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WHY IT IS IMPORTANT 

Child sexual abuse occurs when a child is exposed to sexual contact, activity, or 
behavior.1,2  Child sexual abuse is a widespread problem.3  The actual number of children 
who have been sexually abused is hard to know.  Many children are unable to tell that 
they were sexually harmed;3 therefore, child sexual abuse is often underreported.4  In 
most countries, girls are more likely to be sexually abused than boys.5,6  One in 5 girls 
and 1 in 10 boys are sexually abused before age 18.7,8  Many9 (25% to 30%) child sexual 
abuse cases involve children less than 7 years of age.10 

Child sexual abuse increases the risk for mental health problems.11-13  Problems might 
show immediately after the abuse or many years later.  A child’s personal competencies 
and support can protect the child against the harmful effects of sexual abuse.14-16 

Help is available for children.  Knowing the signs of child sexual abuse, how to talk with 
parents, how make referrals and how to support the child are important so that children 
do not experience further trauma. 

WHAT THE EXPERTS SAY 

Overview 

Child sexual abuse includes non-contact offenses (voyeurism, indecent exposure, sexual 
remarks) and acts of physical harm.3,5  Child sexual abuse is defined as inappropriately 
exposing or subjecting a child to sexual contact, activity, or behavior and includes3,5,17,18: 

● Oral, anal, genital, buttock, or breast contact 

● Use of objects for adults’ sexual pleasure 

● Using a child for pornography or prostitution 

● Attempting to sexually stimulate a child by, exhibitionism, or showing erotic 
material 
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Children are usually sexually abused by someone they know.1,19-

21,23  Often the abuser is a parent or family member.1,2 

Between 20% to 30% of women and 5% to 10% of men7,22,23 
report experiencing sexual abuse in their childhood, yet many 
children do not report the abuse to anyone.  Only 10% of 
sexually abused children report the abuse when it happens.24  A 
young child’s age, limited verbal skills, and reluctance to talk to 
strangers often restricts confirmation of child sexual abuse.1,2,10 

Knowing how many children are sexually abused is difficult.  There is no single source 
that gathers information on cases reported to child protective services and law 
enforcement.  Still, the reported rates are high.  Child protection authorities substantiated 
65,964 cases of child sexual abuse nationally in 2009.25 

In 2000, 34% of reported sexual abuse cases involved children younger than 12-years old 
and 15% were children younger than 6.26,27  Sexually abused children are at high risk for 
problems later in life.12,13,22,28,29  The most common problems include cognitive 
disturbances that can lead to behavioral and academic problems, depression, 
posttraumatic stress disorder (PTSD), anxiety, anger, an impaired sense of self, sexuality 
issues, physical problems, and interpersonal difficulties.3,15,16,30-32   However, not all 
children have problems.  About 20% to 30% of sexually abused children never have 
symptoms.33 

Indicators of Child Sexual Abuse 

Parents and caregivers need to know the signs of possible sexual abuse.  Young children 
lack the ability to tell caregivers their problems.  Often, the child’s behavior is how we 
learn something is wrong.  Furthermore, sexually abused children rarely display physical 
signs of the abuse more than 24 hours following the abuse.1,2,34-36 

Behavioral Indicators.  Some children who are victims of sexual abuse have changes in 
behavior.37  Many of the warning signs of possible sexual abuse can also be indicators of 
other trauma, making it difficult to determine the cause of the behavior.  Possible warning 
signs include10,31,38-40: 

● Extreme behavior changes (loss of appetite, eating disorder, withdrawal, 
aggressiveness). 

● Anxious or tense appearance (particularly for infants). 

● Fearful, anxious, or aggressive (particularly young children). 

● Disturbed sleep patterns or a sudden fear of the dark. 

● Return to babyish behavior such as bed-wetting or needing a security item. 

● Episodes of detachment, separation, and distancing. 

● Impulsivity, distractibility, or difficulty concentrating without a known cause. 

● Social withdrawal and difficulty with peers. 

● Sadness. 

● Nightmares. 
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● Hypervigilance and heightened startle response.  

● Refusal to be left alone. 

