013 – 2025). The 

vision of HI is where everyone can enjoy physical and mental wellbeing to their full potential, 

where wellbeing is valued and supported at every level of society and is everyone’s 

responsibility. The following actions have particular relevance to the issue of consent: 

o 3.1 Support and link existing partnerships, strategies and initiatives that aim to 

improve the decision-making capacity of children and young people through 

strengthening self-esteem, resilience, responses to social and interpersonal pressure, 

health and media literacy (including social media literacy).   

o 3.4 Support, link with and further improve existing partnerships, strategies and 

initiatives that aim to improve the capacity of parents, carers and families to support 

healthier choices for their children and themselves. 

o 4.8 Ensure that community-based programmes and projects are oriented to promote 

healthy behaviours and disease prevention to populations and communities at 

greatest risk. 

o 4.9 Promote a skilled, diverse, cross-trained prevention workforce through training 

and continual professional development for primary care workers, health 

improvement and promotion staff, public health, educationalists (including those 

working in the early year’s sector) environmental health, health protection and staff 

in other sectors.  

(Department of Health, 2013) 

 

 Better Outcomes Brighter Futures: The National Policy Framework for Children and Young 

People 2014-2020: represents the first overarching national children’s policy framework 

comprehending the age ranges spanning children and young people (0 – 24 years), setting out 

five national outcomes for children and young people. Its vision is to make Ireland the best 
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small country in the world in which to grow up, raise a family and where the rights of all 

children and young people are respected, protected and fulfilled. The outcomes and 

accompanying aims which have particular relevance are as follows: 

o Outcome 1: Active and Healthy:  

 1.3 Have a positive and respectful approach to relationships and sexual 

health. 

o Outcome 3: That all children are safe and protected from harm.  

o 3.2: Safe from abuse, neglect and exploitation: Abuse can also arise from exposure 

(even if inadvertent) to age-inappropriate or harmful material (particularly on the 

Internet). 

(Department of Children and Youth Affairs, 2014) 

 

 National Sexual Health Strategy 2015- 2020: is a strategic framework for the sexual health 

and wellbeing of the Irish population. The ambition behind the strategy is that everyone in 

Ireland will experience positive sexual health and wellbeing.  

In relation to sexual health promotion, education and prevention, Goal 1: states that  

‘Everyone living in Ireland will receive comprehensive and age appropriate sexual health 

education and/or information and will have access to appropriate prevention and promotion 

services’. The following recommendations under that goal have particular relevance to the 

issue of consent: 

 3.4 Ensure that all young people will have continued access, and knowledge 

of how to access, age-appropriate sources of trustworthy and accurate 

information and support on relationships and sexual health. 

 3.7 Address the impact of early sexualisation and pornography and support 

parents to address issues arising from early sexualisation. 

 3.12 Provide organisations working with young people in out-of-school 

settings with support and sexual health training to ensure they provide high 

quality advice, resources and services. 

(Department of Health, 2015) 

 

 National Youth Strategy 2015-2020: In line with the vision set out in Better Outcomes Brighter 

Futures, the strategy aims to enable all young people to realise their maximum potential, by 

respecting their rights and hearing their voices, while protecting and supporting them as they 

transition from childhood to adulthood. To achieve this aim, a number of objectives have been 
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identified in relation to each of the outcomes. Objective 1 in relation to Outcome 1 is of 

particular relevance as follows: 

o Outcome 1: Active and healthy, physical and mental well-being  

 Objective 1: Young people enjoy a healthy lifestyle, in particular with regard 

to their physical, mental and sexual health and well-being. 

(Department of Children and Youth Affairs, 2015) 

 

 LGBTI+ National Youth Strategy 2018-2020: aims to ensure that all LGBTI+ young people are 

visible, valued and included.  The strategy consists of 3 goals and 15 objectives. The most 

relevant in this regard are as follows: 

o Goal 2: Improve the physical, mental and sexual health of LGBTI+ young people 

 Objective 14- Improve the understanding of, and the response to, the physical 

and mental health needs of intersex young people. 

(Department of Children and Youth Affairs, 2018) 

 

 UBU has identified 7 potent mechanisms (now the 7 personal and social development 

outcomes) which have been identified as important in delivering improvements in targeted 

youth programme funding. These outcomes also have relevance to the particular issues of 

consent and are as follows: 

• Communication skills 

• Confidence and Agency 

• Planning and Problem solving 

• Relationships 

• Resilience and determination 

• Creativity and imagination 

• Emotional intelligence 

(Department of Children and Youth Affairs, 2019) 

 The Sexual Health and Crisis Pregnancy Programme’s Sexual Health Promotion Training 

Strategy 2019-2029: addresses the training of professionals to enable them to respond to 

the sexual health education and information needs of their service users.  

The strategy will enable the integration of sexual health promotion into core support 

services within health, social care, education, community and youth work so that service 

users may be supported to make good sexual health choices. The strategy also aims to 
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increase the willingness and develop the ability of professionals to broach sexual health 

topics with their service users and to provide sexual health education and information in a 

group or one-to-one context, all of which has relevance in this regard. 

• Legislation: Legislation relevant for those working in sexual health promotion: Children First 

Act 2015, Criminal Law Sexual Offences Act 2017. 

(HSE Sexual Health and Crisis Pregnancy Programme, 2018) 

4. Definitions 
4.1 Defining Sexual Health 

As this research looked at the topic of consent in terms of sexual health, it is important to refer to the 

definition of sexual health. 

