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Agenda for the Five-Day Workshop on 
Supervisory Issues in Child Sexual Abuse 

 
Day One 

 
Estimated Time Content Page 

1 hour, 45 minutes 
 

Section I: 
Types of Supervision 

 

5 

1 hour 

 
Section II: 

Clinical and Legal Definitions of Child 
Sexual Abuse and the Existing 

Discrepancies 
 

11 

3 hours, 15 minutes 
 

Section III: 
Sexual Victimization of Children 

 

16 

 
Day Two 

 
Estimated Time Content Page 

1 hour 
 

Section IV: 
Cultural Application Assignment Exercise 

 

26 

1 hour, 30 minutes 
 

Section V: 
Non-Offending Parent Dynamics 

 

28 

30 minutes 
 

Section VI: 
Siblings 

 

36 

3 hours 
 

Section VII: 
Sexual Offender Dynamics 

 

38 
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Agenda for the Five-Day Workshop on 
Supervisory Issues in Child Sexual Abuse 

 
Day Three 

 
Estimated Time Content Page 

40 minutes 

 
Section VIII: 

Clinical Supervision of the Investigatory 
Unit and Presenting Issues 

 

45 

1 hour 

 
Section IX: 

Normative Versus More Problematic 
Sexual Behaviors of Children 

 

48 

1 hour 
 

Section X: 
Interviewing Structure 

 

56 

1 hour, 20 minutes 
 

Section XI: 
Interviewing the Alleged Child Victim 

 

61 

55 minutes 

 
Section XII: 

Interview with the Non-Offending Parent 
(NOP) 

 

68 

1 hour, 5 minutes 
 

Section XIII: 
Interview with the Alleged Perpetrator 

 

74 
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Agenda for the Five-Day Workshop on 
Supervisory Issues in Child Sexual Abuse 

 
Day Four 

 

Estimated Time Content Page 

1 hour 

 

Section XIV: 
Supervising Protective Child Welfare 

Workers, Units, and Their Issues 
 

81 

2 hours 

 

Section XV: 
Supervision of Casework and Treatment 
Issues Interwoven with the Child Victim 

 

85 

1 hour 

 

Section XVI: 
Supervision of Casework and Treatment 

Issues Interwoven with the Non-Offending 
Parent 

 

92 

2 hours 

 

Section XVII: 
Issues of Child Welfare Work and 

Treatment Interwoven with Perpetrator 
Management 

 

100 

 
Day Five 

 

Estimated Time Content Page 

1 hour, 20 minutes 
 

Section XVIII: 
Monitoring Child and Family Success 

 

107 

1 hour, 25 minutes 
 

Section XIX: 
Dyadic Work and the Reunification Process

 

110 

2 hours 

 

Section XX: 
The Effects of Working with Sexually 

Abused Children on Child Welfare 
Professionals and Supervisors 

 

115 

30 minutes 
 

Section XXI: 
Managing from the Middle 

 

119 

45 minutes 

 

Section XXII: 
Final Comment Regarding the Supervision 

of Child Sexual Abuse Cases 
 

121 
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Section I: Types of Supervision 
 
Estimated Length of Time: 
1 hour, 45 minutes 
 
Learning Objectives: 
Supervisors will be able to: 
√ Introduce themselves and discuss experiences as a supervisor to date; 
√ Identify other participants; 
√ Discuss the agenda for all five (5) training days; 
√ Identify learning objectives for the training series; and 
√ Develop large group consensus for common supervisory issues. 
√ Identify the various types of supervision; and 
√ Discuss the components of supervisory effectiveness. 
 