● Fear of a specific person or people of a  
specific type or gender. 

● Depression, withdrawal, or lethargy. 

● Cruelty to animals. 

● Sexually explicit drawings. 

● Placing objects in vagina or anus. 

● Sexual aggression toward younger or more naïve children.  

● Sexual activity with peers.  

● Sexual invitations or gestures to older persons (suggests the child expects and 
accepts sexual activity as a way of relating to adults). 

● Sexual interactions involving animals or toys (a child may be observed 
pretending to engage in oral sex with a doll). 

For young children, the single most powerful sign is inappropriate sexual knowledge or 
behavior.1,33,41  Young children may obtain knowledge from sources other than 
experiencing abuse including TV, videos, video games, and older siblings.  However, 
children are not likely to learn the intimate details of sexual activity without direct 
experience.  Children would not know what semen tastes like or penetration feels like 
without direct experience.  The following are examples of statements that may take the 
adult by surprise and indicates sexual knowledge not ordinarily possessed by young 
children39,41,42: 

● A child observing a couple kissing on television says, “The man is going to 
put his finger in her wee-wee.”  

● A child comments, “You know snot comes out of Uncle Joe’s ding dong.” 

Another indicator of possible sexual abuse is excessive masturbation.42,43  Most children 
and adults masturbate at some time.  Infants and children naturally explore their bodies 
and may discover masturbation.  They continue to masturbate simply because it feels 
good.44  Since masturbation is developmentally normal behavior for children, 
masturbation is not likely to be an indicator of sexual abuse unless it is excessive.  
Masturbation is considered excessive and is an indicator of possible sexual abuse if the 
child41-43: 

● Masturbates to the point of injury. 

● Masturbates numerous times a day. 

● Cannot stop masturbating. 

● Inserts objects into vagina or anus. 

● Makes groaning or moaning sounds while masturbating. 

● Engages in thrusting motions while masturbating. 
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Physical Signs.  Medical evidence is relatively rare in substantiated cases of child sexual 
abuse.33,42,43,45  The physical signs of child sexual abuse are not often visible.  Most 
abusers avoid physical harm to their victims so they can repeat the activities over time.  
Since most perpetrators avoid harming their victims and children usually tell long after 
the last contact, few children have physical symptoms or injuries.  Generally, injuries to 
the genitals or contraction of sexually transmitted diseases (STDs) are definitive 
symptoms of sexual abuse.2,33-36,43  Injuries from sexual contact include2,36,46,47: 

● Vaginal or rectal bleeding. 

● Semen in the vagina. 

● Torn or missing hymen. 

● Genital pain, itching, swelling, or discharge. 

● Vaginal opening greater than 5mm. 

● Injury to the penis or scrotum. 

● Difficulty with bowel movements. 

● Painful urinating. 

● Recurring complaints of stomachaches and/or headaches. 

● Sexually transmitted diseases. 

● Difficulty walking or sitting. 

● Chronic sore throat. 

● Unexplained bruises or redness of child’s “private parts.” 

Factors Influencing Report of Sexual Abuse 

As we have said, few children tell when they have been sexually abused.  Many do not 
tell for several weeks, months, or even years after the abuse.45,47-49  In fact, the majority 
of sexually abused children do not reveal the sexual abuse during childhood.47,48  Factors 
influencing the delay between the abuse and disclosure are10,45,50-52: 

● Child’s age when the sexual abuse starts. 

● Limited cognitive and language ability. 

● Gender (boys are often more reluctant to disclose abuse than girls). 

● Child’s relationship to abuser (less likely to report if abuser is natural parent 
or non-abusing parent is particularly close to abuser).  

● Duration of abuse (less likely to report if long-term abuse). 

● Fear of not being believed. 

● Fear of being punished. 

● Fear the abuser will harm a loved object. 

● Fear the abuser will harm others. 

● Belief the child did something to cause the abuse.  
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● Fear of being blamed for participation. 

● Trust in the abuser (Incarcerated perpetrators say they work to become the 
child’s friend by playing games with them and by giving the child gifts).2,45 

Warning Signs of Child Sexual Abusers 

Both men and women of all ages sexually abuse children.  Most children are abused by 
someone they know and trust.3,20,53,54 

● Only 3% of children ages five and under are sexually abused by strangers. 