Sexual Health can be defined as: ‘a state of physical, emotional, mental and social wellbeing in relation 

to sexuality; that is not merely the absence of disease, dysfunction or infirmity. Sexual health requires 

a positive and respectful approach to sexuality and sexual relationships, as well as the possibility of 

having pleasurable and safe sexual experiences, free of coercion, discrimination and violence’. 

(WHO, 2006, para.4) 

4.2 Defining Consent: 
For the first time in Irish Law, the Criminal Law Sexual Offences Act 2017 defined consent as follows: 

(1) A person consents to a sexual act if he or she freely and voluntarily agrees to engage in that act. 

(2) A person does not consent to a sexual act if: 

(a)he or she permits the act to take place or submits to it because of the application of force to him 

or her or to some other person, or because of the threat of the application of force to him or her or 

to some other person, or because of a well-founded fear that force may be applied to him or her or 

to some other person, 

(b) he or she is asleep or unconscious, 

(c) he or she is incapable of consenting because of the effect of alcohol or some other drug, 

(d) he or she is suffering from a physical disability which prevents him or her from communicating 

whether he or she agrees to the act, 

(e) he or she is mistaken as to the nature and purpose of the act, 

(f) he or she is mistaken as to the identity of any other person involved in the act, 
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(g) he or she is being unlawfully detained at the time at which the act takes place, 

(h) the only expression or indication of consent or agreement to the act comes from somebody other 

than the person himself or herself. 

Consent is where there is free and voluntary agreement to engage in a sexual act with someone else. 

It is a crime to engage in a sexual act with someone who has not given consent. This law is set out in 

the Criminal Law (Sexual Offences) Act, 2017 

A “sexual act” is described by law as: 

1. Sexual intercourse (vaginal or anal) 

2. Penetration of the anus or mouth by the penis 

3. Penetration of the vagina by an object, or 

4. Aggravated sexual assault 

The law protects people in certain situations who are not considered able to give consent, even if they 

have said “Yes”. For example, a person is not able to give free and voluntary consent if they are: 

• Forced, threatened with force or have a well-founded fear that force will be applied 

• Asleep or unconscious  

• Affected by alcohol or some other drug 

• Mistaken as to the nature and purpose of the act 

• Mistaken as to the identity of any other person involved in the act 

• Unlawfully detained at the time at which the act takes place 

• A person with a physical disability which prevents them from communicating consent or if 

someone else consented on their behalf  

(HSE Sexual Health and Crisis Pregnancy Programme)  

What is the legal age of consent? 

The law says that a person must be 17 years of age to be able to consent to engaging in a sexual act. 

This means that a young person under the age of 17 is not legally old enough to consent to a sexual 

act even if they want to. It is a crime to engage in a sexual act with someone who has not, or cannot, 

give consent. The age of consent is the same for all persons, regardless of gender or sexual orientation. 
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Does this mean that two young persons are breaking the law if they engage in a sexual act? 

In 2017, the law recognised that younger people may be engaging in sexual activity with each other 

and introduced a ‘proximity of age’ defence. This is sometimes called the “Romeo and Juliet Defence”. 

This means that if a person has been charged with an offence of engaging in a sexual act with a person 

between the ages of 15 and 17 years he or she can put forward a defence but only if all of these 

conditions apply: 

• The age difference between the two parties is not more than two years 

• Agreement was given freely and voluntarily  

• Neither party felt exploited or intimidated 

• Neither person is a person in a position of authority  

So, for example, this defence may be open to two 16-year olds, or to a 16-year old and an 18-year old, 

but only if all the conditions above are present. It may ultimately be up to a court of law to decide if 

there was actually free and voluntary consent in these circumstances. 

The law in this area is complex. The consent of the Director of Public Prosecution is always required 

for any prosecution of a child under the age of 17 years. 

It is advised that where any formal charges have been brought around underage sexual activity, even 

where it does not appear to be abusive, legal advice should immediately be sought. 

Persons in position of authority  

It is a serious offence for a person who is, or has previously been, in a position of authority over a 

child, to engage in a sexual act with a child or young person who is under the age of 18 (regardless of 

the fact that the legal age of consent is 17). Such a young person can never legally consent to engaging 

in a sexual act with a person who is, or who has previously been, in a position of authority over them. 

A full list of persons considered to be in a position of authority is set out in the law, which includes, 

for example, family members, carers, teachers and sports coaches. 

(HSE Sexual Health and Crisis Pregnancy Programme)  

5. Methodology  
Due to ethical considerations and reporting obligations, it was agreed that it would be safer and more 

ethical to consult directly with workers and volunteers in relation to their experiences of the young 

people they work with and the issue of consent. 
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The research approach employed a combination of quantitative and qualitative research methods. 

The study included the use of an online survey completed by 255 respondents and 5 focus groups 

were conducted with youth workers and volunteers in the youth sector.  

An online survey was administered through Survey Monkey via NYCI’s database in December 2019. 

For a copy of the survey please see Appendix A.  There were 255 respondents representing different 

youth organisations and other organisations, universities and institutions across Ireland. Respondents 

were informed and assured of the anonymity of the survey before they took part. Once the data was 

fully analysed, all information and data from the survey was destroyed in line with the general data 

protection regulations (GDPR).  

