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PREfACE TO THE SECONd EdiTiON

This revised edition of this guide comes nine years after the original which came
out in 20101. While many of the fundamental issues connected with sexualised
behaviour remain exactly the same, other things have changed dramatically. The
most significant of these are the advances in technology, in particular, the prolif-
eration of social media and the use of smartphones by, and against, young people.
Few parents are aware that their children are, quite, literally, carrying a type of
weapon around in their pockets and school bags that can do them, and others, a
great deal of harm. Smartphones can be used to ensnare children in behaviours
that can damage them for the rest of their lives. 

It is now illegal to sell a smartphone to a young person under the age of 16 in
Ireland but that is largely ignored. Many thousands of youngsters already have
them, bought for them by their parents. As this guide tries to illustrate, hand-
held devices like smartphones, which are among the wonders of modern technol-
ogy, can be used for and against their young owners to devastating effect. 

In particular, channelled through social media, young males are being exposed to
widespread pornography which is altering their perception of others, especially
women/girls, which is in turn negatively affecting their sexual behaviour. Pornog-
raphy today bears no resemblance that what it did in the past and largely consists
of extremely explicit, violent and degrading material that is damaging the devel-
oping brains of young males in a way that causes them to be more narcissistic
and uncaring of others. Many of the worst instances of sexual abuse perpetrated
by teenage boys are fuelled by exposure to pornography which can even influence
them – in exceptional cases – to rape and murder their victims. 

Thankfully, such cases are very rare and there are many points along the way
where a young person can be gently steered in the direction of a healthy, abuse-
free, sexuality. However, it is precisely because these and other less serious risks
exist that this guide has been written. Prevention is always better than cure.

Kieran McGrath
Irish Child & Family Institute, 
Kilmainham, Dublin D08CV4
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iNTROdUCTiON

Caring for children will never be easy. In the modern era the threat of sexual
abuse has caused anxiety for both parents and carers in ways that were not fore-
seen in the past. While public awareness about sexual abuse is now at a very high
level – compared to the rather naïve approach of the past - there are new devel-
opments that still warrant greater public scrutiny than they have received hereto-
fore. One of these areas is the question of sexualised behaviour in children and
adolescents. This has become particularly difficult with the spread of new tech-
nologies and the proliferation of social media. This has presented new problems
from exposure to the widespread pornography in everyday life, “sexting”, cyber
bullying and, so called, “revenge porn”. This poses risks to those who are the vic-
tims of such behaviour and those who perpetrate it.

What makes this issue so complex is that sexualised behaviour ranges from the
perfectly normal and healthy behaviour that all young people need to experience,
to the potentially harmful and destructive behaviours that can put children and
adolescents at risk. 

This booklet is designed to give parents and carers information that can guide
them when dealing with this, potentially, very tricky issue. The approach is, at all
times, to be proportional to the situation and the individual needs of children and
young people. It is also mindful that the old expression “an ounce of prevention
is worth a pound of cure” is very apt in this particular area. Intervening quickly
and proportionately can prevent a much more serious problem from developing
later. Sometimes inappropriate sexualised behaviour may be an indication that a
child is being abused by someone else. At other times there may be an emotional
problem behind a particular type of behaviour which needs to be addressed. Either
way it cannot be ignored.

The reader will note the use of the word “inappropriate” in the last paragraph
which raises one of the key questions in this area: what can be considered normal
sexual behaviour and how can one define what is or is not appropriate? Part of
the challenge is to have access to a way of defining which is which. Not everyone
is as clear as they should be about it, including many professionals. Addressing
this issue is a key objective of this booklet.

While parents constitute the key target group of this booklet, the writer is also
mindful of the fact that there are over 5000 children in the care of Túsla – the
Child & Family Agency in the Republic of Ireland. Their foster carers and social
care staff can face major challenges in coming to grips with sexualised behaviour
among youngsters in their care, as many of them come from circumstances where
abuse and neglect of different kinds may have left them vulnerable to developing
inappropriate sexualised behaviour. Similarly, there are thousands of children in
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crèches and day-care centres in Ireland whose carers have questions about dif-
ferent behaviours from time-to-time. Likewise, many other professionals, for
example, family doctors, are asked for advice on issues of this sort and are unsure,
at times, what is the best course of action to follow. It is hoped that this booklet
may also be of assistance to them.

WHY iS SEXUALiSEd BEHAViOUR SUCH AN iMPORTANT SOCiAL iSSUE?

Not so very long ago the notion of Child Sexual Abuse was one that was shocking
to most people. It is only since the late 1980s and early 1990s that Irish society
took on board the fact that sexual abuse of children was a very real phenomenon.
This led to a major rise in the amount of cases of suspected sexual abuse being
referred to the child protection services operated by the regional health boards,
now Túsla- the Child & Family Agency, in different parts of the country. This number
rose from a mere 88 for the entire country in 1984, to over 1000 by 1989. A few
years later the numbers had more than doubled. In the intervening years the num-
ber of cases has rocketed. In recent years many new cases that have arisen for
both statutory and voluntary agencies in the wider child protection system have in-
volved cases of inappropriate sexual behaviour by children and young people. Many
of these involved the use of smartphones and other technological devices.

In some instances the young people had themselves been abused and were acting
out. However, in many other instances the children and young people had other
problems that were manifesting themselves in this way. A growing number had
been exposed to pornography which adversely affected their behaviour. Likewise,
there were some who were exposed to inappropriate adult sexual behaviour, which,
while not directed at them, nonetheless had a very negative impact on them.

Many of these cases result in very serious fall-out for all concerned. This is partly
influenced by the huge media attention that is now given to any form of behaviour
that might be in any way connected to sexual abuse and the high level of stigma
that goes with it. For example, the writer is aware of instances where families had
to move house due to conflict over sexualised behaviour between neighbouring chil-
dren. This has occurred in diverse neighbourhoods: from areas traditionally associ-
ated with social problems to leafy, middle-class suburbs. Consequently, the value of
intervening sensitively but, at the same time, minimally, can’t be overemphasised.
The old adage that it is ‘not necessary to take a sledge-hammer to crack a nut’ is
appropriate in this context. The most one needs to crack a nut is a nutcracker. 

The author has seen children emotionally crushed through insensitive handling of
minor cases of inappropriate sexual behaviour. On the other hand, he is also
aware that, for far too long, behaviour of this kind was ignored and allowed to
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grow into something much more problematic. The reason it was ignored was often
because adults were unsure how to proceed and took no action as a result. The
aim of this booklet is to aid parents, carers and professionals to have the confi-
dence to intervene when they have cause for concern and to do so in a balanced
way, due to the sensitive nature of the issue. 

iSSUES THAT ARiSE fOR PARENTS, CARERS & PROfESSiONALS

If we are honest we have to accept that issues connected with sexuality can pre-
sent challenges for us all. This includes the fact that we may not like to think of
children as being connected in any way with sexuality. This is one of the first
things we have to deal with as, in the past, it was one of the things that placed
obstacles in the way of dealing with this issue. Many people felt at a loss as to
know how to approach it or even what words to use in talking to children or even
professionals. This was also true for professionals who were very unsure of their
ground. They were unclear, for example, about what was considered ‘normal’,
what constituted sexual ‘experimentation’ and how to decide the meaning of ‘con-
sent’ to sexual activity.

Although the capacity for sexual arousal is inborn, the way in which people behave
sexually is actually learnt. Society’s denial of sexuality includes denial of both nor-
mal and deviant sexual behaviour prior to adolescence. Early intervention in sex-
ually abusive behaviour is the best prevention because of the positive feelings
generated by sexual behaviour. We also have to recognise that individual differ-
ences & environmental influences make up the particular profile of all of us:

“...in this little known territory of childhood are contained the core material
from which our adult sexuality is formed. Our basic sexual identity as male
or female; our primary erotic orientation to the same and opposite sex;
what arouses us sexually and what turns us off; our sense of security and
comfort as sexual beings; our sexual fears and preoccupations; all these,
and more, are fixed or first established in childhood” .

