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FOREWORD

SIBLING SEXUAL ABUSE

This booklet is for parents of children who have been sexually 
abused by their brother/sister. Such form of sexual abuse is called 
“sibling sexual abuse.”

Sexual abuse can have harmful effects on both your child who has 
abused and your child who has been victimised. Indeed sibling 
sexual abuse affects the entire family.

When sibling sexual abuse happens in the family, you, as a parent, 
may blame yourself and wonder what you have done wrong. You 
may experience many feelings such as anger, sadness, grief, guilt 
and confusion. 

The truth is that parents often want the best for their children 
and even though parents try their best to keep an eye on their 
children at home or monitor their children’s activities outside the 
home, sibling sexual abuse can happen. Sibling sexual abuse is 
one of the most common forms of sexual abuse. 

It is important for parents to have a strong understanding of 
sibling sexual abuse so that they can deal with the situation, and 
support their children towards recovery.CONTENTS
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This booklet aims to give you a better understanding of sibling 
sexual abuse, and to answer some questions that other parents 
in similar situations have asked.

While sibling sexual abuse more often occurs by an older male 
sibling on a younger female sibling, same sex (male-male or 
female-female) or same age sibling sexual abuse does occur too. 
However for the purpose of this booklet, the sibling who abused 
will be referred to as “he” and the sibling who has been abused 
will be referred to as “she”. 
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PART ONE

WHAT IS SIBLING SEXUAL ABUSE?

NORMAL SEXUAL EXPLORATION 
VERSUS SIBLING SEXUAL ABUSE

As part of growing up, it is normal for there to be some forms of 
sexual exploration and curiosity between siblings. Usually, there 
is no betrayal of trust between siblings and both siblings are just 
as sexually inexperienced. For example, a five year old girl who 
sees her brother’s penis for the first time may point to and touch 
it. She may wonder what it is and why she does not have one. 
Other examples include young children playing ‘doctor’ with each 
other and exploring each others’ bodies during play. 

However, parents should be concerned when the sexual behaviour: 

i) Goes beyond curiosity that is normal for     
 that age (refer to Appendix II), 
ii)  Is carried out to meet their sexual needs, or
iii) Is used to make up for a lack of warmth,     
 care or closeness.
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Some things that offending siblings have said include:

“I touched her private part because I wanted to know what a 
vagina felt like” 

(15 yr old boy about his 10 yr old sister)

“She didn’t say stop so I guess she was ok with it” 
(15yr old boy about his 9yr old sister) 

Besides looking at the intention of the sexual behaviour, it is just 
as important to consider how your child who was the victim felt 
about the sexual activity.
 
When a child feels scared, ashamed, betrayed or powerless to 
stop the sexual activity, the sexual behaviour should definitely be 
of concern. It does not matter how old the child who has been 
victimised is or what kind of sexual activity was involved. 

Sexual abuse typically involves an imbalance in terms of age, size, 
development or power within the relationship. Pressure or bribes 
may be used, and the child who has been victimised is often made 
to keep the sexual abuse a secret. 
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PART TWO

EFFECTS OF SIBLING SEXUAL ABUSE 
ON THE FAMILY

GRIEF REACTIONS OF PARENTS

Coming to terms that sibling sexual abuse has occurred 
in your family.
Generally, there are 8 phases that you may go through as you 
come to terms with what is happening in your family.  Some 
parents may go through these stages quickly while others may 
take a longer time to move from one stage to the next or may 
even skip stages.

Shock 
Your first  reaction  is probably one of shock. Everything you knew 
about your child who committed the abuse could be destroyed. 
You may not be ready to deal with the news, make sense of what 
has happened or think about what the future may be for you and 
your children.  It may seem like you are in a bad dream.

Disbelief
You may start wondering which child you should believe and be 
thinking that the child who has been victimised may be lying. 
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Sometimes disbelief could lead you to be defensive of the child 
who was reported to have offended (such as “my child would 
never do such a thing”, “he’s always been the good child and I 
know him well”) and disbelief can sometimes turn into denial.