An invitation was also extended to a number of youth work organisations and, in response to this 

invitation, five focus groups were conducted between November-December 2019. The respondents 

(n=29) were youth workers in youth work settings. For a copy of the Topic Guide used in the focus 

groups please see Appendix B. Respondents were required to fill out a consent form before the focus 

group took place (Appendix C).  A series of slides were presented to the focus groups before questions 

were asked, detailing aspects of sexuality, relationships and health, current sexual health statistics in 

Ireland and signposting to further supports, if respondents required them (Appendix D). The slides 

were designed by Dr. Siobhan O’Higgins, with input from Lisa Harold, Health Promotion Officer with 

the NYHP in The National Youth Council of Ireland (NYCI). Initial questions in the focus groups were 

based on the main issues around sexuality and relationships for the young people that participants 

worked with. This was designed to facilitate a broad range of answers and to enable participants to 

feel adequately ‘warmed up’ and prepared before talking about consent specifically. Consent forms 

were signed by each participant in the focus groups and their identity and that of their organisations 

were kept confidential. 

All information obtained in the survey and focus groups was treated as confidential and access to this 

information was restricted to the NYHP team in NYCI. The survey responses and feedback from the 

focus groups were analysed using rapid appraisal, which is a quick and systematic technique to collect 

data. Rapid appraisal is flexible, efficient, and participatory and uses a mix of qualitative and 

quantitative methods (Vondal, 2010). 

Before the focus group began, respondents were informed about confidentiality and its limits if a 

disclosure occurred. Respondents were also reminded about their reporting obligations in relation to 

their child protection procedures. 
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5.1 Demographics of Respondents  
Online Survey 

In relation to the respondents who participated in the online survey, 74% (n=189) were female and 

26% (n=66) male with no responses in the category labelled ‘Other’. All respondents were over the 

age of 18 years and almost half (47%, n=121) stated that they worked with young people ranging from 

the ages of 10-25 years.  

  The majority of those surveyed worked in the youth sector with this disseminated into the following 

areas: 

• Youth Organisations 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Youth Work Ireland (Tipperary, Midlands, 
Cavan/Monaghan, North Connaught, Louth, 
Galway, Laois, Meath, Cork) 

 Youthreach 
 Crosscare 
 Kildare Youth Services 
 Foroige 
 Scouting Ireland 
 Kerry Diocesan Youth Service (KDYS) 
 Clare Youth Service 
 Limerick Youth Service 
 YMCA Ireland 
 City of Dublin Youth Service Board (CDYSB), 
 Letterkenny Youth and Family Services (LYFS), 
 SOS Children’s Village (Austria) 
 Ballymun Regional Youth Resource (BRYR) 
  Youth Advocate Programmes (YAP) Ireland 
 Waterford and South Tipperary Community 

Youth Service (WSTCYS) 
 Canal Communities Regional Youth Service 
 No Name Club 
  Tuam Youth Services 
 Ossory Youth and Limerick Youth Theatre. 

 

 Carlow Regional Youth Service 
 Tallaght Traveller Youth Service 
 Bray Youth Service 
 Young Christian Workers (YCW) 
 East Wall Youth 
 Teen Parents Support Programme 
 Red Bird Youth Collective 
 Irish Girl Guides 
 Finglas Youth Resource Centre 
 Sphere 17 
 Laois Youth Dance Ensemble 
 Ferns Diocesan Youth Service (FDYS) 
 Kildare Youth Services (KYS) 
 Swan Youth Service 
 Blakestown Mountview Youth Initiative 
 Labour Youth 
 Ogras 
 BeLonG To 
 Girls Friendly Society in Ireland 
 Blossom Ireland 
 Southill Hub 
 Outcomers LGBT Support Services,  

• Youth Clubs 

 Clane Youth Club 
 Granagh Youth Club (Co. 

Limerick) 
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• Community Training Centres (CTC’s), Family Resource Centres and Education & Training 

Boards (ETB’s) 

 St Vincent’s CTC 
 Sligo CTC 
 Hillview Family Resource Centre 
 North West Clare Family Resource Centre 
 Ballincollig Family Resource Centre 
 Northside Family Resource Centre 
 ARD Family Resource Centre (Galway) 
 South West Inner-City Network (SWICN) 
 Education & Training Boards- Cork, Kerry, Galway and Roscommon (GRETB) 
 North, East and West Kerry Development (NEWKD). 

Others: 

 

 

 

 

 

 

 

 

 

Focus Groups 

 Tusla 
 TravAct North Side Traveller Support group 
 National Women’s Council of Ireland 

(NWCI) 
 Empowerment and Social 

Entrepreneurship 
 International Schools Partnership Uganda, 
 Central Remedial Clinic 
 St. John of God Hospital 
 Good Sheppard Cork 
 Love and Care for People 
 School- Special Needs Assistant 
 Gay Switchboard Ireland 
 Cork Life Centre 
 HSE 
 Government Department 
 Department of Education & Skills 
 Irish Prison Service 
 UCD 
 Association of Humanitarian Group 

 School Completion Programme 
  Gender Orientation and Sexual Health 

HIV (GOSHH) 
 Irish Second Level Students Union 

(ISSU) 
 IRD Duhallow 
 Limerick Social Services 
 Friends of the Earth 
 Stop Climate Chaos 
 Galway Community Circus 
  Cultúr Celebrating Diversity 
 The Princes Trust 
 Sligo Sports Partnership 
 Big Door Drama 
 Migrant Rights Centre Ireland 
 SWICN Clubhouse 
 An Garda Síochána 
 RLP 
 Africa Solidarity Centre Ireland 

• Youth Projects/Programmes 

 Bluebell Youth Project 
 Talk About Youth Project (St Andrews 

Resource Centre) 
 Connect BNYP Ballywaltrim 
 Kilbarrack Coast Community Programme 
 Dreamstuff Youth Theatre Kilkenny 
 Clay Youth Project 
 The Bytes Project (Peace Bytes) 
 Fishbowl Youth (Youth Work Ireland- Clare) 
 Tallaght Community Arts- Street Arts 

Academy 
 Ballybeg Community Youth Project 
 Irish Red Cross Youth 
 Beam Creative Network- No Limits Project  
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Five focus groups were conducted with 29 people in the youth sector, comprising of 18 females and 

11 males. All respondents were over the age of 18 years. 