(Constantine & Martinson, 1981).
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WHAT iS NORMAL SEXUAL BEHAViOUR? 

Deciding what is normal sexual behaviour is not easy given that sexual develop-
ment is achieved through a complex interplay of anatomical and physiological
developmental. There are also psychological factors to be considered in the context
of family, society & culture. This makes one’s sexuality central to a person’s iden-
tity. It is not surprising, therefore, that when problems arise in this area they both
complex in nature and not always easy to resolve.

THE CASE fOR EARLY iNTERVENTiON

All the points listed above support the case for early intervention. As one writer
has pointed out

“Most children and adolescents with sexual behavior issues have experi-
enced substantial adversities, and these must be identified and dealt with
if treatment is to be effective. The younger the person when their problem-
atic sexual behaviors first appear, the more likely they have experienced
adversities, such as being victims of child sexual abuse that adults leave
unattended or mismanaged. Immediate, constructive responses to children
who have been sexually abused greatly reduce the risk of long-term harm
and of the child perpetrating child sexual abuse themselves” (Gilgun, 2006).

NORMAL, PROBLEMATiC & ABUSiVE SEXUAL BEHAViOUR

One way to approach sexual behaviour is to simply view it as falling into three
broad categories: Normal, Problematic and Abusive. Before looking at what
can be considered normal behaviours it is important to distinguish what might be
called problematic and/or abusive behaviours. 

PROBLEMATiC BEHAViOUR

There are two main issues to be looked at when considering when a particular
behaviour is problematic. These can be examined by asking if the behaviour is a
problem for the child and/or if it is a problem for others.
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WHEN iS SEXUAL BEHAViOUR A PROBLEM fOR THE CHiLd?

Sexual behaviour becomes a problem for a child when:

• It interferes with the rest of their development.
• It puts them and their body at risk of harm.
• It interferes with social or family relationships.
• It violates rules.
• It is seen by the child as a problem.

Case Example

Maeve, a teacher in a primary school phoned with concerns about a six-year-old
girl, Clare. She explained that Clare is constantly masturbating in class, until she
is sweating from the effort. Despite being told repeatedly that it’s not ok to do
this in class she still does it. Maeve said the child is also pulling out her eyebrows
and eyelashes and always plays alone at break-times. She said the behaviours
have been on-going for over a year and were isolating the girl from her classmates
as other children avoid her. Clare’s parents (both health professionals) were com-
ing to the school to discuss their daughter’s behaviour but Maeve, who’d spoken
to them on the phone, did not think that they were aware of how long-standing
the behaviour was.

Response: In this case Maeve called seeking advice because she was anxious
meeting two professionals who, up to this point, didn’t appear unduly concerned
about the behaviour. The advice given to Maeve was to approach this from the
parents’ point of view: they care deeply about their child but are perhaps un-
aware of the full extent of the problem. The behaviour in this case may be linked
to other emotional problems, as Clare also pulls out eyebrows and eye lashes.
Apart from alerting Clare’s parents to her concerns, Maeve was encouraged to
take Clare aside and explore the issue in more depth than merely telling Clare
that what she is doing is not allowed. She should tell her how she feels and point
out that the other girls in the class are uncomfortable, something Clare may not
be aware of. In consultation with her parents, a referral of Clare for professional
help may be required. 
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WHEN iS SEXUAL BEHAViOUR A PROBLEM fOR OTHERS?

Sometimes there may be no obvious problem for the children in what is occurring
but there is for others. Sexual behaviour becomes a problem for others when:

• It causes them to feel uncomfortable.
• It occurs in the wrong place.
• It is in conflict with the beliefs, values, or rules of family or peers.
• It is abusive to others.

Case Example:

Michelle, sought advice concerning Patrick, her 12-year-old son. Patrick had told
her that a boy in his class at school had been sending photographs to his mobile
phone of people “doing sex” in them. The other boy superimposed Patrick’s name
on one of the people in the photos. Although Patrick told the other boy he didn’t
think it was funny, the behaviour persisted and he was threating to send it around
to the whole class. Patrick showed one of the photos to his mother and according
to Michelle “it left nothing to the imagination” and was of oral sex. Michelle was
unsure what to do. She said she knows that boys like to be rude and show off in
different ways but she wondered if she should ignore this or approach the Principal
of the school. Her son doesn’t want her to do anything about it.

Response: Michelle was told that she was right to be concerned. This was not
just a case of a boy drawing sexually explicit material but in this case it was di-
rected at a particular individual – her son. Not only that but it had persisted, even
after he told the other boy he didn’t like it. She was advised that she should ap-
proach the Principal and explain to her son that she has to do this as it is a serious
matter that is unlikely to stop if it is ignored. In such situations like this it is a
good idea to sketch out what is going to be said and to expect some resistance
from a child in the position of Michelle’s son. He may well anticipate embarrass-
ment or fear that he will be called a “squealer” in school. If parents think this
through they can prepare themselves for dealing with these understandable
reactions. They may also find that they may need to give their child a little time
to come round to their plan, and get over his fears, before proceeding.

–10 –



fUNCTiON OR MEANiNG Of THE BEHAViOUR

An important question that should be asked when any inappropriate sexualised
behaviour arises in children is what function or meaning does it have for the child?
There are many different possible explanations. It could have any of following
functions:

• To communicate something not yet understood.

Children sometimes use behaviour to communicate a message about something that
is going wrong in their lives that they think parents/carers have not yet noticed.

• The behaviour may be functional in some way. 

For example, sometimes the sexual behaviour serves a function that is not, in itself,
sexual in nature: Possibilities include the fact that the behaviour may provide:

o A way to gain self-comfort when stressed.
o A way of reducing tension.
o A way of distracting from other worries.
o A way of seeking intimacy.
o A way of expressing anger/resentment (a mask for other feelings – sadness,

hurt, fear?)
o A way of punishing others.
o A way of feeling powerful/in control.
o A way of providing stimulation when bored or lonely.
o A way of providing reinforcement e.g. continuing to get attention.
o A way of punishing themselves.

It also needs to be borne in mind that sexual arousal, because it can potentially
bring positive feelings/sensations, is highly likely, in itself, to be reinforcing; so
once it begins it is likely to be repeated.

WHEN CAN BEHAViOUR BE CLASSifiEd AS ABUSiVE?

definition

A young person who sexually offends is defined as “a minor who commits a sexual
act with a person of any age:

• Against the victim’s will,
• Without their consent or
• In an aggressive, exploitative or threatening manner”

(Ryan & Lane, 1997)
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One of the reasons why it is so important to deal with sexualised behaviour in
child is because if it is not addressed at an early stage it may lead on to more
serious behaviour that would have to be considered abusive and harmful to others.
To intervene, however, it is necessary to define it and distinguish it from other
behaviours that can appear normal.

Case example: Arthur sought advice after discovering that his 14-year-old son
was found with his hand down his 5-year-old female cousin’s underwear. Arthur
was very upset because this was not the first time it had happened. The last time
it occurred Arthur contacted his GP for advice. The GP told him it would “do more
harm than good to make a fuss about it”. He said that this type of behaviour was
normal, that “boys will be boys” and all teenagers engage in this type of “sexual
experimentation”. Arthur took his doctor’s advice at that time and never men-
tioned it again to his son. He assumed the problem had gone away but it hadn’t.

Response: Arthur’s case is not unusual. Even professionals get confused about
what is normal “experimentation” and what is not. In this case if Arthur’s son had
been engaging in non-coercive, consensual sexual behaviour with a friend of the
same age the behaviour, could, indeed, have been called normal and/or experi-
mental. However, because of the age difference and the fact that a 5-year-old
child cannot give consent to such activity, this has to be seen as sexually harmful
behaviour. Arthur was given information about services for his son but was also
advised to ask the parents of the 5-year-old to make contact as their child may
also need help.