Denial 
Many parents deny that their child had committed sexual abuse. 
They are not prepared to deal with it and  so they take the easier 
option and tell themselves it did not happen. Unfortunately, this 
denial does not help your child who abused nor the child who was 
abused. If the parents are in denial, the entire family cannot heal. 
While it is sometimes an internal battle deciding which child to 
believe, you need to understand that the majority of children do 
not lie about being sexually abused, even if they wish to take back 
their statement to protect their sibling who has abused them. 

Questioning
This stage is where most parents begin to vent their anger. In 
some cases, you may feel anger at either of your children, other 
family members, yourself or officers involved in the case. 

At this stage parents start to question why this is happening to 
their family, or why their child abused his sibling.  The endless 
string of “whys” can cause feelings of inadequacy, anxiety, anger 
and frustration. 
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Blame
At this stage, parents who are not prepared to deal with the 
abuse may start to blame others. Parents may blame other family 
members, child protection officers, therapists or others for their 
problems. Parents may blame the victim. 

The child who committed the abuse may use statements such as, 
“she seduced me”, “she wanted it too”, and “she did not resist” 
or say “she liked it”. These are common excuses used by children 
who abuse as they want to avoid responsibility. Do not support 
your child’s excuses. It teaches the abuser that his actions are 
acceptable and it teaches the victim that she cannot get the help 
she needs. This could lead to further abuse. 

Minimisation
As you begin to accept the reality that one of your children has 
committed a sexual offence, you may find yourself trying to make 
the sexual offence less serious than it actually is. You will come to 
recognise this stage when you hear yourself say “he did it, BUT...”, 
“he ONLY…” Reducing the full impact of the sexual offence is the 
same as not taking full responsibility.

All sexual abuse must be taken seriously and we need to consider 
the long and short term effects it has had on your other child 
who has been victimised. You should not reduce your child’s 
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responsibility or find excuses for the behaviour as it is not helpful 
for either of your children.

Acceptance
Accepting and recognising that your child has committed a sexual 
offence is the first big step in the healing process. As this is very 
difficult, individual family members may reach acceptance at 
different times: some may take a few months, others a few years. 
Counselling can help this process, so it’s good to seek help and 
talk to a trained professional. 

Accepting the situation requires you to let go of the unhelpful 
ideas about your child who abused and about yourself as a parent. 
This is usually the start of working towards helping your family 
become a healthier family unit. 
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RISK FACTORS IN THE HOME

Older siblings being given too much responsibility over 
younger siblings
As part of family life, it is common for parents to give older siblings 
the responsibility of looking after their younger siblings. If parents 
do not monitor this, older siblings may use their authority wrongly 
to bully, intimidate, put down, threaten or hurt younger siblings. 
Often, children put up a front in their parents’ presence so it may 
be hard for parents to notice that there is sibling mistreatment in 
the family.

As parents, it is important to set clear limits for your older 
children’s responsibilities. Let them know what acceptable and 
unacceptable behaviours are. Help them understand that being 
responsible for their siblings does not give them permission to do 
whatever they want. Do not place too much responsibility with 
them. They are still your children. They should not be made to 
feel overwhelmed by their responsibilities over their siblings. 

Parental Stress
Sometimes, parents are too stressed and/or busy to meet 
their children’s needs. Children may turn to each other for the 
emotional support, nurturance, guidance and attention that 
they would normally seek from you. When you are busy, the 
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amount of unsupervised time between siblings also increases. 
When this happens, sibling boundaries can become unclear. As 
emotional affection increases, so can sexual tension. It is under 
such circumstances that sexual abuse can occur.

An aggressive older sibling may take advantage of a younger 
sibling’s need for affection and attention, and groom* or force 
the younger sibling to engage in sexual acts.  The older sibling may 
think that the younger sibling would be too ashamed or afraid to 
tell their parents. 

Do not neglect your children. In times of stress, it would be good for 
you to approach relatives, friends or community agencies (such as 
a family service centre or counselling centre) for help and support. 

* “Groom” here means to act in a way to build an emotional connection 
with the child, with the aim of reducing the child’s inhibitions in order 
to engage in sexual activities with the child.

Unequal attention or favouritism
Sometimes, you may prefer one child over the other. You may 
give your children different labels such as the “hard-working 
one”, “the naughty one”.  You may also praise and favour one 
child over the other. 
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This could leave the other child or children feeling neglected. 
Children often compare how much attention they get from you 
with how much their sibling(s) get. If the child believes that he/
she is loved or favoured less, he/she may feel jealous and this 
could lead to sibling rivalry. 

