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Hi everyone! I’m Glori Meldrum, founder and chair of Little Warriors, 

and I want to thank you for taking part in our Prevent It! workshop.  

I started Little Warriors in 2008 and with a little faith and a lot of hard 

work, our small but mighty not-for-profit organization was granted 

charitable status. What a journey it has been since then!

As a national, charitable organization committed to the awareness, 

prevention and treatment of child sexual abuse, Little Warriors’ 

mission is to provide:

•  Awareness and information about child sexual abuse

•   Adults with child sexual abuse prevention strategies  

through education

•   Information about healing and support resources

•   A treatment centre focused solely to help children who have 

been sexually abused

A survivor of child sexual abuse myself, I founded Little Warriors 

because I knew with every fibre of my being that I needed to make a 

difference in the lives of other survivors, and to help prevent children 

from becoming targets. That’s where our Prevent It! workshop — and 

your participation in it — comes in.

The best way to stop sexual abuse from happening is to be aware 

of the signs and symptoms, and to help keep kids from becoming 

involved in situations where sexual abuse is possible. We developed 

this unique, scientifically based workbook as part of our prevention 

workshop. Just by participating, you are doing your part, and making 

a difference in the lives of children in your community. From the 

bottom of my heart,  thank you for standing up for our kids. 

Glori Meldrum

Letter from  
the Founder

Our Approach  
to Teaching You 
to Stop Child 
Sexual Abuse 
From Happening

S (Study)
You will learn about child sexual 
abuse and become familiar 
with basic information about 
it. You will learn about healthy 
sexual development and what is 
expected in children as well as 
what behaviours are concerning.

T (Talk)
You will learn to talk with 
children about healthy sexual 
development and about child 
sexual abuse because it is a 
critical step in reducing their 
vulnerability to sexual abuse.

O (Observe)
You will learn to watch for 
concerning behaviours in other 
adults. You’ll also learn to watch 
for concerning signs in children 
that could indicate sexual abuse 
has occurred. 

P (Prepare for Action)
By the end of the workshop, you 
will be prepared to respond to 
suspicions and disclosures of 
child sexual abuse. You will know 
when and how to report your 
concerns to child social services 
or police. Most importantly, 
you will be prepared to start 
taking specific actions aimed at 
reducing children’s vulnerability 
to sexual abuse.
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Types of Abuse  
of Children 

The following types of abuse are 
adapted from the Canadian Child 

Welfare Research Portal:2

Physical Abuse  
Non-accidental action that causes, 
or could cause physical harm to a 
child such as hitting, shaking, or 
the unreasonable use of force to 
restrain a child.

Neglect  
Includes the failure of a parent or 
guardian to provide a child’s basic 
needs such as food, education, 
healthcare or supervision.

 Emotional Maltreatment  
Includes behaviors that harm a 
child’s development or sense of 
self-worth such as humiliation, 
rejection or withholding love or 
support. Witnessing or exposure 
to domestic violence is considered 
a form of emotional maltreatment 
under some legislation.

 Exposure To Family Violence  
A child who has been exposed 
to domestic violence may have 
witnessed violence between parents 
or caregivers, or been indirectly 
exposed by hearing the violence 
or seeing the after-effects such as 
bruising or other physical injuries.

Sexual Abuse  
Includes using a child for sexual 
purposes, such as through sexual 
contact, inappropriate exposure 
to sexual activity or material, or 
exploitation through prostitution 
and related activities.

Introduction Study
Taking Action: Learn About Child Sexual Abuse

What is Child Sexual Abuse?

Definitions of child sexual abuse vary depending on their source. 

Whether a definition comes from the criminal code, from research, 

or from a community agency can make a big difference as to what 

actions are included in the definition. For this workshop, we will refer 

to the Little Warriors definition of child sexual abuse. 

Child sexual abuse:

1.   Is the inappropriate exposure or subjection of a child to sexual 

material, contact, activity, or behaviour.

2.   Includes any sexual act directed toward a child by an adult or 

by an older or more powerful child.

All types of child sexual abuse are illegal. 

Responsibility for child sexual abuse always falls on the person who 

perpetrates it. 

A child is NEVER responsible for child sexual abuse that he or she 

experiences.

Age of a child and sexual abuse:

Dependent on the province, Canadian law defines a child as a person 

either under the age of 18 or 19 years of age. This workshop focuses 

on children between 2 and 17 years of age.

The 4 Types of  
Child Sexual Abuse4

Exposure Abuse

•   Exposure of the genitals to a 
child

•   Photographing the child’s 
genitals or the child for a sexual 
purpose

•   An adult masturbating in front of 
a child

•   Exposing a child to pornography 
or using a child in pornography

•   Talking to, taunting or teasing a 
child in a sexual way

Non-genital Touching  

•   Inappropriate oral contact (i.e., 
“kissing”)

•   Rubbing a child’s thighs in a 
sexualized manner and/or saying 
things that are sexual in nature

Genital Contact

•   Touching of a child’s genitals 
by an adult with a body part or 
object

•   An adult telling a child to touch 
an adult’s or another’s genitals

•   Rubbing (masturbating) against 
a child

•   Includes an adult putting his or 
her mouth on the child’s genitals 
or the child putting his or her 
mouth on the adult’s genitals

Penetrative Abuse

•   Any type of penetration of a 
child’s vagina, anus or mouth, 
however slight, by a penis, finger, 
tongue or other object
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Child abuse is a serious issue that affects the lives of far too many 

children. Children all over Canada experience physical abuse, sexual 

abuse, emotional abuse, neglect and are exposed to domestic 

violence.1

All types of abuse are serious, harmful, and need to be taken 

seriously when they occur. This workshop, although focusing on 

sexual abuse, teaches adults to better identify those children who 

are experiencing a range of stressful life events. The stressful event 

could be abuse or could be another type of stress. If the child is 

experiencing a non-abuse related stressor, adults can use the skills 

taught in the workshop to better support children in general. 

Specific abuse types tend to overlap with other kinds of abuse rather 

than happening in isolation. When a child is identified as having 

been abused in one way, there is a good chance she or he has also 

experienced other types of abuse. The impacts of the differing 

abuse types, as well as how adults can be supportive when a child 

is experiencing them, also overlap. Thus, the skills taught in this 

workshop, in many ways, can be applied to identify and support 

children who are experiencing any kind of abuse.

So why focus on child sexual abuse when each type of abuse is 

occurring in Canada and all are proven to be harmful to children? 

Canadian research indicates that more than 95 per cent of child 

sexual abuse occurrences are never reported.3 This means that child 

sexual abuse happens far more often than official (police and child 

social services) reports suggest. Child sexual abuse has devastating 

consequences for children and it creates unique dynamics that 

require specialized attention. 
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Statistics Related to Sexual Abuse  
in Canada

Sexual abuse of children happens far more 

commonly than most people realize.

•   In Canada, experts estimate as many as  

1 in 6 girls and 1 in 12 boys experience sexual 

abuse involving genital contact and/or 

penetrative abuse.5 

•   When all types of sexual abuse are combined, 

including exposure to pornography or other 

sexual material, the number of children 

sexually abused may be as high as 1 in 3 girls 

and 1 in 6 boys.6,7  

•   More than 95% of child sexual abuse in 

Canada is not reported to an official source 

such as police or child social services.8 

•   While sexual abuse remains a serious problem 

for both boys and girls, girls are sexually 

abused more often than boys.9 

•   It is difficult for children to talk about 

sexual abuse when it occurs; more than  

50% of children never disclose their abuse 

during childhood.10 

•   It is incredibly uncommon for children to lie and 

say that sexual abuse happened when it did not.11

•   In roughly 95% of cases, the child knows the 

person who abuses him or her.12

The Impacts of  Child Sexual Abuse on 
our Society

Child sexual abuse has a huge impact on our 

society. The immediate impacts for children are 

discussed later in this workbook. Longer term 

impacts for survivors, their families and the wider 

community include:

•  Guilt, shame and self-blame

•  Low self-esteem

•  Depression

•  Physical health issues

•  Eating disorders

•  Self harm

•  Suicide

•  Drug and alcohol abuse

•   Sexual promiscuity, teen pregnancies, and 

prostitution

•  Issues with relationships and intimacy

•  Crime and violence

•  Extreme financial consequences 
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Offenders: People Who Sexually Abuse Children

•   Almost 95% of the time, the child knows the person who abused him or her.13 The 

person who abuses a child is often emotionally close to the child,14 and is often in a 

position of trust or authority.15 Examples include family members (such as a parent, 

grandparent, aunt/uncle, older cousin, or sibling) or other people known to the 

child such as a teacher, coach, or friend’s parent.16, 17, 18   

•   The risk of sexual abuse from strangers exists, but is much lower than the risk from 

people whom the child knows.19, 20, 21   

•   They can be of any age, gender, ethnicity, and sexual orientation. Just because 

a person does not look like someone who would sexually abuse a child does not 

mean he or she would not. People who offend against children look just like any 

other person. 

•   They may be described as friendly, kind and good with kids.

•   Individuals who abuse a child often offend against multiple children. Identified 

offenders have usually sexually abused more children than those they are currently 

being investigated for or have been convicted of abusing.22

There is no way to tell if a person is going to sexually abuse a child just by looking at 

him or her. An offender can look like anyone.

The Internet and Child Sexual Abuse

Technology can be used in situations of child sexual abuse. Easy access to the Internet, 

smart phones, and digital cameras are likely changing the way some sexual abuse 

occurs. Adults need to understand the ways in which children can be exploited using 

the Internet because of increased access to these forms of technology. 

