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noun: a statement of the exact meaning of a word.

Problematic or harmful sexual behaviours can be defined as
any behaviour of a sexual nature expressed by children
under 18 years old that:

* /s outside of what is culturally accepted as typical sexual
development and expression

* /s obsessive, coercive, aggressive, degrading, violent or
causes harm to the child or others

* Involves a substantial difference in age or developmental
ability of participants (derived from Evertsz & Miller, 2012;
Hackett, Holmes & Branigan, 2016)
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NSPCC Learning —
Harmful sexual behaviour: labelling actions, not children

Key points to take away

Talking about harmful sexual behaviour rather than young 'abusers’,
‘child-on-child sexual abuse' or 'peer-on-peer sexual abuse' may:

* draw attention to the harm the behaviour is causing to the child
displaying HSB, as well as the person it is directed towards

e prompt professionals to consider the reasons behind the harmful
behaviour

e help both the child and the professionals working with them
recognise that their behaviour can change over time

e help the child displaying HSB to receive the child protection
response they need.

Harmful sexual behaviour: labelling actions, not
children | NSPCC Learning



https://learning.nspcc.org.uk/news/why-language-matters/harmful-sexual-behaviour-labelling-actions-not-children?utm_source=Adestra&utm_medium=email&utm_content=Harmful%20sexual%20behaviour%3A%20labelling%20actions%20not%20children&utm_campaign=20220822_KIS_CASPAR_August22
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Healthy Sexual Behaviours are...

* Mutual

e Consensual

* Choice

* Exploratory

* No intent to cause harm
* Fun

* No power differentials

e https://learning.nspcc.org.uk/child-health-
development/healthy-sexual-development-children-
young-people#theading-top



https://learning.nspcc.org.uk/child-health-development/healthy-sexual-development-children-young-people#heading-top
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What is harmful sexual behaviour?
Could distinguish between:

* Contact behaviours e.g. touching, masturbation, penetration

* Non-contact behaviours e.g. grooming, exhibitionism, voyeurism

* Technology assisted/online behaviours e.g. sexting, distributing
images, accessing indecent images of children, abusing children online
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Hackett Continuum

Normal

Developmentally
expected

Socially acceptable

Consensual, mutual,
reciprocal

Shared decision making

Inappropriate

Single instances of
inappropriate sexual
behaviour

Socially acceptable
behaviour within peer

group

Context for behaviour
may be inappropriate

Generally consensual
and reciprocal

Problematic

Problematic and
concerning behaviours

Developmentally unusual
and socially unexpected

No overt elements of
victimisation

Consent issues may be
unclear

May lack reciprocity or
equal power

May include levels of
compulsion

Abusive

Victimising intent or
outcome

Includes misuse of power

Coercion and force to
ensure victim compliance

May include elements of
expressive violence

Informed consent lacking,
or not able to be freely
given by victim

Intrusive

Violent

Physically violent
sexual abuse

Highly intrusive

Instrumental violence
which is physiologically
and / or sexually
arousing to the
perpetrator

Sadism

Wiltshire
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When considering how concerned to be about children or young people’s sexual behaviour use the following
guestions to clarify your concerns.

More positive responses entail greater concern, since the harm for both the child carrying out the behaviour
and any one experiencing the behaviour is likely to be more significant.

If there are immediate / ongoing significant risks for the child experiencing the behaviour, the child displaying
the behaviour and / or any other child in the network refer to MASH immediately.

1. Is the behaviour occurring more often than would normally be expected for the developmental stage?

2. Is the behaviour getting in the way of the child’s development? In what ways, and to what degree (be
specific)?

3. Did or does the child use coercion, intimidation or force in the process of carrying out the sexual
behaviour?

4. Were or are any of the children involved emotionally distressed by what has happened?
5. Did or does the behaviour occur between children of divergent ages or developmental abilities?