Methods of Presentation: 
Lecture, large group discussion, individual activities 
 
Materials Needed: 

 Name Tents 
 Markers 
 Overhead Projector and Screen 
 Overhead #1 (Agenda [Day One]) 
 Handout #1 (Agenda) 
 Handout #2 (Learning Objectives) 
 Handout #3 (Types of Supervision) 
 Handout #4 (Where Do You Spend Your Time as a Supervisor?: Physical 

Abuse vs. Sexual Abuse Cases) 
 Handout #5 (Supervisor’s Self-Checklist) 
 Handout #6 (Components of Supervisory Effectiveness) 
 Prepared Flipchart “Welcome Supervisors” 
 Prepared Flipchart “Favorite Thing about Being a Supervisor” on one half of the 

paper and “Least Favorite Thing about Being a Supervisor” on the other half 
 Prepared Flipchart “Parking Lot of Information to Cover in This Training” 

 
Outline of Presentation: 
• Welcome the Supervisors to the training as they arrive. 
• Discuss the “’ground rules” of the five (5) day training series. 
• Discuss the Agendas for the five (5) training days. 
• Present the agendas for the total training as well as highlighting the agenda for Day 

One.  
• Provide a “Parking Lot” for information that the Supervisors would like to cover in this 

extensive training curriculum.  
• Ask the Supervisors to discuss their “Favorite Thing about Being a Supervisor” and 

their “Least Favorite Thing about Being a Supervisor.” 
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• Attempt to facilitate a large group consensus regarding some supervisory issues that 
are uniform throughout the State.  

• Discuss the types of supervision available to Supervisors in child welfare systems. 
• Challenge the Supervisors to apply the three (3) various types of supervision to their 

own roles in the agency and decide if the balance of supervision has been achieved 
for them. 

• Direct each Supervisor to examine their own effectiveness as a Supervisor while 
focusing on the components of supervisory effectiveness. 
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Section I: Types of Supervision 
 
Step 1: 
Introductions 
 
The trainer welcomes the Supervisors to the training and then introduces self and 
discusses her/his background and experience in working in the field of child sexual 
abuse and supervising these cases. The trainer instructs the Supervisors to complete 
their name tents in order to help the trainer and the other Supervisors remember each 
other’s name. The trainer displays the prepared flipchart “Welcome Supervisors.” 
 
Step 2: 
Training Environment 
 
The trainer explains that this training is designed to be interactive. Supervisors are 
encouraged to draw on their experience and knowledge and to share their thoughts, 
comments, agreements, and disagreements. Every Supervisor’s input is welcome.  
 
The trainer explains the “Ground Rules” of the training as follows: 
• The “15 Minute Rule” states that Supervisors cannot miss more than fifteen minutes 

of time during the entire five-day workshop in order to receive credit for the training. 
Each Supervisor must arrive on time and may NOT leave early. 

• Cell phones and pagers must be turned off or set on vibrate so that the training is 
not disturbed by this unnecessary distraction. Cell phones and pagers can be used 
during the breaks and at lunch. 

• The trainer also lists any other ground rules that she/he believes are essential to 
ensure a smooth training for all Supervisors. 

 
Step 3: 
Review of Training Day 
 
The trainer explains that this training is a five-day Supervisor training that builds on 
participant experience, knowledge of child sexual abuse, and skills as a Supervisor.  
 
The curriculum utilizes a contextual framework to provide not only structure to the 
training, but also to make connections for Supervisors in their role as a manager.  
 
Interactional Skills have also been incorporated throughout the five-day curriculum in 
order to assist the Supervisor in learning how to provide administrative, educational, 
and supportive supervision to Child Welfare Professionals who service cases of child 
sexual abuse.  
 
By using the contextual framework, Supervisors will be able to demonstrate how child 
sexual abuse issues and information are incorporated in the supervisory process of 
Child Welfare in order to fulfill the mission of the agency. By understanding and 
incorporating the research and literature of child sexual abuse into the supervisory 
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aspect, a more complete understanding of the child victim and his/her family is obtained 
and both the child and his/her family can be served more effectively. 
 
The trainer informs the Supervisors that the curriculum addresses the Adoption and 
Safe Families Act (ASFA) of 1997, Child Welfare outcome mandates, State policies and 
regulations, procedural guidelines, and practice standards that are directly connected to 
child sexual abuse issues and Supervisory issues. 
 
The trainer then distributes Handout #1 (Agenda) and reviews the information that will 
be covered during the entire five-day series training. The trainer then displays 
Overhead #1 (Agenda [Day One]) and highlights the content that will be covered 
throughout this training day. 
 