Canada, Technology, and Child Sexual Abuse

•   Making, looking at, and having images or video where a child’s genitals or anal 

region are represented for a sexual purpose is illegal in Canada.23

•  These images and videos are known legally as child pornography.

•  It is illegal to make, distribute, possess, or look at child pornography.

•   Even if a youth is actively engaged in a consenting sexual act, such as when 

two teenagers are sexually active together, it is illegal to view, make, possess or 

distribute images or videos of the acts.

It is possible that increased access to technology is changing rates of child sexual 

abuse, although this has yet to be demonstrated in the research literature. Internet 

related sexual abuse has received widespread media attention since the late 1990s,24  

and it is something that is also increasingly a focus for political activity. 
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Internet Safety Teaching Points27 (Table 1)

Age Activites Risks Safety Options

1-7 years •   Educational games •   Unsupervised and unrestricted 
access to Internet can expose 
children to inappropriate material

•  Grooming*

•  Monitor Internet use closely

•  Only allow educational sites

•  Use child-friendly browsers 

•   Caregivers should know passwords 
for any email accounts

•   Read emails and messages with 
children

•   Ensure children never share names, 
schools, ages, phone numbers, 
passwords, or addresses

•   Never send pictures to people they 
don’t know personally

•  Never open an email from a stranger

•   Teach them to tell a trusted adult 
immediately if something happens 
that doesn’t “feel right” 

•   Access an Internet safety training 
resource

8-14 years •   Homework

•   Online games

•   Social networking 
sites

•   Emailing

•   Instant messaging

•   Children and adults sometimes 
leave degrading emails or 
voicemails

•   Game players can speak to each 
other with microphones while 
they play which provides the 
opportunity for grooming to 
occur

•   If allowed, personal information 
and pictures can be available to 
the public

•   Children may be exposed to 
inappropriate or pornographic 
material through spam

•  Grooming

•  Repeat earlier safety lessons

•   Use an Internet filtering software with 
your Internet browser

•   Access an Internet safety training 
resource

15-18 years •  Homework

•  Online games

•   Social networking 
sites

•  Emailing

•  Instant messaging

•   Accessing healthy 
sexual development 
and sexuality 
related information

•  Cyber bullying

•  Sending sexual photos of self

•   Sending sexual images of self or 
other youth (both of which can 
result in criminal prosecution

•   Being exposed to inappropriate 
material by accessing 
pornography

•   Grooming in chat rooms, on 
gaming sites, and on social 
networking sites

•  Repeat earlier safety lessons

•  Use an Internet filtering software

•   Discuss risks of sexual offenders and 
grooming practices with youth

•   Monitor youth’s web pages and social 
networking sites

•   Openly discuss the use of any 
Internet filters or monitoring being 
used and the reasons for using them

•   Access an Internet safety training 
resource

What do we know about the Internet and child sexual abuse?

•   Most children who are sexually abused via online activity are aged between 13 and 

17, and very few are under the age of 12.25

•   Younger youth (12 and 13 years old) are often thought to be naïve about the Internet 

when in fact, most have a good understanding of online experiences and risks. 

•   Older teenagers engage in more interactive online activities, such as chat rooms 

and role-playing games, putting them at greater risk of meeting an offending 

person online.26 

Talking with children about Internet risks and safety is an important part of reducing 

the risk of child sexual abuse. Although there are some unique aspects to child sexual 

abuse that occurs with the use of technology (such as the existence of a video 

recording that cannot be removed or taken down from Internet sites), the dynamics 

and impact involved mirror that of other types of sexual abuse. Because of this, we can 

talk to children and youth about the Internet in many of the same ways we would talk 

about healthy sexual development and sexual abuse. 

For ideas on how to talk to children about the Internet specifically, refer to Table 1 

“Internet Safety Teaching Points”.

As technology changes frequently, it is strongly recommended that parents access a 

current, Internet safety-specific training course or resource for their child/children.

While it is important to be aware of the risk that the online world can pose to children, 

we must also remember that children’s greatest risk of sexual abuse remains from 

adults whom they know and have a face-to-face relationship with.
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Myths about Child Sexual Abuse

There are a number of myths about child sexual abuse that are commonly held in 

our society. These myths are concerning because they can cause harm to sexually 

abused children. They might also increase the likelihood that an adult will inadvertently 

overlook an occurrence of child sexual abuse. These myths make it more difficult for a 

child to disclose sexual abuse. They can also increase the child’s sense of shame and 

self-blame.

Myth 1: Children often lie about sexual abuse, saying that it happened when it did not.

In fact, false allegations of sexual abuse by children are quite uncommon. It is far more 

common for children who are sexually abused to recant and say that the abuse did 

not happen when it actually did. Even in cases where a child alleges sexual abuse 

by a parent after the parents have separated, there are very few occurrences of 

intentional false allegations. A large scale Canadian study did not find any intentional 

false allegations reported by children themselves.28 We can conclude that it is very 

uncommon for children to intentionally lie and say they were sexually abused when 

they were not.

Myth 2: Children who are sexually abused are more likely to become offenders than 

those who are not sexually abused. 

It is commonly believed that sexual abuse is cyclical. In fact, research indicates that 

few children who are sexually abused go on to sexually abuse children when they are 

adults.29 Many adult survivors of sexual abuse state that they would never abuse a child 

because they know first hand the harm that it causes.

Myth 3: Some children act in ways that are sexual, making sexual abuse more likely to 

occur to them.

Sexual development is part of children’s normal development. It is normal for them 

to be curious about their bodies and about sexual process.31 This natural curiosity is 

NEVER an excuse for an adult to sexually abuse a child. No matter what a child is 

doing, it is never acceptable for an adult or a more powerful child to engage in any type 

of sexual activity with the child. This is sexual abuse. A child is never to blame for sexual 

abuse that he or she experiences.

Common Childhood Challenges in Development33 (Table 2)

Common Occurrences  
in Childhood

Age Range Behaviour is 
Likely to Occur

Examples

Sleep Disturbances •  Birth–older youth •  Resisting bedtimes
•  Difficult falling asleep
•  Waking during the night

Anxiety and Fears •   General fearfulness – up to  
or around 11 years old

•  Specific fears in older youth

Younger children
•   Fears of animals, strangers, and bedtime  

(monsters, nightmares)

Older children
•   Specific fears such as fear of failure, social stress,  

fear of medical issues

Toileting Problems •   Approximately up to 5 years 
old, although can occur in 
older children because of 
medical conditions, such as 
chronic constipation

•  Bed-wetting
•  Refusing to use toilets at school
•  Passing feces in inappropriate places 

Physical Complaints  
(not explained by a  
medical reason)

•  All ages •  Headaches
•  Stomach aches
•  Sore back
•  Sore shoulders
•  Tiredness

Challenges with Eating •  All ages •  Avoiding unfamiliar foods

•   “Picky eating” – strong food preferences that exclude 
some types of food, such as certain vegetables

•  Not eating enough food

Ritualistic Behaviours •   Approximately 2-7 years old •   Lining up toys so they are “just so” and getting upset if 
they are disturbed

•   Strict routines before and during meals

•  Not wanting to eat broken crackers

A child is never to blame for sexual 
abuse that he or she experiences.
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Developmentally Appropriate Sexual Behaviours (Table 3)

Early Childhood  
(2-6 years)37

Middle Childhood  
(7-10 years)38

Late Childhood  
(11-12 years)39

Adolescence  
(13-17 years)40

•   Kisses non-family 
members

•   Tries to look at people 
while they are undressing 
and/or naked

•   Undresses in front of 
others

•  Sits with crotch exposed

•   Touches own genitals at 
home and in public

•   Masturbates or 
stimulates self

•  Touches breasts

•   Shows genitals to other 
children and adults

•   Dresses like the opposite 
gender

•   Tries to watch other 
children in the bathroom

•   Uses developmentally 
appropriate sexual words

•  Talks about sex 

•   Plays doctor games/
plays house and looks at 
other children’s genitals

•   Touches another child’s 
genitals

•   Tries to look at people 
while they are undressing 
and/or naked

•   Touches own genitals at 
home

•  Masturbates

•   Fondles non-genital 
areas such as the back 
and stomach

•   Shows genitals to 
another child

•  Talks about sex

•   Kisses/hugs other 
children

•   Humps or pretends to 
have intercourse

•   Tend to have same 
gender social groups

•   Very interested in 
opposite sex (for child 
with a primary attraction 
to the opposite sex)

•  Masturbates

•   Fondles non-genital 
areas such as back and 
stomach

•  Talks about sex

•   Kisses/hugs other 
children

•   Looks at pornographic 
pictures

•   Sexual teasing (e.g. lifting 
skirts, using sex words)

•   Humping or pretending 
intercourse

•   Start of puberty for 
some children

•   Exploration of and 
development of sexual 
identity

•   Exploration of gender 
identity

•   Biological changes 
associated with puberty

•   Increased levels of sex 
hormones result in 
physical changes, sexual 
attraction, and fantasies 

•   Increased curiosity about 
sexual acts: kissing, 
touching genitals, oral 
sex, and vaginal, and/or 
anal intercourse

•   Curiosity about 
pornography and looking 
at pornographic images

•  Masturbates

Healthy Sexuality and Children with 
Disabilities

Children with disabilities also experience normal 

sexual development that includes developing 

sexual knowledge, beliefs and values, as well as 

developing gender-role socialization, physical 

maturation, body image, social relationships, and 

future social aspirations.35 Some caregivers may 

worry about the appropriateness of educating 

children with developmental disabilities about 

sexuality, but this lack of education increases 

their vulnerability to sexual abuse.36 Children with 

disabilities have similar needs to children without 

disabilities as they develop sexually. Supportive 

adults may need to adjust their language or 

approach in order to be sure that the information 

is developmentally appropriate for the child with 

the disability. 