RiSK fACTORS fOR THE dEVELOPMENT Of SEXUALLY ABUSiVE

BEHAViOUR

• Sexual victimization
• Non-normative sexual environment. 
• Sexualised models of compensation that is sexualising problems and ‘solu-

tions’ combined with 
o Parental Loss
o Unempathic parenting.
o Lack of a confidante.
o Inconsistency in early infant care-giver relationships. (Ryan, 1999)

What this means is that children who experiencing significant stress can look to
sexual behaviour as a type of ‘solution’ to other non-sexual problems in their lives.
They may be seeking to distract themselves for example, from anxiety. Or they
may be trying to compensate for what they see as personal deficits.
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fACTORS THAT MAY CAUSE CHiLdREN TO BE MORE VULNERABLE

TO dEVELOPiNG SEXUALLY ABUSiVE BEHAViOUR.

Prior Traumatisation

This may be sexual abuse or another traumatic event.

Lack of intimacy

The child may not have a wide social support network. They may have poor
social skills resulting in poor peer relationships.

impulsiveness

These children may have particular difficulty with self-management relying on
external controls.

Lack of Accountability

These children may have a general tendency to deny responsibility for their
actions and are less likely to consider others feelings.

Over Sexualised Home Environment

Child is exposed to pornography or to adult sexual behaviour, accidentally or
otherwise.

Sexually Repressive Environment

Normal sexuality denied or viewed negatively. This can particularly present
itself in families that have a fundamentalist approach to religion. The children are
living to two completely different worlds, for example, among peers in school
where liberal attitudes pertain and at home which has very different norms.

dECidiNG WHAT’S NORMAL, PROBLEMATiC OR ABUSiVE

It is useful to have a framework or model for understanding and responding to sex-
ualised behaviour. The following framework was developed by two American writers
(Ryan and Lane, 1997) and has wide acceptance in the professional community. It
provides a framework to understand the sexual behaviour of children and young
people. It also provides a means of evaluating behaviour and interaction to deter-
mine if it is harmful. It underlines the importance of labelling the behaviour with
words. It also identifies what the appropriate adult response should be. 
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One of the key factors to look out for in deciding if a behaviour is harmful or not
is to examine the level of coercion, if any, that may be present. As a general rule,
if there is no coercion or any type of trickery or manipulation present and the chil-
dren are of similar age, then the behaviour can be considered normal. 

Firstly, we will look at children and later adolescents, using Normal, Yellow flag,

Red flag and Black flag classifications:

RANGE Of SEXUAL BEHAViOUR Of CHiLdREN (0-12 years)

Normal

Genital or reproduction conversations with peers or similar age siblings.
“You show me yours/I’ll show you mine” conversations with peers.
Playing “doctor”.
Occasional masturbation without penetration, 
Kissing, flirting.
Dirty words or jokes within peer group.

Yellow flag Behaviours

Preoccupation with sexual themes (especially sexually aggressive).
Pulling other’s skirt up or pants down.
Sexually explicit or precocious conversations with peers.
Sexual graffiti (especially chronic or impacting individuals).
Sexual teasing/embarrassing others.
Single occurrences of: peeping, exposing, obscenities, pornographic interest,

frottage ((deliberately rubbing up against people in confined spaces, e.g. a
crowded bus).

Preoccupation with masturbation.
Mutual masturbation, group masturbation.
Simulating foreplay with dolls or peers with clothing on (‘petting’, French kissing).

Red flag

Sexually explicit conversations with significant age difference.
Touching genitals of others.
Degrading self or others with sexual themes.
Forcing exposure of other’s genitals.
Inducing fear, threatening of force.

–14 –



Sexually explicit proposals, threats (verbal or written notes).
Repeated or chronic peeping, obscenities, pornographic interests, frottage.
Compulsive masturbation, task interruption to masturbate.
Masturbation with penetration.
Simulating intercourse with dolls, peers, animals.

Black flag

Oral, vaginal, anal penetration of dolls, children, animals.
Forced touching of genitals.
Simulating intercourse with peers with clothing off.
Any genital injury or bleeding not explained by accidental cause.

RANGE Of SEXUAL BEHAViOUR Of AdOLESCENTS (13-18 years)

Normal

Explicit conversations with peers.
Obscenities / sexually explicit Jokes.
Innuendo / Flirting.
Masturbation.
Courtship / Hugging / Kissing.
Foreplay (“petting”).
Mutual Masturbation.
Sexual intercourse in a long term relationship.

Yellow flag

Preoccupation / Anxiety.
Pornographic interest (e.g. “soft-porn”/“adult” websites/downloads.)
Promiscuous Behaviour.
Graffiti (chronic / impacting).
Violating Body Space.
Single Occurrences of:
Peeping, Exposing, Frottage with known age mates.

Red flag

Compulsive Masturbation.
Degradation / Humiliation of others in a sexual way.
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Attempting to expose others.
Sexually aggressive porn.
Sexual conversations / contact with younger children.
Grabbing/ aggressive.
Explicit sexual threats.

Black flag

Illegal Behaviour / Sexual.
Abuse.
Obscene calls.
Voyeurism.
Exhibitionism.
Frottage (deliberately rubbing up against people in confined spaces).
Sexual Assault.
Rape.
Involvement in Bestiality.

RANGE Of COERCiON OR PRESSURE

ABSENCE OF COERCION
NORMAL BEHAVIOUR ABSENCE OF PRESSURE

“IT’S FUN” DESCRIBES THE TONE

MANIPULATION
YELLOW FLAG BEHAVIOUR TRICKERY

PEER PRESSURE
SECRECY

COERCION
RED FLAG BEHAVIOURS THREATS

BRIBERY

PHYSICAL FORCE
BLACK FLAG BEHAVIOURS THREATS WITH A WEAPON

VIOLENCE

What can clearly be seen from the outline above is that, in the case of Normal
Behaviour, the tone behind the behaviour is about ‘fun’. There is equality between
those involved. There is no pressure of any kind and no manipulation. It is essen-
tially a ‘game’ where each is participating on their own terms and no one is forcing
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the other person to do anything they don’t want to do or don’t understand. This
is true for young children, older children or teenagers. As one moves downwards
through the outline above, the degree of coercion increases accordingly and the
possibility of harm increases exponentially. One can also argue that such a test
can be applied to all sexual relationships, including those of adults and not just
those that involve children/young people, in deciding if a particular behaviour has
the potential to be harmful or not. 

WHAT iS “SEXUAL EXPERiMENTATiON”?

When young people engage in sexually inappropriate behaviour it is often said is
that it was “just experimentation”. It is normal for young people to be curious
about sex and to want what they consider to be one of life’s good things: good
sexual experiences. It is normal for young people to be naïve and awkward in
their first attempts at sexual discovery. All of these are true and to be expected.

However, what is not normal or acceptable is that a young person uses another,
weaker or more vulnerable person to gratify their own sexual curiosity. That
amounts to abuse and has to be recognised as such. 

The fact that certain sexual behaviour is carried out by a shy, awkward teenager
may be a mitigating factor in terms of the risk of reoffending but that does not
automatically make that action “experimental” and, therefore, somehow “normal”.
The behaviour itself may still be abusive and cannot be classified in any other
way. From the point of view of someone abused by that same teenager the effect
is the same and the significance of their experience cannot be negated because
of their personal characteristics. So, what criteria can be used to judge if a be-
haviour can be truly said to be “experimental” in nature? According to the AIM2
model (Print et al, 2012) for evaluating sexually harmful behaviour in adolescents
the following guidelines can be applied:

• Both young people should be of similar age and intellectual level. 
• There should be no coercion of any kind including the use of force, trickery,

manipulation or threats.
• There should be no inequality, real or perceived e.g. by virtue of status among

peers, level of authority, culture or race.
• Both parties have to be able meet the criteria for giving true consent.