The less favoured child may take out his hurt and anger on the 
favoured child. He may become verbally, physically and sometimes 
sexually aggressive towards the favoured child. On the other hand, 
the favoured child may also take advantage of his “favoured” 
status with you and become abusive and aggressive towards less 
favoured siblings when you are not around.

Exposure to inappropriate sexual attitudes and 
behaviours within the family
Children learn very quickly, and they can pick up inappropriate 
sexual language and behaviours from the family. For example, if 
parents speak about sex in a crude manner or openly engage in 
sexual activity, children may imitate such behaviours.

Families that minimise or deny sexually abusive behaviour 
It is important to take action as soon as you notice inappropriate 
behaviour in your children. Parents may not want to admit that 
their child is behaving inappropriately and turn a blind eye, 
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dismissing such behaviour as “normal sexual curiosity”. This 
causes the sexualised behaviour to escalate.

If you notice any inappropriate behaviour, you must address it 
immediately and if one sibling is sexually abusing another, you 
must intervene to stop the abuse.

You may think you “know” your son well and that he would not 
sexually abuse his own sibling. While such ways of thinking do not 
cause sibling sexual abuse, these may make it easier for the sexual 
abuse to continue.  Also, if you are not aware of sibling sexual 
abuse or do not take it seriously, the victimised child may feel 
blamed.  She may feel that no one believes or supports her. This 
makes it difficult for the victimised child to report future incidents 
of abuse, or to heal and move forward in life.  

Viewing sibling sexual abuse as consensual
Often, sibling sexual abuse appears consensual (not forced). This can 
be very confusing for you to identify and admit to the sexual abuse.  

Regardless of what it looks like, sibling sexual abuse rarely starts 
off as consensual.  One sibling usually initiates the sexual activity 
first and pushes the other to do things against her will. Over time, 
sexual attraction and erotic feelings may develop, which may 
allow the sibling sexual abuse to continue without resistance.  
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It is important to know that even when sibling sexual abuse 
appears consensual, especially when siblings are of close in age, 
it actually may be based on fear.  Children who have been victims 
often share that they feel confused, frightened, made use of, or 
forced into the sexual acts.  The level of trauma experienced by 
an abused sibling is directly related to how the child feels during 
or after the abuse.  

It should be noted that while these are factors that make it more 
likely to occur, not all families in such situations experience sibling 
sexual abuse. There are families where sibling sexual abuse occurs 
even though these risk factors are absent.
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RISK FACTORS FOR THE SIBLING 
WHO OFFENDED

Lack of appropriate sex education
Without age-appropriate sex education, children may turn to 
friends, or inappropriate or poorly informed websites to find 
out more about sex. In addition, children who are not educated 
about sex may be more likely to behave in sexually intrusive ways 
as a form of exploration. If they are exposed to pornography, 
they may keep thinking about what they have seen, have sexual 
fantasies, and try out what they have seen on young siblings out 
of curiosity.

Victims of sexual abuse or witness to sexual abuse
Some children who act out sexually may have been victims of 
sexual abuse themselves. These children may sometimes carry 
out the behaviour they have learnt, which is linked to their 
own trauma of the sexual abuse.  In doing so, they may groom, 
manipulate, or force younger siblings into the same kind of abuse 
they have been subjected to. 

Lack of socialisation 
Sometimes children who abuse may also lack the social or emotional 
skills to develop meaningful relationships outside of the home. 
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Hence, when children are not allowed to hang out and do activities 
with their own peers, or when they are not allowed to date or 
socialise with the opposite sex, they may sometimes turn to their 
siblings and sexually abuse them to meet their intimacy needs. 

Thinking errors
Children who abuse may have unhelpful ways of thinking that 
make their abusive behaviour seem more acceptable and less 
serious to themselves. For example “I only touched her a few 
times” or “She wouldn’t say anything because she’s my sister and 
no one would know” and “I did not cause her any harm”. Such 
ways of thinking may make it difficult for the child who abused to 
understand how their victims feel. They may not be able to see 
the wrong they have done from their sibling’s point of view.