Children with 
disabilities have similar 
needs to children 
without disabilities as 
they develop sexually.
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Taking Action: Know About Child  
Sexual Development

Healthy Child Development

Some changes can be considered normal and 

expected in childhood, and may reflect new 

developmental stages. Behaviours come and go 

throughout childhood and sudden changes in 

children’s behaviour are common.32

Part of the challenge of learning to identify signs that 

might indicate abuse is being able to differentiate 

between expected changes in child development 

and changes that are symptomatic of problems.

Healthy Sexual Development

Sexual development is an important part of child 

development. Being familiar with what is expected 

will help you to recognize concerning behaviours 

that need to be addressed.

Children need adults to help them develop healthy 

sexuality:34 

•   To teach children that they are in control of 

their own bodies, their own sexuality and in 

control of who interacts with them in sexual 

ways. Adults can help children to understand 

their rights in regards to their own bodies and 

sexuality.

•   To develop an understanding of what it 

means to consent (agree to do something 

freely) and what ethical conduct is in a more 

general setting so that they can, at some 

point, understand what it means to consent to 

sexual activity.

•   To develop acceptance of their own 

sexuality. Adults can support children in the 

development of their sexual self-acceptance 

by modelling tolerance of appropriate and 

healthy sexuality.

•   To develop an awareness of sexuality as 

potentially pleasurable and positive rather 

than shameful. 

•    To learn about parental and societal values 

regarding sexuality so they can make 

informed decisions about their own sexuality 

in relation to these values.

•   To receive education about the biological 

aspects of sexual practice. 

•   To gain an understanding of safety in sexual 

practice.

•   To build relationship skills, such as 

communication and assertiveness skills.  

These are initially general, but when 

appropriate involve sexual relationships.

Sometimes children experiment sexually with 

one another. Depending on the specifics of 

what occurs between children this can be 

expected behaviour and part of their healthy 

sexual development. Other times, children act-

out sexually in ways that are not expected 

developmentally. This may indicate that the child 

who is acting-out has experienced some type of 

sexual abuse. If you are uncertain, call child social 

services to discuss your concerns.

Characteristics of healthy peer experimentation 

include:

•   The children involved are free from any 

unwanted sexual activity. They are engaged 

only in activities that they want to be 

engaged in. 

•   The activity is not coercive. In order for 

the behaviour to be part of healthy sexual 

development, the child cannot be coerced 

(i.e., cannot be forced, manipulated, tricked, 

bribed) into the sexual activity.

•   The activity is fun and playful for each child 

involved.

Healthy sexual development behaviours are fun, 

playful, light-hearted, and are never aggressive  

or coercive.
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Talk
Taking Action: Talk With Children About Healthy Sexual Development 
And Sexual Abuse

Talking with Children about Sexual Abuse

Adults often feel uncomfortable talking to children about child sexual abuse.41 It is 

normal for an adult to get nervous about these conversations. Still, it is critical that 

supportive adults engage children in age-appropriate discussions on topics surrounding 

child sexual abuse.

Talking openly with children about sexual development and sexual abuse is important 

because it:

•  Reduces their vulnerability to child sexual abuse 

•   Creates a supportive and trusting relationship whereby the child can talk about 

sexual abuse if it occurs

In healthy sexual development, children:42 

•   Are curious about their bodies and the bodies of others. This curiosity begins in 

young children and continues through teenage years.

•   Develop a sense of themselves as individuals. This fosters resilience in the child 

when faced with bad sexual experiences.

•   Learn about public/private boundaries and how they work in their own culture. 

This learning allows them to understand their own privacy, public behaviour, and 

how to negotiate boundaries between them.

•   Develop the ability to access, understand, and critique representations of sexuality 

they see in the media (i.e. on T.V., and in movies).

When talking to children about sexual abuse you need to consider:

What is your relationship with the child? 

The type of relationship you have with the child will change what 

is appropriate for you to speak about. As a parent, it is appropriate 

for you to initiate conversations about sexuality and sexual abuse 

with your children when you believe it is important for them to know 

about the topics. However, as a person who does not have parental 

responsibility for a child or direct permission from such a person to 

discuss sexual abuse with the child, it is more appropriate for you to 

teach by responding to teachable moments that come up naturally, 

such as an opportunity to model good boundary-setting by asking a 

child to give you a high five rather than a hug when you notice that 

he or she does not want to give a hug.

How old is the child?

Match your conversations to the age of the child. Using their 

questions as your guide is a great way to be sure you are matching 

them appropriately; their questions provide insight into what they are 

curious about. Responding openly and honestly to their questions 

will ensure that you meet them where they are without scaring them. 

Older children may not be as open with you about the information 

they want to know, as they may start to feel shy or embarrassed 

about sexuality and sexual abuse. You may find you need to initiate 

these conversations more than with younger children. Using 

moments that come up in everyday life, like something you see on TV 

or in movies is a great way to initiate these conversations. You might 

ask, “Have you ever heard of something like that happening?” to 

initiate a conversation. Again, remember to consider your relationship 

with the child before you initiate any conversations with a child about 

sexual abuse.

Table 4 provides examples of important talking points when teaching 

children about sexual abuse.

 

 

Teachable Moments

Many conversations about healthy 
sexual development and child 
sexual abuse can happen using 
teachable moments. Teachable 
moments come up randomly and 
provide you with an opportunity 
to talk about something related to 
sexual abuse.

If asked a question that makes you 
uncomfortable, take a deep breath, 
be as honest as possible, and 
answer every question to the best 
of your abilities. Try not to change 
the subject, brush it off, or rush 
through it. Instead, it is important 
to stop and use teachable 
moments to answer their question. 

Examples of teachable moments in 
everyday life

1.   A mom changing in her bedroom 
and child comes in and is being 
silly and touches her breast and 
giggles saying, “I touched your 
booby.”

2.   A daycare caregiver comes into 
the book corner and happens 
upon two boys showing each 
other their penises. 

3.   A child says that ‘no’ is a bad 
word.

4.   Grandpa wants a hug before 
leaving and the child turns away. 

5.   A child is watching a TV show 
in which one of the main 
characters experiences some 
type of abuse.

6.   Siblings are playing in the 
bathtub and discover that 
it feels nice when they blow 
bubbles from their bath toys 
onto their vaginas. They are 
giggling as they do it. 

It is critical that supportive adults 
engage children in age-appropriate 
discussions on topics surrounding 
child sexual abuse.
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Examples of How to Talk to Children about  
Sexuality and Sexual Abuse (Table 4)

Teaching Points Early Childhood (2-6 years) Middle Childhood (7-10 years) Late Childhood (11-12 years) Adolescence (13-17 years)

Provide proper 
names for 
body parts and 
processes.

•   Proper names for penis, vagina, testicles, and 
breasts. 

•   Can be done in moments like when changing 
diapers and in the bathtub.

•   Continue to expand on vocabulary.

•   Discuss slang words that come up and provide 
proper names where appropriate.

•   Discuss upcoming body changes using proper terminology. •   Discuss puberty using proper names for body parts and 
processes.

Talk about 
boundaries.

•   Use descriptions such as the “bubble” analogy 
to explore each person’s personal space 
bubble.

•   Show that children’s boundaries matter by 
respecting the boundaries they set themselves 
such as requesting privacy when changing or 
not wanting to hug/kiss certain people. 

•   Teach them to ask for permission and respect 
the answers before physical contact. E.g. “Can 
I give you a hug?”

•   Continue talking about who is allowed to touch 
what body parts and under what circumstances, 
and explore how this may change as child grows 
older.

•   Expand to include boundaries about topics of discussion and 
words used.

•   Boundaries as they relate to sexual curiosity and 
exploration.

•  How to set sexual boundaries and how to respect them.

•   Explore how to tell when someone is pushing a boundary 
– emotional reaction, yucky feeling in your stomach.

Saying “no” is 
allowed.

•   Help young children learn when “no” is ok to 
say and when it is not.

•   It is ok to say “no” if a friend asks you to do 
something you are not allowed to do (such 
as crossing the road where there isn’t a 
crosswalk). It is not ok to say “no” if your Mom 
asks you to go to bed.

•   Praise children when they use “no” 
appropriately.

•   Teach them to respect when other people say 
“no”.

•   Brainstorm other words that can indicate “no” such 
as “stop”, or “don’t”.

•   Encourage them to pay attention for signs of “no” in 
other people and to respect them by stopping.

•   Emphasize that it is each person’s responsibility to pay 
attention when other people communicate “no” and to stop 
what we are doing.

•   The child is never responsible for another person’s behaviour. 

•   Explore complexities of saying “no”- when is it more 
difficult to say “no”, what can make it difficult, what if you 
say “no” and the other person does not listen?

•   Saying “no” in situations of peer-pressure should be 
actively discussed in relation to all topics not just 
sexuality.

Help children 
learn about 
a range of 
emotions 
and how to 
identify them in 
themselves and 
others.

•   Start with basic emotions – sad, angry, happy, 
hurt or scared.

•   Talk about the emotions you see in children 
when you see them “Juan is feeling pretty 
angry right now”.

•   Expand feeling vocabulary to include a greater 
range of emotions, such as feeling lonely, forgotten, 
playful or energetic.

•   Invite children to share their emotional reactions to 
things that happen.

•   Continue adding feeling vocabulary as the child’s overall 
vocabulary grows.

