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recall childhood events. Some people who were abused as children might not 
remember the abuse or the specific details.”

ii. Statistic #2: “According to a national phone survey of adolescents (ages 
12-17) conducted in 1995, 86% of sexual assaults experienced by these 
youth were not reported to any authorities (police, CPS, schools, or other). 
Retrospective studies done with adults have found similarly low reporting 
rates for childhood sexual victimization.”

iii. Statistic #3: “It is a common misconception that children lie about being 
sexually abused. Researchers have found that false reports are statistically 
uncommon, and estimates range from less than 1% to 10% of cases, 
depending partly on whether or not reports based on simple misunderstandings 
are included. In fact, it is far more common for children to minimize or deny 
the extent of abuse they have experienced than to overstate what has occurred. 
Children will often test the waters by disclosing lesser offenses first to see how 
the adult reacts. There are also many reasons why children recant, or take 
back what they have said, after a disclosure. A child may want to protect the 
family, be upset by parents’ reactions, or want to put an end to the immediate 
crisis that can arise after disclosure. Clinicians with expertise in working with 
child victims consider this to be a common part of the disclosure process rather 
than an indication that abuse did not occur.”

C. Slide 8: “Who Sexually Abuses”

i. “Because these statistics are based on reports to law enforcement, and we 
know that the vast majority of sexual assaults against children are never 
reported, these numbers might not be representative of all incidents of child 
sexual abuse.” 

ii. “Many people are surprised to see that 40% of those abused were abused 
by an older child or a peer. This statistic reinforces how important it is to 
communicate with children about sexual behaviors, and to think about safety 
of children in their interactions with other children as well as with adults.”

D. Slide 9: “Common Deficits”

i. “The hypothesis is that these are the most common deficits among youth who 
display abusive behaviors. While this explanation for abusive behavior is a 
hypothesis, it is based on Gail Ryan’s expertise in research and clinical work 
with young offenders. Ryan is a national expert on child sexual abuse and 
prevention at the Kempe Center in Colorado.”

ii. Communication: “A deficit in communication means that a person lacks skills 
for communicating about feelings and needs. Some perpetrators are very 
skilled communicators in terms of their ability to be charming, outgoing, or 
pleasant. The deficit pertains to communications about feelings.”

iii. Empathy: “A person lacks empathy if he/she misses or disregards cues or signs 
that indicate the feelings and needs of those around him/her.  Again, this does 
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not mean that abusers appear insensitive. They can be selective in what they 
pay attention to when working to build trust with those around them.” 

iv. Accountability: “A lack of accountability involves a distorted attribution of 
responsibility and failure to take responsibility for one’s own behavior.” 

“Of course, not everyone with deficits in communication, empathy, and 
accountability is abusive. Instead, what Gail Ryan’s research suggests is 
that those who do abuse have deficits in these areas. If you think about it, 
we probably all believe in teaching skills for communication, empathy, and 
accountability to young children already. In the field of early education and 
care, we know that these skills are critical for healthy development. What 
Ryan adds to this understanding is the idea that they may also work as 
protective factors against sexual violence.”

v. Slide 10: “Communication, Prevention, and Safety.” 

“We have talked quite a bit now about the messages children receive about 
sexuality, and also about the prevalence of sexual abuse. So let’s connect 
preventing sexual abuse with communicating with children about sexual 
behaviors. How might communication about sexual behavior increase safety 
and reduce the risk of abuse?” Take several responses from participants. 
Possible responses may include:

I. Serve as a protective factor against the development of sexually  
abusive behavior.

II. Encourage a child to feel comfortable enough to disclose a concern about 
sexual abuse.

III. Break the silence about sexual abuse that makes it hard for children to get 
help when needed.

IV. Send a warning to potential perpetrators that inappropriate or abusive 
sexual behavior will not be tolerated.

V. Empower children to speak up about their own personal boundaries. 

 Summarize and Transition to the Next Activity
1. Transition by noting: “We have established the importance of communication with children 

about sexual behaviors. Communication supports healthy development and can reduce the 
risk of abuse.” 

2. “In order to decide how best to communicate with children about their sexual 
behaviors or sexual questions, we first need to feel confident in our knowledge 
about sexual development in children and then we can discuss how to respond to 
those behaviors. Next, we are going to move to our second take home message: 
Communicate and respond to children’s sexual behavior based on knowledge about 
sexual development and an assessment of the context of the behavior.”
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A c t i v i t y  3 :  
Understanding Sexual Behavior in a 
Developmental Context

Time: 20-25 minutes

 Purpose
Research shows that sexual behaviors are common among young children 
both at home and in early education settings. Early childhood professionals 
frequently observe sexual behaviors, and often have questions about when and 
how to respond. This activity covers sexual behaviors in young children and the 
importance of understanding the context in which the behaviors occur.  