Need for control
The child who abused may be forceful or make use of his sibling 
because of a need to control and have power over a younger or 
more naive sibling.
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EFFECTS OF SEXUAL ABUSE ON THE 
CHILD WHO WAS ABUSED

Your child who was victimised may show a wide range of feelings 
and behaviours as a result of being abused. Others may be relatively  
unaffected by it. Different children may have different reactions to abuse.

Effects on Feelings
The child may experience strong feelings of  □ anger that don’t 
seem to go away. This is one of the most common feelings. 
Sometimes the child finds it difficult to understand why they 
are so angry.
When the child who abused does not admit to the sexual  □
abuse and parents do not believe the abuse has happened, 
the child (victim) may regret disclosing the sexual abuse as she 
feels blamed and rejected by the family.  
In situations when the sibling who abused admits to the sexual  □
abuse or is otherwise found guilty, he may be removed from 
the family home. The child who has been abused may feel 
guilty for getting her sibling in trouble, for shaming the family 
or for splitting up the family. This happens especially when 
parents are not supportive or when parents make the sexual 
abuse seem less serious.
The child may have  □ mixed feelings towards the sibling who 
abused her. For example, on one hand, she may love him very 
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much and wish that their relationship could return to “normal” 
because she remembers many good things they have done 
together. On the other hand, she may also feel angry, betrayed 
or fearful towards the sibling who abused her.  
The child may feel  □ sad about all the changes that have 
happened as a result of the sexual abuse, and she may 
withdraw from activities that she used to enjoy or stay away 
from people that she used to spend time with.
The child may feel  □ ashamed or “dirty” as a result of the abuse, 
and she may feel helpless because she couldn’t stop the abuse.

Effects on Behaviours
Avoidance – The child may not want to talk about the abuse,  □
go near the place where the abuse occurred , read articles or 
books about abuse, or may not want to have romantic partners 
in future.
Behaviour problems – The child may start having behavioural  □
problems such as lying, stealing, being defiant, or being 
aggressive, or these behavioural problems may get worse. This 
is likely due to her difficulties in coping with the abuse. 
School problems – The child may find ways of staying out of  □
school or her academic performance may deteriorate.
Self-destructive behaviours □  – The child may start doing things 
or making choices that are harmful to herself, due to having 
low self-esteem. 
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Effects on View of Self
Low self-esteem – The child may describe herself as bad, stupid, ugly  □
or useless; she may feel fated to have a bad future, or feel dirty. 
Lack of self-respect – Because the abused child did not have  □
her rights respected during the abuse, it destroys her ability to 
respect herself.
Confusion about her own role within the family because of  □
the sexual nature of her relationship with her siblings – The 
child may be confused about the role as a child and as a 
sexual being.
Change of character if abuse has happened over a long period  □
– The child’s character can change as she starts to have identity 
and relationship problems.

Physical Effects
Difficulty falling asleep or staying asleep, fitful sleep □
Very watchful and suspicious □
Restlessness  □
Easily startled □
Easily irritated to noise and minor things □
Physical problems – stomachache, headache, gastric problems □
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Effects on Thinking
Difficulty concentrating or completing tasks. □
Ongoing learning problems – The child may have difficulty  □
learning as she finds it hard to concentrate because of the 
stress she is facing.
Unable to stop thinking about the abuse – The child might  □
experience bad memories of the abuse that keep “popping” 
into her head (i.e. flashbacks) and nightmares.
Getting lost in fantasy. □

Sexual effects and Effects on Relationships
Some children who have been abused feel damaged and allow  □
themselves to become promiscuous (having sex with many 
partners). “ I felt dirty inside and since I lost my virginity, what 
difference does it make if I have sex with other people ”. 
Younger children may re-enact the abuse with other children  □
or they may constantly touch their private parts.
Others feel fearful of forming trusting relationships or being  □
around other boys or men. “I’m afraid they will do what my 
brother did”. 
Some children may feel confused about their sexual preference.  □
Difficulties having sex in the future. □
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PART THREE

CHILD PROTECTION ISSUES

QUESTION: WHY HAVE THEY 
REMOVED MY CHILD FROM

 MY HOME?

