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Perspective




Experience

Health Educator, certified sex educator

Started in 1978, in East Tennessee;
* Sexuality issues were incorporated into all staff training, and community presentations to parents, teachers and others.

* Authored a chapter in a textbook entitled: Human sexuality issues in the treatment of child sexual abuse (Flanzer, J The
Many Faces of Family Violence. Charles C Thomas Pub Ltd., August 1982)

Helped develop sex abuse intervention initiatives in Tennessee, 1979, Texas, 1982, New Jersey 1992 - 2001

PhD in Social Work from Rutgers

MPA from Harvard's Kennedy School

Many years as a public official

2011: VP Prevent Child Abuse America; National TA Center for Child Sexual Abuse Prevention

2015: APSAC Executive Director

Executive Committee of the National Coalition to Prevent Child Sex Abuse and Exploitation www.preventtogether.com

Founding Member of the New York State Initiative to Prevent Child Sexual Abuse www.NYPreventSexualAbuse.org



Research

What parents think about
talking to their kids about sex
and sexual abuse




* Parents consistently underestimate the influence they have
on the children's decisions about sex

“Teens continue to say that parents (46%) most influence their
decisions about sex. By comparison, just 20% say friends most
influence their decisions.”

* Parents generally overestimate the amount of information

Res e a rC h F| N d | N gS their children get from health education classes

Fewer than half of all states require some type of sex
education in school, and the content varies greatly

* Source: Albert, B. (2010). With One Voice 2010: America’s
Adults and Teens sound Off About Teen Pregnancy.
Washington, DC: The National Campaign to Prevent Teen and
Unplanned Pregnancy



http://www.thenationalcampaign.org/resources/pdf/pubs/wov_2010.pdf
http://www.thenationalcampaign.org/resources/pdf/pubs/wov_2010.pdf
http://www.thenationalcampaign.org/resources/pdf/pubs/wov_2010.pdf
http://www.thenationalcampaign.org/resources/pdf/pubs/wov_2010.pdf

How Parents manage Risk of CSA

76, 2015 E Routledge

Taylor & Francis Group

How Parents Manage the Risk of Child Sexual
Abuse: A Grounded Theory

GEORGIA BAB/

Dreakeinn Uieiversity, Burwood, Victoria

DEBRA MILES

James Cook University, Townsville, Queensland, Australia

The aim of this study is to understand bow parents manage the
F ntion as well as early
1g a social constructivist
il foundation and grounded theory methods, qualita-
h interviews were conducted with Australian parents
[ 20008, Based on the data, a balance theory was
Jparents attempl to balance the type
- dren in order to protect their children
.,I’I"um sewaf a.‘;me without scaring them as well as bow parents
manage sexttal boundary crossing incidents e he
children in the context of complex social relati
Sfor prevention programs as well as reporting of child sexual abuse
are discu.

KEYWORDS  child sexual abuse, parents, grounded theory,
Pprevention, early intervention, social constructivism, Australia

Parents struggle to balance their desire to provide info to
protect their kids with fear that too much info will scare
or disillusion their children ( A balanced approached to
prevention)

Parents struggle to balance complex social relationships
within families and communities and the impact on
those relationships if any action is taken in response to
suspected incidents ( A balanced approach to
intervention)



Other Findings:

e Studies indicate that up to 79% of parents
report wanting to talk to thier kids about child
sexual abuse

* Their information is not so good —

They tell their kids to fight back, or ‘say no’
demonstrating a lack of knowledge about
then dynamics of sexual abuse

They report that they a lack knowledge, lack
of confidence, materials and comfort

* They do not want to frighten their children




Barriers identified by Wurtele

Published online in Wiley InterScience
(www.interscience.wiley.com) DOI: 10.1002/car.1112

Sandy K. Wurtele Partnering with * Parents lack information about CSA (all
Parents to Prevent sexual health and safety)

Maureen C. kenny | Childhood Sexual e Parents underestimate risk, especially

( larida

=t Abuse for youngest children

* Parents lacks information on the
Although research demonstrates that child-focused sexual abuse . . . .
prevention programm an teach ) srsonal safety knowledge | n d |Cat0 rS t h at a C h | |d h OJ a S bee n a

and skills, childhoo al abuse ) prevention programmes that . .
involve parents have a number of distinct advantages. The more V| Ctl m
ge parents have about CSA, the greater likelihood they can
create safer environments for their children and thus prevent the e el .
. occurrence of sexual exploitation. Research has demonstrated that i Pa re ntS h ave a n a rrOW d Efl n |t|0 n Of CSA
‘Parents lack crucial parents lack crucial information about CSA and can benefit from even .
. . brief educational efforts. This paper will identify potential barriers to ( Why we n eed to rEfra me th IS dS Sexu al
information about S | "
participation and offer practical suggestions for enhancing both
CSA and can benefit recruitment and retention rates. Recommendations for parent h ea Ith a n d Safety)
. education programmes are offered, including improving nts’

from even brief confidence and skills in educating their children about

educational efforts’ them with parent-friendly materials to use :
applications. Copyright 0 John Wiley

Key Worps: prevention, child sexual abuse; parents, education




Findings
* Parents who participate in an
intervention that focused on

enhancing self-efficacy to enhance
confidence:

* Possessed more knowledge

* Reported greater self-efficacy in
communication

* Had more frequent communication
with their youth



Sexual health and safety..

e Start at home!

