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abstract

Mast children will engage in sexual behaviors at some time during
childhood. These behaviors may be normal but can be confusing and
concerning to parents or disruptive or intrusive to others. Knowledge
of age-appropriate sexual behaviors that vary with situational and en-
vironmental factors can assist the clinician in differentiating normal
sexual behaviors from sexual behavior problems. Most situations that
involve sexual behaviors in young children do not require child protec-
tive services intervention; for behaviors that are age-appropriate and
transient, the pediatrician may provide guidance in supervision and
monitoring of the behavior. If the behavior is intrusive, hurtful, and/or
age-inappropriate, a more comprehensive assessment is warranted.
Some children with sexual behavior problems may reside or have re-
sided in homes characterized by inconsistent parenting, violence,
abuse, or neglect and may require more immediate intervention and
referrals. Pediatrics 2009;124:992-998

INTRODUCTION

Sexual behaviors in children range from normal and developmentally
appropriate to abusive and violent. Concerned parents often present to
the pediatrician’s office with questions about whether their child's
sexual behavior is normal, whether the behavior indicates that the
child has been sexually abused, and how to manage such behavior.
Although earlier studies'? have suggested a strong correlation be-
tween sexual abuse and sexual behavior problems in children, more
recent studies™ have broadened this perspective, recognizing a num-
ber of additional stressors, family characteristics, and environmental
factors that are associated with intrusive and frequent sexual behav-
iors. Clinicians must first distinguish age-appropriate and normal sex-
ual behaviors from behaviors that are developmentally inappropriate
and/or abusive (sexual behavior problems). Children with sexual be-
havior problems require further assessment and more specialized
treatment approaches.

Sexual behaviors are common in children. More than 50% of children
will engage in some type of sexual behavior before their 13th birth-
day 5% In 1 retrospective study of 339 child welfare and mental health
professionals in which participants were asked about their own expe-
riences before 13 years of age, 73% recalled engaging in sexual behav-
iors with other children, 34% recalled showing their genitals to an-
other child, 16% recalled simulating intercourse with another child,
and 5% recalled inserting an object in the vagina or rectum of another
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child” Another study® of female under-
graduates reported that 26% recalled
exposing themselves, 17% recalled un-
clothed genital touching, and 4% re-
called oral-genital contact during
childhood. Frequencies of childhood
sexual behaviors retrospectively re-
ported by adults may differ from
frequencies contemporaneously re-
ported by parents; recollection differ-
ences through time, personal accep:
tance of sexual behaviors as normal,
and the extent to which the behavior is
covert may explain some of the dis-
crepant results. Mothers who are
more educated and who acknowledge
that sexual behaviors in children can
he normal tend to report more sexual
pehaviors in their children when com-
pared with mothers with fewer years
of education and less acceptance of
these behaviors® It is not clear
whether the mother's acceptance of
certain sexual behaviors as normal af-
fects her observation of such behavior
or her response to such behavior; a
mother who is less accepting of sexual
behaviors may be less likely to report
such behavior or may modify her
child's overt sexual behavior with dis-
approval or negative feedback.

Whether a child is brought to the pedi-
atrician’s office with a complaint of

sexual behaviors depends in part on
the parents’ knowledge and attitude
about the behavior. Several additional
factors modify the extent and nature of
the child's sexual behavior: age of the
child, developmental stage of the child,
family environment, and parental be-
havior and response to the child. Some
children may display sexual behaviors
that are common and age-appropriate
but that can become problematic and
require intervention if the frequency is
such that the behavior is disruptive to
others.

DIFFERENTIATING NORMAL SEXUAL
BEHAVIORS FROM SEXUAL
BEHAVIOR PROBLEMS

Differentiating between normal and
problem sexual behaviors Is a critical
role for the pediatrician (Table 1) and
may, at times, require more decisive
therapeutic evaluation and interven-
tion by a mental health professional.
However, normal sexual behavior and
sexual behavior problems are not al-
ways clearly dichotomous, and distin-
guishing victim from perpetrator 15
not always unambiguous, especially
when both are children. All children in-
volved. however, do require assistance
and guidance from health care profes-
sionals as well as parents and schools.

TABLE 1 Examples of Sexual Behaviors in Children 2to 6 Years of Age
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Different terms have been used to0
characterize sexual or “sexualized” be-
havior in children, Behavior such as
sexualized play may be within a range
of normal development among social
peers, especially at various critical
stages of growth and development,
and may only require adult guidance
and redirection, On the other hand,
sexual behavior problems are behav:
iors that are developmentally inappro-
priate, intrusive, or abusive; an alter-
native, less precise term is “sexual
acting out " “Sexually reactive youth™ is
a more descriptive and less inflamma-
tory term than "youth sex offenders™ in
describing children and adolescents
with sexual behavior problems as a re-
sult of inappropriate sexual experi-
ences that include sexual abuse, expo-
sure to sexualized material, and/or
witnessing sexual activity by others

Types of Sexual Behaviors

In a prospective study of children aged
2 to b years without a history of abuse
(determined by parental screening),
common sexual behaviors reported by
caregivers include touching their gen-
itals at home and in public, masturbat-
ing, showing their genitals to others,
standing too close, and trying to look
at nude peoplef These behaviors do

Normal, Common Behaviors

Less Comman Normal Behaviors®

Uncommon Behaviors in
Normal Children®

Rarety Normal®

® Touching/masturbating genitals
in public/private

® Viewing/touching peer or new
sibling genitals

® Showing genitals to peers

kissing

@ Standing/sitting too close

@ Rubbing body against athers
® Tryng to insert tongue in mouth while
@ Touching peer/aduit genitals

