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Good morning!

 Our Agenda:

 Typical sexual development in youth

 When behavior can be come problematic (PSB)

 ‘Causes’ of PSB

 What do we do with this info?

 Treatment and Resources

 Questions/Discussion 



Problematic Sexual Behavior (PSB)

Sexualized Behaviors

“Sexually Acting Out”

Before we can address these ‘abnormal’ 

or problematic behaviors… 



Typical Sexual Development/Play

Part of overall 

development and 

involves:

• Curiosity

• Learning about the 

world

• Language

• Mimicking

• Relationships

Typical sexual play is:

✓ Exploratory

✓ Spontaneous

✓ Intermittent

✓ By mutual agreement

✓ With child of similar age, 

size, and development

✓ Not accompanied by anger, 

fear, and/or strong anxiety



Typical Sexual Development and Behavior

Preschool Children (less than 
4)

•Touching and showing private 
parts

•Removing clothes and 
wanting to be naked

•Attempting to see other 
people when they are naked 
or undressing

•Asking questions about 
bodies 

•Talking to children their own 
age about bodily functions 
such as “poop” and “pee”

Young Children (4-6)

•Purposefully touching private 
parts, sometimes in front of 
others

•Attempting to see other 
people when they are naked 
or undressing

•Mimicking dating behavior 
(such as kissing, or holding 
hands)

•Talking about private parts 
and using “naughty” words

•Exploring private parts with 
same-age peers

School-age Children (7-12)

•Purposefully touching private 
parts, usually in private

•Playing games with children 
their own age that involve 
sexual behavior 

•Attempting to see other 
people naked or undressing

•Looking at pictures of naked 
or partially naked people

•Viewing sexual content in 
media 

•Wanting more privacy

•Reluctance to talk to adults 
about sexual issues

•Beginnings of sexual 
attraction to/interest in 
peers

Source: NCTSN Sexual Development & Behavior in Children 

(https://www.nctsn.org/sites/default/files/resources//sexual_development_and_

behavior_in_children.pdf) 

https://www.nctsn.org/sites/default/files/resources/sexual_development_and_behavior_in_children.pdf
https://www.nctsn.org/sites/default/files/resources/sexual_development_and_behavior_in_children.pdf


Typical

Normal

Concerning

Cautionary

Problematic 

Harmful

Possibly 
illegal

Youth Sexual Behavior Continuum 



Problematic Sexual Behavior (PSB)

Behavior involving private or other body parts as in typical sexual play 
(e.g., mouth, hand, genitals, etc.)

AND are:

 Developmentally inappropriate 

 Potentially harmful to self /others

 Could be illegal

 Have a range of motives and origins

 Types sometimes described as Non-intrusive PSB (NPSB) and Intrusive 
PSB (IPSB)

 William Friedrich, PhD one of the first to research and publish on PSB. 
2007: Children with Sexual Behavior Problems: Family-Based, Attachment-
Focused Therapy



When can behavior become 

problematic?

 Not suitable for location

 Not typical for age (oral-genital contact, insertion 
of objects, toys engaging in sexual acts during 
play

 Involves anger, force, fear, or coercion

 Unable to be re-directed

 High frequency

 Age/developmental difference



When can behavior become 

problematic?

 Children seem to have too much knowledge 

about sexuality, and behave in ways more 

consistent with adult sexual expression (e.g., 

obsessive interest in pornography)

 Sexual behaviors are significantly different from 

those of other children 

 Sexual behaviors or activities continue in spite 

of consistent and clear requests to stop

 Sexual behaviors or activities elicit complaints 

from other children and/or adversely affect 

other children (e.g., sexually explicit 

conversations with peers, sexual teasing

  Sexual behaviors are directed to adults

  Children do not understand their rights or the 

rights of others in relation to sexual contact

 Coercion, bribery or manipulation is used

 Sexual behaviors and activities progress in 

frequency, intensity, or intrusiveness

 Fear, anxiety, shame, or guilt are associated 

with the sexual behaviors

 Children engage in extensive and persistent 

adult-type sexual behaviors with other 

children

 Children manually stimulate, have oral, or 

genital contact with animals

 Children sexualize nonsexual things or 

interactions with others

 Sexual behaviors cause physical or emotional 

pain and discomfort to self or others (e.g., 

peeping, exposing, frottage)