•   Feeling vocabulary lists can be helpful with this process and 
can be found online.

•   Reassure youth that it is acceptable to experience a range 
of emotions, not just positive emotions.

•   Encourage youth to talk about their emotional reactions 
including life events, movies, and things that friend’s 
experience.

Talk about sexual 
development.

•   Begin this process with young children by 
answering their questions in a matter of fact 
and reassuring way.

•   If you do not know the answer, tell the child 
that you do not know.

•   Normalize behaviours that are developmentally 
expected, such as touching one’s own private 
parts.

•   Watch for things that the child is already 
curious about and use these as teaching 
moments. 

•   Tell the child he/she can ask questions and talk to you 
about sex, sexuality, and sexual abuse and that you 
will do your best to answer their questions and to 
help.

•   If you do not know the answer, tell the child that you 
do not know.

•   Tell the child he/she can ask questions and talk to you about 
sex, sexuality, and sexual abuse and that you will do your best to 
answer their questions and to help.

•   If you do not know the answer, tell the child that you do not 
know.

•   Tell the youth he/she can ask questions and talk to you 
about sex, sexuality, and sexual abuse and that you will 
do your best to answer their questions and to help.

•   Always respond to questions and curiosities with respect 
and appropriate seriousness.

•   Provide the youth with other resources where they can 
get accurate information (i.e. websites, a trusted family 
member, and books).

•   If you do not know the answer, tell the child that you do 
not know.
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Examples of How to Talk to Children about  
Sexuality and Sexual Abuse (Table 4 Continued)

Teaching Points Early Childhood (2-6 years) Middle Childhood (7-10 years) Late Childhood (11-12 years) Adolescence (13-17 years)

Talk about child 
sexual abuse.

•   Who is allowed to touch what body parts and 
under what circumstances.

•   Discuss appropriate picture taking – when 
is it ok to take a picture of someone with no 
clothes on? Ex. baby’s first bath? 

•   Distinguish between secrets and surprises. 
Birthday presents are a surprise – they are 
time limited and eventually everyone will know 
about it, and they make people feel happy. 
Secrets are forever and other people should 
not ask children to keep secrets. “No matter 
what, if someone asks you to keep a secret, it 
is ALWAYS ok to ask a trusted adult about it”.

•   Using age appropriate language, clearly discuss 
definitions of sexual abuse, including that it is most 
often done by someone whom the child knows.

•   Using age appropriate language, clearly discuss definitions of 
sexual abuse, including that it is most often done by someone 
whom the child knows.

•   Using age appropriate language, clearly discuss 
definitions of child sexual abuse, including that it is most 
often done by someone that the youth knows.

•   Include discussion of people in positions of power (i.e. 
teachers and coaches) and that it is never appropriate for 
these individuals to pursue sexual activity with a youth.

•   Discuss consent, age of consent, and when consent is and 
is not valid as it pertains to Canadian youth.

•   Use popular media (i.e. books, magazines, movies) to find 
moments to discuss abuse, its implications, and what to 
do if it happens.

Telling a trusted 
adult if sexual 
abuse occurs.

•   Teach children to tell a trusted adult if 
someone (peer, youth, or adult) does 
something that the child does not like or is 
unsure about.

•   Teach children to tell an adult if another person 
touches their penis, vagina, or testicles or 
shows them any pictures of things like this. 
They are always allowed to tell a trusted adult, 
even if that person asked her/him to keep it a 
secret or said something bad would happen if 
they told.

•   Encourage the child to talk about anything 
that violates the child’s boundaries, that the 
child does not like, that hurt the child, or that 
the child is confused about.

•   For example, if another child takes the toy they 
are playing with, praise them for telling you. 
(You can still support them to use appropriate 
problem solving skills to work through the 
problem).

•   Teach children to tell a trusted adult if someone 
(peer, youth, or adult) does something that the child 
does not like or is unsure about.

•   Teach them to tell and keep telling until someone 
helps.

•   Teach children to tell an adult if another person 
touches their penis, vagina, or testicles, or shows 
them any pictures of things like this.

•   Explore who is a trusted adult.

•   Tell them that children are never responsible for 
sexual abuse.

 Initiate conversations about sexual abuse with children. 

Examples include: 

•   “Do you know anyone who has been sexually abused?” 

•   “What kinds of things have you learned about sexual abuse?”

•   “Let’s talk about something really important called sexual 
abuse.”

•   Tell the child that if a child is sexually abused, it is never the 
child’s fault.

•   Let older children know that it is never too late to talk 
about abuse that happened, even if it happened in the 
past.

•   Tell youth that if a person is sexually abused, it is never 
her/his fault.
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Reflection Exercise

What was your experience after hearing general information about child sexual abuse? 

What did you already know about? 

What surprised you?

How is this information relevant to the interactions that you have with children in your 

own life?
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Observe
Taking Action: Watch For Concerning Behaviour In Other Adults

The Grooming Process

Grooming is a gradual process through which the offender builds trust with the 

child, and other people around the child, in order to gain access to the child.43 Similar 

grooming processes occur over the Internet as those that occur in person.44 

Grooming behaviour includes:

•   Developing a relationship with the child and with the adults in the child’s life.

•   Comments and behaviours toward that child that initially are only slightly 

inappropriate but become increasingly explicit and/or abusive.

•   Providing and/or removing attention, gifts and privileges.

•   Distorting the sexual abuse and presenting it as acceptable and normal and 

between the adult and child.

Why do offending adults use grooming behaviours?45

•   To manipulate the child into going along with the abuse, making it less likely the 

child will disclose and increase the likelihood that the child will continue contact 

with the offending person.

•   To decrease the chances that the child will be believed if she/he discloses the abuse.

•   To protect himself/herself by reducing the likelihood that the abuse will be discovered.

•   To manipulate other adults’ perceptions of the relationship between the offending 

adult and the child.
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Concerning Behaviours to Watch for in Adults

The Canadian Centre for Child Protection (2008-2013)46 provides an excellent list of 

ways in which an offender might groom a child. Watch for signs of these behaviours 

in other adults and if you suspect the adult is abusing a child because of what you 

observe, notify police. Minimizing or normalizing inappropriate interactions with 

children include:

•  Distorting relationships with children

•   Frequently initiating or creating opportunities to have exclusive time alone with a 

child (or certain children)

•   Making others feel uncomfortable by ignoring social, emotional or physical 

boundaries or limits with children

•  Refusing to let a child set her/his own limits

•   Excessive touching, hugging, kissing, tickling, wrestling with or holding children 

even when a child does not want this physical contact or attention

•   Frequently making sexual references, speaking sexually, or making suggestive 

jokes with children present

•   Exposing children to adult sexual interactions without apparent concern

•   Encouraging children to behave sexually towards each other

•   Giving “special” attention to certain children

•   Displaying favouritism towards certain children

•   Displaying preference for children of a certain age and gender

Watch for these behaviours in other adults. If you observe them, act accordingly. If you 

are concerned about a specific child being sexually abused then you need to report 

the suspected abuse to the appropriate authorities. If you are suspicious of the adult’s 

behaviour, it is critical that you call your local police and inform them of your concerns 

and your reasons for your concerns.

Many of the grooming techniques are aimed at gaining one-on-one access to the child. 

This is why limiting and monitoring adults’ time spent alone with children is critical in 

reducing children’s vulnerability to sexual abuse.
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One-on-One Situations

Offenders looking to sexually abuse children, will typically seek out one-on-one 

time with them through the grooming process.  It is known that children are most 

vulnerable to sexual abuse in a one adult, one child situation.

It is recognized that one-on-one time between a non-abusive adult and a child can be 

extremely important and valuable for the child. If alone time does need to take place, 

there are a number of safeguards that can be put in place to make the time as risk free 

as possible.

First, if an adult is seeking one on one time with a child ask:

•  Why does this adult want to/need to have alone time with this child?

•  Can the one on one time take place in a way that increases safety for the child?

If one on one time does need to take place be creative:

•   Insist that the activity can be observed e.g in a room with windows or glass in the 

door, a coffee shop or other public place.

•   Inform the adult that someone will be dropping in during the scheduled one on 

one time.

•  Do drop in unexpectedly if possible.

•   Require that the adult tells you what activities are planned, check in with both the 

adult and child individually afterwards to check out what took place.

•   Let the adult know that you are well informed and have taken this training 

workshop.

It is recognized that one-on-one 
time between a non-abusive adult 
and a child can be extremely 
important and valuable for the child.
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What Should I Watch For in Children?
Taking Action: Watch For Concerning 
Signs In Children

When a child is sexually abused, most of the signs 

of that abuse are non-specific, meaning there may 

be some changes you notice in a child that are 

generally concerning, but do not mean that sexual 

abuse has occurred; they could indicate a range of 

stressors in the child’s life. However, the presence 

of the concerning signs discussed in this section 

of the workbook give you enough reason to worry 

about the child. You are not expected to determine 

the source of these signs, rather, you can think of 

them as indicating the child needs more attention 

from a trained professional.

Refer to the image “What should I watch for in 

children?” for lists of specific concerning signs 

in children. Consider these signs along with the 

information provided in Possible Behavioural 

Indicators, Possible Physical Indicators, and 

Possible Psychological Indicators.

Possible Behavioural Indicators

•   When sexual abuse occurs, there may be 

changes in a child’s behaviour. 

•   Behavioural indicators are generally non-

specific and can be caused by a range of 

stressful occurrences in a child’s life. 