* The earliest and most primal lessons leaned
about human touch, self worth, empathy,
pleasure and pain set the foundation for
sexuality.

Dr. Janet Rosenzweig www.SexWiseParent.{m ii ey,



Parent-youth communication to reduce at-risk sexual behavior: A
systematic literature review

Tanya M. Coakley?, Schenita Randolph®, Jeffrey Shears, Emily R. Beamon¢, Patrick Collinse,

and Tia Sides'

2Department of Social Work, University of North Carolina at Greenshoro, Greensboro, North Carolina, USA; ®Duke
University School of Nursing, Durham, North Carolina, USA; “Department of Social Work, North Carolina Agricultural
and Technical State University, Greensboro, North Carolina, USA; “Department of Public Health, University of North
Carolina at Greensboro, Greenshoro, North Carolina, USA; ®Private practice, Asheville, North Carolina, USA; Texas

Department of State Health Services, Austin, Texas, USA

ABSTRACT

There are nearly 110 million cases of sexually transmitted infections (STls) in
the United States. The Centers for Disease Control and Prevention estimate
that annually there are more than 19.7 million new STl cases. Of those, more
than half are accounted for by youth aged 15-24 years. Although some STls
are not considered to be life threatening, they can lead to severe health
problems, risk of HIV infection, or infertility if they are not properly treated.
Some research has shown that parent-youth communication can reduce
youth’s at-risk sexual behaviors. The following is a systematic review of the
literature on parent-youth sexual communication and family-level interven-
tions designed to reduce risky sexual behavior in youth.

KEYWORDS

Minority health disparities;
parent-youth sexual health
communication; youth HIV
prevention; youth risky
sexual behaviors




Key finding

We Tound that there are several important components tn
fudie o increase parent-youth communication fo prevent atisk sexval behaviors, Firsh, paren

st teceive nteventions fo enhance heir confidence and capabilty to engage ther sons and




National Campaign to Prevent Teen and
Unplanned Pregnancy

* Chair: Governor Tom Kean (R-NJ)
* Report:

With One Voice 2010:

America’s Adults and Teens Sound
Off About Teen Preghancy

A Periodic National Survey
By Bill Albert

Dr. Janet Rosenzweig www.SexWiseParent.com



Parents as a source of sexuality
information

e Parents consistently underestimate the influence they have on the
children's decisions about sex

“Teens continue to say that parents (46%) most influence their decisions about sex. By comparison, just 20%
say friends most influence their decisions.”

e Parents generally overestimate the amount of information their children
get from health education classes
Fewer than half of all states require some type of sex education in school, and the content varies greatly

Dr. Janet Rosenzweig www.SexWiseParent.com


http://www.thenationalcampaign.org/resources/pdf/pubs/wov_2010.pdf

Basic Information Parents Need
to Know



Anatomy: What parts are where
inside and outside

male

Female Sex Organs

Mons pubis

Inside the Testes

Labia minora

Vas Deferens

Semniferous”’
Tubules

Dr. Janet Rosenzweig www.SexWiseParent.com



Physical Facts with

Emotional Impact
Fact 1:

e The human body will react to
various kinds of stimulation
with very specific physical
manifestations

Sexual Response Cycle
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Key words!

not consciously directed, such
as breathing, the heartbeat,
and digestive processes.

Physical sexual arousal is an
autonomic response



Key reasons why kids need
to know this

o Victims may
experience a
physical,
sexual/genital
response while
being victimized

o Predators may use
the response
against them,
convincing the child
they are a willing
participant because
th(tey ‘enjoyed’ the
act.
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ey reasons why
<ids need to know
this

G0O0D TOUGH VS BAD TOUGH

o Victims may experience a physical, sexual/genital
response while being victimized

o This is wildly confusing for
children who have experienced
sexual abuse prevention education
as only ‘good touch/bad touch’



Account from a victim

“Pull your pants down,” he said.

| didn’t want to lose everything he had given me. And so | did.

From.
He put his mouth on me. | got hard. | didn’t know where to look or how to feel. | Diff'rent Stro
squirmed against the back of the seat. He kept on going, getting into it. to the ] Streets

| hoped it would be over fast.
Then it happened. | came.
As confused and upset as | was, | liked the feeling.

“No one had ever talked to me about sex before, but somehow | knew it was wrong
for a man to do that to a boy. | was really confused because having an orgasm had
felt good.”