6. Findings 
In this section, the findings from both the survey and focus groups will be discussed.  

6.1 Emerging Themes from the Findings 
The following findings encompass data from both the survey and focus groups. A number of themes 

were highlighted in the survey with data analysed and cross referenced with the data from the focus 

groups. The findings are disseminated into the following headings:  

(a) Issues for young people in relation to consent 

(b) Confidence of the worker addressing the concept of consent with young people  

(c) Previous supports used with young people in relation to consent 

(d) Previous trainings engaged in by workers 

(e) The needs of the youth sector to support the concept of consent with young people 

(f) The sources of information for young people learning about consent 

Quotes have been anonymised to ensure participants confidentiality. 

(a) Issues for young people in relation to consent 

The main issues identified by respondents as affecting young people are outlined in the table below. 

Table 1: Issues Affecting Young People 

Issues Affecting Young People Numbers 

Confusion about the concept of consent 58% (n=149) 

Communication and Confidence 23% (n=60) 

Peer Pressure 18% (n=46) 

Substance Use 12% (n=32) 

The Media 12% (n=32) 

The Law & Legalities 12% (n=31) 

Relationships 10% (n=26) 

Boundaries 9% (n=23) 

Pornography 5% (n=12) 

*Some respondents gave multiple answers to questions in the survey hence why, in some of the tables, the total 
percentages exceed 100%. 
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As several different themes were identified, the three most common that will be discussed in further 

detail are: 

• Confusion about the concept of consent 

• Communication & Confidence 

• Peer Pressure  

Confusion about the concept of consent 

Over 58% (n=149) of respondents stated that many of the young people they work with do not 

understand what the term consent means as well as some of the language used in relation to consent. 

They noted the ambiguity and confusion that surrounds the term and the importance of viewing 

consent as more than just a topic that is sexual in nature:  

“young people are not aware of how important it is, in general they don’t know what consent 

actually means…It is not just sexual consent but consent for many other things in their lives”. 

Respondents also noted that there is confusion about consent as an ongoing process including the 

choice to withdraw consent at any stage (before or during sexual activity) and young people having 

the autonomy to say no if they wish: 

“They (young people) think they know its ok to say no but are unfamiliar with when it (sexual 

activity) begins that they can also say no when engaged in the act...understanding that 

consent given once is not consent for a prolonged period of time or days”. 

Confusion was also identified in relation to the use of verbal and non-verbal cues. Questions were 

asked about whether “consent needs to be verbalised” and noting that non-verbal cues, including 

body language, could be an indication that a person is not consenting: 

“they (young people) don’t understand…the perception that if the other person doesn’t say 

no, that means yes”. 

Confusion was also highlighted about consent in relationships. Some young people assume that if they 

are in a relationship, then consent is implicit, i.e. there is an expectation on them to engage in sexual 

activity whether they want to or not: 

“Some have thought if they were forced or bullied into having sex with a partner that this is 

not rape as it does not count when you are in a relationship with them”. 
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In the focus groups, the participants identified that young people were unsure around asking 

permission ‘to keep going’ during sexual activity. Confusion on the age of consent was also highlighted 

whereby some young people were unsure about the age for consent to sexual activity. 

Communication & Confidence 

The theme of communication and confidence around consent and young people was noted by 23% 

(n=60) of respondents and the importance for young people to be able to talk freely, be assertive and 

to have the confidence to give or withdraw consent at any time. Some stated that there are “blurred 

lines when it comes to communication” in relation to young people and consent and that some young 

people “wouldn’t have the confidence to talk about it first in a relationship”.  

The importance of a young person’s ability to recognise what consent entails from a verbal, emotional 

and physical perspective was also noted along with their ability to freely communicate about how they 

are feeling in the situation. A lack of confidence was mentioned in terms of how to initially begin the 

conversation on consent with the other person involved:  

“How to ask? When to ask? Shyness in talking about the issue and their experiences …not 

having the language to ask for consent during sex”. 

The fear of saying no was also mentioned as were the repercussions of this which included being 

judged, name called and feeling or fearing rejection, particularly in a relationship: 

…if they (young people) didn’t want to do anything they would be seen as a frigid and it was 

more important to put the other person’s needs before their own” 

Some of the focus group respondents were of the opinion that there is a need for young people to 

feel comfortable negotiating when they engage in sexual activity and to be aware of the importance 

of listening to their gut (somatic reactions) if things do not feel right or if they want to stop. Self-

esteem and the ability to communicate with a partner was also considered to play a significant role in 

this. It was also noted that some young people lacked the ability to speak directly to their sexual 

partner in relation to consent and discussions were taking place among friends rather than between 

the couple themselves, which resulted in both partners feeling vulnerable due to friends having 

discussed their sexual activity. 

Peer pressure 

The topic of peer pressure was identified by 18% (n=46) of respondents as an issue for young people 

in relation to consent. Respondents highlighted that young people just want to fit in and be the same 
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as their peers when it comes to sexual activity and that some young people are not considering the 

importance of consent in all of this: 

“Feeling that everyone else is having sex, feeling they (young people) are a prude if they don’t 

and will be made fun of” 

Respondents also mentioned the pressure young people are putting on one another to engage in 

sexual acts which they may not be comfortable with or necessarily agree to: 

“feeling peer pressured to keep up with friends, being too embarrassed to say no in case they 

look uncool…being called frigid perceived as the worst thing”. 