•   Some behaviours that initially appear to 

be concerning can be the result of normal 

developmental processes in the child, such  

as sleep and toileting problems.47 

Possible Physical Indicators

•   Most children who experience child sexual 

abuse do not have any physical indicators of 

abuse.48 Lack of physical injury does not mean 

that the abuse did not occur or that the child 

is being dishonest. 

•   Physical symptoms that can point to sexual 

abuse often occur for reasons other than 

sexual abuse, such as a fall in the playground.

•   When there is no other explanation for the 

presence of concerning physical signs (such 

as a fall in the playground that would explain 

that specific injury) an appropriate medical 

examination needs to be arranged.49

•   Adults who are not specially trained to 

recognize and identify physical signs of sexual 

abuse are not qualified to determine if child 

sexual abuse occurred. The child needs to 

be examined by a specially trained medical 

professional. Such a professional can be 

accessed through child social services or the 

police.

Possible Psychological Indicators

•   Psychological indicators of abuse are much 

more likely to occur than physical indicators.

•   It is important to pay attention to sudden 

changes, as well as changes over time. 

•   Children often experience the psychological 

impact internally. Just because an adult 

cannot see signs of psychological distress 

does not mean that the child is not 

experiencing it. 

You may notice concerning signs without knowing 

the cause. You can think of these signs as flags 

warranting more attention. Their presence means 

the child can benefit from being assessed by a 

professional. A trained professional can try to 

determine the reason for the concerning sign in 

a sensitive way and can then decide the most 

appropriate course of action.  
For more information about 
indicators of abuse and for 
associated references, please 
refer to the Appendix.

Psychological

•  Anxiety 

•   Depression and irritability

•   Suicidal thoughts and 
feelings of hopelessness

•   Physical pain that cannot 
be explained medically 

•   Disconnecting from their 
surroundings, “zoning out”, 
or going somewhere else

Physical 

•   Unexplained bruises, cuts, 
or scrapes

•   Vaginal or anal injuries

•  Urinary tract infection

•  Yeast infections

•   Sexually transmitted 
infection

•  Pregnancy

Behavioural 

•   Increased anger and 
aggression related 
behaviour

•  Clinging 

•   Self-harm  and suicide 
attempts 

•  Withdrawing 

•  Eating problems 

•  Avoiding being home 

•  Running away 

•   Sexual behaviour that 
is inappropriate for 
the child’s age and 
developmental status  

•   Knowledge about sex 
and sexuality that is 
unexpected for the child’s 
developmental level

•   Negative peer involvement  

•   Irregular school attendance  

•  Conduct problems 

•   Delays in development 
at school or have an 
unexplained decrease in 
grades and overall school 
performance 

•   Constantly reporting 
feeling unwell with 
no apparent medical 
explanation

Emotional

•  Shame

•  Fear

•  Confusion

•  Self-blame

•  Guilt
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Good Listening Skills

One way to become more child-focused is to become better at listening 

to children. Good listening can help children open up about what is 

happening in their lives. Listening is a learned skill that is seldom taught 

to adults. For this reason we discuss some basic but critical listening 

skills. These skills are central to being able to respond positively to a 

disclosure of child sexual abuse, but they are also to be practiced on 

an on-going basis with children to send the message that they are 

important and valuable.

Imagine the following scenario: 

An adult is watching a show on his laptop when a child approaches. 

The child fumbles and stammers, struggling to say what she wants. 

The adult, realizing the child wants to say something, asks, “What’s 

up?” without turning his head away from the computer. 

Now imagine this second scenario: 

An adult is watching a show on his laptop when a child approaches. 

The child fumbles and stammers, struggling to say what she wants. 

The adult, realizing the child wants to say something, pauses the 

show, closes his laptop, turns his body toward the child, makes eye 

contact, and asks, “What’s up?”

In the second scenario, the adult gives his full attention to the child, 

sending the powerful message that the child is important and that he 

is interested in what the child is trying to say.  This is communicated 

both verbally—but much more importantly—it is supported by non-

verbal communication. 

These basic communication skills go a long way toward becoming 

more child-focused and to ease the process of disclosure for children. 

They are crucial skills that you will also use when you are responding 

to a disclosure of child sexual abuse.

Prepare for Action
Taking Action: Responding To Disclosures of Child Sexual Abuse

Becoming More Child Focused: Making it Easier for Children to Disclose

It is incredibly difficult for a child to disclose child sexual abuse. 

Why is it so hard for children to tell an adult they were sexually abused?

•  Feelings of shame, fear and confusion50 

•  Feelings of self-blame and guilt about the abuse51

•   Experiencing negative consequences as a result of telling, such as not being 

believed52

•  A lack of vocabulary to talk about the abuse,53,54 or

•   The child has received threats from the offender or other people. For example, the 

offender tells the child “If you tell, your Mom will be really upset. You don’t want to 

make her sad do you?” or the child may have heard a parent say, “If anyone ever 

touched you I would kill them.”

While nothing you do guarantees that a child will disclose sexual abuse, there are some 

things you can do to make it easier. You can work to become more child-focused in 

your daily life, taking time to notice children, to talk to children, and to listen to children. 

This child-focused approach tells children they are valued members of our communities.

The 4 Important 
Parts To Good 
Listening

Body Position

Simply turning toward the child 
when he/she speaks can be a 
powerful way to communicate you 
are listening. 

Eye Contact

Making eye contact is a clear 
way to communicate that you 
are paying attention. It is ok to 
look away every so often, but eye 
contact should be consistent. There 
are exceptions to this form of 
communication. If you are unsure 
if direct eye contact is culturally 
appropriate, find someone 
who knows about the cultural 
norms and ask that person for 
clarification.

Head Nodding

Nodding your head as a child 
speaks is a simple yet effective way 
of letting her/him know that you 
are listening.

Minimal Encouragers

We can let the child know with our 
voices that we are paying attention. 
There are many other variations, 
but examples include “mm-hmm, 
hmm, oh,” and “yeah.” 

One way to become more child-
focused is to become better at 
listening to children.
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What if I am worried about a child,  
but the child has not disclosed that  
abuse occurred?

It is quite common for children to hint that 

something happened to them without saying it 

directly.55,56 In some situations, you may be trying to 

determine what course of action you should take 

based on things that a child has said, as well as 

possible indicators of abuse that you have noticed. 

If this happens the following steps may be helpful:

•   Ask the child if there is something that has 

happened to him or her that he or she wants to 

talk about.

•   Repeat general messages about children not 

being to blame for abusive things that happen 

to them.

•   Remind the child that you are here to listen and 

support him or her if he or she ever wants to 

talk to you about anything.

•   Gather more information by asking open-ended 

questions, such as, “How come you don’t want 

to stay over at Grandma and Grandpa’s house 

anymore?” or, “What don’t you like about 

playing with your cousin?”

•   Gather more information by using prompts for 

information, such as, “Tell me more about what 

happens when you’re home alone with your 

babysitter.”

Remember, you are not an investigator. Resist the 

urge to interview the child to get every detail about 

what has happened. By asking repeated or leading 

questions you may taint the child’s recollection of 

events. This could lead to problems should a criminal 

investigation follow.

Your role is to gather enough information to 

communicate your concern to the specialists who 

work in the area. There is a bonus to this approach: 

you get to remain a warm, supportive and caring 

adult for the child, someone who can provide 

continued support as the child goes through this 

very difficult process. The presence of a supportive 

adult in the child’s life makes a meaningful difference 

for that child.

Examples of Information Gathering:  
What, When, Where, How, Who (Table 5)

Open-ended Questions Reason

What happened?
What are you worried about?

To gather information about the abuse in an open and  
non-leading way.

When will you see her (the offender) next?
When did the abuse happen?

To determine how quickly the child needs intervention.

Where is he (the offender) now? To determine immediate safety of the child.

How do you feel about what happened? To allow the child space to talk about his or her emotions.

Who else is involved, if anyone? To determine if there are other children in need of intervention.

If you are worried about a child who has not 

disclosed or you are responding to a disclosure 

of child sexual abuse you may need to ask some 

questions to collect more information. Generally, it 

is best to limit your questions because if you ask 

too many questions the child can feel like he or 

she is being interrogated. When you do have to 

ask questions try to ask them in a way that collects 

information without leading the child in one direction 

or another. Always try to avoid asking “why” 

questions as they can feel interrogative to the child.

When Children Disclose

If you interact with children, you may find yourself 

in situations in which a child tells you that he or 

she was sexually abused. How you respond in this 

moment can make a significant difference in that 

child’s life. You do not need to be an expert in 

sexual abuse or have all of the answers about what 

is going to happen. 

DO the following things:

•  Use good listening skills

•   Believe the child. It is very rare for children to 

lie about child sexual abuse. In terms of false 

positives for child sexual abuse, evidence 

reassuringly suggests that the occurrence 

of intentionally fabricated child sexual abuse 

allegations is extremely low,57 and thus 

disclosures should be taken seriously and at 

their face value. 

•   Remain as calm as possible. It is expected that 

you will feel a range of emotions (sadness, 

confusion, anger, and betrayal are common). 

Try to keep these emotions to yourself when 

talking with the child and save them to share 

with a supportive adult. 

•   Allow for silence. Sometimes words are not 

necessary for a child to feel believed, cared 

for, or protected. Avoid filling space with idle 

chatter, even if this is difficult for you.

•   Avoid promising things that you cannot 

guarantee, such as, “I’ll make sure you never 

have to see that person again.” Work hard 

to reassure them in ways that you can follow 

through with. 

•   Be honest about your legal obligation to 

report abuse. Even if the child asks you to 

keep the abuse secret, private, or confidential, 

you must report the abuse. It is best to be 

honest with the child that you are required to 

do this.

