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Objectives:

1. Understand the prevalence, characteristics, 
influences, and effects of YPSB

2. Dispel historical assumptions about youth with 
problem sexual behaviors (YPSB)

3. Identify supportive and protective factors for 
YPSB

4. Discuss ways the MDT can better respond to 
cases involving YPSB

5. Discuss therapeutic interventions available 
through Kristi House
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Understanding Children’s 
Sexual Behaviors

First Things First…

The Right Words
• Child with PSB

• Has problems

• Defined as a child

• Exhibits problem 
behaviors 

The Wrong Words
• Offender/Perpetrator

• Is sick

• Defined by behavior

• Is a “predator”

We Must Shift Our Mindset 

Continuum of Sexual Behaviors

Range from:

Typical                                      Problematic

Exploratory Planned

Agreed Upon Coerced

Near Same Age Disparate Ages

Intermittent Preoccupying

Responds Well to Difficulty Following

Parental Intervention Parental Intervention
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Continuum of Sexual Behaviors

Typical Sexual Behaviors

• Involve parts of the body considered 
to be “private” or “sexual”

•Normally part of growing up

•Not considered “harmful”

• Influenced by cultural and societal 
factors (modesty, privacy, intimacy)

Continuum of Sexual Behaviors

Typical Sexual Behaviors

•Curiosity

•Vocabulary is growing

•Make-believe

•Seek pleasure and avoid discomfort

•May involve “sexual play”

Typical Sexual Behaviors

What is Appropriate Sexual Play?

•Exploratory

•Spontaneous

• Intermittent

•Mutual agreement

•With child of similar:
• Age

• Size

• Developmental level
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Typical Sexual Behaviors

What is Appropriate Sexual Play?

• It is NOT accompanied by:
• Anger

• Fear

• Strong anxiety

Typical Sexual Behaviors

What is Appropriate Sexual Play?

•Occurs across childhood

•Becomes more concealed in school-
age children

•Occurs with children they already know

Typical Sexual Behaviors

Adolescent Sexual Behaviors

• Discovery
• Sexual development of oneself
• Physically maturing body

• Knowledge impacted by
• Level of open communication with 

healthy adults
• Access to accurate information
• Supports of good decision making

• Wide range of sexual behaviors
• Some may be illegal
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Problematic Sexual Behaviors

What is the prevalence?

• 20-25% of cases handled by CACS youth 
under the age of 18 have acted out 
against another child 

(NCA Statistics 2015)

• 23.2% of sexual assaults are committed 
by juveniles  

(https://www.bjs.gov/content/pub/pdf/saycrle.pdf)

Problematic Sexual Behaviors

Characteristics:
• Occur with frequency
• Occur between children of widely 

different ages or developmental levels
• Cause harm or potential harm

• Intrusive behaviors
• Elicit fear and anxiety in other 

children
• Involve force, coercion, or 

intimidation

Problematic Sexual Behavior

Influences:
• Child’s age/development
• Family stress
• Family violence
• Family sexuality
• Family living space/boundaries
• Exposure to sexual information
• Parental values and attitudes
• Parental supervision
• Age of siblings
• Neighborhood (other children)

(Cavanagh-Johnson, 2015)
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Problematic Sexual Behavior

Effects on Other Children Depends on:

• How scary or upsetting it was

• How often it occurred

• How intrusive it was

• The relationship between the children 
involved

• How adults reacted/helped

Problematic Sexual Behavior

Effects on Other Children May Include:

• Confusion

• Problematic sexual behavior

• Trauma, fear, anxiety, sadness

• Problems getting along with others

• Behavior problems 

Problematic Sexual Behavior

Impact on Parents:

• Feelings of disbelief, shame, guilt, 
embarrassment

• Anger

• Believe in myths

• Not seeing it as a problem

• Bringing up own past trauma

• Divided loyalties
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HISTORICAL
ASSUMPTIONS

Problematic Sexual Behavior

Historical Assumption:

“All children with problematic sexual 
behavior have been sexually abuse.”

Fact:

Many youth with problematic sexual 
behaviors have no history of sexual abuse.  

Problematic Sexual Behavior

Historical Assumption:

“All children with problematic sexual 
behavior should be placed in residential 

treatment.”

Fact:

Most children with PSB can be treated 
while living at home or in the community 
with increased supervision and 
intervention. 



5/29/2018

8

Problematic Sexual Behavior

Historical Assumption:

“Children with problematic sexual behavior 
are likely to become adult sex offenders.”

Fact:

Studies show children with PSB who 
receive evidence-based treatment have 
recidivism rates at around 2-13%. 

How can we do better?

MDT/CAC Response

Historically CACs have been know for 
forensic interviewing services.  