The removal of the child who abused from the home is one of 
the hardest things for siblings and parents to deal with. It can 
create a lot of anger and feelings that the family is being torn 
apart. Children sometimes see this as punishment, and parents 
may feel that they are being blamed and not trusted to care for 
and protect their children. 
 
It is important for parents and children understand the need for 
the separation.

While you may be able to protect your children’s physical safety 
following disclosure, the siblings also need safety from emotional 
abuse and fear. Separation may be needed:

To provide some protection to the child who has abused, as • 
there may be family members who might express shame and 
disgust at the child. 
To give everyone in the family some time and space apart to • 
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deal with the offence. 
For the child who has been removed to have a break from the • 
environment where the sexual abuse happened.
To provide a break for the child who was  victimised from the • 
fear and anxiety of being in the abusive sibling’s presence. The 
victimised child may be questioned by their parents or family 
members, and such questioning could leave the child feeling 
blamed or guilty for reporting their sibling’s abusive behaviour. 
The child who has been victimised may then feel pressured to 
retract the police report.

Usually, the reason why a child is removed is NOT because you are 
unable to protect your children*, and often the goal of authorities 
is the same as yours – for everyone to live together as a family 
once again. Separation can allow the siblings and the rest of the 
family to rebuild relationships that are based on trust, mutual 
respect, care, safety and responsibility. 

In deciding which child to remove, it is usually preferable to have 
the child who has abused to move out in order to reduce feelings 
of blame or the idea of being punished in the child who has been 
victimised. However, this is not always the case as other factors 
are sometimes taken into consideration (e.g., parent’s belief 
about the abuse). 

*Research found that parental supervision and intervention were not effective in 

preventing recurrence in 58% of reported sibling sexual cases ( O’Brien, 1991).
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QUESTION: WHEN CAN MY CHILD 
COME HOME?

The time taken for a child to return home is different for every 
family. The factors taken into consideration include some of the 
following:

Parents’ level of protection and ability to implement physical • 
safety plans in their home.
Parents’ support toward their children (both the child who has • 
been victimised and the child who has abused).
Parents’ level of belief and understanding regarding the • 
sexual abuse.
Parents’ and children’s (both the child who has been victimised • 
and the child who has abused) progress in counselling and 
programmes.
The emotional readiness of the child who has been victimised • 
to live with the sibling who abused him/her.
The children’s current and future safety risk.• 

In addition, it is hoped that families take this time during the 
separation to work on underlying family difficulties. Counselling 
can help address the sexual abuse and factors that may have 
contributed to it in order for families to build trusting and respectful 
relationships. Hence, although having your child away from you can 
be very difficult and upsetting, it is also important not to reunite 
your children before they and the family are ready for it.  
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PART FOUR

PATHWAY TO HEALING

After a child has disclosed that she had been abused, your 
acknowledgement that the abuse occurred has been found to 
be the most important factor towards your child’s healing. It is 
important for you to let your child who has been victimised know 
that you believe the allegations and show support for her. The 
period after the disclosure is usually the hardest time for everyone 
in the family, but when the family sticks together and supports 
each other, things do get better. 

If you have other children in the family or extended family living 
with you, it is also important to talk to them about what has 
happened. With the changes that follow disclosure (e.g. removal 
of the child, medical checkups, police reports etc), if they are not 
told about the sexual abuse, they are likely to form their own 
ideas about what has happened or listen to misinformation from 
others. In addition, informing your extended family about what 
is going on may make it easier for you to ask for their help in 
providing care for the child who has moved out. You may also 
find that your extended family can be a source of support to you 
during this difficult time.
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HELPING YOUR FAMILY RECOVER 
FROM AND PREVENT FUTURE 

SIBLING SEXUAL ABUSE

Be open to information
Understanding what has happened between your children is • 
the first step towards recovery.
Isolating yourselves from your extended family is not helpful. • 

Acknowledgement and having the child who abused 
take responsibility

Allow the child who has abused to take responsibility for • 
his actions.
Do not try to minimise your child’s actions or push the • 
blame elsewhere.