•   Avoid asking too many questions or you may 

silence the child. Ask yourself, “Do I need to 

know the answer to this question in order 

to support the child or am I asking out of 

curiosity?” If you need to know the answer in 

order to determine how immediate the risk is 

for the child then you can ask him or her the 

question. 

•   Determine if the child is in immediate danger 

and take steps to protect the child from 

further abuse.

•   Report the abuse to child social services and 

police.

SAY the following things: 

•   Say, “I believe you” or, “I believe that this 

happened to you.”

•   Tell the child it is not his or her fault that any 

of the abuse happened. Most children blame 

themselves for the sexual abuse. Say, “None 

of this is your fault”, “It isn’t your fault that this 

happened.” Hearing this from you can make a 

big difference for the child’s future healing.

•   Tell the child you are glad they told you about 

the abuse. 
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Should I Make a Report?

Keep watching this 
child and documenting 
concerning signs that you 
notice. If new information 
leads you to suspect 
abuse then you need to 
report at that time.

NO

Has the child hinted or 
suggested that sexual 
abuse occurred?

Is the child showing 
concerning signs that 
might indicate abuse?

Is there another stressor 
that explains these signs 
such as a recent death 
in the family?

Is there anything  
that you can’t quite 
put your finger on but 
that makes you suspect 
the child was sexually 
abused? (Or abused in 
another way?)

MAKE A REPORT

MAKE A REPORT
YES

YES

YES

YES

YES

NO

NO

NO

NO

Did the child tell me 
he/she was sexually 
abused? (Or abused in 
any other way?)

•   If emotions like anger slip out, talk to the 

child about them. This way the child does not 

feel responsible for them. “I am feeling really 

angry at Auntie for doing these things to you. 

I am not angry with you. ”

•   Be honest with the child. If you are not sure 

what is going to happen, say that. If you do 

not know what to do, let him or her know 

that. You can say, “I’m not sure what is going 

to happen, but I’m going to keep helping you 

as much as I can.” By telling you about the 

sexual abuse, the child is demonstrating his 

or her high level of trust in you. Respect this 

trust by being open.

•   As soon as you can, make a written record 

of what the child said to you and any 

observations you made. This will prove very 

helpful when reporting the details and for any 

subsequent investigation.

Taking Action: Reporting Abuse

When to Make a Report

In Canada, more than 95% of child sexual abuse 

cases are never reported to an official source58  

despite mandatory reporting laws for adults who 

suspect a child is being abused. This is a serious 

problem because it means that most children who 

are sexually abused are not receiving the support 

they desperately need. You can start changing this 

alarming statistic by reporting your suspicions of 

child sexual abuse.

Reporting laws vary between provinces and 

territories, but consistently prioritize the protection 

of children from continued abuse.

Any adult who suspects that a child has been or is 

being sexually abused, physically abused, emotionally 

maltreated, neglected, and/or exposed to domestic 

violence is legally required to make a report.

You are not responsible for determining whether or 

not abuse occurred, rather it is your responsibility 

to report any suspicions or concerns that you have 

about abuse that might be occurring. Leave the job 

of determining the details of what happened to the 

experts who are trained to do so. This way, you can 

remain a supportive adult for the child, a role that is 

incredibly important for the child as he or she goes 

through this process. 

Suspected abuse can be reported one of two ways: 

to child social services or to the police. 

You might suspect abuse because:

•  The child tells you that he or she was abused.

•   The child provides an indirect disclosure 

that leads you to suspect abuse might have 

occurred.

•   You notice indicators of stressors in the child’s 

life that you think might be caused by abuse.

•   You notice behaviour from an adult that is not 

typical and leads you to suspect that abuse 

might be occurring to a child.

•   You cannot quite place it, but something does 

not seem right (sometimes known as a gut 

feeling) and this leads you to suspect that a 

child is being abused.

Think of this process as passing-on concerning 

information that you have about a child to someone 

who has special training in child abuse investigation, 

rather than making an allegation against another 

person yourself. If you are worried about a child, but 

are uncertain if you should make a report, you can 

call child social services to ask questions and pass on 

any concerns you have. 

When you suspect a child has been abused, you 

are legally required to report your suspicion to child 

social services or to the police. 
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Making a Report of Suspected Child Sexual Abuse

When making a report:

•   Write down everything that you are concerned about before you 

call to report. Refer to these notes while you report. Include things 

the child said, as well as any concerning signs you have noticed. 

Date and sign your notes.

•   Call your local child social services office. Refer to Table 9: List Of 

Provincial Reporting Resources for this information. 

•   If the child is in immediate danger call your local emergency police 

dispatch (such as 911).

•   Do not hesitate to report because you do not have a lot of 

information. Even a small amount of information about a child can 

be helpful or can make a difference in the investigation process.

•   Continue reporting each time you have new information. A 

child social services worker or police officer may decide not to 

investigate initially because he or she does not have enough 

information. However, passing on more information about the 

child, concerning signs in the child, or what the child has told you 

can help to make the decision to investigate at a later time. You 

never know how much information child welfare and/or police 

already have on this child. What might feel like a small amount of 

information may add to an ongoing file or investigation that you 

were not aware was taking place.

•   Talk to your own support network throughout this process. Share 

your worries and fears about the reporting process. Also, lean 

on your support network to discuss any disappointments and 

successes that may come out of reporting. 

Challenges in Reporting Suspected Child Sexual Abuse

What if I make a report and it turns out the child is not being abused?

When we think about reporting potential child sexual abuse, we want to err on the side 

of caution. We do not want to miss a child that is being abused because we were afraid 

of making a report. The professionals who take reports of abuse are trained in making 

assessments and decisions about potential abusive situations. It is best that we leave 

these decisions up to child social services and the police rather than trying to make 

them ourselves. Always report when you suspect abuse and leave it to the professionals 

to make the next decisions. 

What if the child is lying?

It is extremely uncommon for children to lie about being sexually abused. As discussed in 

the Myths section on page ten, it is far more common for children who are being neglected 

or abused to recant a disclosure to protect family members than it is for them to lie and say 

that abuse happened when it did not. Again, we want to err on the side of caution at this 

stage in the process and report to the professional agency that is trained in investigating 

reported abuse. In the very unlikely case that the abuse did not occur, the child social 

services worker or police officer will be able to get to the bottom of what is happening.

I am scared of the family finding out it was me who reported the abuse.

Many people are worried about their families or communities finding out that they reported 

the abuse. In some cases, people fear for their safety should the offender find out they 

reported the abuse. It is important to consider your safety. If you are scared for your 

physical safety, it is important to let the agency to which you reported know this fact, and 

you may need to take steps to protect yourself. Work with your local police agency in order 

to do this effectively. You can also report anonymously to child social services agencies if 

safety is a concern.

We acknowledge that reporting concerns about a child takes a lot of courage and does not 

always have the anticipated outcome. We encourage you to always be an advocate for the 

child and act in his or her best interest. Imagine the difference you could make in a child’s 

life by speaking up.

What Information 
Will Be Collected  
in a Report?

•   You will be asked for the child’s 
personal information. Give as 
much information as you have or 
know about the child. The more 
information you can provide, the 
better the investigator is able to 
find and help the child.

•   You will be asked for your own 
personal contact information. 
This is so that you can be 
contacted for more information 
about the child and your 
concerns if it is needed during 
the investigation. You can report 
anonymously, but this should 
only be done if absolutely 
necessary because it can make 
protecting the child more 
difficult for authorities. If you are 
concerned for your own safety, 
make sure the person to whom 
you are reporting knows.

We do not want to miss a child that is 
being abused because we were afraid 
of making a report.
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The Indirect Victims of Child Sexual Abuse

Child sexual abuse does not only devastate the lives of the victims themselves, but it also 

devastates the people who love them most. These are the indirect victims whose lives are 

deeply affected emotionally and often financially by trying to help a loved one recover from 

the effects of child sexual abuse. It is important to be conscious of the indirect victims and 

other members of their families who are affected by the changes that abuse brings. Many 

families become shattered beyond repair simply because they do not know what to do or 

how to deal with it.

When our daughter was 14, she disclosed that she and her 10 year old sister had been 

molested by my father: their maternal grandfather. I was shocked, confused and felt betrayed 

by my Dad whom I loved and trusted. I believed the girls and confronted my Dad. It was 

eventually reported to the authorities; however, charges were never laid because I was afraid 

of the pain my daughters would endure if they had to stand trial. I also believed it would never 

happen again because he had been confronted and it was now in the open. In hindsight, I 

would encourage parents to lay charges even if the perpetrator is someone you love and even 

if your child doesn’t want you to tell anyone. 

Our family began a grieving process and we all handled it differently. There was anger, hate, 

guilt, resentment and a whole bunch of pain. In the beginning, our oldest daughter was able 

to talk about her feelings to me; however, she would never agree to go for counselling nor did 

she want me to tell anyone about it. Eventually, the conversations with her about the abuse 

stopped. Our youngest daughter would get very angry at the mention of counselling or the 

abuse, after a few attempts I quit mentioning it. In hindsight, I would encourage parents to get 

help! Insist on counselling for the whole family. Make this a priority not a choice. This will help 

everyone to begin to deal with the trauma.

In 2010, our now adult daughters laid charges themselves, seeking justice, retribution and 

to raise awareness of the fact their grandfather was a child molester. Their father and I 

completely supported them on this decision, but in the process of writing statements and 

reliving their abuse, they began to feel that the choices I made along the way were to protect 

my Dad and not them. The pain and trauma brought them to a place whereby they made the 

decision to discontinue their relationships with my husband and me.

