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What is Problematic Sexual Behaviour (PSB)?

Problematic Sexual Behaviour (PSB) refers to sexual behaviors in children that are
developmentally inappropriate, excessive, coercive, or harmful to themselves or others.
Unlike typical exploration, PSB may involve secrecy, force, or significant age differences
between children.

Why Does PSB Happen?
PSB can arise due to a variety of factors, including:
o Exposure to sexual content or experiences beyond their developmental level.
e Ahistory of trauma, neglect, or abuse.
« Difficulty with impulse control and emotional regulation.
o Aneed for attention and control in response to underlying emotional or
environmental stressors.
e Social learning from inappropriate models of behavior.

Continuum of Normal vs. Problematic Sexual Behaviour
Sexual behavior in children exists on a continuum:

o Developmentally Expected: Curious, reciprocal, exploratory, and easily
redirected (e.g., playing “doctor” with same-aged peers).

e Concerning: Frequent, persistent, not easily redirected, and occurs in
inappropriate settings (e.g., public masturbation, discussing sexual acts with
younger children).

» Problematic: Coercive, aggressive, involving secrecy, force, or a significant
age/power differential (e.g., threatening or forcing another child into sexual acts).

Risk Assessment for PSB
The following should be assessed:

« Age Difference: Is there a significant developmental gap between the children
involved?
Consent and Power Dynamics: Is one child being pressured, tricked, or forced?
Frequency and Persistence: Is the behavior ongoing despite interventions?
Impact on Others: Has it caused distress or harm to other children?
Other Concerning Behaviors: Is the child exhibiting aggression, secrecy, or
other troubling conduct?

How Schools Can Intervene

« Immediate Response: Ensure safety by separating children involved and
addressing emotional needs.

o Supervision: Provide the child with 100% supervision by adults until the child no
longer poses a threat to others.

« Documentation: Record the incident factually and objectively.

o Collaboration: Work with caregivers, mental health professionals, and child
welfare agencies as needed.



Education and Awareness: Provide age-appropriate education on boundaries
and consent.

Supportive Discipline: Utilize structured interventions rather than punitive
approaches that may reinforce negative behaviors.

Focus on skill-building: Refer the child to a mental health professional with
expertise in treating children with PSB so the child can be assessed and can
learn sKkills to alleviate the PSB.

Components of a School Safety Plan
A safety plan should focus on:

Close Supervision: Assign responsible adults to monitor the child’s interactions
100% of the time.

Clear Boundaries: Set and reinforce expectations about personal space and
appropriate touch.

Structured Routine: Provide predictable schedules to minimize stress-related
behaviors.

Designated Safe Spaces: |Identify places the child can go when feeling
overwhelmed.

Skill-Building Support: Teach emotional regulation, impulse control, and
appropriate social skills.

Communication Plan: Ensure all relevant staff members are aware of the plan
while maintaining confidentiality.

How Schools Can Support Children Who Were Targeted

Validate Feelings: Reassure the child that they are not at fault and that their
feelings are valid.

Provide Counseling: Offer access to school counselors or external therapists.
Empower Through Education: Teach the child about bodily autonomy and self-
advocacy.

Monitor and Prevent Retraumatization: Ensure that the child does not have
continued unwanted interactions with the child exhibiting PSB.

Engage Families: Keep parents informed and involved in the healing process
while respecting confidentiality.

Understanding Underlying Causes: Attention-Seeking, Control, and Impulsivity
Many children who engage in PSB do so due to:

Attention-Seeking Behaviors: They may lack healthy ways to gain attention
from adults and peers.

Control Needs: A child with a history of trauma or instability may use sexual
behavior as a way to feel powerful or secure.

Poor Impulse Control: Children with executive functioning difficulties (e.g.,
ADHD) may struggle with resisting urges and understanding consequences.

Conclusion
Schools play a critical role in identifying, addressing, and preventing problematic sexual
behavior in children. By recognizing the signs, implementing safety measures, and



providing appropriate support to both the child exhibiting PSB and those impacted,
schools can create a safer and more supportive environment for all students.
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