(Print et al, 2012)

There must be true equality between the parties and, if that is so, there is – es-
sentially – no abuse element in the behaviour. Real “sexual experimentation” must
be without any abusive element before it can be classified as such.
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RESPONdiNG TO iNAPPROPRiATE SEXUAL BEHAViOURS 

“Using a nutcracker to crack a nut”.

The response to inappropriate sexual behaviours will depend on the nature of the
behaviour and whether it’s occurring for the first time or part of a pattern. Obvi-
ously, behaviour that is abusive must be dealt with directly and appropriate pro-
fessional help sought. However, if the behaviour is in the Yellow Flag category it
is appropriate to proceed in following way.

1. First response is to LABEL the behaviour (not the child) and react by saying
how it makes us feel. E.g. “I’ve noticed that you have been…and I want you to
know that when you do that I feel very uncomfortable because (give reason).
I need to tell you that it’s not a good idea to do that...”

2. If the behaviour disappears nothing more needs to be done. If, however, the
behaviour continues, the second response is to CONfRONT reoccurrences by
expressing concern that the child was not deterred, even knowing how we felt…
and we make a rule. “Remember I told you the other day that I feel uncom-
fortable when you ... I notice that you’re still doing it. Because of that I’m now
making a rule that you can’t do that anymore. If you continue you need to
know that there will be consequences and I will have to….”

3. If the behaviour is either of a more serious nature or if there is no positive
response to step 2, the third response is to consider if it is serious enough to
require seeking professional help by REPORTiNG the behaviour to an appro-
priate agency. (See Appendix A below for sources)

MONiTORiNG BEHAViOUR – diffERENT STRATEGiES

Frequently, where it is not clear how serious the behaviour is the advice given to
parents or carers is that they need to MONiTOR the behaviour. This is, of course,
good advice in many cases. However, people often ask what exactly does “moni-
toring” mean. Does it just mean keeping an eye out for future occurrences which
may actually be clearly harmful or does it imply something more?

Generally, it is better to take an active rather than passive approach to monitoring.
Waiting can mean that we miss a chance to actually prevent abuse. There are
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many different ways in which one can intervene. These can be broken down into
6 different types of responses:

• Observation.

• Exploration.

• Education.

• Limit Setting.

• Redirecting.

• Behaviour Management.

OBSERVATiON

Observing behavior obviously means keeping an eye on the child and noting what
they do. It does not have to mean trying to catch them out. It can also mean not-
ing when they are behaving appropriately and responding with ample praise when
we “catch them doing something right”, so to speak. It also means being ready
to intervene and not waiting until we have absolute ‘proof’ before distracting or
in some other way, moving a child/young person in a better direction.

EXPLORATiON

According to one American writer in this area, Jane Gilgun (2006), the best chance
we have of preventing sexually inappropriate or harmful behavior from arising is
to facilitate appropriate emotional expression. Putting words on feelings offers
the chance to make external what may, up to that point, be internal. In doing so
one takes away much of the power of inappropriate thoughts and feelings that
can translate themselves into fantasies that fuel action. Thus, we must explore
issues openly and with sensitivity. This does require that we, too, are comfortable
with the topic and will not be put off by our fear of embarrassment. Those unsure
of their ability to do so may look for professional advice.

EdUCATiNG

It is easy to make the mistake nowadays that children and young people are very
sophisticated and well-informed on matters related to sexuality. This may be true
in many respects compared to the past when even adults were often very poorly
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informed. However, one should not assume that “sexual knowledge” equals ma-
turity which can only develop over time and with learning from experience. This
is particularly true when it comes to considering what can be called a healthy at-
titude to sexuality. One thing is to know a lot about sex, another thing is knowing
how to behave in a way that is healthy and does not pose any risk to oneself and
others. This is one of the areas where parents/ carers can play a vital role in
educating at a deeper level. It is not something to be left to schools or professionals.
Parents/carers should not under-estimate what they may have to offer, just by
talking honestly with children and young people in these circumstances.

LiMiT SETTiNG

Setting limits is another very concrete way in which parents and carers play a
vital role in positively influencing the way in which children learn and adapt. From
simple family organisation and play activities, to very much ‘hands-on’ interven-
tion with children, setting limits can create security. While children and young
people may protest about the limits being set and may say that “all their friends”
have parents who allow this or that, they nonetheless tend to feel much safer and
more protected when limits are in place. 

REdiRECTiNG

Redirecting, particularly young children, away from a particular activity to a more
positive one, can pay real dividends. Simply distracting them away from the un-
desired activity to something else may be all that is required until they develop a
better way of coping. Likewise, teenagers who may spend an inordinate amount
of time thinking about sex or fretting about their sexual attractiveness, can benefit
from open discussions about what a healthy approach to sexuality looks like.

BEHAViOUR MANAGEMENT

When a child develops a significant problem of sexualised behaviour there is no
option but to put together a plan for its management. What follows is an outline
of how this can be approached.
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MANAGiNG SEXUALiSEd BEHAViOUR

Bearing in mind what has been set out above, the reader may wish to consider
the following questions:

• Is the worrisome behaviour normal sexual exploration?
• Is the behaviour in accordance with age appropriate sexual development?
• Is the behaviour actually a problem? If so, for whom? 
• Is there any indication what may have caused the problem?
• Is there a history of previous sexual behaviour problems?
• When did the behaviour start?
• How long has it been going on for?
• What was the context in which the behaviour occurs? In a different context

does the behaviour disappear?
• Has the behaviour been increasing or progressing in severity?
• Have there been previous interventions?
• If so, did they work?

WHAT fUNCTiON dOES THE BEHAViOUR SERVE fOR THE CHiLd?

A key issue to consider at all times to ask what need does the behaviour appear
to be meeting? In many cases it is a non-sexual need that is at the heart of the
matter or it could be a combination of sexual and/or non-sexual needs.

If non-sexual it could be:

• Attention seeking
• Distracting from a bigger worry
• An attempt to feel more powerful
• A boredom reduction strategy
• Related to a sense of loneliness
• Peer group status. Is it about fitting-in with friends?
• Inappropriately expressed anger
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BEHAVIOUR MANAGEMENT CHECK-LIST

When problematic behaviour emerges some useful questions to ask are:

• Has the behaviour been responded to immediately? If not, why not?
• Does the young person know that the behaviour is a problem?
• Do they understand why it may be a problem and for whom?
• Have safety rules been re-stated?
• Has the risk of negative attention been taken into account?
• Have proportionate consequences been decided?
• Have rewards for no future repetition of the behaviour been identified?
• What is the Safety/Supervision Plan?
• Is there a need to review policies, procedures and guidelines? (e.g. in foster

care and residential settings)

MiS-USiNG TECHNOLOGY TO ENGAGE iN SEXUALLY HARMfUL

BEHAViOUR

While new technologies have enriched our lives and the Internet has transformed
the world, it also brings with it new dangers for children and young people, espe-
cially when it comes to sexual behaviour. It has the potential to do a great deal
of harm, in a very short space of time. For example, there is a growing awareness
of the risk of young people being ‘groomed’ on-line by potential abusers. However,
less attention has been given to the potential of young people, themselves, using
technology to abuse others. 

Computers and smart phones can also be used to sexually harass and bully
others. Cyber bullying, sexting, “revenge porn” are all activities that can harness
the power of social media to cause great damage, to both the sender and receiver
of on-line data. In many ways one can view smartphones as weapons that can,
in the most extreme cases, kill, as the misuse of social media can even push
vulnerable people to commit suicide.
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WHAT iS “SEXTiNG”? 

