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Presentation	Objectives

Participants will learn…

• Typical sexual development in children

• Guidelines to distinguish typical sexual play from 
concerning and problematic sexual behavior

• Potential responses to identified typical, concerning, 
and problematic sexual behaviors
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What	Do	We	Know	About	
Typical	Sexual	Development?
• What behaviors are typical/normative and which are 

not?

• How do we know if  the behavior is problematic and not 
“playing doctor”?

• How do cultural influences and societal factors impact 
our view of  acceptable sexual behavior?

Sexual	Development

• Sexual development is best understood in the context of  
other aspects of  development:

• Cognitive

• Speech/Language

• Motor

• Social

• Emotional

Typical	Sexual	Behavior

• Behaviors that involve parts of  the body considered to be 
“private” or “sexual” (e.g., genitals, breasts, buttocks, etc.) and 
that are normally part of  growing up for many children and 
which most experts would not consider to be harmful.

• Influenced by cultural and social factors
• Research by Friedrich and with the CSBI
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Research	on	Sexual	Development

• Self-touch behavior
• Babies as young as 7 months touch their own genitalia

• Self-touch of  preschoolers is not the same as adult masturbation

• Toward the end of  the school-age years, rates of  masturbation in boys increases

• Most 3 year olds’ knowledge of  sexual behavior is 
limited to kissing

• Approximately 30% of  6 year olds know about more 
explicit sexual acts

Research	on	Sexual	Development

• Understanding of  pregnancy and birth
• Preschool children: Vague and concrete

• School-age children: Can understand, though knowledge depends on 
what is taught

• Puberty is starting earlier in children, as early as 7 or 8 
years of  age
• Depends on nutrition, heredity, and other factors

Mother	Reported	Rates	of	Sexual	Behavior	in	Preschoolers	in	United	States	
&	Netherlands	(Friedrich,	Sandfort,	Oostveen,	&	Choen‐Kettenis,	2000)	

CSBI Item US Dutch Magazine Dutch Doctors

Touch Sex Parts at Home ‐ Girls 54% 96% 85%

Touch Sex Parts at Home ‐ Boys 64% 97% 92%

Shows Sex Parts to Children ‐
Girls

7.5% 16% 21%

Shows Sex Parts to Children ‐
Boys

16% 24% 29.5%

Touches Breasts ‐ Girls 48% 80% 78%

Touches Breasts ‐ Boys 43.5% 60% 74%

Touches other’s sex parts ‐
Girls

6% 38% 33%

Touches other’s sex parts ‐
Boys

9% 23% 29%
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Sexual	Play

• Exploratory

• Spontaneous

• Intermittent

• By mutual agreement

• Between children of  similar age, size, and developmental level

• Not accompanied by anger, fear, strong anxiety, etc.
Bonner (1999)

Sexual	Play

• Occurs across childhood and not only in preschool children

• Becomes more concealed/covert in school-age children

• Occurs with children that are known already, including siblings 
and children of  the same sex

Rutter (1971); Lamb & Coakley (1993); Larsson (2001); 

Reynolds, Herbenick, & Bancroft (2003)

Long‐Term	Implications	of	Sex	Play:		
Retrospective	Research
• Sex play is common (55%-80%)
• Mostly is never known by parents
• Many encounters are between children of  the 
same sex

• If  it is true sex play, then the encounter is 
perceived as “positive” or “neutral”
• Inconsistent results with siblings

• Not related to adult sexual orientation
Lamb & Coakley (1993); Larsson (2001); Reynolds, Herbenick, & Bancroft (2003);

Friedrich, Whiteside, & Talley (2004); Greenwald & Leitenberg (1989); Okami, Olmstead, Abramson (1997)
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How	Do	We	Distinguish	
Sex	Play	from	Problematic	Sexual	
Behavior?

When	are	behaviors	“just	playing	
doctor”	and	when	should	we	be	
concerned?

Continuum	of	Sexual	Behavior	in	Children

Normal
Expected
Sexual 
Play

Inappropriate
Sexual
Behavior

Problematic
Sexual
Behavior

Levels	of	Sexual	Behavior

• Play – young children playing Doctor, pulling 
pants down

• Inappropriate – touching over clothes,  telling 
sexual jokes, touching self  in public

• Problematic – use of  coercion, causing injury, 
repeated behavior
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What	is	Problematic	Sexual	Behavior?