Bridges, Todd with Sarah Tomlinson. Killing Willis. New York: Simon and Schuster, 2010. Page 68




* Choose a grade level

NY State
Resources

* Examples ( one of few resources that include
parents)


https://www.nysed.gov/curriculum-instruction/erins-law
https://www.nysed.gov/curriculum-instruction/erins-law
https://www.nysed.gov/curriculum-instruction/erins-law
https://www.nysed.gov/curriculum-instruction/erins-law
https://www.nysed.gov/sites/default/files/programs/curriculum-instruction/erins-law-resource-grid.pdf
https://www.nysed.gov/sites/default/files/programs/curriculum-instruction/erins-law-resource-grid.pdf
https://www.nysed.gov/sites/default/files/programs/curriculum-instruction/erins-law-resource-grid.pdf
https://www.nsvrc.org/blogs/how-parents-can-talk-their-kids-about-consent
https://www.nsvrc.org/blogs/how-parents-can-talk-their-kids-about-consent
https://www.nsvrc.org/blogs/how-parents-can-talk-their-kids-about-consent

Does not specify that support and/or instruction should

N y SeX E d also be offered to parents, but does allow parents to opt
. . their child out.
Legislation

Meetings and communications with parents - to
introduce the curricula -- can consider the 8 P’s of
parent engagement


https://legislation.nysenate.gov/pdf/bills/2021/S2584A
https://legislation.nysenate.gov/pdf/bills/2021/S2584A

We need more
focus on parents

* https://www.health.ny.go
v/publications/0206/

M @ Guiding Principles for Sexual He:
v.health.ny

W Amercian MC at Ba... |3 Th
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Guiding Principles for Sexual Health Education for Young People: A Guide for Community-
Based Organizations

3 KB, 16pg)

rtant role in delivering sexual health
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Hebephiles and ephebophiles



Key definitions

* *Pedophile
 Someone with a primary sexual attraction to pre-pubescent children

* *Hebephile
* Someone with a preference for children just entering puberty

* Ephebophile
 Someone with an attraction to older adolescents. (not a psychiatric DX)

* Listed in the DSM



Clinically....

* There are many details around ‘differential diagnosis’ and defining
preference by the victims age VS. puberty status, but that is not our
focus.

* Our focus is on the behavior, particularly the types of behavior that
‘hide in plain sight’



History has left us with a problem...

Arch Sex Behav (2009) 38:335-350
DOI 10.1007/s10508-008-9399-9

ORIGINAL PAPER

Pedophilia, Hebephilia, and the DSM-V

Ray Blanchard - Amy D. Lykins - Diane Wherrett - Michael E. Kuban -
James M. Cantor - Thomas Blak - Robert Dickey - Philip E. Klassen




The existence of men whose erotic interest centers on
pubescents has not, of course, been totally ignored. Glueck
(1955) coined the term hebephiles to refer to them. This term
has not come into widespread use, even among professionals
who work with sex offenders. One can only speculate why
not. It may have been confused with the term ephebophiles,

which denotes men who prefer adolescents around 15—
19 years of age (Krafft-Ebing & Moll., 1924). Few would
want to label erotic interest in late- or even mid-adolescents
as a psychopathology, so the term hebephilia may have been
ignored along with ephebophilia.




* These offenders generally fall into the
‘regressed’ or ‘situational’ category; the
wrong combination of environmental and
personal issues can trigger an offense

:  School and Youth Service Administrators
Hebeph | Ies and 1z?mdbthﬁeir staff hmust kﬂobw hoa/v to assess
. [ that [
ephebophlles or behaviors that push boundaries

» Transference and counter transference

thrive in an between authority figures and
students/clients can create powerful
unhealthy sexual feelings
' * We can also educate parents to be vigilant,
climate. but teens are great at keeping things from
parents

* These behaviors may even be welcomed
by kids, but they are ultimately harmful






We can not prosecute ‘attraction’

* We can promote environments where it is very clear that these
attractions may not be acted upon.

* Many, many behaviors are bad for adolescents and teens that do not
rise to the level of criminal prosecution

* Hold this thought for a moment.... Until we get to 'sexual climate’ in a
few minutes



Youth with problematic sexual behaviors

e Define

* The treatments that work best are community based programs that
involve parts for caretakers



NAMBLA and PIE,

* “Bad Actors” have organized
* NAMBLA — North America Man Boy Love Association
* Pedophiles International Exchange

e We should be very uncomfortable with these groups, who formed
unrepentantly and named them selves



‘Minor Attracted Persons’

* Term coined by a sociologist working in child sexual abuse prevention
to encompass people who felt attraction to minors BUT HAD NOT
ACTED ON THE ATTRACTION

* This term has been misinterpreted

* This is a very different phenomena that NAMBLA or PIE, where ‘bad
actors’ organized themselves to lobby



Sextortion

Sextortion

There WILL be victims because the bad guys are organized and smarter than kids. Kids are unprotected
in-line

It’s the shame that makes the victim suicidal.

We will not tolerate shaming victims in our community.