 Children use sex to hurt others

 Verbal and/or physical expressions of anger 

precede, follow, or accompany the sexual 

behavior



PSB Guidelines 

Bonner, 1995; Davies, Glaser, & Kossoff, 2000; Friedrich, 1997; Johnson, 2004; Larsson & Svedin, 2001



What ‘causes’ PSB?

Family Adversity

• Factors that interfere 

with parental guidance 

& supervision

• Single caregiver

• Multiple stressors

Child Vulnerabilities

• Socio-emotional 

difficulty

• Developmental & verbal 

delays

• Impulse control 

problems

Modeling of Coercion

• Physical abuse

• Witnessing violence 

(domestic, peer, 

community)

• Harsh parenting practices

Modeling of Sexuality

• Sexual abuse

• Modeling /exposure to 

SEIM

• Nudity, poor family 

boundaries





Language Matters

 Perpetrator, mini-perp, juvenile/future sex offender,

 Deviant, molester, etc.

 Instead? Child who initiated behavior 

 How does that change the use of the word “victim?” → Impacted child

 This is a behavior, not a characteristic 

 PSB is a definition, a description of clinically concerning behavior… NOT a diagnosis

 CAN be a symptom/criterion of existing diagnosis (ADHD, ASD, PTSD, ODD, etc.)

 These youth are more similar to youth who exhibit other disruptive behaviors. 

Why won’t you hear me (or other PSB professionals) use these 

words when discussing youth who exhibit PSB?

Goal is to consciously 

shift language and 

educate/model for 

others to do so



Child Traumatic Stress and PSB

Because youth are in their formative/developmental years, 

it is important to understand context of sexual behaviors in 

guiding a therapeutic response, e.g.,

                          Clinical interview and family assessment is crucial 

 Are behaviors part of typical sexual development /curiosity? 

 Are behaviors in context of a cognitive / intellectual disability?

 Are behaviors re-enactments of witnessing adult sexual acts?

 Could behaviors have developed to soothe distress and tension?

 Are behaviors reenactments of child sexual play or… 

 Reenactments of experiences of abuse? 



Problematic Sexual Behavior of Children 

is a Family Problem

 Children often act out with children in their social 

network, especially siblings, cousins, and other family 

members

 The PSB, system’s responses, and caregivers’ reactions 

impact range of children in the home and social 

network



Treatment Findings [Meta Analysis]

11 studies and 18 different treatments evaluated*

• What worked?

 Parenting/Behavior Parent Training (BPT) was the strongest predictor of 
reductions in PSB

 BPT occurred with rules about sexual behavior/boundaries, abuse prevention, 
and sex health education

• What did NOT work?

 Practice elements / approaches that evolved from adolescent and adult sex 
offender treatments were not significant predictors

• PSB specific CBT (PSB-CBT) and TF-CBT treatments effective in 
reductions in PSB

                                                     *St. Armand, A., Bard, D., & Silovsky, J. F. (2008)



PSB Myths

 A youth with PSB will become an adult sex offender

 Youth who exhibit PSB cannot be around other children

 The child exhibiting PSB must have been sexually abused 

 Assumptions/connections re: sexuality 



PSB Myths

 A youth with PSB will become an adult sex offender

 There is zero evidence or research that supports this. In fact, with treatment, the rate of 
engaging in PSB again is 2-3% (Carpentier,Silovsky,Chaffin(2006). Michael Caldwell (2022).