Inappropriate	Sexual	Behavior

• Not suitable for location, 
• i.e., school, church, public

• Not appropriate for age

• Often occurs out of  sight

• Touching over clothing

Problematic	Sexual	Behaviors

Problematic Sexual Behaviors 
Child(ren)-initiated behaviors that involve sexual body parts (i.e., 
genitals, anus, buttocks, and/or breasts) in a manner that is 
developmentally inappropriate and potentially harmful to 
themselves or others. 

Silovsky & Bonner (2003)
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Terminology:	Children	with	Problematic	
Sexual	Behaviors	

• Developmentally sensitive

• Focuses on the behavior(s)

• Separates behavior of  children from delinquent or criminal acts 
of  adolescents and adults

• Includes all children with Problematic Sexual Behaviors, in 
which there appears to be multiple origins to the behavior

Children	with	Problematic	Sexual	
Behavior

• Defined as youth 12 years of  age and younger

• Although the term “sexual” is utilized, the intentions 
and motivations for these behaviors may be unrelated to 
sexual gratification

• This is a definition, not diagnostic criteria

Is	the	Sexual	Behavior	a	Problems?
Frequency

Developmental 
Considerations

Harm

High Frequency 

Occurs between Youth of 
Significantly Divergent 
Ages/Developmental 

Abilities

Intrusive Behaviors

Excludes Normal 
Childhood Activities

Behaviors are Longer in 
Duration than 

Developmentally 
Expected

Includes Force, 
Intimidation, and/or 

Coercion

Unresponsive 
(i.e., does not decrease)
to Typical Parenting 

Strategies

Behavior Interferes with 
Social Development

Elicits Fear & Anxiety in 
Other Children

Bonner, 1995; Davies, Glaser, & Kossoff, 2000; 
Friedrich, 1997; Johnson, 2004; Larsson & Svedin, 2001
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Rare	Sexual	Behaviors
• Touches other children’s private parts after being told not to

• Plans how to sexually touch other children

• Forces other children to do sexual acts

• Puts finger or objects in other child/ren’s vagina or rectum

• Puts mouth on sex parts

• Tries to have sexual intercourse with another child or adult

• Touches another child’s sex parts

• Asks others to engage in sexual acts with him/her

Children
• Development and Sexual Development

• Understanding of  themselves

• Ability to separate behavior from who they are

• Use of  cognitive strategies

• Impulsive behavior

Are	these	sexual	behaviors	problematic?
• Grandmother went upstairs to get her grandsons down for dinner.  When she 

walked into the bedroom the two boys, ages 8 and 9, only had their shirts on and 
were touching each other’s penises.  After talking with them, both denied any 
coercion and indicated they were curious.
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Would	your	response	be	different	if…
• The brothers were also taking pictures of  each other with their iPads?

• The ages were 5 and 9 years and the 9 year old had development delays and was 
functioning at about six years cognitively and socially?

Are	these	sexual	behaviors	problematic?

• Cindy Lou, a six-year-old girl, has her hands in her panties 
much of  the time, including while watching television and 
eating dinner.  Her mother has repeatedly told her to stop, 
but she does not stop.  

Are	these	sexual	behaviors	problematic?

• A 12-year-old boy repeated touched his 4-year-old 
stepsister’s vagina with his hands and his penis.  When she 
told her grandmother, she was noticeably scared and said 
that her brother was going to hurt her puppy if  she told 
anyone. 



4/16/2015

Jane F. Silovsky, PhD 10

Summary	of	Children	with	Problematic	Sexual	
Behavior:
• Boys and girls have PSB

• Cultural and societal factors impact PSB

• Co-occuring diagnoses
• Disruptive Behavior Disorders:  ADD/ADHD, ODD, CD, etc.

• Trauma-Related Disorders:  PTSD, Adjustment, etc.