The relationship element also came into focus again, highlighting the pressure some young people 

feel to fit in and have a relationship:  

“A young girl believing that her boyfriend can do anything he wants because he is her 

boyfriend, trying to get the young people to take on board how wrong that is when all they 

want is to fit in and have a boyfriend” 

Findings from the focus group also highlighted peer pressure as an issue for young people in terms of 

consent. There is pressure sometimes in peer groups for young people to lose their virginity. This is 

bolstered by the myth that everyone is having sex or engaging in sexual activity and some young 

people try to use sex to gain popularity. One focus group participant also commented on the particular 

pressure young girls experience in this regard, and their inability to recognise this and to be able to 

say no when they do not want to engage in the sexual activity, despite their partners wishes.  

(b) Confidence of the worker in addressing the concept of consent with young people 

Respondents were asked how confident they would feel about addressing the issue of consent with a 

young person in their organisation. The results showed that 40% (n=102) felt confident to very 

confident to address the issue of consent with young people, with just over 12% (n=32) saying they 

were not at all confident to address the issue of consent with young people.  

(c) Previous supports used with young people in relation to consent  

Respondents were asked about what supports, if any, they had previously used when supporting a 

young person around the topic of consent.  
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Figure 1: Previous Supports Used with Young People in Relation to Consent  

 

The category labelled ‘other’ detailed the following supports: 

• The Cup of Tea Consent Video 

• NYCI’S B4 U Decide/Delay programme 

• Dublin Rape Crisis Centre’s Training Programmes 

• NUI Galway SMART Consent Training 

• The HSE Sexual Wellbeing Website 

(d) Previous trainings engaged in by workers 

As outlined in figure 2, survey respondents identified trainings they had previously engaged in relation 

to consent.  

Figure 2: Previous Trainings Engaged In 
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Other training programmes referred to included; the NUI Galway SMART Consent Programme, B4 U 

Decide/Delay training (NYCI) and Understanding Young People and Pornography (NYCI), the HSE 

Sexual Health Promotion Foundation Programme and training provided by HIV Ireland, The Irish 

Family Planning Association and Belong To. 

(e) The sources of information for young people learning about consent 

As outlined in figure 3, survey respondents identified six sources of information they believed young 

people used when learning about consent. Figure 3 illustrates the findings. 

Figure 1: The Sources of Information for Young People Learning About Consent 

 

The following themes of peers, media, school, online, youth organisations and family will be discussed 

in further detail. 

Peers 

The majority of respondents (60%, n=154) in survey stated that the young people they worked with 

were learning about consent from their peers. They identified that young people were “relying on 

each other for information”, that not all of this information is accurate, and often it originates “from 

older peers” and what they deem as acceptable. 

In the focus group, the findings from the survey were reiterated in relation to the influence of peers 

as a source of information on consent, noting that young people were “getting information from each 

other which isn’t always accurate”. It was also highlighted that young people’s expectations can be 

influenced by their peers and may not necessarily be what they want, and they may feel like they do 

not have any choice in the matter.  
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Media 

Just over a third of respondents (34%, n=89) noted ‘media’ as a source of information for young people 

in relation to consent. Media was broken down into social media (18%, n=47) (Instagram, Snapchat, 

Twitter) and television (16%, n=42). One respondent mentioned that it was “so scary” that young 

people are getting their information on consent from social media whilst another was concerned 

about how easy it is to access information now on social media and the potential implications this has 

for young people: 

“ease of access to this (social media & pornography) on phones is a concern where opinions 

and attitudes are formed so young” 

Respondents also talked about “high-profile cases” on media platforms influencing young people and 

how they get information on consent. 

Respondents in one of the focus groups mentioned the importance of teaching young people media 

literacy skills, especially in relation to the portrayal of sex. This included having discussions around the 

unrealistic expectations that are apparent in pornography, the anecdotal evidence in relation to the 

increase in numbers of young men experiencing impotence due to pornography use and how this can 

also impact their mental health.  The concept of sexting was also mentioned and the need to take into 

account young people’s differing attitudes in relation to this compared with older adults. 

School 

Although 29% (n=74) of respondents mentioned school as a place where young people get information 

on consent, it is worth noting the ambiguity surrounding responses in this regard. It was stated that 

information provided to young people on consent was very dependent on whether it is a “good 

school” and “if young people are lucky enough to access it (information on consent)”. Other factors 

mentioned were whether the school delivered its own Social Personal and Health Education (SPHE) 

programme and if guest speakers were brought in to talk about consent to young people in the school. 

In the focus groups, some participants noted that some teachers in schools feel uncomfortable about 

teaching RSE and this in turn makes the young people feel awkward. Therefore, when delivering RSE 

programmes in schools, teachers should be adequately trained and feel comfortable discussing 

relationships and sexuality with their pupils, including topics such as pornography, sexting, 

relationships, friendships and loyalty. It was also noted that the needs of LGBTI+ young people are not 

adequately catered for in schools.  
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Online:  

Young people are learning about consent online according to 27% (n=68) of the respondents in the 

survey, with pornography sites and YouTube mentioned as sources where young people may feel that 

they are learning about sexual health and consent. Some respondents noted how easy it was for young 

people to gain “access to pornography” and voiced concerns about the lack of attention paid to 

consent in pornography. There were fears amongst respondents that this might be the main online 

space where young people are ‘learning’ about sex and the lack of emphasis on consent needs to be 

challenged.  