 Learning Objectives
Through this activity, participants will:

•	 Learn about developmentally expected as well as problematic sexual behaviors 
during the early childhood period (birth to five)

•	 Discuss the importance of considering the context of the behavior in assessing 
how to respond

 Preparing to Lead This Activity
•	 Copy handouts from Advocates for Youth on sexual development

•	 Copy handout “Evaluating sexual behaviors: The A-B-C-D of Context”

 Materials and Equipment
•	 Slides 11-17 (Take home message, Educate, 2 slides on Developmentally 

Expected Behaviors, Assessing the Situation, Responding, Transition)

•	 Handout “Evaluating Sexual Behaviors: The A-B-C-D of Context

 Lead the Activity
1. Slide 11: (Transition slide)

2. Slide 12: Take home message. 

A. “When we observe or hear about children’s sexual behaviors, we may wonder 
if the behavior is ‘normal.’ Remember the second take-home message: 
Communicate and respond to children’s sexual behavior based on knowledge 
about sexual development and an assessment of the context of the behavior.” 

B. “It makes sense that our response and the actions we take will depend on how we 
interpret the behavior we see in our classrooms or programs. This is true for all 
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kinds of behaviors, not just sexual behaviors. As early childhood professionals, 
we know that behavior has meaning, and part of what we do is make sense of the 
behavior and respond in ways that help children learn.”

3. Slide 13: “Educate ourselves.” It is important to acknowledge the range of family, 
cultural, and religious beliefs and values about sexual behavior. In order for 
participants to remain open to learning and considering new perspectives, their 
values must be respected. As you begin this activity, be sure to note the following: 

A. “Now we are going to talk about children’s sexual behaviors. We saw how many 
different beliefs and values exist about sexuality in our opening activity. We are 
going to talk about behaviors that are typical for different stages of development 
in young children. Typical behaviors are those that are developmentally expected. 
They are behaviors we frequently see in young children.”

B. “Just because a behavior is “typical” or “developmentally expected” does not 
mean it is acceptable or appropriate in every context or in every family. Families, 
schools, or early education programs can make decisions about what behaviors are 
appropriate within each of those contexts. What this discussion does is provide a 
child development framework for understanding children’s sexual behaviors.”

4. Developmentally expected behaviors 0-2:

A. “As you know, there are many dimensions of child development, such as 
physical, cognitive, and language development. Sexual development is another 
dimension of human development. First let’s think about sexual behaviors in very 
young children, between the ages of birth and two. What sexual behaviors have 
you seen or heard about at this age?”  

B. Invite participants to volunteer ideas or examples of behaviors they have seen 
or expect from infants and toddlers. You may want to use a flip chart to record 
the examples participants give. 

C. If participants suggest behaviors that may not fall within the typical or 
developmentally expected range, place a question mark or star next to the behavior. 
Ask if others have seen this behavior, or consider it typical at this age. Explain that 
behaviors such as this, that do not seem to fall within the typical range, require 
additional attention. Explain that you will come back to these behaviors after you 
have talked about the developmentally expected range of behaviors.

D. Show slide 14: “Developmentally expected behaviors”. Compare this list to 
the one on the flip chart. 

i. “It can be helpful to remember that the motivation behind children’s sexual 
behaviors is different than that of adults. For example, when children touch 
their own genitals, or masturbate, they do so because they have learned that 
the touching feels good and not because they associate it with sex. Some 
children will masturbate as a way of calming down or relaxing, just as other 
children will twirl their hair or suck their thumb to accomplish the same self-
soothing effect.”



13“She did WHAT?”  “He said WHAT?”               Training Manual

5. Developmentally expected behavior 3-5:

A. “Let’s move into the preschool years. What sexual behaviors have you seen or 
heard about in 3-5 year olds?”

B. Repeat the flip chart exercise above making sure to note any unexpected 
behaviors that participants might raise. 

C. Show slide 15: “Developmentally expected behaviors.” Compare this list to 
the flip chart.

6. Assessing the situation. 

A. Show slide 16.

B. Transition into talking about the context of the behavior: 

i. “We’ve just created lists of the typical behaviors we have seen or can 
expect to see in very young children. Now let’s talk about the context of 
those behaviors.”

ii. “Sometimes we wonder whether we should be concerned about a particular 
sexual behavior we have observed. We frequently cannot categorize specific 
sexual behaviors as healthy or as problematic without considering the context 
or situation in which they occur.”

iii. “Can anyone think of an example of a sexual behavior that might be ok (or 
not worrisome) in one situation but that would be problematic or worrisome 
if it occurred in a different situation?”

iv. Take one or two examples, or share one of your own, such as: 

I. “Consider ‘playing doctor,’ where two children might have their clothes 
off and look at or touch one another’s private parts. If a 3 year old 
wanted to ‘play doctor’ with another three year old you might consider 
this typical developmental behavior.”

