PROTECTING AND LISTENING
TO CHILDREN

‘Teaching Children about sexual abuse Cah increase their awareness and
Coping skills. Children who are well-prepared are more likely to tell you if
abuse has occurred. Ih order to protect children, teach them:

“ TO feel good about thetselves and knouw they are loved and
deserve to be safe

% The difference between safe and unsage touches

% The proper hames for ali body parts, so they can comfunicate
Clearly

< That safety rules apply 0 all adults - not just Strangers

% That their bodies belong to them, and no one has the right to
touch or hurt them

% That they Cah say “no” to requests that make them uncomfortable-
even from a friend or relative

“ To tell You if any adult asks them to keep a seCret

% That they are hot bad or to blame for sexual abuse

* To tell someone they trust about abuse even if they are afraid of
what might happen |

If a Child trusts you enough to tell you about an incident Of Sexual abuse,
you are in a position to help that child recover. These are suggestions to
help you provide positive support.

% Keep Caltm. Children can mistakenly interpret anger as directed
toward them.

< Believe the child. In most instances, children do not lie about
sexual abuse.

% Give positive messages. Tell them it is hot their fault and that you
are proud of tfiem for telling.

+ Listeh to and answer their questions honestiy.

< Respect the child’s privacy.

<+ Be responsible. Report the incident to authorities.

% @Get help. Get counseling for your child - help Is available.



Impact of Sexual Victimization

When chitdren are sexually abused, they often experience some typical
responses. By being aware of them, parenhts Cah help their children, and
themselves, cope with these painful feelings. Some common feelihgs and
behavioral chahges are:

1.

Dataged goods: -4 child may feel that something about thet is forever
Changed anhd that they aren't okay anymore. Tt is important for parents to
let their Child khow that they will heal emotionally ahd that other people
won't know about the abuse just by looking at them.

A physical exam, while essential for evaluating potential injuries,
Can also be Very effective in reassuring your child. In most
situations, no treatment will be required. But, the child can be
assured they are healthy.

Guilt: Nearly all children who have been sexually abused feel soie degree
Of gullt. They may feel responsible for the consequences of the
disclosure and the disruption in the family after everyone found out.
These feelings sometimes make chiidren wish they had never toid anyone
what happened to them. Parents ahd others Cah help children resolve
feelings of guilt.

Fear: Child victits Cah be expected to be afraid of the consequences of
the sexual assault, as well as having to tell agbout it. Eveh if they seem to
accept the fact that the “did nothing wrong”, they may still be fearful of
what is happening to their world. They may show fear of people or
events, have hightmares, and hot want to be (eft alone. Tt is important
that the adults acCept these fears, talk about them without probing, and
thake the child feel safe.

Depression: Some children will show signs of depression after the sexual
abuse is known. They seemn sad, withdrawn, Complain of Vague aches and
pains or being tired, have poor appetites or go oh £ood bi hges ahd change
personal hygiene habits. Some childreh may act out aggressively, refuse to

- contihue friendships or make hew ones. SChool performance tay drop, as

weil as hoted changes of behavior in class.

Low Self Esteetn and Poor Soclal Skills: When chiidren are Coping with
the feelings noted above, they often stop piaying with other children in

‘Carefree ways. They may become shy ahd awkward, or aggressive ahd

Competitive,



(The remaining itmpact issues apply particulariy if children have been sexually
abused over a [ong period of time.)

6. Repressed Anger and Hostility: Many child Victims appear Callm
outwardly, but they may Carry intense anger towards the offender. These
feelings often get directed at other, “safer” persons. Some Chitdren
continue to fee| affection or [ove £or the person who abused them,
depending on the relationship.

7. Ipability to Trust: EspeCially when a child has been abused by sofneone
they trusted, new relationships may be viewed with congusion and
suspicion. Parents ahd professionhals cah help children develop hew ways
tO build Safety into their relationships.

8. Blurred Role Boundaries and Role Confusion: Chiidren who have carried
the SeCret of abuse ofteh experience a very distorted understandi hg of
relationships. They become confused about their relatiohships With
parents, siblings, and friends. This could potentially create the
envirohtent for repeated Victimization.

9. Pseudo Maturity ahd Failure to Compiete Developmental Tasks: Some
Children see far older than their years as a consequence of long termn
Victimization. This Is misteading however, because they have hot
experienced and learned the things that most chiidreh do while growing
up. Such children tmay have difficulties with peer relationships, managing
sexuality, taking on age-appropriate responsibilities, etc. Typically, Such
Children need professional help to overcome these sighifiCant |0sses.

20.  Seif Mastery and Control: Wheh a Child’s power and ability to keep safe is
lost, the impact can be devastating. Children will heed help to establish
areas where they Ccah be in control and make age-appropriate decisions
For thelr lives.
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