In the focus groups, it was noted that there is a “cohort of young people living their lives online” with 

little face to face interactions with real people. Some young people feel more comfortable talking to 

their peers online than they do with their parents or youth workers. This can potentially impact their 

face-to-face social skills. It can also potentially make it more difficult for the parent or worker to start 

a conversation on consent with a young person.  

Lack of online safety was also noted due to young people having access to mobile phones at a younger 

age and therefore having the potential to access social media, chatrooms and pornography sites. One 

respondent mentioned Snapchat and noted that if a young person’s Snapchat location is on, others 

know their whereabouts and young people may not necessarily be consenting to this or be fully aware 

of the potential repercussions.  

Youth organisations:  

Just over a quarter (26%, n=67) of respondents noted “youth workers and youth centres” as a source 

of information in relation to consent for young people. The importance of young people having this 

space to engage in conversations was noted: 

“they (young people) are only learning about it (consent) in the youth sector” 

Whilst youth organisations are a setting where young people can talk about issues and how they feel, 

one respondent noted that it can still be difficult to get the young person to open up about consent: 

“It is not even discussed among the young people I engage with…the first time they are even 

aware of the topic (consent) is through engagement with our youth project” 

The importance of the youth organisation itself being a safe space, where young people can freely 

communicate and discuss sexual health needs and consent, was also highlighted. The significant role 

of the youth worker was mentioned numerous times and the positive influence they can have in a 

young person’s life. The ability of the worker to provide and encourage an open space for the young 
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person to feel comfortable to talk openly and directly about different issues they may have in relation 

to sexual health was also significant, along with the youth workers’ ability to take the opportunities to 

discuss sexual health topics and feel well-equipped to deal with any issues arising. 

Respondents in the focus group also noted the importance of the youth worker being aware of their 

own views and experiences of consent that could potentially influence how they bring up the issue of 

consent with the young people they work with: 

“views on consent which may impact their delivery/engagement with young people on 

consent or it may impact on why they could avoid this conversation” 

The need for open dialogue and partnership working between medical practitioners, such as GPs and 

nurses, parents and youth organisations was named as being important in relation to young people 

and sexual activity e.g. contraception options, STI checks. An example was given of a nurse who was 

funded to work from a youth café in Galway once a week, who provided sexual health information, 

support and medical assistance to the young people who required it. The youth organisation found 

this beneficial as it encouraged the young people to be aware of their sexual health and provided 

young people with a user-friendly sexual health service. However, funding has ceased for this service. 

Family:  

Respondents mentioned family as a source of information on consent for young people (22%, n=55), 

with parents and siblings named. Some respondents were unsure if this was happening and stated “in 

an ideal world” parents would be discussing consent with their children and “possibly they (young 

people) are getting this (information on consent) from parents or siblings”. However, it was noted that 

“not all parents talk about the topic (consent). 

Respondents  in the focus group noted that not every parent feels comfortable to talk to their child 

about consent or sexual activity and more training and resources are needed to build the parents’ 

confidence on how to start a conversation and how to talk to their child about negotiating sex, 

relationships and other areas. Youth workers also indicated the need to be able to facilitate a 

workshop with parents as it was stated that parents are a key factor in terms of young people learning 

about consent.  

(f) The needs of the youth sector to support the concept of consent with young people 

Table 2 outlines survey responses in relation to the youth sector needs in order to address the concept 

of consent with young people. 
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Table 2: Youth Work Sector Needs in Relation to Consent 

Youth Work Sector Needs Numbers 

Training 48% (n=122) 

Resources & Information 40% (n=101) 

Clarity 10% (n=26) 

Confidence-building for workers 8% (n=21) 

Legislation  7% (n=17) 

*Some respondents gave multiple answers to questions in the survey hence why, in some of the tables, the total 
percentages exceed 100%. 

Training 

Almost half of the respondents (48% n=122) stated the need for training to build their capacity in 

addressing the issue of consent with young people. 

Respondents identified the need to have “more active training programmes that engage young people 

beyond “giving them information”. In addition, respondents also said they would like training and 

programmes that are age appropriate and build the capacity of staff and volunteers to deliver these 

programmes: 

“more trainings to increase knowledge and confidence in addressing the issue (consent)” 

 Some of the respondents pinpointed specific areas that they required further training on in relation 

to consent including: 

“training around sexual education and the law” 

 “more training on legal implications, particularly for underage young people” 

“more in-depth training especially in areas of LGBTI+ as this is an area some youth workers 

are afraid to tackle “ 

At the end of the survey, respondents were asked if they had any further comments and 7% (n=17) 

reiterated that training was needed to help them feel comfortable and confident in relation to starting 

the conversation about consent with young people: 

“Training is key to build confidence of youth workers to address the issue of consent with 

young people- especially in this fast-changing digital world”. 

The theme of training was also reiterated in the focus groups, particularly in relation to facilitating 

workshops with parents and ensuring that the content for parents is relevant. Training with regard to 

upskilling workers was also highlighted and “raising their self-efficacy so that they are knowledgeable 
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enough to talk about the topic (of consent)”. Training to focus on the challenges workers face was also 

mentioned, particularly if a young person makes a disclosure in relation to underage sexual activity. 

Resources & Information 

Respondents (40%, n=101) identified that resources and information are needed as a support to the 

youth sector to begin to address consent.  

It was stated that resources should be: 

• Clear 

• Colourful 

• Age-appropriate 

• Interactive 

The elements of a training programme were also reiterated and included: 

• A booklet on how to talk about and teach consent to young people. 

•  Up-to-date sexual health kits. 

• Visuals such as posters and video clips including short scenario videos by young people and 

testimonials from other young people. 

• Tool kits on self-esteem and resilience building. 

•  Resources on body image. 