We will not tolerate this in our school
We Will not tolerate this in our home

We will not tolerate this in out mosque/church/synogauge


https://www.inquirer.com/health/expert-opinions/sextortion-online-predators-teens-20230523.html
https://www.inquirer.com/health/expert-opinions/sextortion-online-predators-teens-20230523.html

Sexual Health Education as a
Prevention Strategy



Review Manuscript

TRALMA, VIOLENCE, & ABUSE
2020, Vol, 21(3) 439-455

Comprehensive Sexuality Education Bl i
b.com/fjournals-permissions

as a Primar'y Prevention Strategy DO 10.1177/1524838018772355

journals.sagepub.comihomeltve

for Sexual Violence Perpetration ®SAGE

Madeline Schneider'® and Jennifer S. Hirsch'

Abstract

Sexual violence (SV) represents a serious public health problem with high rates and numerous healith consequences. Current
primary prevention strategies to reduce SV perpetration have been shown to be largely ineffective—not surprisingly, since as
others have pointed out current prevention largely fails to draw on existing knowledge about the characteristics of effective
prevention. In this article, we examine the potential of K-12 comprehensive sexuality education (CSE), guided by the National
Sexuality Education Standards (INSES), to be an effective strategy. Qur discussion uses socioecological and feminist theories as 3
guide, examines the extent to which NSES-guided CSE could both meet the qualities of effective prevention programs and mitigate
the risk factors that are most implicated in perpetration behavior, and considers the potential limitations of this approach. We
suggest that sequential, K-12 program has potential to prevent the emergence of risk factors associated with SV perpetration by
starting prevention early on in the life course. CSE has not yet been evaluated with SV perpetration behavior as an outcome, and
this article synthesizes what is known about drivers of SV perpetration and the potential impacts of CSE to argue for the
importance of fucure research in this area. The primary recommendation is for longitudinal research to examine the impact of CSE
on SV perpetration as well as on other sexual and reproductive health outcomes.

Keywords
sexual assault, cultural contexts, prevention, sexual assault, intervention, sexual assault

SEXWISEPARENT.COM

Research!! Sexual
Health Education
in schools can
help!

Promote schools
Implementing the
National Sexuality
Education
Standards


https://siecus.org/wp-content/uploads/2020/03/NSES-2020-2.pdf
https://siecus.org/wp-content/uploads/2020/03/NSES-2020-2.pdf

Promote Healthy Relationships & Sexuality Education for Children &
Youth

National Sexuality

Education Standards

Core Content and Skills, K-12




Endorsed by:

American

@ School Health

Association

../%/é NMH’N | ._.;;a-“1-"'-"*“-“"-_;‘,{!-.—. :.Iiﬁmerican

Association for
MNATIONAL EDUCATION ASSOCIATION

L]
AEALTH WP ORIATION NETWORS Health Education

* Access here: http://www.futureofsexed.org/nationalstanda
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Topics and Key Indicators

There are seven topics chosen as the minimum, essential content and skills for K=12 sexuality education:

Anatomy and Physiology (AP) provides a foundation for understanding basic human
functioning.

Puberty and Adolescent Development (PD) addresses a pivotal milestone for every
person that has an impact on physical, social and emotional development.

Identity (ID) addresses several fundamental aspects of people’s understanding of
who they are.

Pregnancy and Reproduction (PR) addresses information about how pregnancy hap-
pens and decision-making to avoid a pregnancy.

Sexually Transmitted Diseases and HIV (SH) provides both content and skills for
understanding and avoiding STDs and HIV, including how they are transmitted, their
signs and symptoms and testing and treatment.

Healthy Relationships (HR) offers guidance to students on how to successfully navi-
gate changing relationships among family, peers and partners. Special emphasis is
given in the National Sexuality Education Standards to the increasing use and impact
of technology within relationships.

Personal Safety (PS) emphasizes the need for a growing awareness, creation and
maintenance of safe school environments for all students.

These seven topics are organized following the eight National Health Education Standards.




Main points:

* Promising approach to prevent initial perpetration

* Can help change the social environment, values and norms around sexual
violence

* The (widely accepted!) National Sexuality Education Standards have
components that address key factors in promoting sexual health and safety

* Many schools separate sexual health education from sexual violence
prevention

* Prevent sexual violence as a public health problem ( the CDC and P is doing
this!)

* Most current efforts are directed at college students, and must begin
earlier — K-12

SEXWISEPARENT.COM



Parent Engagement

Strongly correlated to many dimension of school success; a constant challenge



L]

| nedloday

NEA HEWS

The Eight Ps of Parent Engagement

Here are a few tips to help guide a teacher o school in making outreach
decisions to increase parent engagement.

. Heather Wipert Gamon
Pablished: 08072013

- 00

Getting parents more engaged in schoolis a necessary variable in the
equation of student success. In fact, parent engagement can have a direct
impact on student engagement itself. Multiple studies prove that students
whose parents are actively engaged in their schooling typically show the
following:

From the NEA

The Eight Ps oOFf
Parent Engagement

PRAISE

e, Wwe heard it before but it deserves =awing
= — again. Call a parent for positive reasons be-
:% fore ywou hawe to call for negative ones. Teach
weith am assei-based Llens and ackmowiledqge
the strengths in ewsry student Fired a weay to praise those
stremngths so parents seo yoeas as an Ay, not an adversary.