• Other internalizing disorders (e.g., depression)

• Learning and language delays

• Most likely not RAD

Summary	of	Children	with	PSB:		
Characteristics

• Relationship issues
• Parenting/caregiver stress

• Parent perception of  child

• Peer relationship problems

• Blended family issues

• Preschool children often have more frequently occurring 
PSB and more sever co-morbid conditions

Chaffin, Letourneau, & Silovsky, 2002; 

Johnson, 1989; Silovsky & Niec, 2002

Where	does	Problematic	Sexual	Behavior	
come	from?
• Historically thought all children with problematic sexual behavior had been 

sexually abused.

• Research has indicated that many but not most have a history of  sexual abuse
• About 50-65% in our Oklahoma families served

• Origins appear more complex 

• Exposure to sexualized materials

• Family practices regarding nudity and privacy

• Neglect, lack of  supervision

• Exposure to physical or emotional violence
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Adapted from Friedrich, 
Davis, et.al, 2003

Behavior problems, 
Developmental & verbal 
delays; impulse control 

problems

Factors that 
hinder parental 
guidance & 

supervision; single 
parent, low SES, 
stress/trauma;  

parental 
depression & 
substance use

Physical abuse; domestic 
violence; peer violence; 

community violence, harsh 
parenting practices

Sexual Abuse 
(Penetration or 

Multiple 
Perpetrators)

Modeling/ 
Exposure

Child Vulnerabilities
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Modeling of Coercion

Are	Children	Involved	in	the	Legal	
System?

• Child may be adjudicated deprived.

• Parents may be involved in juvenile court and 
have treatment plan.

• OKDHS will monitor treatment and 
safety issues.

• In Oklahoma, children typically are not 
adjudicated as delinquent unless behavior 
is very serious.

WHAT	DO	YOU	DO	WHEN	YOU	LEARN	ABOUT	
SEXUAL	BEHAVIOR	AMONG	CHILDREN?
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Are	the	children	safe?		Are	boundaries	
reinforced?
• Immediate 

• Check yourself  – Deep breath, In control?

• Kids Dressed
• Separated

• Assess situation

• Was it Sex Play?, What happened?, How did it start?, How did you learn about 
the behavior?
• Open ended questions - no leading questions

• Curiosity driven?

• Uncommon?

• Exploratory?

What	if	the	behavior	is	sex	play?
Response	to	Sex	Play:
• Ignore?   No

• Use opportunity to educate

• Developmentally appropriate approach 

• Topic that fit the situation
• Body differences

• Friendships and relationships

• Body changes and puberty

• Boundaries and respect

• Modesty and privacy

• Lay groundwork for open communication

• Watchfulness, help follow rules

What	if	the	behavior	is	inappropriate	but	
not	considered	problematic/harmful?

• Ignore?   No!

• Educate

• Developmentally appropriate approach 

• Topic that fit the situation
• Private Part Rules or Sexual Behavior Rules

• Lay groundwork for open communication

• Watchfulness, help follow rules
• Increased visual supervision;

• Strategies to prevent future inappropriate sexual behaviors

• Monitor if  one time or repeated

• Refer for professional help if  needed
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What	if	you	are	not	sure	if	a	sexual	
behavior	is	inappropriate	or	problematic?
• All kids safe

• Stay calm

• Consult with professionals

• Consult resources

Responding	to	Problematic	Sexual	
Behaviors
• Calmly provide:

• Relevant rules and expectations;

• Developmentally appropriate sexual education;

• Consequences as needed;

• Increased visual supervision;

• Strategies to prevent future problematic sexual behavior

• Recommendations for Supervision and Parenting (handout)

• Professional evaluation and treatment as needed

• Reporting requirements

When	does	a	report	to	Child	Protective	
Services	need	to	occur?
• When child abuse or neglect by a caregiver is suspected

• Child discloses he/she learned the behavior through abusive experiences

• Children reveal adults have known about the sexual behaviors but have not protected 
the children

• When children are in clear need of  treatment, the caregivers know of  need for 
treatment, and caregivers fail to provide for treatment needs

• When sexual behavior is coercive, aggressive, among children of  disparate 
ages/abilities, when one youth is a teen
• Child Protective Services may also contact law enforcement
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What	can	I	do	to	help	the	children	and	
families?
• Be a support

• Safety planning 
• How can supports be bolstered to help safety?