Believe the child who has been victimised 
Research has found that children who have been abused are usually • 
unwilling to report the abuse to their parents, out of fear that their 
parents would not believe them or would blame them for what 
had happened. Hence, it is important to believe your child, and let 
him/her know that you believe the abuse happened.
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Model open communication
Encourage and model open communication within the family.• 
Let your children know they can tell you anything regardless • 
of how bad they think it is, even if someone has threatened 
them (to harm them, the people they love, or to destroy their 
things).
Don’t “shoot” down what they are saying, or treat it as • 
unimportant.
Empathise with their feelings when they talk to you.• 

Strengthen your relationship with your child
There is a higher chance of your child feeling comfortable enough • 
to talk to you if they trust you and feel bonded to you.
Spend quality time each day to chat or have fun with your child.• 

Provide adequate supervision for your children
Ensure adult supervision when parents are not available.• 
Set rules and boundaries within the home. • 
Know what your children are being exposed to (e.g., what they • 
are watching on television or surfing on the internet). 
Be careful about giving your older child responsibility over • 
your younger child, especially after abuse has occurred. 
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Educate your children about sex and their own sexuality 
(Refer to Appendix I to III)

You should continue to do this at various stages of your child’s • 
life (e.g. when your child reaches puberty or starts dating). 
Teach your child safety and self-protection skills (e.g., no one should • 
touch their private parts and who they can go to for help). 

Give children the rights to their own bodies
Do not force kids to do things they feel uncomfortable with, • 
even if it seems ok to you (e.g., give their grandmother a kiss  
or good bye hugs to their uncle when they don’t like it).

Seek help if sibling abuse is occurring in the family

Praise appropriate interactions
Take note of the times where you see good sibling interactions • 
and praise them accordingly.  
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SOME THINGS YOU CAN SAY OR DO 
FOR YOUR CHILD WHO HAS 

BEEN ABUSED

Over time, your child’s reactions to the sexual abuse may diminish. 
Parents and other trusted adults can help the recovery process in 
the following ways:

Tell them that you believe them and do not blame them.• 
Reassure them that you love them.• 
Help them correct any false beliefs (eg. I am to blame; I am • 
dirty now).
Tell them you will do all you can to keep them safe.• 
Let him/her know that you are glad that she told you about it.• 
Give them time to talk to you at their own pace.• 
Make time to spend with your child so that you can talk privately.• 
Be open with them.• 
Explain to your child what is happening, especially if there is • 
any court or legal action that will be taken.
Try to be calm when talking to your child as they may be • 
confused by your emotional reactions.
Try to understand as much as you can about the effects of sexual • 
abuse so that you can best support yourself and your child. 
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Do  things  as a family and make sure time is reserved for • 
enjoyable and rewarding experiences together. Having good 
times together can help a family get through many difficulties.
Keep family roles clear. Don’t allow children to take too much • 
responsibility for too long, even if they want to care for a 
distressed parent. Similarly, do not be overprotective of them. 
Try to understand if they cannot fulfil their role for a period of • 
time (e.g., going to school or helping around the house), but 
let them know that it is important to resume normal activities 
as soon as possible. 

Most children will adapt and grow through crisis with the love 
and support of their family and friends. However, if the child’s 
reactions are particularly severe, last for too long, or if you have 
other concerns about the way that your child is reacting to a 
traumatic incident, do not hesitate to contact someone, like a 
counsellor or psychologist, who is trained to assess the situation 
and advise you.
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LOOKING AFTER YOURSELF

Do keep in mind that you are the single most important resource 
in your child’s life – take steps to attend to your needs, for you 
and your children.

Be kind to yourself. • 
Take care of your health and emotional well-being.  • 
Avoid bottling up all your feelings. • 
Seek support from people you trust – friends, religious groups, • 
relatives, support groups, or help-lines. 
Know your own stress symptoms, and do something or talk to • 
someone about how you’re feeling. 
Do activities you enjoy.• 
Try not to blame yourself. You are doing the best you can.• 
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APPENDIX I: 

GUIDELINES FOR PRESENTING 
SEX EDUCATION

HOW TO TEACH YOUR CHILD

Begin sex education early, using everyday • 
opportunities 

Give sex education at the child’s developmental • 
level

Young children don’t want complicated or technical  ̵
explanations  about sexual functioning or conception. Use 
simple, accurate explanations.
Older children are ready to receive information about  ̵
conception and birth. 
The depth of sexual information that you give should match  ̵
your child’s interest and maturity, your child’s existing  
knowledge of  sex (either from friends or from personal 
experience), and your level of comfort. Do remember that 
if you don’t give your child accurate information about sex, 
they are going to find other ways of getting the answers and 
they may be given unhelpful and inaccurate information. 
Preteens want to know about changes during puberty  ̵
as well. 
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Teenagers will benefit from information about sexual  ̵
desires and feelings, sexual activity, birth control and 
dating relationships. 