The whole process has helped me realize that we as adults have a responsibility to be a voice 

for the children who feel they have no voice. We have a responsibility to say “hands off” to 

the perpetrators. That is the message our daughters wanted to get across when they decided 

to lay charges against my father in 2010. It was for justice, but also to protect other little girls 

who have no voice. Forgiveness is a very important part of this healing journey, but in order 

for the healing to begin, justice must be served. 

~ Mother of two sexually abused daughters

Being a Supportive Adult After Abuse Occurs

Just because you have responded to suspected child sexual abuse by reporting to child 

social services and/or to the police, it does not mean that your role as a supportive 

adult in the child’s life needs to end. You, along with many other adults, may be 

wondering how you can continue being supportive in the long-term. There are many 

helpful things that you can do.59

•   Repeat earlier messages such as: you are not to blame, this is not your fault, you 

didn’t do anything wrong, I believe you. Emphasize that the child is not to blame 

for the abuse or for anything that has happened since he or she disclosed. Only 

the abuser is responsible for these things.

•   Provide continued emotional support in the form of reassurance, love, acceptance, 

non-abandonment, and non-blame.

•   Continue to emphasize that you believe the child.

•   Provide practical support as needed. This can include ensuring the child receives 

appropriate social interventions, such as counselling and support through the 

court process if legal action is being taken. ‘If there is a criminal investigation in 

progress it is best practice to liaise with the police/prosecutor before arranging 

counseling for the child.

•   Continue to work to protect the child from further abuse. This becomes especially 

important when the abuser is a family member or family friend.

•   Keep providing opportunities for the child to talk about the abuse, if he or she 

wants to. Many adults worry that talking about the abuse will make symptoms 

worse or be more stressful for the child, but evidence suggests there are positive 

effects of open discussion about the traumatic experience.

After a child has been sexually abused, he or she will experience a range of emotions. 

The healing process for the child is complicated and consists of more ups and downs 

than linear lines. The most important thing that you can do for a child, after the abuse 

has been reported, is to stay steady and constant in that child’s life and continue to be a 

willing and supportive listener.

Emphasize that the child is not to 
blame for the abuse or for anything 
that has happened since he or she 
disclosed.
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Taking Action: Reducing The Risk of 
Sexual Abuse

Children are vulnerable to sexual abuse but there are 

things that you can do to create safer environments 

for children. Adults can begin taking action by 

implementing individual and organizational practices 

where appropriate.

Recommended Individual Practices 

By attending this workshop you have already started 

implementing some individual practices that reduce 

children’s vulnerability. After you leave this workshop, 

it is up to you to begin implementing what you 

have learned to reduce the risk of sexual abuse for 

children in your life.

1.  Know about child sexual abuse and healthy 

sexual development. 

•   Learn facts about sexual abuse so that you are 

aware of what is happening in your community. 

You can think of this as your first, critical step in 

preventing sexual abuse. 

2.   Talk about what you know with children, as is 

appropriate for your relationship. 

•   It is now time to take all that you have learned 

today and initiate conversations with children 

about healthy sexual development and child 

sexual abuse.

3.   Watch for signs of abuse in children and signs of 

abusive behaviour in adults. 

•   Watch for concerning signs in children that 

could indicate sexual abuse has occurred.

•   Watch for suspicious behaviour in other adults 

that might reflect grooming.

•   Watch for behaviours you notice in other 

adults that are non-specifically odd. These are 

things that you pick up on in another adult or a 

situation that you cannot quite put your finger 

on, but that leave you with an uncomfortable 

feeling. If you notice a non-specifically odd 

situation, trust yourself and act accordingly to 

protect any children involved. 

4. Take steps to protect children. 

•   It is your responsibility as an adult to take 

reasonable steps to protect children from abuse 

and neglect.

•   Do not allow children to spend time with adults 

or older children with whom you do not feel 

comfortable. 

•   Do not allow children to be around anyone who 

has been known to sexually abuse a child.

5.   Minimize opportunities for abuse to occur during 

one-on-one time between adults and children. 

•   Children are more vulnerable to sexual abuse 

when left alone with adults. 

•   Ask yourself “Why does this individual want to/ 

need to spend time alone with this child?” 

•   If a child must be left alone with another adult, 

you can be creative about reducing risk. 

6.  Be a responsible adult in your own role as you 

interact with children. 

•   Keep your door open when meeting with 

children.

•   Have one-on-one discussions in a place where 

other adults can see you. 

•   If privacy is necessary, be sure to let another 

adult know that you are meeting with the child 

and the reason you are meeting with the child 

individually. 

•   Model this behaviour for other people so that 

the group you are involved with starts to set a 

high standard for reducing risk to children.

Looking After Yourself 

An important part of being a supportive adult is 

looking after yourself. This concept is similar to 

the message emphasized on airplanes when they 

encourage adult passengers—in the case of an 

emergency—to put on their own oxygen mask first 

and then put on the child’s mask.

In the same way, you need to look after yourself 

when you are involved in this process. Supporting a 

child who has been sexually abused is emotionally 

draining work. In order to be as supportive as 

possible, you need to also support yourself by 

making sure that your own needs are being met. If 

you burn out from exhaustion (physical or emotional) 

then you cannot be of much help to anyone! One 

way to think about looking after yourself is by 

considering your physical, emotional, social and 

spiritual needs to see how many are being met 

currently. Which areas you could work on improving? 

You can be creative in how you work to meet these 

needs.

Physical needs involve:

•  Adequate nutrition

•  Drinking water

•  Regular exercise

Emotional needs involve:

•  Maintaining satisfying relationships

•   Feeling a range of emotions that are 

manageable

Social needs involve:

•   Enough time spent with friends, family, and 

community members. This is a personal 

measure, specific to you. There is no magic 

number of hours each week that applies to all 

people.

•   Feeling accepted, heard, and valued by the 

people around you

Spiritual needs involve:

•  Having a sense of meaning

•  Having a sense of purpose

You may find that talking about sexual abuse causes 

more distress than you feel you can cope with using 

your own supports. If this is the case, there are many 

extra resources available to you if you want to talk 

to someone about what is happening. Details about 

available services are available on the Little Warriors 

website.

Wellness Wheel

Emotional

Social

Physical

Spiritual
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How Well Is My Organization Doing? 

Organizational Checklist Screening Practices

Before someone is involved with the organization we do the following screening:

   Criminal record check

   Child welfare check

   Screening interview

   Reference check

Monitoring Practices

For individuals already involved with the agency we conduct the following risk reduction 

strategies: 

   Refer to written protocols outlining appropriate conduct for adults interacting with 

children within the organization

Protocols outlining expectations regarding adults:

   One-on-one time with children

   Interactions with children outside the organization

   Any other specific interactions with children (such as locker room behaviour)

   Monitor one-on-one time spent with any children

   Provide child sexual abuse training

   Refer to written protocols for handling suspicions of sexual abuse

   Refer to written protocols for handling disclosures of sexual abuse

   Specific protocols for identifying and handling inappropriate comments, inappropriate 

behaviours, and abusive behaviour

What am I currently doing to reduce the risk of child sexual abuse in my community?

Individual Checklist

I am doing the following things:

   Learning accurate information about child sexual abuse

   Talking to children I know about healthy sexual development and child sexual 

abuse

   Watching for concerning behaviour in other adults that might indicate grooming

   Watching for concerning signs in children that might indicate sexual abuse

   Taking steps to protect children from sexual abuse

   Minimize opportunities for abuse to occur during one child, one adult time

   Acting as a responsible role model in my interaction with children

   Ensuring that any volunteers and/or professionals who interact with my child have 

regular background checks

   Asking questions to organizations and schools where children go about what 

policies and practices are in place to protect children

   Reporting any suspicion of child sexual abuse

Recommended Organizational Practices 

Organizations that serve children can also take action to stop sexual abuse. Sadly, 

relatively few Canadian organizations have clear protective protocols aimed at 

reducing the risk of child sexual abuse.60 This is despite the fact that there are a 

number of high profile cases documenting sexual abuse in organizational settings61  

that make it impossible to pretend that sexual abuse does not occur within child-

serving organizations.  

We provide the following list of organizational practices for sexual abuse prevention 

as a method of best practices for organizations to strive to meet.62  These practices 

can be separated into screening practices and monitoring practices. Both are critical 

for reducing risk within your organization. Please refer to Table 6 for more information 

specific to organizational best practices.
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Taking Action Goals

In this workshop, we aim to change people’s behaviour in regards to 

taking action to help stop child sexual abuse. Setting individual goals is 

going to be helpful as you move forward with this process. This exercise 

involves reflecting on everything you have learned today about child 

sexual abuse and creating your own personalized Taking Action Goals. 

These goals should reflect the things that seem most relevant and 

practical to achieve in your own life and given your own relationships 

with children. 

It is now time to set three action goals for yourself. Three things that I 

will do in order to reduce the risk of child sexual abuse are:

1. 

2. 

3. 

Concluding Remarks

At this time, we will revisit the acronym that we introduced at the start 

of this workshop to see how far we have come in learning to STOP child 

sexual abuse.

Child sexual abuse is a devastating problem. Despite the destruction 

that it causes, there are many reasons to hope. With caring support, 

children can heal from the abuse they experience.

Adults like you can make a profound difference by believing and 

supporting children who have been sexually abused. You can also make 

a difference by adopting individual and organizational changes aimed at 

reducing children’s vulnerability to abuse. It is now time for each of us to 

take action to help stop sexual abuse from happening.

