Issues at a Glance

Child Sexual Abuse II

Fostering Resilience and Taking a Realistic Approach
to Prevention

Experts believe many cases of child sexual
abuse go undisclosed. When a child does disclose that they are experiencing sexual abuse,
society’s discomfort with sexuality can lead
to an inadequate or ineffective response from
adults. However, education and training can
help prevent sexual abuse and aid recovery.
Though child sexual abuse is a grave violation
of a young person’s rights and brings the risk
of many adverse health conditions, recovery
and healthy adult life are possible.
Overview: 1-3 percent of youth
experience child abuse, with some
groups at heightened risk

• Child sexual abuse is defined in various
ways, making it challenging to generalize about its prevalence in society and its
effect on children, teens, and families.1,2,3
Many professionals define child sexual
abuse broadly to include both direct genital contact and indirect interactions such
as ‘exposure’ or internet-based activity (for
example, the sending of electronic sexual
images to minors) up through age 17. 4,5,6
• Child sexual abuse has declined by more
than 50% in the U.S. since the early 1990s,
based on reports to child protection agencies and law enforcement officials. However, substantiated cases of child sexual abuse
– i.e. cases in which accusations have been
confirmed with evidence - are estimated to
be a small proportion of actual incidents of
CSA.3,4,7
• Recent estimates suggest that between
1-3% of U.S. youth experience sexual abuse
in any given year. Females are more at risk
than males for experiencing child sexual
abuse. Males are more at risk than females
for committing sexual abuse.3,4,8,9,10
• Most perpetrators of child sexual abuse
are relatives or close acquaintances of the
youth they target. “Stranger Danger” – the
notion that youth are at highest risk of
sexual abuse from strangers – is a widelyaccepted myth that continues to drive public policy around this issue.9,11

• Juvenile offenders account for over 1 in 3
known perpetrators of child sexual abuse.
The majority of under-age youth who commit sexual offenses against other youth are
male, and are more likely to act in groups
against more vulnerable males (especially
against pre-pubescent male children).9
• Research indicates a connection between
bullying and sexual abuse, with bully/victims (those youth who bully their peers and
have also been bullied) especially at risk for
child sexual abuse.12
• Lesbian, gay, bisexual, transgender, and
questioning (LGBTQ) youth are more likely
to have experienced child sexual abuse
than heterosexual youth. However, sexual
abuse does not “cause” heterosexual youth
to become LGBTQ.13,14,15
• Youth with physical, emotional, or cognitive disabilities are over three times more
at risk for child sexual abuse than their
non-disabled peers, and may not be able to
disclose to a trusted adult because of a disability which impairs communication (e.g. a
hearing-impaired youth who has not been
taught sign language for this concept).16
• Child sexual abuse most often comes to the
attention of adults when children disclose,
although only a small percentage of sexually abused youth disclose due to a variety
of factors:
-- Youth may have been threatened with
harm by the perpetrator if they tell
someone.7,17
-- Some youth may fear that other adults
will not believe them if they disclose.17
-- Often, youth blame themselves for the
abuse.17
• In some cases, youth do not understand the
activity to be harmful and maintain secrecy
because sexual matters are normally not
discussed in their household.17
• Mandated reporters of child sexual abuse –
for example, teachers, medical providers, or
others who serve youth – are required in the

Only a small percentage of
sexually abused children
disclose their abuse, most
often due to fear and/or
self-blame.
U.S. to report suspected CSA to child protection or law enforcement authorities.16,18
the importance of communication

• Many survivors of child sexual abuse overcome adverse health conditions, and can
prove especially resilient when provided
with therapy and other supports that empower them to take control over their lives
and relationships.4,10,17,20
• “Wellness-focused” therapies for child
sexual abuse survivors contrast with “trauma-focused” therapies. Wellness-focused
therapies may help youth to focus on their
strengths, abilities, and opportunities for
post-traumatic growth. Trauma-focused
therapies may help youth analyze the nature of the abuse, but may miss opportunities to help youth focus on future social
and sexual health goals.21
• Although guidelines for choosing model
prevention programs were published in
1999 by the National Center for Missing
and Exploited Children (Guidelines for Programs to Reduce Child Victimization: www.
ncmec.org), there is still no single, authoritative registry of model programs or best
practices for prevention education planners.3
• Age-appropriate child sexual abuse prevention messages can and should be incorporated into comprehensive sexuality
education programs. These include teaching younger children how to recognize and
report unwanted touch and helping youth
at all ages identify a trusted adult they can
contact if they experience sexual abuse.22
An atmosphere of
trust, confidentiality,
and openness to
discussing sexual
issues all contribute
to prevention and
resilience.19

Strategies to empower youth and
help survivors heal

• School-based prevention programs that
teach avoidance skills to youth show evidence that youth empowerment and safety can be increased, and also help reduce
stigma and self-blame for sexually abused
youth.4,23