The trainer then distributes Handout #2 (Learning Objectives) and reviews the 
learning objectives listed on the handout with the Supervisors. 
 
The trainer displays the prepared flipchart “Parking Lot of Information to Cover in this 
Training,” states the purpose of the parking lot, and asks the Supervisors to review the 
proposed agenda for all five-days and note any content not seen in the agenda that they 
would like to address. The trainer then processes out trainee needs and discusses 
whether this information is already included in the training at some point or whether this 
information can be incorporated into the training curriculum.  
 
If this information cannot be incorporated into the training, then the trainer directs the 
Supervisors to additional resources that can provide them with the information that they 
are seeking. 
 
Step 4: 
Large Group Exercise 
 
The trainer asks the Supervisors as a large group to refer to the prepared Flipchart 
“Favorite Things About Being A Supervisor” and “Least Favorite Things About Being A 
Supervisor.” The trainer asks the Supervisors to comment on these two (2) categories 
and the trainer should generate a large group list from the discussion. The trainer then 
discusses the similarities and differences that were generated by the large group and 
attempts to develop some group consensus with their ideas.  
 
Trainer Note: Some of the Supervisors’ responses may be humorous. The trainer 
addresses these lists only as a “starting point” in the training. 
 
Step 5: 
Types of Supervision 
 
The trainer lectures that Alfred Kadushin has been writing and teaching about 
supervision in social welfare for years. He looks at the responsibilities of supervisors as 
three (3) various sub-types of supervision. 



522: Supervisory Issues in Child Sexual Abuse 
 

The Pennsylvania Child Welfare Training Program 522: Supervisory Issues in Child Sexual Abuse 
Page 9 of 127 

Trainer Note: Kadushin’s work may be familiar to the Supervisors so this section may 
be a review of information for them. 
 
The trainer distributes Handout #3 (Types of Supervision) and discusses the three 
types of supervision. 
 

• Administrative; 
• Educational; and 
• Supportive. 

 
Each of these three (3) sub-categories has a purpose or function. In administrative 
supervision, the Supervisor ensures that the purpose, vision, and policies of the agency 
are met. In educational supervision, the Supervisor ensures that the Child Welfare 
Workers are capable of doing their jobs and know effectively and efficiently how to 
perform their jobs. In supportive supervision, the Supervisor provides Child Welfare 
Professionals with a supportive environment that creates high morale and job 
satisfaction. 
 
Sometimes supervisory responsibilities overlap. For example, by educating a 
Supervisor’s staff about child sexual abuse (educational supervision), Supervisors make 
their Child Welfare Professionals feel better about themselves and feel more supported 
in their role (supportive supervision). It is important that Supervisors acknowledge their 
various roles and are flexible enough to adjust their supervision to meet the current 
needs of Child Welfare Professionals in the unit.  
 
Step 6: 
Applying Your Supervisory Roles 
 
The trainer distributes Handout #4 (Where Do You Spend Your Time as a 
Supervisor?: Physical Abuse vs. Sexual Abuse Cases) and requests that each 
Supervisor individually look at the three (3) subtypes of supervision on Handout #3 
(Types of Supervision) and apply a percentage to the time that they devote to 
administrative, educational, and supportive roles to both supervising cases of physical 
abuse versus sexual abuse cases. The trainer then facilitates a large group discussion, 
asking the Supervisors to reveal their findings as to whether they believe that there are 
differences between supervising physical abuse versus sexual abuse cases. 
 
Step 7: 
Components of Supervisory Effectiveness 
 
The trainer then distributes Handout #5 (Supervisor’s Self-Checklist) and asks the 
Supervisors individually to complete this handout. The trainer then asks the Supervisors 
to identify their strengths and areas for improvement in tally form regarding this 
checklist. 
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Trainer Note: This activity should take approximately fifteen (15) minutes. In addition, 
identified weakness can become an individual training needs plan. This checklist may 
also be repeated in one (1) year or two (2) years by the Supervisor to determine if their 
strengths and weakness have changed with time in relation to experience and 
knowledge, or if their strengths and areas for improvement have become more 
embedded. 
 