PUBLIC

School cam e a gatskesper for ey par-

ents, in particular for owr Englisi Larguacs

Learners. Just thee act of coming onto canm—

pus can be nerve wracking for adults amd
students alike. Theraefore, we hawe o be creative with ouwr
outreach. Try hosting coffes with the principal i a parsnt
liason's livimng rnoom or a bocal coffee shop. Donm™t just ask
Famidblices o come o school For information: sosmeestirrees oo
o wihers the families are.

PURPOSE

Be tramsparent inoowr initiatives, So o many

schooals are adopting restorative justice

practices, for instance, bt rmany sese thesm

vecorrectly as a lack of disciplitvwe plan. Com-—
mvanicate the purpose of a shift in practice or procesol e,
Adopting Project Based Learmndng o a mew social -emo-—
thomad programn? Make thaose decisions, their ratonalke,
and reseasrch, transparent

PERSOMNMALIZE

FAmny teachers already fimnd waws o cosre-
-*-l-""_}-ﬁ municabe in .a general way via classroom
LS oebsites or weekly newsbetters, Bl we also
Fraawve o personalize for cwr diserse Tamilies.
Haow wwilll wos caommunicate iF a famély doesm™t hawe ac-
ceEss to & conmyparter? What if they don't have woicermail
set-up on their phomse or what if they doan'™t even have a
o pihvonee? Wihat if 8 famiby doesn't speak the teackhers
languaqge? Teachers mveed o be adept in reaching out
comifortabiy in ways that work for thee many families i
theaeir classroosres, anad schools mveaed o prowvide supp=orts
=uch as translatbors and family liaisons that repee st
meultiple dermographics.

PERSOMALITY

A= I =aid in last year's article, it's wital that if
@ we want students engaged, then we hawve
— Lo share our own persomnalities with them,
My hawe o knosw us as hureaees, T ey hanee
b Laasg b or ko vohat makes ywoaas lauaghe. Then thoss
stucken s will be your ally in bridging gaps betweers thae
classroorm and thwe home. Let sthuedent s knoss who you are
arnd theey will opeaen doors betweesen o and their pacrents.

PERSISTEMNT

o™t g U, e at em. Keep semecd -
G ing those ewsletiters. Keep posting those
wikde=ns. Keaep calling o praise. Kesp tryinog o
s=1 up vital meeting s | knoww we're short on
timrve oo, bt through pleasant persisternce, we might see
A wuprtick in sctivity.

PIECE OF CAKE

PAaks thirg=s easier. Life is hard for a parent.
E.:b Wie huawe o empaathize whith this generatioens
of parent because it has its owmn umnecues chal-
le=nges. Makes things as easy as possibhle for
them o check grades =o they can support your efforts_
Thve s=chool also meeds o commuenicate the calemndar
i multiple mMmodalities (o make information easier to
Find tono: on the website (o more than one-clck aweaw .
posted in the front office, onm the digital sign that greets
the=m at drop-off, et Be as comumunécative: as yon can
b=, dhvern Fgusre owt come meore vy toe oo §t.

PROWIDE SUPPORT

I'm a big bediever in the comurrunity scho-ol
%‘ model. The school can be a hub of supsport
and infaormation for many people, amd it can

haws a larger rnole in the commuenity owerall
Schaoolds canm bBe the place where parent edoaecation classes
are haeldd. Thaerns can be ways o proside chld care dusrireg
pareniteacher conference amd odfver mMmeetings. We
can op==n up o meulti-punpose rosoemes foe lecturnes amd
mowies. The school need not only be seen as a place of
assessment. but as a placs where the community goes T
l=aormn and cels=brate learminog.




From the CDC

Connect
PARENT ENGAGEMENT

Examples of ways school staff can connect with parents

Engage

Provide parenting support_____________ 12
Communicate with parenis.

Prowide a variety of volunteer opportunities

Suppart learning at home

Encourage parents to be part of decision making at schoal

Collaborate with the community

Sustain

Solutions for six common challenges to sustaining parent engagement

https://www.cdc.gov/healthyyouth/protective/pdf/parent_en
gagement_strategies.pdf

\



Examples of ways school staff can
connect with parents

Ensure the school or school district has a clear vision
for parent engagement that includes engaging
parents in school health activities.

v Does the school mission reflect the importance of
parent engagement and establish a foundation for
parent engagement in school health activities?
Does the school have a well-planned program for
parent engagement?

Are policies and procedures in place to maximize
parent engagement in the schools health activities,
services, and programs?

Does the school have a friendly, welcoming
environment for parents?

Does the school welcome parents to participate
in and contribute to the school’s health activities,
senvices, and programs?

s there a district-level parent involvemnent and
engagement plan that can guide the development of
a school plan for involving parents in school

health activities?