Don’t wait for questions • 

Approach sex education in a positive manner • 
with humour

Be a good listener • 
Sex education may be more effective when it is in the form  ̵
of an interactive discussion.
Listen carefully to areas of concern for your child.  ̵
Work at developing trust between you and your children.  ̵
Dialogues about sexuality and other matters can develop in 
a way that you could never have believed possible.
Give opinions when asked for, as making decisions and  ̵
judgements can close off your discussions too early.
Talk about the values that you truly believe in and try to  ̵
live by. 

Provide accurate and reliable information without bias•  
Use available sex education materials. ̵

Prepare in advance to discuss difficult sexual issues • 
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Special obstacles faced by parents of sexually • 
abused children

Because of avoidance and distress, some sexually abused   ̵
children may be uncomfortable with receiving sex education. 
But it’s still very important and should not be avoided.
Plan with your child to talk about it in a gradual way that is  ̵
not so anxiety-provoking.
In fact, sex education is a chance for them to face their  ̵
fears. 
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APPENDIX II: 
NORMAL CHILD SEXUAL DEVELOPMENT

Do not be alarmed if children appear to skip some of these stages.  
All children are different and they all develop at different rates. 
The stages listed here are generally true, and are simply intended 
as guidelines to help you make an initial judgment about whether 
a specific child’s behaviour is “normal” or not.  

BIRTH 
TO 

2 YEARS

Origins of gender • 
identity, know that 
they are either a boy 
or girl
Origins of self-esteem• 
Learns labels for • 
body parts including 
genitals, often the 
slang for these parts
Begin to notice • 
the difference in 
posture when boys 
and girls urinate

Explores their genitals• 
Penile erections and • 
vaginal lubrication
Experiences genital • 
pleasure
Touches other’s sex • 
parts
Enjoys nudity, takes • 
clothes off in public
May attempt to copy • 
one another’s posture 
when urinating, show 
an interest in physical 
differences

AGE 
RANGE SEXUAL KNOWLEDGE SEXUAL BEHAVIOUR
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3 TO
 5 YEARS

Gender permanence • 
is established, know 
that they are girl/boy 
and  that is 
not changeable
Gender differences • 
are understood
Limited information • 
about pregnancy and 
childbirth
Know labels for • 
sexual body parts but 
uses slang
Understands that • 
their body parts are 
used for “peeing” or 
“pooing”

Masturbates for • 
pleasure
Sex play with peers • 
and siblings: exhibits 
genitals, exploration 
of own and other’s 
genitals, attempted 
intercourse, may role-
play activities they 
associate with Mummy 
and Daddy, may play 
game of “show”
Enjoys nudity, take • 
clothes off in public
Uses elimination words • 
with peers, such as 
“poo”, “pee”, “she 
she”, etc.
May show an • 
interest in unfamiliar 
bathrooms
May be more modest • 
and will demand 
greater privacy

AGE 
RANGE SEXUAL KNOWLEDGE SEXUAL BEHAVIOUR
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6 TO 
12 

YEARS

Understanding that a • 
boy/girl has different 
sexual parts
Correct labels for sex • 
parts but uses slang
Understand the • 
sexual aspects of 
pregnancy
Increasing knowledge • 
of sexual behaviour, 
masturbation, 
intercourse
Knowledge of • 
physical aspects of 
puberty by age 10

Sex games with • 
peers and siblings: 
role plays and sex 
fantasy, kissing, 
mutual masturbation, 
simulated intercourse, 
plays “doctor”
Masturbate in private• 
Show modesty, • 
embarrassment: 
hides sex games and 
masturbation from 
adults
Body changes begin: • 
girls may begin 
menstruation, boys 
may experience wet 
dreams
May fantasise or • 
dream about sex
Uses sexual language • 
with peers and 
may exchange sex 
information with 
friends of the same sex