The trainer then distributes Handout #6 (Components of Supervisory Effectiveness) 
and states that, in conjunction with the information found on the handout, Marsha K. 
Salus states that there are multiple components of supervision effectiveness. 
 
The trainer notes that all of these components are independent of each other, so no one 
component should be viewed as more important than should the others. In addition, the 
weighing of the components must be adjusted based on the needs of the Supervisor, 
agency, and Child Welfare Professionals in the unit. 
 
The trainer asks each Supervisor to compare her/his self-checklist, Handout #5 
(Supervisor’s Self-Checklist), with the components of effective supervision noted 
above, ensuring to look at areas in which they do well and areas in which they might 
need improvement. 
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Section II: Clinical and Legal Definitions of Child Sexual Abuse and 
the Existing Discrepancies 

 
Estimated Length of Time: 
1 hour 
 
Learning Objectives: 
Supervisors will be able to: 
√ List the clinical definitions of child sexual abuse; 
√ Explain the legal definitions of child sexual abuse; 
√ Articulate the Megan’s Law in the State of Pennsylvania; 
√ Articulate the role of the Sex Offender Assessment Board (SOAB); and 
√ Recite the discrepancies between the clinical and legal definitions. 
 
Method of Presentation: 
Lecture, large group discussion, small group discussion 
 
Materials Needed: 

 Overhead Projector and Screen 
 Overhead #2 (Clinical/Legal) 
 Handout #7 (Clinical Definition of Child Sexual Abuse) 
 Handout #8 (The Child Protective Services Definition of Child Sexual Abuse) 
 Handout #9 (Pennsylvania Legal Definitions of Child Sexual Abuse) 

 
Outline of Presentation: 
• Discuss both the clinical and legal Pennsylvania definitions regarding child sexual 

abuse. 
• Address the laws contained within Megan’s Laws in the State of Pennsylvania and 

the role of the Sex Offender Assessment Board (SOAB). 
• Focus on the discrepancies between these definitions and the consequences of 

these discrepancies for the Child Welfare Professional, Supervisor and role of the 
agency.  
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Section II: Clinical and Legal Definitions of Child Sexual Abuse and 
the Existing Discrepancies 

 
Step 1: 
Clinical Definition of Child Sexual Abuse 
 
The trainer distributes Handout #7 (Clinical Definition of Child Sexual Abuse), 
lectures to the Supervisors about the clinical definition of child sexual, and discusses 
the definition offered on the handout and as prescribed by the U.S. Department of 
Health and Human Services [Faller, 1993]. 
 
Step 2: 
Pennsylvania Definitions of Sexual Abuse 
 
Trainer Note: The Supervisors should be very familiar with this information; therefore, 
move quickly through this information as a refresher. 
 
The trainer distributes Handout #8 (The Child Protective Services Definition of Child 
Sexual Abuse) which defines child sexual abuse and reminds the Supervisors that the 
county Child Welfare Professional is “the sole civil agency responsible for receiving and 
investigation all reports of child abuse… for the purpose of providing protective services 
to prevent further abuses to children and to provide or arrange for and monitor the 
provisions of those services necessary to safeguard and ensure the well-being and 
development of the child and preserve and stabilize the family life wherever possible.” 
[CPSL 6362.a] 
 
The Pennsylvania CPSL defines certain responsibilities of the county agency to provide 
for the safety, permanency, and well-being of children in Pennsylvania: 
• The agency is the sole civil agency responsible for receiving and investigating all 

reports of child abuse made; 
• Each county agency must have a state-approved risk assessment process; 
• Each county agency must have a county plan for the provision of protective services; 
• Among the services for the prevention, investigation and treatment of child abuse, 

each agency must include 
o Instruction and education services 
o A multi-disciplinary team 
o Investigative teams to investigate abuse or provide services to children. At 

a minimum the team must include a health care provider, county 
caseworker and law enforcement official  

 Twenty-four (24) hours a day, (7) seven days a week; each agency 
must have the ability to receive all reports of suspected child abuse 
and referrals for children in need of general protective services 
assessments; 

 Each agency must have procedures in place for child abuse 
investigations; 
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 Each agency must have procedures in place for emergency 
placement and custody; 

 Each agency must protect the wellbeing of children who have been 
placed outside the care of their parent, custodian, or guardian. 