• Incorporating child sexual abuse education into general safety education programs may help to increase youths’ comfort in discussing sexual topics and reduce
shame, stigma, and self-blame for youth
who have experienced sexual abuse.24
• Because research indicates a connection
between bullying and child sexual abuse,
bullying prevention programs should attempt to help bully/victims with referral
and assessment for sexual abuse as a possible cause of the bullying behavior.12
• For youth who have experienced sexual
abuse, therapeutic storytelling may be a
strategy by which counselors can build
trust, reduce shame and self-blame, and increase the willingness of youth to discuss
their experiences. In some forms of therapeutic storytelling, a therapist engages a
child sexual abuse survivor with individually-tailored stories in which the main
characters overcome danger, threats, or
fears. Therapeutic storytelling can model
possibilities for healing and growth following trauma.10
• Numerous books for children, youth,
and young adults address the topics of
sexual abuse and resiliency. Parents and
professionals should become thoroughly
acquainted with a variety of these books
before sharing them with youth. Such
books have potential to raise awareness
but may also trigger anxiety for youth survivors of child sexual abuse unless shared
in a context where referral and support
services are available.25
Education and training can help
parents and professionals stop
child sexual abuse and facilitate
recovery

• Family cohesion is especially important
for helping youth affected by child sexual
abuse to cope with their experiences and
reclaim control over their social and sexual lives. Prevention programs that include
family members of at-risk youth are likely
to have a greater impact in reducing risk
factors for sexual abuse.26
• Training parents to refute common myths
around “stranger danger” can help to increase their awareness of far more common (and preventable) child sexual abuse
risk factors in the household.11,23
• Training parents to teach proper names
for genitals and other reproductive organs to their youngest children can help
to increase youths’ empowerment to resist

child sexual abuse or disclose it to trusted
adults. It can also reduce shame, stigma,
and self-blame for youth who have experienced sexual abuse.23,24
• Educating parents in tandem with their
children can increase family communication about child sexual abuse and strengthen communication between groups of
parents in a community. In one study, a
program for parents and their pre-school
children increased family and community
awareness of sexual abuse and the likelihood of discussions within and between
families regarding detection and prevention.24
• Parents, once trained to understand child
sexual abuse, can also help to educator ‘bystanders’ – that is, other family members
and close acquaintances whose raised
awareness can lead to risk reduction and
early intervention in cases of suspected
sexual abuse.4,23
• Training of medical providers, school staff,
clergy, child protection caseworkers, forensic interviewers, and law enforcement
officials can increase the willingness of
youth to disclose child sexual abuse as
well as the willingness of adults to report
suspected sexual abuse.3,14,27
• Forensic interviewers can be more effective at helping substantiate a child sexual
abuse report when interviewing youth
by using age-appropriate language when
asking questions to the affected child or
adolescent. Research indicates that more
training is needed in this area.28
• Children’s Advocacy Centers (CACs) are
specialized facilities where teams of professionals in pediatrics, social services,
counseling, child protection and criminal
justice can assist youth and families affected by sexual abuse. Many CACs are
located in hospitals. When child sexual
abuse is first disclosed or suspected in hospital emergency rooms, the affected youth
should be referred immediately if possible
to the nearest CAC.18
Policies and programs should
focus on preventing child sexual
abuse

• Evidence is lacking that laws and policies
prevent child sexual abuse when they focus on monitoring and restricting known
perpetrators. There is stronger evidence
that sexual abuse is prevented – rather
than simply avenged - through laws, policies, and fully-funded programs that focus

on early identification of people at risk for
committing child sexual abuse. Effective
strategies help those at-risk of committing
sexual abuse by confronting attitudes and
behaviors that contribute to exploitation
of children. Effective strategies also hold
open the possibility for offenders – especially juvenile offenders whose recidivism
rates are low – to re-integrate into society
and establish productive and trusting relationships with family and community
members.3,4,7,23
• Recently, a few states have begun to convene Sex Offender Management Boards
(SOMBs). These are panels of professionals from child protection agencies, law
enforcement agencies, and youth-serving
programs, who work collaboratively to review current practices and policies for evidence of effectiveness. SOMBs can advise
state legislatures and other policy-makers
on best practices to reduce the risk of recidivism among adult and youth child sexial abuse offenders.25
• Actuarial Risk Assessment Instruments
(ARAIs) are used in some states to assess
the risk of recidivism for individual adult
CSA offenders. ARAIs can guide officials in
the criminal justice system to determine
an offender’s potential to re-integrate into
society and overcome risks of re-offending.25
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Sexual abuse is prevented –
rather than simply avenged
- through laws, policies,
and fully-funded programs
that focus on early
identification of people at
risk for committing child
sexual abuse.
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