Today, other standards of services have been 
enhanced and are offered regardless of 
whether a forensic interview is warranted:

• Evidence-based mental health

• Medical treatment

• Victim Advocacy
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MDT/CAC Response

Ideally, CACs and MDTs should consider 
expanding their team to address the needs of 
YPSB cases to include: 

• Family Courts

• Probation/Juvenile Justice

• Schools

MDT/CAC Response

Youth with problematic sexual behaviors 
must be seen as children first:

• They have the right to receive child-
focused services

• They have the right to feel and be safe

• The CAC environment is most conducive 
to MDT Collaboration

NCA Standards for Accreditation

“Many CACs serve a vital role in their 
community by providing services to children 

with problematic sexual behaviors.  CACs 
offering services to this population should 
have policies and procedures in place to 

maintain physical and psychological safety for 
child victims and their families.”
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NCA Standards for Accreditation

Recommendations:

• Protocols and procedures should be 
developed to address: 
• How the MDT will respond and how YPSB will 

be referred to the CAC

• What services will are available

• Communication guidelines between agencies 
regarding: 

• Services

• Treatment

• Monitoring treatment and progress

NCA Standards for Accreditation

Recommendations:

• Protocols and procedures should be 
developed to address: 
• Forensic Interviews – Keep in mind, there is no 

recommended protocol for interviewing YPSB
• The interviewer must be trained in and utilize a 

nationally recognized forensic interview protocol

• The interview is not about self-incrimination

• If a child discloses PSB, the MDT must 
immediately collaborate to determine the best 
course of action

Fact Pattern

Allegation: Nine year old boy tells his mother 
that during a sleepover his 10 year old friend 
showed him pornography on the phone, 
touched his penis and asked for him to touch 
him. Mother called DCF and Law Enforcement.

• Police began Investigation

• Victim disclosed…

• Case review
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Fact Pattern

Allegation: An 8 year old child at a shelter is 
seen by the staff laying on top of a peer, 
imitating sexual activity. The shelter staff 
contacts DCF (Department of Children and 
Families) and the Full Case Manager Agency.

• DCF began investigation

• Victim disclosed

• Case review

Fact Pattern

Allegation: A 7 year old boy tells his mother 
that the 13 year old boy that has been baby 
sitting at times, has been forcing him to perform 
oral sex, has tried to put his penis in his anus and 
has told him that he will hurt him if he tells his 
mother. Mother contacts DCF and Law 
Enforcement.

• Police began investigation

• Victim is interviewed at the CAC

• Victim disclosed

• Case review

There is HOPE!

Therapeutic Treatment

Josefina Costa, LMHC
Kristi House Clinical Supervisor
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Supportive/Protective Factors

Overview of PSB-CBT (Problematic Sexual 
Behavior-Cognitive Behavioral Therapy

• Assessment: Interview: Child and caregiver, and 
Evidenced Based Research

• Males and Females ages 7-12

• Identified Problematic Sexual behavior

• 18 week program

• Group format

• Parent and child are in corresponding (parallel) 
groups, with combined groups approximately 
every 4 weeks.

Components of SBP Treatment

• Plan for Safety

• Behavior Parent Training

• Rules about sexual behavior/boundaries

• Sexual Education

• Abuse Prevention Skills

• Emotional development

• Anxiety management and coping skills

• Impulse control

• Social skills

• Empathy development
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Factors to Consider in Treatment 
for Children with PSB

• Previous Trauma

• Peers

• Self-image

• Positive relationships

• Learning style

• Behavior: self control

Factors to Consider in Treatment 
for Adults/Caregivers

• Safety

• Parenting skills,

• Support

• Structure

• Positive relationships

• Stress

Group and Family Treatment Formats

Family

• Ability to address 
complex concurrent 
issues

• Individualized 
Treatment

• Crisis intervention

• Parent/caregiver 
reaction

Swisher & Pierce (2012)

Group

• Most common format

• Group practice of skills

• Accountability to 
groups

• Support for 
parents/caregivers

• Requires behavior 
control
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Residential or Inpatient Treatment

• Aggressive or intrusive SBP that continue to recur 
despite adequate treatment and close supervision

• Active/suicide ideation/attempts

• Homocidal ideation/attempts

• Severe behavioral and emotional problems that 
interfere with the child’s functioning in the 
community

Swisher & Pierce (2012)

Residential or Inpatient Treatment 
cont’d

• Severe symptoms that have not responded to 
adequate medication, out-patient treatment, or 
intensive in-home approaches

Children requiring this level of care may have 
more severe trauma history and more severe co-
morbid emotional and behavioral problems.

Questions?
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THANK YOU!

Jerri Sites, MA
jsites@nationalcac.org

Josefina Costa, LMHC
jcosta@kristihouse.org

mailto:jsites@nationalcac.org
mailto:jcosta@kristihouse.org

