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 Put you first.

 Be mindful of your own
responses and well-being.

« Make decisions to keep yourself
mentally, physically, spiritually (if
applicable) healthy and your
worldview harmonized.
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PSB Professional Resources

Children and Adolescents with Problematic Sexual Behavior
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Fact Sheets

Professional Resources

National Center on the Sexual Behavior of Youth

The mission of NCSBY is to promote better lives, through better choices by
youth, caregivers, and professionals for healthier responses to and prevention
of problematic sexual behavior of youth. NCSBY providers national training
and technical assistance to improve the accuracy, accessibility, and strategic
use of accurate information about the nature, incidence, prevalance,
prevention, treatment, and management of children and adolescents with
problematic sexual behavior.

NCSBY.org

NCA developed a video training series, fact sheets, webinars, and best pde
practices to support CACs addressing this issue and serving youth with i’*i‘
problematic sexual behaviors, their victims, and families. E) ‘l:
The three fact sheets were developed for use by CACs to educated Qliﬁt
themselves, their arlners caregivers, and communmes on addressing youth
and families with , @ National
Childrens
Access the Liining serios using code Alliance
15462 for the organzationa I, WHERE  wWHATWE m!m pre
WEBEGIN CANDO Chtinos Aoy Ceners
Access:he using [omnnt]

gement Webinar
5462 761 the organizational ID.

@Nannnal Children’s ( ‘A I O

Advocacy Cent: 1 ————

The Child Abuse Library Ooline™ (CALIO™) is one of the largest professional child
maltreatment resource collections available and which provides access to published
knowledge, educational materials, and resources.

Resources Include several (housand ful! texl peer reviewed pubhca(lcns including close to 50
publicat cerning yout| or Other resources include
statistical reporls audlo and vxdeo presentallons and much more.

- A A
. OKLAHOMA
{:} SOUTHERN REGIONAL :":‘;‘ AaioN ON

atic sexual behaviors

CHILDREN AND YOUTH

srcacorg

Thewhltepaperon‘ hildren with Problemati 1endal for tt

ultidisciplir Teamn and Children's Ac ] eveloped by(he Southern
neglonal Children's Advocacy Center and Dklahoma Cornmlsslon on Children and Youth will
focus on how cases of children ages 12 and younger who initiate PSB, the child victim(s), and
their families could be successfully served by CACs and MDTs.

Visit The S s for more information.

NCTSN raumatie Hross Network

oetsnorg

The mission of NCTSN is to raise the standard of care and improve access to services for
children, their families, and communities throughout the United States.

Pubhcallons and other information for parents and caregivers, as well as professionals on
on children with PSB collaboratively developed with NCSBY.

Stop It Now! prevents the sexual abuse of children by mobilizing
s, families, and communities to take actions that protect
.‘ Stop lt Now'° chlidren before they are harmed by providing support, information,

and resources.

For resources on children and adolescentSW|th problematnc sexual
Preventing Child Sexual Abuse For fesources on children and adolescente with ond
available webmars

Questions? QU-NCSBY@ouhsc eds
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Think about a child or teen
who you know and |love.
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Children’s

« Occurs in context of
overall development

“Normative” Sex Play

TR » Familiarity, “like-ness”
 Learning, exploring |

—
|

« Not harmful, emotionally
or physically
* In the moment,

spontaneous

« Changes as children get

older
« Doesn’t happen often

« Respond appropriately
« Mutual agreement

to intervention
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Problematic Sexual Behavior (PSB)

 Behavior

3
 Typically
Involves genitals

. * Diverse range of
. Inappropriate, : .
Developmentally Concerning motives, origins

Inappropriate

* Potential/actual
harm, physically
and/or
emotionally
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Characteristics of Children and Teens with PSB

* No distinct profiles « Co-occurring concerns (i.e.,
learning, behavioral, etc.)

* Do not share central
characteristics of adult sex * Teens who engage in PSB
offenders with children vs. peer sexual
assault are less delinguent,

often iImmature
 Many do not meet DSM

criteria for any mental health
disorder « Rarely a paraphilia (e.g.,
pedophilia)
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True or False?