II. “However, if a six year old wanted to ‘play doctor’ with a two 
year old, you might feel worried or troubled by this behavior. 
These examples highlight the importance of the context in which 
the behavior is occurring. When we try to make sense of children’s 
sexual behavior, it is important to pay attention to the context in 
which the behavior occurred.”

C. The A-B-C-D of Assessing the context: 

i. Invite participants to refer to the handout ‘Evaluating sexual behaviors: The 
A-B-C-D of context.’ 

ii. “Some of the important factors to consider are”

iii. “Affective context: The affect, or emotional response, of the children is 
an important contextual factor. Are the children laughing and giggling 
lightheartedly, or is there evidence of fear or anger?” 
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iv. “Behavioral context: In assessing the behavioral context, we want to know 
whether this is the first time this behavior has occurred, or is this repetitive 
behavior that continues despite our interventions. We might also want to 
know if the behavior is changing, happening more frequently, or part of a 
larger pattern of behaviors.

v. “Control: This looks at the relationship between the children involved, and asks 
us to consider the following:

I. “Power: is there a power difference between the children involved? 
Power differences often involve age differences, but there are other 
important factors to consider. For example, is one child bigger than 
another, more developmentally advanced, or are the children engaged in 
pretend play roles such as police officer and prisoner?”

II. “Manipulation or use of force: are the children giggling or whispering, or 
is one child being manipulated or forced to engage in the activity?”

vi. “Developmental context: This is what we just were talking about. Does the 
behavior match the child’s age and developmental level? 

7. If any potentially problematic behaviors were shared earlier in this activity (and 
you may have put question marks or stars next to them on the flip chart lists), 
return to one or more of these now. Ask participants to consider the contextual 
factors here, and share how those factors influence the possible interpretation 
of those behaviors. Explain that additional information might be necessary to 
understand the behavior and the context more fully.  The point of this activity 
is to think about assessing the behavior, but not to discuss how to respond to the 
behavior. Assessing is the first step. Responding to the behavior is covered in the 
next activity.

 Summarize and Transition to the Next Activity
1. Show slide 17: “Responding”

A. “We’ve just laid the groundwork for understanding sexual development in 
very young children. We’ve also talked about how important it is to think 
about the context of the behavior as we move into assessing how best to 
respond to the behavior.”
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A c t i v i t y  4 :  
Responding to Children’s Sexual Behaviors

Time: 55 minutes

 Purpose
This activity is designed to provide a model for responding to sexual behaviors 
of young children. Small groups discuss scenarios involving sexual behaviors and 
practice applying the model. Then a large group discussion provides an opportunity 
to share ideas, challenges, and appropriate responses to the scenarios.

 Learning Objectives
Through this activity, participants will:

•	 Practice using a model for responding to sexual behaviors that is designed to promote 
healthy development by fostering open communication, empathy, and accountability.

 Preparing to Lead This Activity
•	 Copy scenario handouts

•	 Copy handout entitled: “A 3 Step Model for Responding to Children’s Sexual Behaviors”

 Materials and Equipment
•	 Slides 18-21 (Reminder, Tips, Responding, Scenarios) 

•	 Handout on Sexual Development: Advocates for Youth: Growth and 
Development Ages 0-3, 3-5

•	 Handout “A 3 Step Model for Responding to Children’s Sexual Behaviors”

•	 Scenarios handout

 Lead the Activity
1. Slide 18: “Take Home Message #3.” 

A. “Our third take-home message gets to the heart of our role in promoting safety 
and helping children learn important social and emotional skills.

B. “We can respond to children’s sexual behaviors in ways that promote 
communication, empathy, and accountability. These are protective factors for 
healthy development. Remember earlier we talked about the risks associated with 
a lack of skills in these areas. When we teach these skills, we help all children 
build resiliency and promote healthy social and emotional development.”
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2. Slide 19: “Tips.”

A. “Now we are going to consider some specific examples, or scenarios involving 
children’s sexual behaviors, and develop responses to those behaviors.”