AGE 
RANGE SEXUAL KNOWLEDGE SEXUAL BEHAVIOUR
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Look in books for more • 
information about their 
sexual organs and how 
they function, and may 
be interested in media 
sex
Start showing interest • 
in opposite sex as they 
approach puberty

13+ 
YEARS

Sexual intercourse• 
Contraception• 
Sexually transmitted • 
diseases

Pubertal changes • 
continue: most girls 
menstruate by age 16, 
most boys are capable 
of ejaculation by age 15
Dating begins• 
Sexual contacts are • 
common: mutual 
masturbation, 
kissing, petting
Sexual fantasy and • 
dreams
Sexual intercourse • 
may occur

AGE 
RANGE SEXUAL KNOWLEDGE SEXUAL BEHAVIOUR
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APPENDIX III: 

GUIDELINES FOR TEACHING PROTECTIVE 
BEHAVIOURS TO YOUR CHILD

THINGS TO TEACH YOUR CHILD

Identifying boys’ and girls’ private parts• 
You can teach your child that private parts are areas of the  ̵
body that are covered by swimsuits, and teach them the 
right words for them.

This would help to reduce confusion and to help them   ̵
distinguish whether a touch is “okay” or “not okay”. 

There are different types of touches: “okay”, “not • 
okay”, and “confusing”.

Discuss many examples of “okay” and “not okay” touches  ̵
with your child. “Not okay” touches often involve touching of 
private parts, and touches that hurt others either emotionally 
or physically.

It is important to identify situations when it is okay for  ̵
someone to touch your child’s private parts (e.g. “You can 
touch your own private parts; a doctor or parent can touch 
your private parts if they are hurt or dirty and you need a 
grown up to help you”; “When you grow up, you and the 
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person you love may touch each other’s private parts.”)
It is important to teach your child that there are some “okay”  ̵
touches that don’t feel good (e.g. getting an injection) and 
there  are some “not okay” touches that might feel nice 
(e.g. some types of sexual abuse might feel good or be a fun 
game).

Your body belongs to you and you have the right • 
to say “No” to someone who is touching you in an 
uncomfortable way.

Lots of children have learned that it’s  important to respect  ̵
adults, and might find it hard to say “No” to an adult who 
touches them in an uncomfortable way. As such, it’s important 
for you to tell them that it’s okay for them to say “No” to adults. 

It is important to teach your child to be firm when saying   ̵
“No” to others, and to teach them to get help from a trusted 
adult immediately after that. Use different examples to 
practice this with your child so that they get used to saying 
“No”.

Because we are trying to teach children that their bodies  ̵
belong to them, it is important to teach them that they 
also have the right to say “No” to an “okay” touch that they 
don’t want or that makes them uncomfortable (e.g.sitting 
on someone’s lap or give someone a kiss). Although it may 
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sometimes be a little uncomfortable for you if your child 
refuses to give a relative a kiss or hug, it is important to 
respect and support your child’s decision not to share his/
her body in that way.

An example of what they can say is “ ̵ Uncle, I don’t like sitting 
on your lap, I can give you a high-five instead.”

If you can’t stop the abuse, you need to keep telling • 
someone so that you get the help you need.

It is ok to tell another person about a “secret” that • 
hurts someone or yourself, even though you promised 
not to tell.

Teach your child that there is a difference between “surprise   ̵
secrets” that are to be shared at a later time (e.g. surprise party) 
and “secrets” that they are never to tell (e.g. sexual abuse). 

Be sure to let your child know that it is okay to share secrets  ̵
they were told not to tell even if they promised not to tell, 
as safety is most important.

It is important to keep practicing these skills with your children 
and giving them lots of praise so that they can learn these skills 
faster and would be more willing to use them. 
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If your child has been sexually abused, it is important to remind 
him or her that it’s ok that he/she didn’t use these skills before 
because he/she may not have known about them or he/she may 
have been too young or fearful to put them into practice. By 
practicing these skills with them now he/she may be better able 
to use them, if needed, in the future.  And if they are not able to 
stop the sexual abuse, they can always try to tell someone.
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