At its simplest sexting is the use of electronic devices, like phones or tablets, to
send sexually suggestive or explicit messages. However, parents and young peo-
ple often differ about what constitutes sexting or even what can be described as
sexually suggestive or explicit. Consequently, the term “sexting” has covered a
range of behaviours, content, and underlying motivations. For example, sexting
can refer to the creation of sexual content, the decision to send such content to
someone else, requesting sexual content from another, or forwarding sexual con-
tent from one person to a third party. “Sexual content” can involve text, images
or videos, or both text and visual content. Young people also engage in sexting
for a variety of reasons, for example, as part of sexual experimentation, an ado-
lescent prank and/or consensual sexual behaviour as part of a romantic context,
as well as an aspect of bullying, intimidation, or abusive behaviours. 

AT WHAT AGE SHOULd A YOUNG PERSON BE ALLOWEd TO HAVE

A SMARTPHONE?

A common question that arises is at what age should a young person get a smart-
phone? The latest policy change in Ireland was to make it illegal to sell a young
person under 16 a smartphone. In fact, many thousands of such phones are already
in the hands of young people under 16 and there is little prospect of retrospectively
taking them away. It would probably be counter-productive to try to do so.
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However, there is no getting away from the fact that smartphones are potentially,
extremely dangerous objects. They can be as lethal as flick knives or even guns.
They can be used to entrap children and young people in sexually exploitive sit-
uations, usually brought about by their naivety, insecurity and desire to be “cool”.
They can be exploited on-line or blackmailed into engaging in behaviours that put
them at extreme risk. Parents and carers need to be alive to these dangers and
know what their youngsters are doing. Most importantly they need to have open
communication with them about the risks and how they can protect themselves.
Parents of children with smartphones need to be fully aware of just how potentially
dangerous that innocuous looking object in their child’s pocket can be. Not so
very long ago smartphones didn’t exist and young people grew up happily without
them. Parents need to ask themselves if their child really needs to have posses-
sion of something potentially dangerous. It they were carrying around a loaded
gun or dangerous knife what kinds of conversations would parents have to have
with them about it?

WHEN THE MiSUSE Of TECHNOLOGY BACKfiRES
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The photograph below illustrates just how perilous some of this behaviour can be.
Increasingly, to have any kind of conviction for inappropriate sexual behaviour
can exclude a young person from a range of employments and prevent them, for
example, for getting a visa to visit countries like the US or Australia.

(Source: Irish Independent)

What may have started off as a teenage prank can have life-long consequences. One
can’t expect young people to be fully clued in to these dangers, so parents/carers
have to be extra aware on their behalf. The advent of the smartphone has made
this a reality that did not exist just a few short years ago.

iMPACT Of PORNOGRAPHY ON TEENAGERS’ PERCEPTiON

Of SEXUAL BEHAViOUR

One of the greatest challenge facing parents and carers in the current era is the
effect that pornography and Internet sexual offending is having on young people. 

Pornography in the modern era is not about the ‘forbidden fruits’ of the past: nudity
or seeing movies where people appear to engage in sexual activity. There is plenty
of that in mainstream media, so teenagers don’t need to look for it on porn sites. 
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What current day porn sites consist of is a vast range of material that is extremely
graphic in nature and largely depicts men doing exactly as they please with
women; usually in a way that is degrading for those women, as they have to ap-
pear to be ‘enjoying’ what is being done to them.

Many professionals who work with young people report that porn is major source
of what passes nowadays for “sexual education”. Young people express the view
that they know all there is to know about sex because they’ve ‘seen it all’ on porn
sites. Ironically, however, when those same young people are actually questioned
about what they really know they are often woefully lacking in accurate informa-
tion, especially about female sexuality. They are even less informed about what
constitute healthy, respectful sexual relations. 

iMPACT ON THE UNdERSTANdiNG Of CONSENT

It is hardly a surprise, therefore, that they can be so ill-informed about the mean-
ing of true consent to sexual relations. Consent is not just a matter of saying ‘yes’
or ‘no’ and has many other elements that are rarely reflected in legal de finitions.
Many of the most controversial criminal trials that pertain to sexual offences
concern debates over that exact point. The famous “Belfast Rape Trial” was all
about the issue of consent. Unfortunately, very frequently, legal arguments about
consent out-weigh the psychological facts about the ability of vulnerable people
to give truly informed consent to sexual relations. Controversial cases have
sparked major reviews of weaknesses within legal codes/trial procedures due to
the arcane and outdated approaches that are taken in sexual assault cases.

While it may be clear in many circumstances that harmful sexual behavior has
occurred there are also situations where, at first glance, it may appear as if there
was consent. In such circumstances, deciding if the behaviour is normal, prob-
lematic or harmful may not be so easy. It is useful, therefore, to break down con-
sent into its constituent elements. It is not simply a matter of considering if one
or more of the participants said “yes” to being involved in the activity. A truly con-
sensual relationship should contain the following elements.
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If even one of the building blocks of this ‘bridge’ is missing, one or possibly both,
young people are going to get hurt. 

WHAT dO WE MEAN BY TRUE CONSENT?

The legal age to have sex in Ireland is 17 and this is enshrined in legislation.
However, what constitutes a legal definition is often very narrow indeed and does
not reflect how it is experienced. Consent cannot be reduced to a simple ‘yes’ or
‘no’. True consent includes the following elements:

• Same Emotional Level: if one is very immature and the other sophisticated
then true consent cannot be present. In adolescence a difference of one or two
years can be very significant in terms of maturity which can be easily exploited.

–27 –

TRUE CONSENT



• Appropriate age range: if there is a significant age-gap there cannot be
true consent. It can appear at first glance that because two young people are
roughly the same age that they are, therefore, equal in other ways. More sub-
tle inequalities include when one child has been designated as being “in
charge” or has been given a baby-sitting role.

• Honesty: if one person is deceiving the other there is no real consent.

• Both must say ‘yes’: the ‘yes’ must be clear. Giving informed consent to
something must include knowing what the standards of behavior are, in what
contexts and what circumstances. It is not enough to be told that “everybody’s
doing this nowadays”.

• Both are free to say ‘no’. This is obvious but needs to be made explicit. The
‘no’ does not have to be accompanied by physical resistance to constitute a
lack of cooperation.

• Both know what is going to happen: again, there can be no misunder-
standing about that, otherwise there a great risk of exploitation. A young per-
son can consent to one type of activity but that does not imply a ‘green light’
to a range of other activities.

• Both must be sober and conscious: drunk or unconscious people cannot
give proper consent.

• Equal intelligence: if one is significantly less intelligent than the other there
can be no true consent.

• Affection: the absence of affection can mean there is no consent. If one per-
son ‘adores’ the other but that person hasn’t the slightest affection or respect
for the other, the chances of sexual exploitation are very high. There are, so
called, celebrities in prison today because they exploited the naivety of their
adoring ‘fans’, for whom they had absolutely no concern.

It is just as important for girls to know the true meaning of consent as it is for
boys/young men. Dialogue is essential. Parents need to talk to their teenage chil-
dren about these issues and make it explicit. The same goes for issues to do with
pornography and Internet usage. One should not wait for a problem to arise and
then plan to fix it. It is much better to be pro-active. 

In doing so, parents/carers need to be aware that their own behaviour needs to
be coherent with what they expect of their children. Obviously, for example, there
is little use in banning young people’s access to porn sites if dad has his own porn
collection. Adolescents, in particular, are very quick to spot hypocrisy on the part
of their parents. This is true in the same way that parents who abuse alcohol
won’t have much luck lecturing their off-spring on the dangers of the ‘demon
drink’ if they continue to drink to excess themselves. 
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WHAT if MY CHiLd HAS CROSSEd A LiNE iN TO SEXUALLY

HARMfUL BEHAViOUR?