B. “First and foremost, make sure that you stay calm, help the child to feel safe, 
and avoid shaming the child or children involved. It is important to remain calm 
in order to demonstrate that sexual behavior can be discussed in a calm and 
thoughtful manner.”

C. “This can be challenging, given that many of us are uncomfortable witnessing 
sexual behaviors in children and may not have much practice or confidence in 
talking about them.”

D. “Depending on the situation, you might have very strong feelings about what 
you have observed. We will be talking next about ways to express these feelings. 
However you feel, presenting yourself in a calm way will help the child or 
children remain calm.”

E. “We want to avoid shaming children. What is the difference between shame and 
guilt?” Take several ideas from participants. If no one identified the following 
distinction, share it.

i. Guilt = I did something bad and I feel sorry about it.

ii. Shame = I did something bad and therefore I am bad. 

F. “Part of establishing a safe context for communicating about sexual behaviors is 
making sure not to shame children for their behavior. Instead, we want to model 
communication and promote accountability for one’s behavior.”

3. Slide 20 “Responding.” 

A. “This is going to be the model we will practice for responding to children’s sexual 
behaviors. This model is designed to specifically promote: communication, 
empathy, and accountability.”

B. “If you think about this response model, it is what we as early childhood 
educators often do in response to other kinds of behavior we see frequently.”

C. “For example, if a child throws a block across the classroom, we might say 
something like ‘I saw you throw a block across the classroom. This labels the 
behavior’ (point to Step 1).”

D. “Then you might continue ‘That makes me feel worried that one of our friends 
might get hurt.’ What you’ve just done when you say that is to model open 
communication about the behavior, label your feelings about the behavior in a 
way that models empathy (point to Step 2).”

E. “Then you might continue to respond by helping the child to go pick up the block, 
by setting a limit, and/or engaging the child in problem solving (point to Step 3).”

F. “Let’s try this model with a sexual behavior.”
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i. “Let’s imagine you just observed two four year olds touching one another’s 
genitals in a corner. They were both giggling and whispering.”

ii. “Let’s start with labeling the behavior. We could say, for example, ‘I see you 
two were touching each others’ private parts.’ This statement communicates 
to the children that we are open and calm when we talk about sexual 
behaviors. We communicate that we are someone this child could come to.”

iii. “Next let’s label our feelings and model empathy. We could say, for example, 
‘Touching like that in the classroom makes me feel very uncomfortable.’”

iv. “Finally, we come to our opportunity to promote accountability. If we have 
concerns about the behavior, we might first ask the children some open-ended 
questions to learn more about this behavior and help us to better understand 
the context of the behavior. Then we can communicate limits and safety 
rules for the classroom. In this example, we might then remind the children 
that the classroom rule is to ‘keep your hands on your own bodies.’”

v. “Depending on the behavior, at this point we also might begin to plan ways 
to follow up on the behavior, such as increased supervision, talking with a 
supervisor, or the family. It is always important to be familiar with mandated 
reporting laws and your program’s policies and guidelines. If you have a 
concern that a child might have been sexually abused, it is important to 
follow the policy at your center about handling this kind of situation.”

vi. You may present this example for responding to sexual behavior as scripted above. 
An alternative method of presenting this example is a role-play. If you have a co-
trainer, one trainer can act out the role of the adult/teacher, and the other trainer 
can act out the role of the child. If you are training without a co-trainer, you may 
consider asking a participant to volunteer to be the child. You can then model the 
response protocol scripted here as the adult/teacher speaking with the child. For 
some participants, the role-play format may provide extra support for learning to 
use this method for responding to children’s sexual behaviors.

4. Slide 21: “Scenarios.”

A. “Now we will put into action the information that we’ve been talking about 
so far in this training. We are going to use some scenarios of children’s sexual 
behaviors. These scenarios reflect real situations teachers have encountered in 
their work with young children. You are also welcome to include a scenario from 
your own experience as a part of this next activity. We will work in small groups 
to discuss the scenarios, the context for the behavior described, and then to plan 
how respond. The task for each group is the following:” 

i. “Select a note- taker and reporter for the group.”

ii. “Read each scenario, then:”

I. “Discuss the questions in the ‘assess’ column. Jot down your thoughts.”
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II. “Using the model presented for responding, write out the words you 
suggest using in response to the child. Use the three steps listed to guide 
your response.”