● Only 5% of 6 to 11-year olds are sexually abused by strangers.  

Children may believe that the people they know (family members, friends, family 
acquaintances) are “good” people because of their familiarity and relationship with them.  
When a person the child thinks is “good” touches him/her in an inappropriate way, the 
child may be confused about a “good” person doing something “bad.”  Therefore, the 
child may not recognize that the action is wrong.19 

Child sexual abusers tend to be more educated and employed compared to other 
criminals.53  Warning signs that someone may be capable of child abuse are43,53-55: 

● Talks excessively about the sexual activities of children or teens. 

● Talks about sexual fantasies about children. 

● Encourages a child to keep secrets. 

● Views child pornography. 

● Makes requests to adult partners to dress or act like a child during sexual 
activity. 

● Spends excessive time with children or teens, rather than other adults. 

● Uses sexual slang terms about children. 

Juveniles, as well as adults, sexually abuse children.  One-third of sexual abusers are 
juveniles.53  About half (49%) of reported sexual assaults against children ages 6 and 
under and 39% against children ages 6 to 11 years are committed by juveniles.43 

While children can sexually abuse other children, there is a difference between abuse and 
age-appropriate sexual play among children.56,57  Sexual abuse can be differentiated from 
non-abusive sexual encounters on the basis of power, knowledge, and gratification.18  It is 
normal when young children at the same developmental stage are looking at or touching 
each other’s genitalia because of mutual interest, without coercion or intrusion of the 
body.  However, a 6-year-old who tries to coerce a 3-year-old to engage in anal 
intercourse is displaying abnormal behavior.18,58 

Factors That Place Young Children at Risk for Sexual Abuse 

Several factors place young children at risk for sexual abuse.  Young children are 
vulnerable due to31: 

● Small size and immaturity.   
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● Need adult supervision, particularly with daily tasks such as bathing, 
toileting, or changing clothes. 

● Tendency to trust adult authority figures and to comply with their requests.  

● Willingness to comply with adult’s instructions to keep secrets. 

● Limited verbal skills.  

Effects of Child Sexual Abuse 

Unfortunately, when child sexual abuse occurs, serious and long-term negative effects 
may surface for the child.50,59  A history of childhood sexual abuse is linked to fear, 
anxiety, depression, chronic feelings of helplessness, hopelessness, lack of trust,  
self-blame, sleeplessness, obesity, self-destructive behaviors, headaches, aggression, 
anger, hostility, poor self-esteem, increased risk of drug and alcohol abuse, increased 
likelihood of homelessness, increased likelihood of teen pregnancy, suicide attempts, 
sexual dysfunctions, and posttraumatic stress disorder (PTSD).9,12,17,30,59-61  Children of 
teen mothers who were a victim of child sexual abuse have an increased risk of being a 
victim of some type of child maltreatment.62  In addition, child sexual abuse is associated 
with problems in later life including teen pregnancy and adult mental health and 
parenting problems.63   

PTSD is an anxiety disorder that can occur in anyone who has experienced extreme 
trauma.  An estimated 40 to 78% of children exposed to sexual abuse have symptoms of 
PTSD.30,64  Children have similar symptoms to adults (re-experiencing the trauma, 
nightmares, avoiding situations or people that are reminders of the trauma, hopelessness, 
hypervigilance, and sleep disorders).65  They may have trouble sleeping, be unable to 
control memories, and be on constant alert.66  Children are most likely to develop PTSD 
if threatened with physical violence or death and experience extreme fear or sense of 
helplessness.24   Symptoms will continue and be long lasting without intervention.67  

Adult survivors of child sexual abuse who blame the abuser are much more likely to 
maintain their self-esteem and enjoy a higher quality of life than abused victims who 
blame themselves or a situation.28,68   When children less than 6 years old are abused they 
have higher rates of mental health problems in adulthood.50   The extent to which a child 
has problems after being sexually abused depends on a number of factors14,69,70:  

● The circumstances of the abuse (more harm if more frequent, severe, or long 
term). 