 
The trainer then distributes Handout #9 (Pennsylvania Legal Definitions of Sexual 
Abuse) and discusses the Pennsylvania legal definitions of child sexual abuse and how 
these definitions are applied through the State, regarding sex crimes committed against 
children. 
 
The trainer also mentions that child sex crimes are still hugely under-reported; and most 
individuals who commit these crimes are still not prosecuted. Sex crimes against 
children are, to this day, crimes committed without a great deal of legal intervention. 
 
The trainer then lectures, if the CPS investigation finds that the child was indeed 
sexually abused, but the perpetrator was not a perpetrator per the CPSL definition, the 
CYS worker is required to refer the case to the appropriate police department for 
criminal investigation. 
 
Step 3: 
Megan’s Laws in Pennsylvania and the Role of the Sex Offender and Assessment 
Board (SOAB) 
 
The trainer lectures that all fifty (50) states, including Guam and Washington, D.C., have 
Megan’s Law, which is the community notification of registered sex offenders. 
Pennsylvania, however, is the only state that has a civil commitment program for 
adjudicated juvenile sex offenders. Several other states register juvenile sex offenders, 
but do not civilly commit. Megan’s Law was enacted in 1996 and reenacted into law in 
2000. 
 
In Pennsylvania, a Sex Offender Assessment Board (SOAB) plays a prominent role in 
the assessment of offenders and the assessment of convicted offenders for parole 
consideration. 
 
The SOAB is an independent board of psychiatrists, psychologists and criminal justice 
experts. All members are experts in the behavior and treatment of sex offenders who 
are appointed by the Governor to four (4) year terms and are responsible for assessing 
certain convicted sex offenders toward the end of identifying persons who meet the 
criteria for Sexually Violent Predator (SVP). In Pennsylvania, an SVP is someone with a 
personality disorder or metal abnormality that makes it likely he/she will engage in 
predatory sexual violence. 
 
Violence is assumed in the conviction for the enumerated offenses and predatory has 
been defined as “forming or promoting the relationship, in whole or in part, for the 
purpose of sexual victimization.” One Board member is assigned to each case, 
conducting the assessment following a lengthy investigation by SOAB staff. The 
assessment is conducted following conviction, but prior to sentencing, the court ordered 
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assessment is mandatory, but the pursuit of SVP status is optional and at the discretion 
of the district attorney. 
 
Those persons found to be SVPs are required to have lifetime registration, in person, on 
a quarterly basis. They have lifetime community notification; and they have lifetime 
counseling, at least once a month, in a program approved by the SOAB. 
 
Under Pennsylvania’s Megan’s Law, the Legislature expanded the role of the SOAB to 
include assessing sex offenders for the Pennsylvania Board of Probation and Parole 
(PBPP) prior to parole consideration. In that assessment, the SOAB, as an independent 
board, recommends that static and dynamic risk posed by the individual sex offender, 
as well as treatment and management needs for the individual while in the community. 
 
The SOAB also assesses certain adjudicated juvenile sex offenders, under Act 21 of 
2003, where those sex offenders who remain in placement 90 days prior to their 20th 
birthday are assessed by the SOAB to determine their need for involuntary civil 
commitment. Those sex offenders who are found by the court to have a personality 
disorder or mental abnormality that causes them to have serious difficulty controlling 
their sexually violent/dangerous behavior, are committed by the court to a facility 
controlled by the Department of Public Welfare, until such time as they no longer pose 
the problem; commitments are reviewed annually by the SOAB. 
 
Step 4: 
Discrepancies between the Clinical and Legal Definitions 
 
The trainer displays Overhead #2 (Clinical/Legal) showing how the clinical and legal 
definitions of child sexual abuse are interlinked. This interlinked model demonstrates the 
maximum protection for children.  
 