6. Has the behaviour persisted even after intervention from staff or caregivers?

Questions adapted from Chaffin et al., 2002



sexuzl behaviour concerns identified — refer to Hackett continuum
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Wiltshire Harmful Sexual Behaviour Protocol — " oncerns fll within the

rngrmal or imsppropriate
OCtObe r 202 1 category, sgency to address

invohing parents as
appropriate
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Wiltshire Safeguarding Vulnerable People

If the behaviour continues

Partnership (SVPP) - Policies and guidance  Sespiteinterentionor
(wiltshiresvpp.org.uk) MASH or notify sxisting

socialvoT worker

L
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If concerns fall within the
problematic category;

gether further information,
including contacting any
CUITENT/ previous 3gencies
inwolved.

Establish any risk toy from
child displaying H3E.
complete clarifying degree
of concerns guestions (=2
appendix ).

Discuss with own sgsncy
safeguarding lzad.
Consider nesd for MASH
referral or notify existing
social/YoT worker.
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If concerns fall within the
gbusive or harmiful categories,
refer 1o MaSH or notify existing
social/YoT worker.

H thare is an immediate risk call
MASH on 0300 456 D108.

MASH will 3ccess HEE
consultation as required.

Contact Karen Golden karen.goldeni@wiltshire.gov_uk to book an HSE consultation for professionals invoheed

Becky Craig - Becky.Craig@oxfordhealth.nhs.uk
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P ,
multi-agency case discussion during HSB consultation — to include; sgreement of where behaviour sits within the
Hackett continuurm, safety planning, decision regarding whether specialist assessment is required {&1r3), suggested
interventions, advice and guidance regarding next steps and sharing resources
. A

HEEB review consultations are available for ongoing support



mailto:Becky.Craig@oxfordhealth.nhs.uk
https://www.wiltshiresvpp.org.uk/p/resource-hub/policies-guidance-and-resources
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Understanding the function of the behaviour

Understanding this from the child’s perspective helps to identify how this
need can be met in a safer way.

* What need could this behaviour be meeting?
 What is the child trying to communicate?

* Potential needs might be:

* Sexual
Attachment seeking
Curiosity
To elicit a certain response
Communicating experiences



INHS

Oxford Health

Safety planning

Education is a ke¥ protective factor for C/YP who have displayed HSB and it is important
that continuity of education provision is promoted, with individualised support as needed.
A multi-agency approach is required to ensure risk is managed and support is put in place
within school to reduce the likelihood of further concerns and to enable the C/YP to
remain in the school in a safe manner.

* Collaborative safety#olanning with the child and their parents/carers is best practice in
prompting meaningful engagement with the plan —include positive behaviours

e External controls may be needed to promote the safety of all involved.

* |dentify trusted adults and safe spaces to support the child/ren displaying the behaviour and the
child/ren experiencing the behaviour

* Parent / carer to accompany the child into school and collect them at the end of the day
* Consider appropriate restrictions relating to technology

e Adapt time-tables
* Increased supervision at required times / places (break times, transition times, toilets, class room)
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Resources available

e Harmful sexual behaviour (HSB) or peer-on-peer sexual abuse |
NSPCC Learning

e Harmful sexual behaviour framework | NSPCC Learning
e Beyond Referrals Toolkit- Schools | Contextual Safeguarding
 Preventing harmful sexual behaviour in children - Stop It Now

e Careageous Kids: Keeping your Body Safe: Colouring Workbook - Free
Social Work Tools and Resources: SocialWorkersToolbox.com

e My body is mine - A coloring & read-with-me book for safety smart
kids - Free Social Work Tools and Resources:
SocialWorkersToolbox.com



https://learning.nspcc.org.uk/child-abuse-and-neglect/harmful-sexual-behaviour
https://learning.nspcc.org.uk/research-resources/2019/harmful-sexual-behaviour-framework
https://www.contextualsafeguarding.org.uk/toolkits/beyond-referrals-toolkit-schools/
https://www.stopitnow.org.uk/concerned-about-a-child-or-young-persons-sexual-behaviour/preventing-harmful-sexual-behaviour/
http://www.socialworkerstoolbox.com/careageous-kids-keeping-your-body-safe-colouring-workbook/
http://www.socialworkerstoolbox.com/my-body-is-mine-a-coloring-read-with-me-book-for-safety-smart-kids/
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