 Youth who exhibit PSB cannot be around other children

 This depends on several factors, but generally not true. Youth who exhibit PSB can (and should) 
remain in the home an and can engage in school and recreational activities *with appropriate 
supervision.

 The child exhibiting PSB must have been sexually abused 

 1/3 (33%) of kids with preschool aged kids with PSB have  history of CSA       

 (Silovsky, 2015)

 Assumptions/connections re: sexuality 

 Generally about who is around and accessibility, not the assigned gender/gender identity of 
others



Problematic Sexual Behavior-Cognitive 

Behavioral Therapy (PSB-CBT)

 Brief evidence-based treatment (~16 sessions) out of the University of 

Oklahoma College of Health Sciences, Department of Pediatrics

 Family/caregiver participation is critical

 Group or family model

 Preschool Model: Ages 3-6. Influenced by PCIT.

 School-age Model: Ages 7-12

 Added an addendum for ages 13-14 (or any youth who may be impacted by state 

laws due to PSB. In PA- Age 10)

 Adolescent Model: Ages 13-17



PSB Treatment in Philadelphia

 Philadelphia Children’s Alliance 

 Family Model

 Ages 3-13*

 No insurance necessary/private insurance ok.

 Joseph J. Peters Institute

 Family and Group Model

 Ages 7-17

 Sometimes insurance barriers (can refer to PCA) 

Percentage of youth who engaged in PSB again after successfully completing 

treatment:  2-3%

Treatment works!

*with caveats



TF-CBT                          PSB-CBT

 Psychoeducation and Parenting 
Skills

 Relaxation

 Affective Modulation

 Cognitive Coping

 Trauma Narration/Cognitive 
Processing

 In Vivo Desensitization

 Conjoint Parent-Child Sessions

 Enhancing Future Safety and 
Development

 Psychoeducation about PSB

 Sexual Behavior Rules & 

Boundaries

 Safety Planning for PSB

 Behavior Parent Training

 Feelings

 Relaxation

 Self-Control

 Social Skills

 Abuse Prevention

 Sexual Education

 Impact on Others



Foundational Rules in PSB-CBT

 Private Part Rules (3-6)

1. No touching other people’s private 
parts (includes hitting, punching, 
kicking, etc.)

2. No other people touching your 
private parts

3. No showing private parts to other 
people

4. No looking at other people’s 
private parts

5. Touching your private parts when 
you are alone is okay 

 Sexual Behavior Rules (7-12)

1. It is NOT OK to look at other people’s 
private parts

2. It is NOT OK to show your private 
parts to other people

3. It is NOT OK to touch other people’s 
private parts

4. It is OK to touch your own private 
parts, as long as you are in private 
and it does not take too much time*

5. It is NOT OK to use sexual language

6. It is NOT OK to make others 
uncomfortable with your sexual 
behavior 



Key points:

➢ Sexual play is a normal part of child development; be mindful of pathologizing it

➢ PSB is NOT a diagnosis and is NOT hopeless. Appropriate treatment works.

➢ Language matters

➢ For clinicians- consider adding into your assessment the function/context of the 

presenting/reported behavior. The more information we have, the better.

➢ Share the sexual behavior rules and private part rules 

➢ PSB treatment is abuse prevention

➢ When in doubt, reach out to someone who is trained in/specializes in PSB to 

consult. There are many resources available.

➢ “This is serious. There is hope.” – Jane Silovsky



Resources 

 National Center on the Sexual 

Behavior of Youth

https://www.ncsby.org/

part of the Center on Child Abuse and 
Neglect (CCAN) in the Department of 
Pediatrics of the University of 
Oklahoma Health Sciences. 

 Taking Action: Support for 

Families of Children with Sexual 

Behavior Problems by Jane 

Silovsky

 AJ’s Story

https://www.ncsby.org/


Questions/Discussion
and thank you! 

Ashley Christiansen

achristiansen@philachildrensalliance.org
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