“Children and teens with PSB have been sexually abused.”
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Contributing Factors to PSB Manifestation

Adapted from Silovsky (2015)




2N
| National Children’s
Advocacy Center

Understanding Impact of ACES

Relationship of Childhood Abuse and

» Association with “impairment in emotion Household Dysfuncion to Many of th

Leading Causes of Death in Adults

- b h . | - h . b .t . d The Adverse Childhood Experiences (ACE) Study
p ro C e S S I n g ] e aVI O ra I n I I I O n ] a n Vincent ]. Feliti, MD, FACP, Robert F. Anda, MD, MS, Dale Nordenberg, MD, David F. Williamson, MS, PhD),

Alison M. Spic, MS, MPH, Valerie Edwards, BA, Mary P. Koss, PhD), James 5. Marks, MD, MPH

[]
,, Background: The relatonship of health risk behavior and disease in adulihood © the breadih of
exposure 10 childhood emotional, physical, or sexual abuse, and household dysfunciion
n during childheod has not previcusly been described.

Methods: A questionnaire about adverse childhood experiences was mailed o 1
completed a siandardized medical evaluation ata large HMO; 9,508 (70 ) responded
Seven categosies of adv erience: sudied: psychological, physical, or
sexual abuse; violence ap or living with household members who were
substance abusers, menally il or snicidal ever imprisoned. The number of categories
of these adverse childhood experienc asures of adult risk
behavior, health staus, and dis Logi: 5 djuse for effects of
demographic Faciors on the association bew the cumulative number of categories of
childhood exposures (range: 0-7) and risk facors for the leading causes of death in adult
life.

dults who had

Results: More than half of respondents reported ar least one, and onedfourth reported =2
We found a graded relatonship bevween the number

4 - ) - categories of childhood exposure
of categories of childhood e are and each of the adult health risk behaviors and
dise 505 that were smudied (P < 001). Persons who had experienced four or more
of childhood exposure, compared w those who had experienced none, had 4-

(=12,
w 124old increased health

s for alcoholism, drug abuse, depression, and suicide
se in smoking - sexual intereourse

= L] E 4 3
s, and sexually rransmined disease a 14 ase in physical
- activity and severe obes The number of categories of adverse childhood exposures
showed & graded relationship 10 ihe preserce of adult
i cancer, chronic lung disease, skeletal fraciures, and

including ischemic heart
iver disease. The seven

of adverse childhood experiences wer oy a
muliiple categories of childhood exposure were likely to have multiple health

srongly inerrelates :
] ngu, = . . o
later in life. :
-—
’ ’ Conclusions: We found a surong graded relationship between the breadih of exposure w abuse or

household dysfunciion dusing childhood and muliple risk Facwors for several of the
leading causes of death in adults.

Medical Subject Headings (MeSH): child abuse, sexual, domesic violence, spouse dbuse,
alcoholism, smokiny physical

[ ] [ ] , ’
children of impaired . 5 s is ki
activity, depression, snicide, sexual hehavi ally transmited dises c obstrc-
- tive pulmonary disease, ischemic heart dis . (Am ] Prev Med 199

o 1908
American Journal of Preventive Medicine

Californi
Felivi) San Dieg
Discase Pron

Am | Prev Meed 1968:1404)

merican Journal of Preventive Medicine

* Professionals should adjust and adapt
approaCheS accordlng |y From / Based on ATSA CSBP (2023)
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FACT

Many children with PSB have no history of sexual abuse.
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Adapted from Silovsky (2015)
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Factors that Impact Response of Other
Children and Families

* Intensity * Power differential

* Behavior  Functioning

* History * Avallable support




Py

(aational Childrens
True or False?

“Children and teens with PSB are life-long abusers.”
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Treatment Success (w/Caregiver Involvement)

Children Teens
89% - 98% O7%

(outpatient, group)
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FACT

11 y - ; 7

2-11% of children and 3% of teens with PSB who receive
evidence-based treatment —which is predominately out-
patient and community-based — that includes their
caregiver(s) re-engage in another PSB.
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True or False?

“Children and teens with PSB should be placed in-patient or In
Similar intensive treatment facilities.”
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FACT

Most children with PSB can be treated while living at home
or in the community with appropriate supports (e.g.,
supervision, intervention)
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What would you want for
your child and family?
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Selected PSB Professional Resources

National Center on the Sexual Behavior of Youth*
WWW.NCShy.orq

* National Children’s Alliance™: learn.nationalchildrensalliance.org/psb

 National Child Traumatic Stress Network*: www.nctsn.orqg

. Child Abuse Library Online " (CALIO™): calio.org

* OneOp*: https://oneop.org/series/sexual-behavior-in-children-and-youth-sbcy-series/

*Includes resources for caregivers
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1. Are you able to define problematic sexual behaviors in children?

2. Can you apply research-based information to dispel four persistent
and adverse myths about children with problematic sexual
behaviors?

3. Did you learn at least two strategies to enhance professional
response to cases of children with problematic sexual behavior?
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