● The relationship of the victim to the abuser (more harm if the abuser is more 
familiar). 

● Individual factors including age, gender, developmental disability, 
attributions regarding the abuse, and treatment following abuse. 

Intervention and Treatment 

Children who tell a trusted adult and are believed by the adult, experience less trauma 
than children who do not disclose the abuse.38  All children who are suspected of having 
been sexually abused should be evaluated by a pediatrician, skilled in forensic 
examination, and a mental health professional.  If possible, take the child to a Children’s 
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Advocacy Center for evaluation by a multidisciplinary team.  
These trained professionals assess the need for treatment and 
assess the level of family support.  It is important that the child is 
interviewed by a trained health professional.  Children should not 
be interviewed about the abuse by parents or childcare 
workers.18,38,49,58,71-73   

Early identification and treatment of child sexual abuse has the 
potential to minimize the short and long-term effects of the 
abuse.18,58,59  Children are more likely to recover from the abuse 
if there is a high level of maternal and family functioning and the 
abuser was not a member of the immediate family or, if so, is no 
longer living within the family.38  The parents of the victim may 
need treatment and support to cope with their own emotional trauma resulting from their 
child’s abuse and to understand their critical role in protecting the child.18,38,70  Children 
whose parents also receive treatment have less depression and fewer behavior problems.59   

Trauma-Focused Cognitive-Behavioral Therapy (TF-CBT) 

Trauma-Focused Cognitive-Behavioral Therapy (TF-CBT) is an evidence-based practice 
(EBP) for childhood symptoms of PTSD. It is appropriate for children aged 3-18 with 
symptoms of PTSD.  It is a short-term (12-16 sessions) manualized treatment.  The 
components of the treatment include:  

● Education about child abuse, typical reactions, safety skills and healthy 
sexuality;  

● Gradual exposure techniques including verbal, written and/or symbolic 
recounting (i.e. utilizing dolls, puppets, etc.) of abusive event(s);  

● Cognitive reframing consisting of exploration and correction of inaccurate 
attributions about the cause of, responsibility for, and results of the abusive 
experience(s);  

● Stress management techniques such as focused breathing and muscle 
relaxation exercise, thought stopping, thought replacement, and cognitive 
therapy interventions;  

● Parental participation in parallel or conjoint treatment including 
psychoeducation, gradual exposure, anxiety management and correction of 
cognitive distortions;  

● Parental instruction in child behavior management strategies; and  

● Family work to enhance communication and create opportunities for 
therapeutic discussion regarding the abuse. 

In recent reviews of research on treatment for children with PTSD symptoms27,74-76  
TF-CBT was the only treatment given the highest rating in all of the reviews. Children 
who received TF-CBT showed improvements in PTSD symptoms, depression, anxiety, 
shame, and behavior problems while the parents of these children showed improvements 
in parental distress, parental support, and parental depression compared to other 
treatments or waitlist control groups.77-83  These improvements were maintained 6 
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months, 12 months, and 24 months after the intervention.84-86  Because of TF-CBT’s 
promising outcomes in children with a history of trauma, large-scale dissemination of this 
intervention is under way.  

Reporting 

Child sexual abuse is a crime.  Some professionals are required 
to notify officials (e.g., child abuse hotline, law enforcement, 
child protection officials) of suspicion of abuse.38,87  Laws vary 
by state as to who is required to report.  Typically, individuals 
who work with children must report suspected child sexual 
abuse.  Most states require daycare providers, teachers and 
school personnel, health care providers, mental health 
providers, social workers, and law enforcement personnel to 
report child abuse.  Most states have broad statutes requiring 
“any person” to report.38,88 

All states have laws related to child sexual abuse that specify 
the age at which an individual can consent to sexual contact, 
usually between 14 and 18 years of age.38,59  This means that 
sexual contact between someone at or above the consent age 
with a child younger than the age of consent is illegal.  Any 
form of sexual contact between an adult and a child is 
considered abusive and illegal.  Claims that children have 
consented to sexual activities are irrelevant, as children do not 

have the legal capacity to consent to any form of sexual contact.87  

WHAT YOU CAN DO 

Reduce Children’s Risks  

Parents can do the following to reduce their child’s risk of exposure to sexual 
abuse38,39,41: 

● Watch for warning signs of child sexual abusers (see above, page 5). 