Findings from CDC

e Qutreach should make clear to
parents how their involvement will
improve their child's learning and
well-being

* Parents are more likely to be
involved if they feel the school
both wants and expects thier
involvement



* Possessed more knowledge

* Reported greater self-efficacy in
communication

* Had more frequent communication
with their youth




So what do parents want?/where can they
turn? The Internet!

* “Over the past decade, traffic to parenting websites has increased
steadily (Plantin & Daneback, 2009) with the number of monthly
visitors 1n the hundreds of thousands (Madge & O’Connor, 2006;
Sarkadi & Bremberg, 2005). More recently, Pew Research reported
that 75% of mothers use the internet for guidance and support
(Duggan et al., 2015) and Baker et al. (2016) found that 65% of
Australian mothers consulted websites for parenting information.
Parents describe the internet as a convenient and comfortable way to
gather child-rearing information (Bernhardt & Felter, 2004; Warren et
al., 2010).”



Challenge: Can we
do this virtually?




How good are blog posts

*  We examined the quality of information produced from internet queries,
“How do I talk to my child/ teen) about sex”. Ninety-one posts were
coded to determine how strongly they endorsed

13 topics on best practices in parent-child communication around
sexuality

9 topics related to sexual health (
) and

11 topics related to sexual safety (

(Rosenzweig and
Baker, in process)

We found wordy posts, that did not cover
critical topics, did not point to resources
and written above the 7™ grade reading
level recommended by the US DHHS
and the AMA




General Communication around Sexuality

58.2

54.9

48 52.7
48 52.7
37 40.7
36 39.6
28 30.8
27 29.7
20 22.0
»  Advises parents of research on youth valuing parental input 16 17.6
13 14.3



Percentage of Posts Endorsing Each of the Sexual Health Topics (n=91)

0 1 2 3
» Sexually transmitted infections 53.4 10.2 22.7 13.6
 Basic anatomy/physiology reproduction 63.7 12.1 14.3 09.9

» Contraception to prevent pregnancy 53.8 09.9 23.1 13.2




Percentage of Posts Endorsing Each of the 10 Sexual Safety Topics (n=91)

Not to keep secrets from parents

That parent will always be available for help/support

Identifying trusted adults

Harmful behaviors

96.7

86.8

923

83.5

00.0

01.1

01.1

04.4

00.0

05.5

02.2

07.7

03.3

06.6

04.4

04.4



Actionable:

* Short, tips for parents, with content based on the national sex ed
standards, affective message based on best practices, and written at
or below a 7t grade reading level.

* Tip of the week:

Children of any age can have questions about sex, and research shows
that even teens really want to know what their parents think! Find
resources to help you be the voice your kids need to hear — click here:

* Reading level 6.2 (Fleish Kincaid as calculated by WORD)


https://www.nypreventsexabuse.org/healthy-sexual-development

Actionable: Post or Share
Resources Electronically



Y% .
7 Prevent Child Abuse
New York-

child HEL Pparthership

Learn more about us here:
https://www.nypreventsexabuse.orq/



https://www.nypreventsexabuse.org/

Healthy Child Sexual Development

Focus on building mutually respectful relationships with children.
You can talk to your children about their bodies and sexual development because...

= Children need to know what is okay and not okay
« Children need to know the terms for their private parts
= Children need to know that you are their source of information and are willing to have difficult conversations
= Children need to know your values about sexuality and relationships

The table below presents information about what to expect at each age/stage of your child’s development and
ideas to promote healthy sexual development. Please keep in mind that children develop at different rates
and every child may not fit neatly into these categories.

HEALTHY DEVELOPMENT PROMOTE HEALTHY DEVELOPMENT

» Use accurate names for body parts

= Explain the basic anatomical differences between birth genders
using simple language

+ Explain that bodies change as children grow up

= Teach children about respectful personal boundaries without
shaming the child (keeping private parts covered, not touching
others’ private parts)

+ Teach children that touching their private parts is done in private

= Asking questions about bodies, and bodily functions
= Using “bathroom” language
BIRTH « Look at and touch their private parts** in public and private
TO = Showing private parts to others
« Trying to touch others’ private parts
3 YEARS . Wr,a,lnt?ng to be naked : =
« Attempting to see other people naked

-
-
-
-
-
-
-
-
-
-

Answer questions calmly with simple language; honestly tell child if you don’t know an answer and seek information from an expert like your pediatrician.
Consult your pediatrician during well-child visits for additional guidance and resources.
Control and/or monitor what children are exposed to on all media.

= Talk about private parts and use “naughty” words

= Look at and touch private parts with children their own age

= Develop a deeper understanding of gender roles

« May display same-gender and cross-gender interest in
how they play and what clothing they wear

+ Use accurate names for body parts

= Explain basic anatomical differences between birth genders and
how bodies change as children grow using simple language

= Teach children about respectful personal boundaries
(keeping private parts covered, not touching others’ private parts)

* Respect child’'s modesty and desire for modesty and privacy***
(but explain that secrecy is never okay between adults and children)

LT IR I I B )

Answer questions calmly with simple language; honestly tell child if you don’t know an answer and seek information from an expert like your pediatrician.
Consult your pediatrician during well-child visits for additional guidance and resources.
Control and/or monitor what children are exposed to on all media.