The trainer discusses the fact that clinical definitions are much more encompassing 
than the legal ones and states that, when these definitions overlap, Child Welfare 
Professionals can easily define and identify child sexual abuse. 
 
On the other hand when these definitions conflict with each other, there is often 
confusion among the Child Welfare Professionals and even sexually abused children 
and families. Those more narrowly-defined legal definitions can leave Child Welfare 
Professionals, Supervisors and other cross-systems partners feeling frustrated, 
angered, and projecting a sense of hopelessness in their efforts to try to protect 
children. Child Welfare Professionals and Supervisors may also feel that they cannot 
achieve legal “justice”. Supervisors may also experience these same feelings, but must 
be able to assist Child Welfare Professionals in continuing to work with these children 
and families despite the outcome of the legal arena. 
 
Trainer Note: The trainer may want to provide an example to the Supervisors regarding 
a case example where the Child Welfare system believed one point of view and the 
legal system or other professionals stood on the other side of the fence. If the trainer 
does not have an example then the following case example can serve to illustrate this 
point. The trainer cites one of his/her own cases or reads aloud this case example. 
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Step 5: 
Case Example Discussion 
 
The trainer then reads to Supervisors the following case example: 
 

An adolescent presented at a local Child Welfare Agency with pending 
allegations of child sexual abuse that named her father as the perpetrator. 
A forensic interview, that was not a solid interview, was conducted at a 
local child advocacy center. The interviewer posed questions that were 
somewhat suggestive; and he/she was not clear in separating out several 
reported incidents. Thus, the adolescent appeared to be inconsistent. 
 
When the local law enforcement officer interviewed the adolescent, he 
thought that she was not credible. Therefore, he polygraphed her. The 
polygraph was “inconclusive.” In addition, the law enforcement officer’s 
interview with the alleged perpetrator led him to believe that the father was 
truthful in denying the charges. The local law enforcement officer did not 
file charges and concluded his investigation. The child welfare agency 
provided a disposition of “Unfounded” after the Child Welfare Professional 
fought very hard to substantiate the case and keep it open. 
 
Several months later, the adolescent attempted suicide. Approximately 
one (1) year later, the father entered treatment for alcohol and drug 
charges and provided a disclosure in treatment that indeed he had been 
sexually abusing his adolescent daughter. Once the father came forward, 
the Child Welfare Professional wanted to call up the law enforcement 
officer and tell him, “I told you so.” 

 
The trainer asks participants, as a large group, to reveal how they as the Supervisor of 
this Child Welfare Professional, would handle the situation and what their plans of 
action for dealing with this case and other situations to follow might be. 
 
Trainer Note: The discussion should be limited to fifteen (15) minutes. 
 
Step 6: 
Small Group Activity 
 
The trainer directs the Supervisors to break into small groups and asks them to 
generate several examples of where consistencies and discrepancies in the clinical and 
legal definitions caused solidarity or friction between their workers and other 
professionals/agencies. Allow about 10 minutes for the small groups to meet. 
 
Trainer Note: This small group process discussion should run approximately twenty 
(20) minutes. 
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Section III: Sexual Victimization of Children 
 

Estimated Length of Time: 
3 hours, 15 minutes 
 

Learning Objectives: 
Supervisors will be able to: 
√ Identify the physical and behavioral indicators of child sexual abuse; 
√ Define the effects of child sexual abuse for victims; 
√ Articulate boundaries for Child Welfare Professionals and promote safety for 

identified victims of child sexual abuse; 
√ List several suggested topics for Child Welfare Professionals professional growth; 
√ Review key learning points of the training. 
 