● Make sure you personally know the adults, adolescents, and other children 
that spend time with your child.   

● Encourage safe, stable, and nurturing relationships between child and adults. 

● Supervise your child closely and stay alert for suspicious circumstances.  

● Think carefully about the safety of any one-adult/one-child situations. 
Choose group situations when possible. 

● Listen when your child tries to tell you something. 

● Do not instruct child to give relatives hugs and kisses.  Let them express 
affection on their own terms. 

● Avoid public display of the child’s name such as on the outside of clothing or 
backpacks.  
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Teach Children Self- Protection Skills 

Children as young as 3 years can be effectively taught self-protection skills.89-91  Even 
young children with developmental disabilities can learn social safety skills.92   
(See Table 1).  

Table 1:  Age-Appropriate Safety Skills Parents Can Teach Their Children18,19,21,38,59,89,93-95 

Infants & Toddlers Preschool School Age 

Teach child correct 
names for all body parts. 

Teach child which body 
parts are private (parts 
covered by a bathing 
suit). 

Teach about safe touch. 

 

Teach about private body 
parts. 

Give child permission to 
say “no” to advances.  

Explain good touch and 
bad touch.  

Teach how to respond to 
bad touch requests by 
good people. 

Teach touching is never a 
secret. 

 Explain how to deal with 
bad people.  

Provide sex education and 
education on personal 
safety.  

Encourage open 
communication with 
parents. 

Teach your child to respect 
the private parts of others 
and expect others to do the 
same. 

Talk about whom the child 
can tell if someone makes 
the child feel 
uncomfortable. 

 

Talking to children about body parts and appropriate touch on a regular basis makes it 
more likely they will remember and be able to use the information.89  Messages to young 
children need to be concrete, simple, and repeated many times.  The messages need to be 
told in many contexts and by many people.95  Preschoolers retain more knowledge about 
appropriate genital terminology when taught by parents.  Children taught by both parents 
and teachers have a better understanding of appropriate touch and personal safety skills 
than those taught only by teachers.41,89-91  Sexual offenders are less likely to target 
children who have knowledge of proper genital terminology and of sexual safety.89,95   

There are several programs for teaching children sexual abuse prevention skills.  Some of 
them are listed in the “Resources” section of this document.  Research indicates that 
abusers count on adults to teach children not to talk about sex or sexual matters.95  
Primary caregivers (parents and childcare workers) need to discuss sexual matters with 
children.39,41  Doing so lets the child know that the caregiver is open to talking about all 
matters important to the child.  Also, it provides a basis for teaching children personal 
sexual safety skills.  Young children learn sexual safety skills best when based upon a 
rules-governed approach.31,96  Parents can share the terms they have taught the child with 
teachers and other caregivers.  All who care for the child should use the same words for 
genitals and inappropriate touch, thus ensuring the child hears the same message from 
trusted adults.   
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Recognize Signs of Child Sexual Abuse 

Parents and those working with young children need to recognize and appropriately 
respond to sexually reactive behavior (See Table 2).  These behaviors can indicate to the 
adult that the child has experienced some form of sexual abuse.41  Some sexual behavior 
and exploration is a part of every child’s healthy sexual development.  Parents and 
caregivers of young children need to be able to tell the difference between normal, 
healthy development and indicators of sexual abuse.40,41,58 

Table 2:  Normal and Sexually Related Behaviors  

The Preschool Child (age 0 to 5 years) The School-Age Child (6 to 12 years) 

Normal Behaviors: 

Showing and looking at private body parts 

Masturbation 

Sexual language used to describe private 
body parts  

Bathroom talk 

Behaviors that may indicate sexual 
abuse: 

Discussion of sexual acts  

Touching other children’s private body 
parts for sexual arousal 

Adult-like sexual behaviors 

Fear of diaper changes 

Excessive masturbation 

 

Normal Behaviors: 