HEALTHY DEVELOPMENT PROMOTE HEALTHY DEVELOPMENT

« Feel sexual attraction tofinterest in peers -+ Support age-appropriate relationships (for example, don't call time with
= Masturbate occasionally, possibly reaching climax a friend a "date” or encourage make-up and dress that is too grown-up)
= Possibly reach climax while asleep = Explain the basics of human reproduction

= Play games with children their own age that involve + Describe the physical changes that occur during

sexual behavior (such as “spin the bottle™)
» Look at pictures of naked or partially naked people
= Be interested in sexual content in media
- Experience genital arousal from touch or images, including

puberty-
breasts and menstruation for girls, facial and body hair for boys,
sexual arousal for both

+ Explain risks of sexual activity (pregnancy, sexually transmitted

diseases, and disadvantages in engaging in sexual/romantic

activities before ready)
= Explain risks of on-line sexual behavior, for example-sharing sexualized
photos may lead to legal issues & embarrassment if shared further, and
understand that images are permanent
- Develop a safety plan with your child that includes what to do if there
is unwanted touch of any type from peers or adults
* Discuss how to give and ask for consent
+ Discuss contraception and preventing sexually transmitted infections
= Ensure that your child knows that genital arousal is an
‘automatic reflex’-a message that comes from the brain like
getting goosebumps when cold; neither their arousal, nor anyone
else’s means that the child has to take any action at all
+ Ensure that children do not spend one-on-ane time with an adult
(tutor, coach, mentor) without careful screening beforehand
and debriefing afterwards.

touch and images that may be inappropriate or harmful

= Begin to act as if they value the opinions of their peers over
that of their family

= Begin to discuss sexual orientation and gender identity
= May begin to experience the body changes of puberty
(girls tend to develop earlier than boys)

= Engage in sexual behavior (flirting, kissing, contact)
= Spend more time with peers and consider different values

Answer questions calmiy with simple language; honestly tell child if you don't know an answer and seek information from an expert like your pediatrician.
Control and/or monitor what children are exposed to on all media.

= Begin or continue to experience puberty

= Want more privacy

= Look at pictures and videos of naked people

- Be interested in sexual content in media

= Experiment with romantic relationships

= Engage in sexual behavior (flirting, kissing, contact)
= Sometimes lie and keep information from parents

= Discuss how to give and ask for consent

* Develop a safety plan with your child that includes what to do if there
are unwanted touch or sexual advances from peers or adults

= Discuss contraception and preventing sexually transmitted infections

= Discuss options should unprotected sex occur

* Raise difficult topics with your children to keep lines of information open

= Teach your children how to keep an eye out for each other and step in

if needed. Be an upstander not a bystander

Answer questions calmly with simple language; honestly tell child if you don't know an answer and seek information from an expert like your pediatrician.
Consult your pediatrician during well-child visits for additional guidance and resources.
Centrol and/or monitor what children are exposed to on all media.

* The term private parts refers to the genitals (penis and scrotum in males, vagina and labia in females and the anus).

"How do you explain the difference between privacy and secrecy to a child?
Privacy means you get to do it by yourself, but trusted grown-ups {(Mom, Dad., Grandparents) know about it. Children earn privacy.
Secrecy means the trusted grown-ups don't know about it. It is not safe to keep secrets from trusted grown-ups, especially if another
grown-up tells them to.

Prevent Chlld Abuse
New Y

E 'S

DLING child HELPpartnership




New: Preventing on Line Exploitation

ot https://www.nypreventsexabuse.org/copy-of-healthy-sexual-development-1



For Parents
Whose Kids
Play on
Sports
Teams T R——




For Parents

Whose Kids Play S T r— Q
on Sports teams

* https://uscenterforsafesport.org/




« The United States Center for SafeSport is an American 501c¢
nonprofit organization set up in 2017 under the auspices of the
Protecting Young Victims from Sexual Abuse and Safe Sport
Authorization Act of 2017. SafeSport seeks to address the problem
of sexual abuse of minors and amateur athletes in sport.

» SafeSport
US Center
for Safe ,
S p O rt * This Handbook is adapted from the original 2018 version by Leslie Mitchell

Bond, M. Ed. and Janet Rosenzweig, Ph.D

. (Emotional Abuse)

SEXWISEPARENT.COM


https://uscenterforsafesport.org/
https://uscenterforsafesport.org/
https://uscenterforsafesport.org/wp-content/uploads/2023/07/ParentsHandbook_070523_v1.8b.pdf
https://uscenterforsafesport.org/wp-content/uploads/2023/07/ParentsHandbook_070523_v1.8b.pdf
https://uscenterforsafesport.org/wp-content/uploads/2023/07/ParentsHandbook_070523_v1.8b.pdf
https://eptoolkit.uscenterforsafesport.org/wp-content/uploads/2022/09/Full-EP-Toolkit-V1.2.pdf
https://eptoolkit.uscenterforsafesport.org/wp-content/uploads/2022/09/Full-EP-Toolkit-V1.2.pdf
https://eptoolkit.uscenterforsafesport.org/wp-content/uploads/2022/09/Full-EP-Toolkit-V1.2.pdf