One of the worst nightmares for parents is the discovery that their child/adoles-
cent has sexually abused. This thought is so frightening that they may never want
to say such words out loud. This means that for those parents who have to face
it the sense of fear is even greater because they have absolutely no preparation
for it. Not surprisingly, even in the face of strong evidence indicating that it may
be true that their son has abused, they will deny that it could be possible. This is
totally understandable. There is so much stigma associated with this issue that
they may want to bury their heads in the sand. They may question their own par-
enting and wonder if they have in some way contributed to the problem. They
will be filled with fear and foreboding. Unlike other problems they may find it very
hard to reach out to friends, family or professionals for help. This too is under-
standable but ultimately unhelpful. 

Professional help is essential in such circumstances and in the appendix below
there is a list of services that can help and who will not be judgmental in their
approach. This is a major problem but it can be dealt with and young people can
be helped to put it behind them and to live a life free of any repeat of any similar
behaviour. What follows is a case example that gives a glimpse into how this can
be done.

PORNOGRAPHY ANd YOUNG PEOPLE – A CASE iLLUSTRATiON

Jason (not his real name) was a 12-year-old boy who was an only child. He did
not suffer abuse or adverse childhood experiences. In fact, if anything he was
pampered and made feel extremely special. He was the first grandchild in a large
family. He was adored by his parents and the wider family. Did he have low self-
esteem? Not at all, if anything he was quite narcissistic because everyone around
him told him he was very special. 

He went to a good school. He had friends. He got private music lessons. He was
handsome, athletic and got to go to lots of sporting and musical events. He had
all the latest gadgets: a fancy smartphone, a fine laptop, all the video games he
wanted; the best of clothes and plenty of pocket money. In short, he had a life
than many of his peers would envy. 
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Imagine the impact on his parents when they discovered that, during a family
gathering, he had found a way to be alone with a 3-year-old cousin and put his
penis into her mouth. For his parents, especially his mother, this discovery was
devastating beyond words. It seemed as if her whole world had come crushing
down around her. How could this boy, that she loved so much and to whom so
much had been given, behave in such a fashion? 

The effect on the wider family was instant. It was like a tsunami of shock and
anger that spread throughout the different branches of what had been, up to then,
a very happy family; leaving them all wondering if life would ever be the same
again. What about family gatherings: birthday parties, baptisms, Christmas? It
was like a hammer-blow to their concept of what family life could or should be.

When the first wave of anger and disgust died down, the family tried to put it
behind them. Through bitter tears the boy admitted he had watched porn and
that’s what gave him the idea. He pleaded for forgiveness and swore it would never
happen again. His parents and wider family reminded themselves that he was,
after all, just a kid. He had learned a hard lesson and they would all move on. His
parents put it down to it being just ‘experimentation’. Boys-will-be-boys and all
that. 

Almost a year later they were thrown into an even bigger crisis when it was dis-
covered that he had sexually abused another cousin, in exactly the same way,
except this time the victim was a boy and a little bit older. This time there were
no excuses. No talk that ‘boys-will-be boys’ or that it was ‘’just experimentation’’
or that he was just naïve and didn’t know what he was doing. 

This time the parents sought professional help, which they had not done the first
time around. (The parents of the cousins hadn’t gone for help either but they did
when the second incident became known). 

The writer will never forget the first interview with the boy’s parents. The mother
cried solidly for the first hour, struggling through her tears to get words out to
describe her sense of shame and to express her fears for her son’s future. Was
he a paedophile? Would he end up in prison?

Jason was worked with intensively for the next year and a half. Part of the task was
to keep him free from access to pornography, which wasn’t always easy. However,
over time, a lot of information emerged that had not been immediately obvious. It
came out that he had been watching porn before and after abusing the first cousin.
Although his parents knew about the porn after the first incident and had restricted
his Internet access, they did not know that he had continued to access it on both
his smartphone and also his videogame player, which was in his bedroom.
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But why had this apparently well-adjusted, if pampered, boy become hooked on
porn? The answer lay partly in that very same pampering. He was a boy who was
used to being able to do what he wanted. All around him there were people who
told him he was wonderful. He saw himself as being good-looking and attractive,
which he was. He expected people to like him and let him do as he pleased, which
they generally did. In short, he had never developed any internal psychological
resilience. 

The second element was the sudden death of his grandmother. He had been very
attached to her and used to go to her home every day after school. Apart from
that loss in itself, more significant was seeing the effect her death had on his own
mother. Due to its sudden nature Jason’s mother suffered an extreme grief-reac-
tion. He told how, for about a month, any time he saw his mother she was crying
inconsolably. He was grieving too but his mother was emotionally unavailable to
him. Suddenly this boy, who seemed to be centre of the whole family, was side-
lined. His innate narcissism kicked-in as he tried to find a way of escaping from
his feelings of loss and abandonment. So, he distracted himself through Internet
porn and very quickly found it addictive. Coupled with masturbation it was ex-
tremely reinforcing. He saw a steady stream of porn on a daily basis, much of
which involved oral sex. It wasn’t long before he wanted to experience it for him-
self and he convinced himself that his cousin was so young she wouldn’t know
what was going on and therefore wouldn’t tell anyone. He was wrong then and
wrong again later when he did the same thing to the other cousin.
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Like many other young people exposed to porn his developing brain had become
fixated on a particular type of sexual activity and he used porn as a refuge from
the real world, to avoid dealing with other problems in his life. This is a good
example of sexual behaviour being used to meet a non-sexual need.

Jason progressed over the time the writer worked with him. He was lazy sometimes
and did not always do the ‘homework’ he was assigned in-between sessions. How-
ever, overall he was very cooperative. The day that the writer knew for sure he had
made significant change was the day that he said, completely out-of-the-blue: 

“You know what? I used to think that prostitutes were just bitches, only good
for one thing - sex. That’s what I used to think about the women in the videos
I used to watch. Now I feel very ashamed that I ever thought like that.”

So, Jason was asked what he thought now about women in prostitution. He said: 

“Now I think they’re just women with a lot of problems who have sex with
men because they need money”.

The writer said he was very happy that he had come to this conclusion and told
him that he’d been fortunate to work with an Irish woman called Rachel Moran
who has written a really good book2 about how she escaped from a life in prosti-
tution and the damage it causes. 

What Jason said next came as an even bigger surprise. He said:

“And there’s something else I that I feel bad about too: I used to make fun
of mentally handicapped people. I used to call them names and insult them.
I feel very ashamed about that now too”.

Again, the writer expressed his happiness at hearing Jason say this and reminded
him of Vicente del Bosque (the World Cup-winning manager of the Spanish foot-
ball team) who has a son, Álvaro, who has Down’s Syndrome, and of whom he is
very proud. Del Bosque admitted, however, that when Álvaro was born he was
very angry to discover that he had a son with a disability. He has gone public
about how he now feels very ashamed for having ever had those feelings because
Álvaro has brought so much joy into his life.

The important point here is that neither prostitution nor intellectual disability had
ever been discussed with Jason in any of the previous sessions. His revised views
were something that emerged spontaneously from the therapeutic process. It
showed that he had matured and changed in a very positive way. 
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One cannot be sure that Jason will never reoffend in the future. Though his par-
ents asked many times if he was “fully cured”, the writer could never tell that
them that it was impossible that would re-abuse. However, he was able to tell
them that he was extremely hopeful that Jason will never do so and that he will
have a much healthier attitude to sex and relationships in the future. 

One thing that is crystal clear, however, is that exposure to pornography alters
the way young boys and men view others, especially women and vulnerable peo-
ple. It affects their ability to feel compassion (which is more than just empathy)
for others. Many sexual offenders can easily demonstrate empathy skills. What
they tend to lack is compassion because that’s what stops them acting on their
inappropriate impulses. More than anything else it is compassion the ability to
show care for others that must be developed in them. When parents and carers
protect young minds like Jason’s from being polluted by pornography they are
contributing to the prevention of sexual abuse. When they accept that there is a
serious problem that cannot be avoided and seek appropriate professional help
they are setting their son on the right path. Burying their heads in the sand,
tempting as it may be, will not resolve the problem.
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LiNKiNG SEXUALiSEd BEHAViOUR TO OTHER TYPES Of BEHAViOUR

Sexualised behaviour should not be isolated from other types of behaviour which
may be undesirable/anti-social and that may need to be curbed in a child’s best
interest. Children and young people need to be able to connect intrusive, impul-
sive and/or bullying behaviour in other aspects of their lives, to inappropriate sex-
ual behaviours. Limit-setting and self-regulation in other aspects of their lives also
have relevance with regard to sexualised behaviours. 