• Supervision and monitoring sounds easy, but it is not
• Help brainstorm challenges and ways to overcome these

• Believe in the child’s and caregivers’ ability to make good decisions in the future
• Provide supports to help make it a reality

• Avoid labeling the children and families

• Free, easily accessible information for parents can be found at www.ncsby.org

Common	Misconceptions	About	Children	
with	Problematic	Sexual	Behaviors

Can	Youth	with	PSB	Live	with	Other	
Children?
• With appropriate treatment and careful supervision, most can live safely with 

other children.

• Youth with highly aggressive or intrusive sexual behavior, despite treatment and 
close supervision, should not live with other young children until behavior is 
resolved.

• If  PSB occurred with other children in the home, then other children’s reactions 
must be considered.

Chaffin et al., 2006; 2008
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How	can	you	address	decisions

• About where the children should live?

Can	Youth	with	PSB	Attend	School	Safely?
• Most can attend public schools and participate in school activities without 

jeopardizing the safety of  other students.

• Youth with serious, aggressive PSB unresponsive to outpatient treatment and 
supervision may need more restrictive environment.

• In some cases, school personnel may need to know information for safety and 
protection issue.

How	can	you	address	decisions

• About school supports?
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Do	Youth	with	PSB	Need	Intensive	
Residential	Treatment?

• Most youth with PSB can be treated on an outpatient basis while living 
at home or in the community.
• Community based treatment works!

• Need caregivers involved in Behavior Parent training

• Teach kids rules and how to follow them

• Residential and inpatient treatment  should be reserved for the most 
severe cases, such as for youth with other psychiatric disorders and/or 
highly aggressive sexual behavior which recurs despite appropriate 
outpatient treatment and close supervision.

Chaffin et al., 2006; Brown, Silovsky, & Hecht, 2001

How	can	you	address	decisions

• About treatment for the family?

Will	Youth	with	PSB	Grow	Up	to	Be	Adult	
Sexual	Offenders?
• Research has demonstrated that most youth show significantly improved 

behaviors after short-term outpatient treatment.

• Rates of  sexual re-offense (2%-14%) are substantially lower than for other 
delinquent behaviors (8%-58%)

• There is no current research that shows a clear link between problematic sexual 
behaviors in childhood and illegal sexual behavior in adolescents or adulthood.
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How	can	you	address	myths

• Professionals and family members have about the child?

PROFESSIONAL	RESOURCES

Evaluating	Treatments

www.cebc4cw.org

www.nctsn.org
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Indian	Country	Child	Trauma	Center	
(ICCTC)
• The mission of  the ICCTC is to improve treatment and services for Native 

children and adolescents in Indian Country who have experienced traumatic 
events.  Originally, a member of  the National Child Traumatic Stress Network 
funded by SAMHSA

• Honoring Children, Respectful Ways (PSB-CBT treatment)
• Adapted by Jane Silovsky, Ph.D., and Lorena Burris, Ph.D.

• A treatment program for American Indian/Alaska Native children with PSB

• NCSBY’s fact sheets modified for parents

www.icctc.org

Association	for	the	Treatment	of	Sexual	
Abusers
• Founded to foster research, facilitate information exchange, further professional 

education and provide for the advancement of  professional standards and 
practices in the field of  sex offender evaluation and treatment.

• Taskforce Report on Children with Sexual Behavior Problems – Downloadable 
at: 

http://www.atsa.com/pubRpt.html

National	Center	on	the	Sexual	Behavior	of	
Youth
• Established in 2001 by OJJDP

• Develop and disseminate information and curricula on adolescent sex offenders 
and children with sexual behavior problems for multiple disciplines and the 
public

• Publications page – Fact Sheets on:
• Child Sexual Development and PSB

• Myths and Facts about Children with PSB and AISB

www.NCSBY.org
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The	National	Child	Traumatic	Stress	
Network
• Mission: to raise the standard of  care and improve access to services for children, 

their families, and communities throughout the United States.

• Funded by SAMHSA

• Publications and other information for parents and caregivers as well as 
professionals on trauma

• Fact sheets on children with PSB collaboratively developed with NCSBY

www.nctsn.org

Stop	It	Now!	®
• Prevents the sexual abuse of  children by mobilizing adults, families and 

communities to take actions that protect children before they are harmed. 

http://www.stopitnow.org/pubs.html 

Safer	Society	Booklets

http://www.safersociety.org/allbks/wp136-wp137.php