Actionable: Print and Share brochures

Lots of Ways to Help

Develop a Healthy,
Responsible Sexuality

SEX-WISE
PARENT

The Final Thought

Parents consistently underestimate the influence they have on their
kids' decisions about sex — always remember that they are watching and
listening, even when they pretend not to be!

www.SexWiseParent.com




Facilitated
Group

Consider parent child sessions

, , with a speaker, video, handouts,
Discussion activities

for Parents




Family Norms Exercise

The following questio: n be used to start di ions in parent education groups, or be
given to couples to discuss. The goal is to encourage people to articulate the norms they wish
to set for their fam Encourage famili pick a date for an annual family and sexuality
values talk — maybe start a new Valentine’s Day tradition! Detail on these and related top:
can be found in The -Wise Parent, (Skyhorse, 2) Chapter 6.

What terms will you use to teach your kids about all of their (and your) body parts? How
and when will you use them?

Discussion point: Children need words for genitalia easily understo oy others.
Will you have a dress code?
Discussion point: Privacy, mode self-respect

When will you let your child bathe by himself?

What rules do you want about having kids in your bed?
Disc 01 Privacy, autonomic arousal.

Will you give your kids a choice about hugging and kissing relatives?
Discussion points: Control over their own body, choice, respect.

What will you do when your child’s curiosity leads him to touch your body?
Disc »oi ri ole-modeling setting boundaries gently but firmly.

Will your physical signs of affection with your children change over time? How? Why?
Discussion peints: Autonomic arousal, puberty, ensuring children feel loved.

How will you react when you see our child touching his or her genitalia?

Di on points: Autonomic arousal, avoid associating sexual pleasure with

fear/guilt/shame.
How can you support your child’s enjoyment of all her senses: the taste of food, the smell
of a beloved person, the feel of fabric, the warmth of human touch?

Discussion points: Healthy sexuality is positive, wonderful and life affirming;
many parents only dis he dangers and ki serve a balanced perspec

Actionable

e Short, on-line convenient
programs for parents designed to
increase both confidence and
knowledge



Schools

*At least 5% of kids report sexual contact with a school employee
sometime during their school years

*With young kids, we’re concerned with pedophiles.

*By middle and high school we’re concerned with adults who exploit
their power and status to seduce kids. (ephebophiles and hebephiles)

Shakeshaft, Charol. Educator Sexual Misconduct: A Synthesis of Existing

Literature. Washington, D,C.: U.S. Department of Education, Office of the
Undersecretary, 2004.

Access the report, here.


http://www2.ed.gov/rschstat/research/pubs/misconductreview/report.pdf

Great summary.....

" hen talking about sex,
parents usually focus on the

S AROUSAL = LOVE

physical changes that occur during puberty, often skipping over the subject of

autonomic sexual arousal.

® “Adolescent boys aren’t raised to understand that getting erections is
autonomic. It is not something they can control,” says Rosenzweig. “And they
may end up feeling bad and guilty, ashamed and like they're malfunctioning,
when their body is doing what human bodies do.”

® Girls may also misinterpret their body’s sexual response,
“Their genitals get all warm, and no one’s taught them that it doesn't mean

anything more than getting goose bumps when you feel a cold breeze. And
they mistake warm genitals for being madly in love with the cute 32-year-old

chemistry teacher,” he says.
® When kids understand and anticipate their body’s natural responses, they
may make more clear-headed decisions, especially as they begin to develop

romantic relationships.

® “Healthy human beings cannot control their reflexive arousal in response to
a sight, sound, smell, or memory,” says Rosenzweig. “But one lesson kids need to
learn is that they certainly can and must be responsible for what they do with it.”

And that’s a lesson every parent can teach, @
Interview with Dr. Janet Rosenzweig, author of the Sex-Wise Parent,
www.Maskmatters.org

MASK Magazine, Summer 2013.

Dr. Janet Rosenzweig www.SexWiseParent.com



A National Plan!

To Prevent Child Sexual Abuse and Exploitation

Find additional ideas here to engage your
community!!



Prevent

CHILD SEXUAL ABUSE AND EXPLOITATION

Prevent Together — The National Coalition to Prevent Child
Sexual Abuse and Exploitation
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Prevent Child Sexual
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Collectively, with individuals, organizations, and coalitions focusing on the Six
Pillars, we will stand the greatest chance of reaching the overall goal together.

CHILLY SFXUIAL ARLISE AREL) FEXPLOMTATICIN

PreventTogether@gmail.com

www.PreventTogether.org



- National Plans are a great resources,
but it's the local public officials, like our
school personnel. who can work with
parents to increase their knowledge and
self confidence to support the sexuadl
health and safety of their children.



Questions??

Thank youl!

Dr. Janet Rosenzweig



mailto:JFRosenzweig@gmail.com
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