5. Create small groups of 3-4 participants each. Hand out the practice scenarios. 
Distribute the handout on sexual development, and let participants know they can 
refer to it as a reminder about typical sexual development. Ask if anyone has any 
questions about the instructions for the small group exercise. Be sure to indicate 
how long the groups have to work on the scenarios. Fifteen to twenty minutes is 
usually enough time. During this time, check in with groups to see if they have any 
questions as they work on the scenarios. You can also monitor how far along the 
groups are to gauge the amount of time needed for the small group discussions.

6. Following the small group discussions, ask the groups to wrap up their 
conversations so that everyone can participate in a large group discussion. Have 
people stay seated with their small groups to facilitate the reporting process from 
the groups. 

7. Starting with the first scenario, invite groups to share how they assessed the 
behavior and why, and then how they responded and why. Encourage participants 
to share the specific language they would use in responding, based on the model. 
Continue with as many of the scenarios as time will allow. Remember that some 
groups may have used their own scenarios, and you may invite groups to share 
about these as well. 

8. Provide an opportunity to discuss some or all of the following:

A. Varying interpretations of the behavior and the context of the behavior

B. Different ideas about how to respond to the child based on the model

C. Benefits or challenges in applying the model for responding

D. Strategies for asking children questions about the behavior or for following up 
on behaviors that were of concern and warrant further action

9. Note on mandated reporters: Early childhood educators, child care providers, 
and teachers are all mandated reporters of child abuse. Mandated reporter laws are 
important laws that can help protect children. If questions arise about situations 
that warrant or may warrant making a report of possible child abuse or neglect, refer 
participants to their program’s policies and procedures about mandated reporting. 
If a participant is not aware or fully informed about these policies, help the 
participant identify who s/he can go to at his/her program to find this information. 

 Summarize and Transition to the Next Activity
Let participants know that it is time to wrap up the training with a few final 
thoughts and a training evaluation.
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A c t i v i t y  5 : 
Closing and Evaluation

Time: 5 minutes

 Purpose
The closing is designed to summarize the learning objectives from the training, and 
provide participants an opportunity to give feedback on the evaluation form.

 Learning Objectives
Through this activity, participants will be able to: 

•	 Review the take home messages of the training.

•	 Provide feedback about the training

 Preparing to Lead This Activity
•	 Copy feedback form

•	 Prepare resource handout

 Materials and Equipment
•	 Slides 22-23 (Take-Home Messages, Acknowledgements)

•	 Training feedback form

•	 Resource handout

 Lead the Activity
1. Show slide 22 and review the three take-home messages. 

2. Thank participants for their contributions and for sharing their experiences in 
ways that enriched the training. 

3. Acknowledge the important role early childhood educators can play in 
promoting communication, empathy, and accountability. In doing so, they foster 
healthy development and reduce the likelihood of child sexual abuse.

4. Refer participants to the resources handout and your contact information. 

5. Distribute training feedback form, and designate a place for participants to put 
them before leaving. Let participants know that the feedback helps you know 
what worked and what could be improved for future training.
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Resources for Trainers

Child Sexual Development:

•	 Understanding Children’s Sexual Behaviors – From Natural and Healthy to 
Disturbed, Instructor: Toni Cavanagh Johnson, Ph.D, on-line course offered at 
www.neari.com/trainingcenter

•	 Advocates for Youth: www.advocatesforyouth.org

•	 The Society of Obstetricians and Gynecologists of Canada: www.sexualityandu.ca

•	 Zero to Three National Center for Infants, Toddlers and Families: www.zerotothree.org

•	 Healthy Sexuality Development: A Guide for Early Childhood Educators  
and Families, National Association for the Education of Young Children:  
http://www.naeyc.org/store/node/46

Sexual Violence and Child Sexual Abuse:

•	 Boston Area Rape Crisis Center: www.barcc.org

•	 Enough Abuse Campaign: www.enoughabuse.org

•	 National Center for Missing and Exploited Children: www.ncmec.com

•	 National Sexual Violence Resource Center: www.nsvrc.org

Inappropriate/Illegal Sexual Behaviors:

•	 National center on sexual behaviors of youth: www.ncsby.org

•	 Stop it now: www.stopitnow.org

•	 Massachusetts Adolescent Sex Offender coalition: www.masoc.net

•	 The Association for the Treatment of Sexual Abusers: www.atsa.com
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Handouts

1. Evaluating Sexual Behaviors: The A-B-C-D of context

2. A 3 step model for Responding to Children’s Sexual Behavior

3. Advocates for Youth: Growth and Development ages 0 to 3

4. Advocates for Youth: Growth and Development ages 3 to 5

5. Scenarios

6. Resources

7. Training Feedback Form
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