Self-regulation is an important skill that all young people need to learn. Making
the links between these “ordinary” areas of skill development and the regulation
of sexualised behaviours is time well spent.

Readers may like to consider whether connections can be made with day-to-day
living and how children/adolescents must learn to adapt to the needs of those
around them and not just think of their own needs/wishes. As an example, the
following list may be of relevance:

Rules of Living (Author Unknown)

If you open it, close it
If you turn it on, turn it off.
If you unlock it, lock it up.
If you break it, admit it and fix it.
If you can’t fix it, call those who can and pay them what they’re worth.
If you borrow it, return it in the same or better condition
If you value it, take care of it.
If you make a mess, clean it up.
If you move it, put it back.
If it belongs to someone else and you want to use it, get permission.
If you don’t know how to operate it, leave it alone.
If it’s none of your business, don’t ask questions.
If it ain’t broke, don’t try to fix it.
If it would damage someone’s reputation, keep it to yourself.
If it would brighten someone’s day, say it.

(Taken from Lists to Live By, Alice Grey, 1999)
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SPECiAL CONTEXTS - fOSTER CARE & RESidENTiAL CARE

There are over 5000 children in care in the Republic of Ireland in foster families
and residential centres. Children coming into care are, by definition, are more
likely be have experienced adverse circumstances and, therefore, are more likely
to be vulnerable to expressing sexualised behaviour inappropriately; either because
they are trying to meet some non-sexual need or because they have been exposed
to some sort of abuse or neglect, which, as we have seen, leaves children more
susceptible to developing problems in this area. 

RESidENTiAL SETTiNGS

Residential settings present particular challenges in this area which can be even
more complex than family settings. Foster care usually involves small numbers
of children in care, who are often siblings, with the same carers providing care.
Residential care, on the other hand, usually involves larger numbers of children,
often unrelated to each other, with shifts of staff providing the care. This means
frequent changes that can increase the need for far greater communication and
organisation between frontline staff and unit managers: Among the issues to be
considered are:

• Unit Culture 

o Each residential unit needs to make explicit that part of its culture is that
it has the explicit objective of assisting young people to develop a healthy
sexuality and an intolerance for inappropriate or harmful sexual behaviour. 

• Policies

o Part of that culture includes the drawing up and implementation of policy
documents on this issue. These policy documents need to be readily avail-
able, regularly reviewed and the contents known by the young people in
the unit and not just the staff. 

• in-take procedures

o As part of the in-take process the question of a history of sexualised
behaviour in the backgrounds of all new young people entering the unit
needs to be examined. Where appropriate a referral for professional eval-
uation should be made if it has not been done already.
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• Reporting forms and incident sheets

o Staff need to have access to protocols, including reporting and incident-
recording sheets as part of the monitoring and management process. 

• desexualising the environment

o A major management task is to ensure that the environment of the unit
is de-sexualised. By this is meant that there are clear rules about appro-
priate boundaries, dress codes, TV/DVD viewing, Internet usage etc. This
raises issues of staff awareness, daily practices and supervision, as well
as the physical environment and policies on the day-to-day monitoring of
TV/DVD viewing and Internet access.

• Supervision

o Staff are the greatest asset of any unit, therefore, good supervision is an
essential pre-requisite for ensuring a safe working environment.

(For more on this see Carson, 2005, 2006)

fOSTER CARE:

Foster carers need to be particularly alert to the issue of sexualised/problematic
sexual behaviour, not only for the sake of the foster children themselves but also
to protect their own children (if they have any) from being exposed to it and also
to reduce the risk of doubts being raised about their own parental interaction with
the children. It is not unknown for children exhibiting sexualised behaviour to
cause questions marks to be raised about whether the foster carers have been
behaving inappropriately with the children themselves.

Safe foster care practices are, therefore, of crucial importance for all foster carers
and their families. Many of these safe practices are reflected in the points listed
above for residential units. However, foster carers are usually not trained profes-
sionals and need to explicitly take measures to set clear limits and keep the issue
of healthy sexuality to the fore. They also need to work closely with their social
workers and not to be afraid to ask for help if they have any doubts before or
during a placement. They also need a sound understanding of how and why prob-
lematic sexual behaviours can arise and how they should respond to them.

In this context they need to have clear rules about such things as Privacy and
Boundaries: There must be clear norms about nudity or near nudity in the use of
bathroom. There must also be clarity about ‘playfighting’, which must be prohib-
ited as it lends itself to ambiguity and can be a covert means of abusing. 
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Foster carers also need to be able to be comfortable talking about sex and sexu-
ality. In particular they have to be able to respond immediately to any early signs
of inappropriate behaviour and not wait till the child’s next Care Review or until
their social worker comes back from leave. 

Foster carers provide an invaluable service to these children and without them
the care system would collapse. However, especially in the modern era, they must
be able to promote a healthy approach to sexuality. That means they must be
role models of it themselves and be able to approach it with a natural ease. Many
children in care have never had that experience. They come from families where
abuse and neglect were ‘normal’, where boundaries were frequently ambiguous if
not regularly broken. It is to be expected that they often come into care trauma-
tised, confused and suspicious of those who want to help them.

AdULTS WORRYiNG ABOUT PAST BEHAViOUR

It is not unknown for adults to look back on their youth and to regret actions they
took as teenagers. In the current climate there is far more awareness now than
in the past about sexual behaviours that may have been excused back then as a
‘folly of youth’ but are now seen in a different light.

CASE EXAMPLE:

George (not his real name) was a 21-year-old mechanical engineering student
who was chatting one day with some fellow students who were studying Social
Care. They had just received training on sexualised behaviour and mentioned the
earlier version of this guide. On hearing details George had a sense of panic. He
immediately recalled that he had engaged in sexualised behaviour with a simi-
larly-aged, male friend when they were about 13. This continued sporadically for
a number of years and then spontaneously stopped. At the time he did not view
it with any anxiety but suddenly he felt worried. George got access to the on-line
guide and immediately decided that he had engaged in ‘Black Flag’ behaviours
and felt very guilty about it. 

A trusted friend of his contacted the author and the advice given was that the
guide should be read more carefully. If it was the case they were of similar age
and there was no coercion of any kind, then they met the criteria for true consent
and therefore, there was no abuse. The author stressed that his view was depen-
dent on all the information supplied being accurate and with no cognitive distor-
tions on the part of the young man in question. However, assuming this to be 
the case, then he should not worry about it. The only caveat entered was that,
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while one can argue that there was no abuse, it could also be said that the be-
haviour had elements that were potentially problematic, as both were very naïve
and it could have led them into other, more serious, unhealthy behaviours. 

This case highlights the benefits of being clear about definitions and going back
to original sources to double-check if one has doubts.

CONCLUdiNG COMMENTS

Problematic and sexually harmful behaviour by children and adolescents is an
issue that is presenting itself in more and more ways, in more and more settings.
It can provide huge challenges but with greater awareness, a unified approach
and a lot of common-sense it can be managed in such a way that children/young
people are afforded more protection and the early detection of potential difficulties
can be identified. It can also lead to appropriate treatment being given sooner to
those who have exhibited sexually harmful behaviour.

Technology has presented major new challenges that did not exist in the pre-In-
ternet era and, more especially, in the pre-smartphone era. This booklet has at-
tempted to contribute to that greater awareness and to the prevention of more
serious problems downstream. If you are a parent/carer and you have found that
this guide does not answer your questions in sufficient detail or if you believe you,
or someone close to you, needs additional professional help the following pages
contain additional sources of more information and professional assistance. 