Method of Presentation: 
Lecture, small group exercise, large group discussion, application exercise 
 

Materials Needed: 
 Overhead Projector/Screen 
 Overhead #3 (Cultural Application Exercise Questions) 
 Handout #2 (Learning Objectives) (revisited) 
 Handout #10 (Factors Which May Indicate Child Sexual Abuse) 
 Handout #11 (Effects of Child Sexual Abuse) 
 Handout #12 (Disruptive Roles in Professional Boundaries for Child Welfare 

Professionals) 
 Handout #13 (Training on Exposure to Violence) 
 Handout #14 (Amish Readings and Resources) 
 Handout #15 (Guidelines for Professionals When Working With the Amish 

Community) 
 Handout #16 (Cultural Application Exercise Questions) 
 Prepared Flipchart “Other Possible Behavioral Indicators” 
 Prepared Flipchart “Traumatized Resilient” 
 Prepared Flipchart “Resiliency” 
 Book: Sexual Abuse in Nine North American Cultures: Treatment and Prevention 

 

Outline of Presentation: 
• Identify the researched physical and behavioral indicators relative to child sexual 

abuse; 
• Explore the effects of this victimization on children and the resiliency aspect of some 

children; 
• Assist Supervisors in identifying the disruptions of professionals’ boundaries that 

may exist for Child Welfare Professionals when working with victims; 
• Present Supervisors with specialized training topics that can promote Child Welfare 

Professionals’ understanding of children’s exposure to violence; 
• Facilitate a discussion regarding the impact of cultural considerations in the arena of 

child sexual abuse; 
• Review training learning objectives; and 
• Ensure participants signed in on day one. 
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Section III: Sexual Victimization of Children 
 
Step 1: 
Physical Indicators 
 
The trainer distributes Handout #10 (Factors that Might Indicate Child Sexual 
Abuse) and discusses the information on the handout revealing the researched 
physical indicators of child sexual abuse at the different developmental stages. 
 
The trainer emphasizes that any one of these indicators could be relative to a number of 
other medical issues. Therefore, it should NOT be concluded that a child that presents 
with any one of the physical injuries has been sexually abused. A trained and 
competent physician should rule out all other medical explanations before the Child 
Welfare Professional diagnoses child sexual abuse. 
 
The trainer then poses the following questions to the large group and processes the 
information. 
 
• Can medical instruments, such as a colposcope, detect all forms of physical sexual 

abuse? 
o No. 

 
The trainer continues to lecture that the majority of sexually abused children present 
WITHOUT physical indicators, and as genitalia heal just as do other parts of the body, 
medical equipment often times cannot detect physical sexual abuse. This is a concept 
that is very difficult for most parents to understand. Most caretakers/parents of potential 
victims believe that if they take their child to the physician s/he will be able to examine 
their child and determine if they have been sexually abused. This is not accurate, 
especially if there has been a significant delay from the date of the incident(s) of sexual 
abuse and the medical examination, or if the abuse did not include injurious physical 
contact (i.e. fondling). In addition, the genital area of the body heals just like any other 
part of the body. Thus, physical evidence of sexual abuse is atypical, not typical. 
 
The trainer then asks participants the following question: 
 
• Are all physicians trained to perform these examinations? 

o No, physicians are trained to varying levels regarding performing a genital 
examination 

 
The trainer states that this concept is important to consider when sending a child to a 
physician to have a medical examination performed. Supervisors must ensure that their 
workers are sending clients to the appropriate facilities for such examinations. 
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Step 2: 
Behavioral Indicators 
 
The trainer continues to refer to Handout #10 (Factors that might Indicate Child 
Sexual Abuse). 
 
Trainer Note: Indicators that Supervisors might have seen on other lists or in other 
materials may or may not be included on this handout. Since this handout is research 
based, it may contain different or even contrary information to other indicators listed on 
different citations. Other sources that list behavioral indicators may have included 
information which was purely anecdotal or professionally-driven, not empirically-based. 
 
NO ONE (1) behavior or even cluster of behaviors equates to child sexual abuse. 
Behavioral indicators are only a symptom of the abuse, not a causal factor. As such, 
one must NOT draw conclusions from the indicators displayed by children but should 
use the indicators as information to be weighed with ALL of the information gathered.  
 
Supervisors must emphasize this point to their Child Welfare Professionals who might 
want to show a cause-and-effect relationship between indicators and diagnosis of 
sexual abuse. Supervisors might find it helpful to sit down with their workers to list the 
pieces of information that they have and those that they do not have when assessing 
and identifying potential cases of sexual abuse. Visually, the Supervisor may present 
this as “putting the pieces of the puzzle” together. 
 