 

Our Approach  
to Teaching You 
to Stop Child 
Sexual Abuse 
From Happening

S (Study)
You will learn about child sexual 
abuse and become familiar 
with basic information about 
it. You will learn about healthy 
sexual development and what is 
expected in children as well as 
what behaviours are concerning.

T (Talk)
You will learn to talk with 
children about healthy sexual 
development and about child 
sexual abuse because it is a 
critical step in reducing their 
vulnerability to sexual abuse.

O (Observe)
You will learn to watch for 
concerning behaviours in other 
adults. You’ll also learn to watch 
for concerning signs in children 
that could indicate sexual abuse 
has occurred. 

P (Prepare for Action)
By the end of the workshop, you 
will be prepared to respond to 
suspicions and disclosures of 
child sexual abuse. You will know 
when and how to report your 
concerns to child social services 
or police. Most importantly, 
you will be prepared to start 
taking specific actions aimed at 
reducing children’s vulnerability 
to sexual abuse.

Recommended Organizational Practices (Table 6)

Type of Practice Description Strengths Limitations

Mandatory 
Background 
Checks63  

•   A criminal record check 
and/or child welfare check.

•   These are common in 
organizations that serve 
children. 

•   Flags people with previous 
convictions or child welfare 
investigations.

•   This may discourage 
convicted offenders from 
pursuing a position within 
the organization.

•   Very few individuals who 
sexually abuse children will 
have records because of low 
reporting rates. This makes 
continued monitoring critical.

•   Child welfare checks are 
usually limited to the local area 
where the check is conducted.

•   Can be costly for organizations.

•   Recommended to update 
checks every two years

Screening 
interviews and 
Reference Checks

•   An interview with each 
new staff/volunteer to 
assess suitability.

•   Includes questions to asses 
their decision making skills 
and boundaries.

•   Involves a thorough check 
of all references provided.

•   Allows the organization to 
choose not to involve the 
person if a concern surfaces.

•   Gives organizations 
additional information about 
an individual.

•   Exploration of past behavior 
provides the best indicators 
of future behavior.

•   Takes time to prepare, to 
administer and a person to 
conduct them.

•   Not clear that this prevents 
child sexual abuse, but can help 
organizations identify individuals 
with high ethical standards.

•   Referees may provide an 
alternative perspective of 
an individuals performance, 
standards and ethics.

Guidelines Outlining 
One-On-One Time 
Between Adults 
and Children

•   Expectations specific to where 
and when one-on-one time 
with children can occur and 
where and when it cannot.

•   Outlining expectations if one-
on-one time needs to occur 
– such as choosing a room 
with windows and making 
sure at least one colleague 
knows about the meeting.

•   Provides a clear set of 
expectations.

•   Provides the organization 
with a document to refer 
to if an adult is acting 
inappropriately.

•   Provides caregivers with 
an understanding of 
expectations.

•   Requires balancing the need 
for talks to occur in private – 
for example, a youth wants 
to talk to a trusted coach 
about issues around bullying 
at school without anyone 
else hearing vs. the need to 
protect children from being 
isolated.

Written Policy 
Outlining Expected 
Conduct

•   Outlines the expectations 
for conduct for each person 
involved with an organization.

•   Includes expectations around 
physical contact, one-on-one 
time, and interactions outside 
of the organization.

•   Provides each person within 
the organization with a clear 
guide for appropriate conduct.

•   Provides the organization with a 
guide to refer if a member needs 
to be disciplined or dismissed as 
a result of his or her conduct.

•   Requires time to create if a 
document does not already 
exist.

Child Sexual Abuse 
Specific Training

•   For all involved in 
the organization: 
administrators, coaches, 
leaders, etc.

•   Many stakeholders are not 
well informed about child 
sexual abuse.64

•   Provides accurate information 
and increased awareness.

•   Improves individual actions 
and organizational policy.

•   Involves time commitment 
for individuals and 
organizations.

•   May financially strain 
organizations with limited 
budgets.
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Appendix List of Provincial Reporting Resources (Table 9)

Province/ 
Territory

Child Welfare 
Statute

Age of  
Protection 

Reporting Sources

Alberta Child, Youth, and Family 
Enhancement Act

Under 18 
years old

24 hours Child Abuse Hotline at 1-800-387-5437, local Child and Family 
Services Office, or delegated First Nations child welfare agency. 

British 
Columbia

Child, Family, and 
Community Service 
Act

Under 19 
years old

Helpline for Children for more information or afterhours at 310-
1234, local Ministry of Children and Family Development office, or 
local Delegated Aboriginal Child and Family Services Agency. 

Manitoba Child and Family 
Services Act

Under 18 
years old

Call the provincial intake and emergency after-hours child and 
family services number at 1-866-345-9241, or a local Designated 
Intake Agency 

New 
Brunswick

Family Services Act Under 16 
years old; 
under 19 
years old for 
youth with a 
disability 

Call 1-888-99-ABUSE (1-888-992-2873), Call 1-800-442-9799 
for after hours reports, or local Office of Department of Social 
Development. 

North West 
Territories

Child and Family 
Services Act

Under 16 
years old

Contact local services or call HELP Line at 867-920-2121

Newfoundland 
and Labrador

Child, Youth and 
Family Services Act

Under 16 
years old

Child Protection Services at 709-570-7819, after hours call  
709-570-7819.

Nova Scotia Children and Family 
Services Act

Under 16 
years old

Call 1-877-424-1177, call 1-866-922-2434 for after hours 
emergencies, or contact local child welfare agency.

Nunavut Child and Family 
Services Act

Under 16 
years old

In Iqaluit: Call Iqaluit Dispatch (867) 979-5650 and have the on-
call social worker contact you.

In other Nunavut communities: Contact your local social work 
office, health centre or the local community RCMP.
Areas outside of Nunavut jurisdictions, contact local CAS or 
police agency to report.

Ontario Child and Family 
Services Act

Under 16 
years old

Local Children’s’ Aid Societies, listed in telephone book 
emergency pages – Can take calls 24 hours a day, 7 days a week

Prince Edward 
Island

Child Protection Act Under 16 
years old

Call 1-877-341-3101 during regular business hours or 1-800-341-
6868 after hours or call local child and family services branch. 

Québec Youth Protection Act Under 18 
years old

Call 1-866-532-2822 or 1-800-263-2266 (French only) After hours 
or emergencies: telephone: 8-1-1, or contact local Centre Jeunesse 
(Child Protection Centre).

Saskatchewan Child and Family 
Services Act

Under 16 
years old

Call the Kids Help Line at 1-888-668-6868 or a local Child and 
Family Service agency.

Yukon Children’s Act Under 18 
years old

Call 867-667-3002 or 1-800-661-0408, local 3002 (24 hours).

Generally Concerning Psychological Signs in Children (Table 7)

Anxiety66, 67, 68, 69      Suicidal thoughts and feelings of hopelessness.75, 76 

Delays in development at school, or have an unexplained 
decrease in grades and overall school performance.70, 71   

Depression and irritability72 73, 74   

Presence of physical pain that cannot be explained 
medically.

Disconnecting from their surroundings sometimes referred 
to as “zoning out” or “going somewhere else”. A more severe 
form is called dissociation.77

Generally Concerning Behaviours in Children (Table 8)

Generally Concerning Behaviour Examples

Anger78 Anger outbursts like shouting and tantrums.

Aggression79 Pushing, biting, or intentionally breaking things.

Clinging80 Staying close, resisting separation, or grabbing onto another person.

Self-harm81  and suicide attempts82 Hitting, cutting, or burning oneself.  

Withdrawing83 Pulling away from relationships that were previously close or pulling away 
from previously pursued activities.

Eating problems84 Eating more than is usual or eating less than is usual.

Avoiding being home85 Staying at school late, lingering after sports practice, or running away.86

Sexual behaviour that is inappropriate for the 
child’s age and developmental status87

Frequent and open masturbation, sexual curiosity beyond what is 
considered developmentally expected, or frequently exposing genitals 
despite requests to stop the behaviour.

Negative peer involvement88 Spending time with other children with behaviour problems.

Irregular school attendance89 Staying home sick or missing school without explanation.

Conduct problems90 Lying, skipping classes, being generally disruptive, or starting fights 
(verbally or physically).

Knowledge about sex and sexuality that is 
unexpected for the child’s developmental level

A 10-year-old having intimate knowledge of adult sexual acts.
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We sincerely hope that our research and outcomes based approach has given you 

the knowledge and tools you need to help stop child sexual abuse. Our hope is this 

workshop has given you the strength and courage to talk about with the children 

in your life. We encourage you to recommend the workshop to friends, family and 

colleagues. 

Donate today!

At Little Warriors we want to make it as easy as possible for Canadians to take our 

Prevent It! Workshop and that’s why we’ve worked hard to offer this program at no cost 

to participants.  Little Warriors aims to create awareness, prevention and treatment of 

child sexual abuse. We cannot do this without donations from generous individuals and 

companies. Please consider a donation to allow us to continue to offer the workshop in 

communities across Canada. 

Donate online at littlewarriors.ca, call toll free to 1.855.922.9010. We will happily send 

you a tax receipt for donations of $25 or more. 

Thank you for your generosity. 

Thank You for Completing  
the Prevent It!™ Workshop
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The Be Brave Ranch by Ray LaBonte and Family offers children who have been 
sexually abused and their families a place to heal, and increases children’s chances of 
growing into healthy adults. Offering more than 200 hours of multiple therapies from 
art, music and play therapy to counseling and peer support, our program can, and will, 
help them laugh, play and be kids again.

If your child has been sexually abused, please contact Little Warriors at  
littlewarriors.ca/BeBraveRanch. 