• Workshops on self-worth, self-esteem, confidence building, healthy relationships, and 

pleasure. 

• Exposing myths around young people and sexual activity. 

• Up-to-date information on same sex couples’, transgender issues, abortion and 

contraception. 

• Reflections and definitions. 

• Using social media & youth friendly forums to post accurate information. 

• A database of resources that respondents could dip in and out of: 

“a concise programme that can be tailored to introduce the subject to different ages of young 

people…creative exercises to inform young people about consent”. 

Incorporating scenarios was mentioned also to “help discuss sensitive topics” and to “demonstrate 

where consent is unclear”. Material on the law was also suggested, offering young people “a legal, 

youth friendly factsheet or poster on consent and the law”. Visual materials such as posters (designed 

in partnership with young people) which could be displayed in the youth space were also suggested: 

• Engaging 

• Up to date 

• User friendly 

• Creative  

 



25 
 

“design a short and fun programme in discussing all angles of consent which puts the young 

person in charge” 

Furthermore, respondents stated that factual information is required that is “honest and clear”, up to 

date, examining current trends with “information and ideas on how to discuss this issue with different 

age groups” and taking account of gender inclusivity: 

“A universal resource pack for boys and girls (separate sections) and possibly a section to bring 

groups of boys and girls together to safely discuss what they have learned”.  

The need for training for workers was also highlighted. Access to counselling for workers who have 

been affected by this issue was also noted along with capacity building to ensure that staff feel 

comfortable to discuss the topic of consent and sexual health with young people. 

It is important to note that there can be potential triggers for some people in relation to the topic of 

consent:  

“honest conversations about the area of consent cognisant that for some young people this 

may be a trigger topic and as such appropriate training is needed”. 

Clarity  

The need for clarity (10%, n=26) was also highlighted as respondents noted the need for staff and 

volunteers to have a common understanding of the concept of consent, along with the ability to 

provide clear advice and guidance on the subject to young people. They also mentioned the 

importance of providing consistent messages with regard to consent across the organisation. 

Clarity was also mentioned around consent and its “reframing not in terms of sex but in terms of 

safety, bodily autonomy, boundaries and helping young people understand the importance of saying 

no or getting help when something feels wrong”. It is about exploring the topic in a more holistic way 

and including a variety of other aspects such as, self-confidence, assertiveness and communication. 

Clarity around the legalities, specifically the age of consent and the legal implications of sexting, were 

also highlighted: 

“breaking down the legal jargon into more basic language isn’t enough, conversations need 

to happen at a much young age than the age of consent” 

Confidence-building for workers  

The importance of feeling confident and “comfortable with addressing the issue and promoting the 

importance of consent for everybody” was mentioned by 8% (n=21) of respondents. They also stated 
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that confidence for workers was needed to talk to and support the young people they work with 

around the topic of consent and sex education and emphasised that “youth workers need to be 

comfortable to talk about the topic (of consent)”. The importance of having a trusting relationship 

between workers and young people was also highlighted as being necessary in order to discuss 

consent: 

“staff need to feel confident in addressing the issue, therefore they need to have a trusting 

relationship with the young people and the correct information” 

 

One focus group referred to their discomfort in addressing sexualised body language and sexual 

remarks from young people in their groups and noted that confidence on the part of workers is 

required in order to be able to respond appropriately and in a timely fashion. 

Legislation (Policy & Procedures)  

In order to address issues of consent with young people, an understanding of legislation was an 

important need highlighted for 7% (n=17) of the respondents. The importance of having a sexual 

health policy in place within an organisation to protect workers, volunteers and the young people, as 

well as making sure any sexual health policies that were in place are regularly updated. Some workers 

suggested a ‘consent policy’ would be beneficial within their organisation to make them more aware 

of what consent is however, it was unclear as to what this would look like in practice.  

Furthermore, some respondents called on the Government to “provide structured support” and “clear 

guidelines in relation to consent” with Government campaigns required to highlight where people can 

access information on consent and examine how youth organisations can be supported in the 

development of consent programmes. A suggestion was also made to lobby Government to raise 

awareness for better sexual health and wellbeing education for young people and that this needs to 

be prioritised by the Department of Health and the Department of Education and Skills. 

Respondents in the focus groups noted the legal issues when trying to have conversations on sexual 

health with young people in their organisations and remarked on parental consent, child protection 

and reporting issues as factors/barriers when trying to discuss consent or sexual health with young 

people. Some workers mentioned the challenge in relation to accessing parental consent for young 

people under 18 to participate in sexual education programmes, as some parents do not give consent 

for the young person. The view by focus group respondents was expressed that this, in turn, can create 

a barrier to the young person accessing sexual health education programmes within the organisation. 
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Diversity 

Although the number of respondents who talked about diversity specifically was low, the theme of 

diversity was highlighted in other areas in both the survey and focus groups and was therefore viewed 

as important to address as one of the needs in the youth sector to address the issue of consent with 

young people. 

In the survey, some of the respondents acknowledged that a focus is directed at teenage girls when it 

comes to discussing consent. The importance of girls knowing “it’s okay to say no to something they 

are uncomfortable with” was highlighted. In one of the focus groups, this gender bias in sexuality 

education were noted as some respondents said that education tends to concentrate on 

contraception, sexually transmitted infections (STI’s) and pregnancy prevention, aimed at girls. These 

respondents also noted that when it comes to contraception, girls are seen to carry the responsibility 

in this regard. It is important to note however, that pressure on young boys was also mentioned when 

it comes to consent and the pressure on some boys to maintain a ‘macho image’. There was also some 

discussion on the perceived attitude on the part of some boys’ that consent does not need to be 

discussed and it is assumed that if they are in a relationship, then consent is implicit. 