Questions about pregnancy and sexual 
behavior  

Questions about menstruation  

Masturbation at home or in private 

“Games” with same-age peers, like 
kissing, fondling, role-playing 

Experimenting with other children 

Discussion of sexual acts occurs only 
occasionally 

Behaviors that may indicate sexual 
abuse: 

Frequent discussion of sexual acts 

Masturbation in public 

Adult-like sexual behaviors 

 

Normal sexual behaviors tend to diminish when parents react calmly with redirection, 
distraction, limit setting (e.g. teaching the child that masturbation is for private place 
only), and not leaving the child unsupervised.  Problem sexual behaviors may not 
respond as well to parent redirection and may require professional help.  Get assistance 
from a professional therapist with expertise in this field.  The therapist will work with 
both parent and child on ways to stop these behaviors.40,58 

Seek Help When a Child Tells About Sexual Abuse 

Young children often lack the cognitive skills needed to report symptoms or memories so 
diagnosis is usually done by parent report.  However, older school-age children and 
adolescents are often better reporters of their trauma symptoms than their parents.  
Parents are more likely to report externalizing behaviors (aggression) than internalizing 
behaviors (anxiety, withdrawal) while children are more likely to report internalizing 
behaviors. 
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Despite limited verbal skills, young children (4 or younger) may tell adults about being 
sexually abused.41  Children in this age range are naïve disclosers.  They are too young to 
know the consequences of disclosing and often do not know the real meaning of secrets.  
Therefore, if asked what they were told not to tell (the secret), the child would most likely 
tell.41    

If a child begins by asking you to keep something secret, it is important not to promise to 
do so.  You may tell the child it is okay to talk with you, to trust your judgment, and that 
sometimes you don’t have to keep a secret.41 

Listen and support the child but do not interview the child.  A trained child abuse 
investigator should be the one to question the child about the experience.  However, if a 
child gives a lot of detail, do not to stop them.  Take notes and tell the child that what 
they are saying is important.  In this way, you reassure the child that you take them 
seriously.  Use the child’s own words in your notes; do not translate into adult 
language.41,47,49,73 

If a child tells about an episode of sexual abuse38,41,70,72,89: 

● Comfort first.  

● Remain calm. 

● Tell the child they were right to tell. 

● Assure the child it is not their fault, that you love the child and will protect 
them. 

● Tell the child you believe them. 

● Tell the child you are going to help them sort out things. 

● Tell the child the abuser was wrong to do that. 

● Tell the child you are sorry it happened to them. 

● Do not interview the child about the abuse.  Only specially trained child 
health investigators should interview.  

● Maintain confidentiality of the disclosure. 

● Follow agency policies and procedures for reporting abuse to authorities. 

● Follow agency policies and procedures for reporting abuse to primary 
caregivers.   

● Encourage primary caregivers to take the child to a specially trained health 
professional for assessment, treatment, and follow-up support at a Children’s 
Advocacy Center.   

Refer to Children’s Advocacy Centers 

Locate a Children’s Advocacy Center in your area.  These facilities provide 
multidisciplinary teams specially trained for interviewing and evaluating children. 
Children’s Advocacy Centers are child friendly.  Many centers will provide the medical 
evaluation needed for the child.  Children’s Advocacy Center professionals are specially 
trained for working with abused children.97  
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RESOURCES 

National Children’s Alliance (for locations of Children’s Advocacy Centers) 

www.nationalchildrensalliance.org/ 

 

Signs of Sexual Abuse from Child Welfare Information Gateway 

www.childwelfare.gov/can/types/sexualabuse/signs.cfm 

Generation Five’s Mission to End Child Sexual Abuse 

http://www.generationfive.org/ 

American Psychological Association Understanding Child Sexual Abuse: Education, 
Prevention, and Recovery 

www.apa.org/pubs/info/brochures/sex-abuse.aspx 

Prevent Child Abuse America 

www.preventchildabuse.org/index.shtml 

American Professional Society on the Abuse of Children 

www.apsac.org/ 

Child Help USA (National Child Abuse Hotline 1-800-4-a-child) 

www.childhelpusa.org/ 
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