® Crude mimicking of movements

genitals
@ Explicitly imitating
Iintercourse

associated with sexual acts

® Trying to view peer/adult nudity

® Behaviors are transient, few, and
distractable

® Sexual behaviors that are
occasionally, but persistently,
disruptive to others

& Behaviors are transient and
moderately respansive 10 distraction

others

distraction

® Asking peer/adult to engage
in specific sexual act(s)
® |nserting objects into

® Touching animal genitals

® Sexual behaviors that are
frequently disruptive to

® Behaviors are peraistent and
resistant ta parental

® Any sexual iehaviors that involve children
who are 4 or more years apart

® A variety of sexunl behaviors displayed on
a daily basis

@ Sexual behavior that resuits in emotional
distress or physical pain

@ Sexual behaviors associated with other
physically aggressive behavior

® Sexual behaviors that involve coercion

® Behaviors are pergistent and child
becomes angry if distracted

* Assessment of gituational factors (family mudity, child care, niew sibiling. ete) gontritiuting to behaviar 18 recommended
s Agsessmant of situational factora and family charactenstics (vinlence, sbuse, neglect) |y recommanded
« agsessmant of all lamily and environmental factors ang report 1o child protective aervices is recommended
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not vary significantly when boys are
compared with girls across all age
groups, but they do diminish in both
boys and girls after 5 years of age®
Children also engage in sexual behav-
iors that include other individuals,
such as putting their tangue in anoth-
er's mouth while kissing, rubbing their
body against others, and touching chil-
dren’s and adults’ genitals, but these
behaviors are 1ess common, 0CCUrring
in fewer than 8% of children 2 to &
years old.? Fewer than 1.5% exhibit any
of the following: putting the mouth on
genitals, asking to engage in specific
sex acts, imitating intercourse, insert-
ing objects into the vagina or anus, and
touching animal genitals.® Such behav-
iors do not necessarily imply the child
has been sexually abused but do merit
further assessment. Among normative
study samples of children, all 38 sexual
behaviors that were studied were ob-
served in at least some of the chil-
dren, ™ which suggests that there is
no single sexual behavior that is 8 pa-
thognomonic sign of sexual behavior
problems or abuse. Normial sexual be-
haviors usually diminish or become
less apparent with redirection and ad-
monishment from the parent, and al-
though such behaviors may result in
feelings of embarrassment in the
child, feelings of anger, fear, and anxi-
ety are uncommon.’

Sexual behaviors that involve children
who are developmentally dissimilar or
use of coercion and control by 1 child
are abusive.? Distinct developmental
differences occur when children are at
least 4 years apart in age or cognitive
abilities. Children who are fewer than
4 years apart in age may still engage in
abusive sexual contact when 1 child
uses physical force or threat of harm
against the other child. Abusive behav-
iors generally ocour without other wit-
nesses, and threats to “keep the se-
cret” are common. Abusive sexual

984 FROM THE AMERICAN ACADEMY OF PEDIATRICS

hehaviors require immediate and ef-ﬂ

fective intervention.

Children with sexual behavior prob-
lems are more likely than children
with normal sexual behaviors to have
additional internalizing symptoms of
depression, anxiety, withdrawal, and
externalizing symptoms of aggression,
delinquency, and hyperactivity? This
association suggests that some sexual
behaviors occur within a continuum of
behavioral problems with multifacto-
rial causes.

Another group of children may engage
in a greater variety and frequency of
sexual behaviors that may be disrup-
tive to others but not necessarily abu-
sive. These behaviors are often noted
after a shift in caregiving environ-
ments; examples include children placed
in foster homes and children who at-
tend child care. Among children who
are not suspected victims of abuse,
more time spent in child care corre-
lates positively with the number and
frequency of observed sexual behav-
iors.2 Child care provides more oppor-
tunities for children to interact and ex-
plore each other in both sexual and
nonsexual ways.

Age

The variety and frequency of sexual be-
haviors increases in young children up
to § years of age and then decreases
gradually thereafter? In 1 normative
study of 1114 children aged 2 to 12
years, a greater variety and frequency
of sexual behaviors were reported by
parents of boys and girls aged 2to b
years when compared with parents of
children aged 6 to 9 and 10 to 12
years These data do not necessarily
suggest that sexual behaviors are
more common among young children
but may reflect differences in observa-
tion patterns by parents and display
tendencies by young children. Younger
children are less aware of breaches in
personal space and how their behav-

ior may be construed as sexual or in-
appropriate. Reactions from others of

embarrassment and shame may be

misinterpreted as positive responses,

prompting the child to persist in the

sexual behavior.

FACTORS THAT AFFECT FREQUENCY
AND TYPES OF SEXUAL BEHAVIORS

In addition to the child's developmen-
tal level and child care environments,
other factors influence the frequency
and types of sexual behaviors mani-
fested by children. Family sexuality
and attitudes toward nudity; exposure
to sexual acts or materials; extent of
supervision; stressors, including vio-
lence, parental absence because of
incarceration, death, or illness; and
abuse can affect sexual behaviors in
children’?

Situational Factors

Depending on the child’s developmen-
tal level, changes in environment and
situations may result in an increase in
sexual behaviors. Preschool-aged chil-
dren are naturally inquisitive and un-
dergo periods of enhanced awareness
of their environments. Recognition of
physiologic gender differences occurs
during this time and contributes to
inquisitive viewing and touching of
other children's genitals. This curosity-
seeking behavior tends to occur within
the context of other similar, nonsexual
explorations. The birth of a new sib-
ling, suddenly viewing another childor
adult in the bathroom, or seeing their
mother breastfeed can trigger or
amplify children’s sexual behaviors.
These behaviors tend to be transient
and distractible and diminish once
the child understands that such behav-
iors are inappropriate, particularly for
public viewing.

Environments in Which Sexuality Is

More Open

Children who reside in homes in which
there is family nudity, cobathing, or