Kieran McGrath
April, 2019
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APPENdiX

Where to go for help:

AAPT

Adolescent Assessment Prevention & Treatment Service
Garden Centre Complex, 
St Conal’s Hospital, 
Lettekenny,
Co Donegal
Tel 074-9123739
Service type: Young people and families.
Provides:

• Individual and group assessment and treatment for males, 12-18.
• Parental Support.

Catchment area: County Donegal.
Funding: Túsla.

ATHRU

Ballard House, Bothar le Cheile, Westside, Co Galway.
Tel: 091-580100
Service type: Young people and families.
Provides:

• Risk Assessment for young people with sexually harmful behaviour.
• Individual therapy for young people with sexually harmful behaviour.
• Advice/consultation re young people young people with sexually harmful be-

haviour.
• Family therapy.

Catchment area: Galway, Mayo and Roscommon.
Funding: Túsla.

CALLAN iNSTiTUTE

Crinken House, Crinken Lane, Shankhill, Co Dublin
Tel 01-2721030
Service type: Adults and Carers.

• Provides: Training and Support for staff working with adults with intellectual
disabilities with challenging behaviour.
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• Assessment for adults with intellectual disabilities who exhibit harmful sexual
behaviours and other relationship difficulties.

• Training and support for staff and carers of people with intellectual disabilities
who have relationship and sexuality difficulties.

Catchment area: National, apart from HSE West.
Funding: Private (Self-funded agency, under St John of God).

CARi

110, Lr. Drumcondra Rd., Drumcondra, Dublin 9. Tel: 01-8308529.
HELPLINE: 1890 924567 & Ennis Road, Limerick, Co Limerick. Tel: 061-582224
or HELPLINE: 1890 924567.
Service type: Children up to the age of and including 12 and Parents/Carers.
Provides:

• Therapy for children displaying sexually harmful behaviour and support for
their parents and carers.

• Training for interested professionals who deal with the issue of sexualised be-
haviour in children and adolescents.

• Individual therapy for young people with sexually harmful behaviour.
• Advice/consultation re young people young people with sexually harmful be-

haviour.
• Family therapy.

Catchment area: Nationwide.
Funding: Some Túsla funding, self-funded through Fundraising Department.

COSC

Cruagorm House, Main Street, Donegal Town.
Tel: 074-9725386
Service type: Adults and Partners.
Provides:

• Risk Assessment of adult perpetrators of child sexual abuse.
• Therapeutic Treatment Programs (in Sligo and Letterkenny). Men attend one

day a week for up to two years.
• Aftercare groups.
• High support Treatment Group (Letterkenny based).
• Family support groups (Sligo and Lettekenny).
• Joint partner work.

Catchment area: HSE West (Donegal, Sligo and Leitrim).
Funding: Túsla.
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KiERAN MCGRATH

Irish Child & Family Institute, Kilmainham, Dublin 8. Tel: 01-4429144. 
Email: info@kieranmcgrath.com
Services:

• Independent investigation and consultation in relation to sexual behaviour
problems.

• Risk assessment of young people (using AIM3) and adults (using STABLE
2007) with harmful sexual behaviours.

• Training for professionals in Investigative Interviewing regarding allegations
of sexual abuse and/or responding to inappropriate sexual behaviour prob-
lems.

Catchment area: National.
Funding: Private but accepts referrals on behalf of state-funded agencies.

NATiONAL iNTER AGENCY PREVENTiON PROGRAM (NiAPP): 

This Túsla – Child & Family Agency service provides Consultation, Assessment,
and age appropriate Intervention for children and young people who have exhib-
ited sexually harmful/abusive behaviour and their parents/caretakers. 

NIAPP Southside: (South Dublin, Co. Kildare, Co. Wicklow, or commutable):

• Group Treatment for males aged 13 up to 17th birthday; and their parents/
carers.

NIAPP Cork:

• Individual Treatment for children/young people aged 3 up to 17th birthday,
and their parents/carers.

NIAPP North Dublin:

• Group Treatment for males aged 13 up to their 18th birthday; and their par-
ents/carers. Individual Treatment for others (e.g. males and females, children
aged 7 to 12); and their parents/carers.

NIAPP National:

• For cases outside of the above NIAPP Initiatives, NIAPP is available for Con-
sultation and possible assessment or intervention depending on resources and
accessibility. Please contact: (01) 4150534 / 0535 /0536 or email:rhonda.
turner@tusla.ie or judye.mccarthy@tusla.ie
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ONE-iN-fOUR

Tel: 01 662 4070. Website: www.oneinfour.ie
Provides: Treatment for both survivors of sexual abuse and also those who have
sexually abused.

Catchment area: National.
Funding: Mixture of public and private.

ST CLARE’S UNiT

The Children’s University Hospital, Temple Street, Dublin 1
Tel: 01-8745214
Service type: Children and young people.
Provides:

• Assessments of possible child sexual abuse for children and young people up
to their 17th birthday.

• Therapy service for children who have been sexually abused and support ser-
vices for their parents.

• Assessments of adolescents accused of having sexually abused.
• Assessment of children with sexual behaviour problems when there is a con-

cern that their behaviour may stem from having been sexually abused.

Catchment area: North Dublin City and County.
Funding: Túsla.

ST LOUiSE’S UNiT

Our Lady’s Hospital for Sick Children, Crumlin, Dublin 12
Tel: 01-4558220
Service type: Children, young people and Parents.
Provides:

• Assessments of possible Child Sexual Abuse for children and young people up
to their 17th birthday.

• Therapy service for children who have been sexually abused and support ser-
vices for their parents.

• Assessments of adolescents accused of having sexually abused (when the
complainant was also seen in the Unit.)

• Assessment of children with sexual behaviour problems where there is a
grounded reason to believe that the aetiology is due to the child having been
sexually abused.

Catchment area: South Dublin, Co Kildare and Co Wicklow.
Funding: Túsla.

–42 –



fURTHER REAdiNG:

Carson, C. (2005) Guidelines for Understanding and Managing Sexually Proble -
matic/Harmful Behaviour in Residential Settings. Manchester: AIM Project.

Carson, C. (2006) Guidelines for Understanding and Managing Sexually Proble -
matic/Harmful Behaviour in Foster Care. Manchester: AIM Project.

Carson, C. (2007) An initial Assessment & Intervention – For children under 12
who display sexually harmful behaviours. Manchester: AIM Project.

Constantine, L.L. & Martinson, F.M. (1981) Children and Sex: New Findings, New
Perspectives. Boston: Little Brown.

Friedrich, W.N., Fisher, J., Broughton, D., Houston, M. & Shafran, C.R. “Normative
Sexual Behavior in Children: A Contemporary Sample” Pediatrics Vol. 101 No.
4 April 1998.

Gilgun, J.F. (2006) Children and adolescents with problematic sexual behaviours:
Lessons from research on resilience. In Robert Long and Dave Prescott (Eds.)
Current Perspectives on working with sexually aggressive youth and youth with
sexual behaviour problems. Holyoke, MA: Neari Press.

Hackett, S. (2001) Facing the Future – A guide for parents of young people who
have sexually abused. Lyme Regis. Russell House Publishing.

Print et al (2012) The AIM2 Model of Initial Assessment for Young People who dis-
play Sexually Harmful Behaviours. Manchester: AIM Project.

Ryan, G, & Blum, J. (1994) Childhood Sexuality – A Guide for Parents. Denver,
Kempe Children’s Centre, University of Colorado.

Ryan, G. & Lane, S. (1997) Juvenile Sexual Offending: Causes, Consequences
and Correction. San Francisco: Jossey Bass.

–43 –



cubierta understanding.indd   1 8/4/19   13:16