LGBTI+ young people were also mentioned, with suggestions that some young people can find it 

difficult to communicate about consent. One focus group spoke about the “stigma of asking for 

consent and how sex is sometimes used as a currency and a status decider in the LGBTI+ community”. 

Another focus group mentioned the importance of having an LGBTI+ group to create a safe space to 

talk about sexual health in the youth organisation and how this was missing in the regular school 

system as Relationship and Sexuality Education (RSE) was more focused towards people who are 

heterosexual. This need in relation to diversity and consent was highlighted regarding specific themes 

on culture, minority ethnic groups and people with disabilities. 

Pleasure  

The topic of pleasure was referenced by a small number of respondents and it was noted that there 

was “no resource about teaching young girls about the pleasure of sex” and the “importance of 

teaching young girls about healthy, pleasurable relationships”. Interestingly respondents did not refer 

to boys in this regard.  

In one focus group, some respondents stated that young people in youth projects have the space to 

talk about sex, which “all young people need” and their organisation had started to look at sexuality 

education “in a new way, focusing more on pleasure”. It is worth noting however, that different youth 

organisations have varying levels of openness in relation to discussing consent and sexual health. 
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7. Summary of Key Findings 
There were a number of key findings which were highlighted throughout the data and are summarised 

as follows: 

• There is confusion (58%) on the part of young people, including what the term consent means 

and what consent involves.  

• There is a lack of confidence (23%) on the part of some young people to communicate what 

they would like or would not like to do in relation to sexual activity. 

• For some young people peer pressure (18%) to engage in sexual activity is impacting their 

ability to address/take account of the issue of consent. Young people are finding themselves 

in situations where they are engaging in activities that they neither want or desire as a result 

of this. 

• The data indicated that peers (60%) are the main source of information for young people in 

relation to learning about consent, followed by the media (34%) and school (29%). 

• Family, including parents (22%) was also highlighted as a source of information for young 

people and further exploration is required in regards to engaging with parents to open the 

discussion with their young people in relation to the concept of consent. 

• Workers and volunteers highlighted training (48%) (including training on the law) as well as 

resources and information (40%) as the main needs for the sector to address the topic of 

consent with young people.  

8. Recommendations 
This report recommends the following measures to respond to the challenges highlighted in the data 

around the concept of consent and young people:  

• The need to develop a range of support materials to build the capacity of young people, taking 

account of the 7 personal and social development outcomes (UBU). 

• The need to develop a range of support materials to build the capacity of workers and 

volunteers in the youth sector to address the concept of consent and the issues highlighted 

in this report. 

• A training programme on consent should be developed for the youth sector and ongoing 

support should be provided to young people to enhance their media literacy skills.  

• The continuation of the youth sector to advocate for inclusive and comprehensive sexuality 

education for young people both within and outside of the school setting. 

• The continuation of the NYHP to engage with youth organisations in relation to their sexual 

health policies. 
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• The need to provide support and signposting of resources to parents in relation to addressing 

the concept of consent with their young people. 

9. Supports and Signposting 
If you have been affected by any of the topics discussed in this report please see the list of support 

services below, including services for young people:  

• An Garda Síochána 999/112 or visit www.garda.ie   

• Túsla. The Child and Family Agency www.tusla.ie  

• Rape Crisis Network National 24-hour Helpline on 1800 77 88 88  www.drcc.ie  

• ISPCC www.ispcc.ie / Teenline- 1800833634 

• Crisis Textline Ireland – text TALK to 50808 

• Jigsaw www.jigsaw.ie  

• Spunout www.spunout.ie  
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Appendix A: Consent Survey 
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Appendix B: Consent Focus Group Structure 

• Slides to introduce background (NUIG & NYCI) 

• Consent forms for youth workers to sign 

• Question 1- what are the main issues around sexuality and relationships for the 

young people that you work with? Each person writes 1 issue per post-it (as many as 

they want) and then group all together. Then get the group to theme the post-its 

themselves e.g. culture and influence of the catholic church could go together. Some 

have a lot of overlap and difficult to theme but the aim is to put the post-its into 

specific themes. 

• The group then pick the most important/interesting theme - what they feel the 

greatest need is or what is emerging most- draw spider web and put the theme in the 

middle – surrounding that, youth workers put down the issues (4 areas) and then 

surrounding that youth workers put down the supports/solutions to those issues (4 

areas) 

• Question 2- Identifying supports/solutions to the issues surrounding sexuality and 

relationships for young people 

This question can be asked before the outer layer of the spider web is filled in to 

generate ideas 

• Finishing up- anything further to add to the discussion be it issues, solutions, anything 

they think could go into a consent training for the youth sector. 

 

Equipment Needed: 

Laptop for slides 

Consent Sheets 

Post its 

1 flip chart page 

Markers and pens 
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Appendix C: Consent form for focus group respondents 

 

              

 

 

 
 

 

Consent form for Youth Workers 

 

I understand that all information given will be confidential and  

anonymous                  Yes    No                      

 

I understand that I can withdraw at any time from the study                             Yes    No 

 

I understand that all the anonymized information given will be analyzed 

and written up to better understand issues for young people in Ireland  

around sexuality and relationships                   Yes    No                      

 

I am willing to take part in the study                           Yes    No 

 

Signed: ______________________________________ 

 

Name 

(Block capitals): ______________________________________ 

 

Date: ______________________________________ 

  

Age of young people you work with  _________________________________ 
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Appendix D: Slides used in the Focus Groups 
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