Step 3: 
Behavioral Indicators Activity 
 
The trainer utilizes a sheet of prepared flipchart paper and begins by listing “Other 
Possible Behavioral Indicators” at the top of the sheet of paper. The trainer then polls 
the large group to determine if there are other behaviors that they are aware of that 
could be listed as a behavioral indicator.  
 
Other possible behavioral indicators include:  
• Cruelty to animals; 
• Fire-setting behaviors; 
• Eating disorders; and 
• Fibromyalgia (chronic pain illness characterized by widespread musculoskeletal 

aches, pain and stiffness, soft tissue tenderness, general fatigue and sleep 
disturbances). 

 
Behaviors of fire-setting and eating disorders remain controversial in terms of their 
connections to child sexual abuse. It has been historically reported that these behaviors 
were closely aligned to child sexual abuse; however, there is research that both 
supports and denies this strong correlation. There is, however, research that supports 
the link between cruelty to animals and histories of child abuse and neglect. Finally, 
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there is early research on the topic of fibromyalgia and its possible connection to child 
sexual abuse. This is initial research and is not conclusive at this time. 
 
In addition, there are a substantial number of children and adolescents, 25%, who are 
victims of child sexual abuse but do not display behavioral indicators [Kendall & Tackett, 
1993]. Thus, behavioral indicators are NOT always present for victims of child sexual 
abuse. 
 
Supervisors need to impress to their Child Welfare Professionals that not all sexually 
abused children will be affected in the same manner. Thus, Child Welfare Professionals 
should not judge children’s responses to their victimization or assume that children’s 
reactions are not “what they are supposed to be.” There is no right or wrong way to 
react to childhood sexual abuse. 
 
Step 4: 
Effects of Sexual Abuse on Children 
 
The trainer distributes Handout #11 (Effects of Child Sexual Abuse) to the 
Supervisors. The handout summarizes the effects of child sexual abuse over the course 
of almost twenty-five (25) years of research. 
 
No two (2) children respond to victimization in the same manner. In addition, the 
resiliency of some children accounts for the minimization or elimination of some 
negative consequences. Thus, the effects of child sexual abuse are subjective and very 
differently affect children. However, Child Welfare Professionals and Supervisors are 
familiar with some researched effects. 
 
The trainer guides the Supervisors in a large group discussion of how some children are 
greatly affected by their experience(s) of sexual abuse, ensuring to cover that on end of 
the continuum, there are children who are greatly negatively impacted by their 
experiences. 
 
Those children we consider traumatized. There are other children who are not as 
affected by the sexual abuse. They can be described as resilient children. 
 
On flipchart paper, the trainer draws a continuum that illustrates this concept listed 
below: 
 

 
 

Traumatized Resilient 
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Step 5: 
Resiliency of Children 
 
The trainer presents a prepared flipchart with the word, “Resiliency” and the definition 
posted on the flipchart for the Supervisors to discuss. 
 
• Resilience = …an ability to recover from or adjust easily to misfortune or change. 

[Webster’s Ninth New Collegiate Dictionary]. 
 
The trainer asks volunteers from the large group to reveal examples of people who they 
believe are resilient as well as what qualities make those people resilient. 
 
The trainer then discusses David Peltzer, the author of some of the most disturbing and 
insightful books ever written on the topic of child abuse. Although, Mr. Peltzer was a 
victim of extreme physical abuse and psychological maltreatment, not sexual abuse, he 
serves as an individual who survived and healed from severe child abuse. Mr. Peltzer is 
a shining example of resiliency in both his childhood and his adulthood. In addition, Mr. 
Peltzer reports that his survival and healing occurred due to the efforts of Child Welfare 
Professionals and school teachers. 
 
Supervisors must be mindful that resilient children often pass through our systems 
rather quickly because of their resiliency and are not tracked. However, we all know that 
such children exist and that we have worked with these children in our professional 
careers. Yet, our research on resilient children is limited since they are difficult to gather 
for research purposes. This is because these children are not overly-represented in any 
one system (i.e. law enforcement, the legal system, mental health systems or child 
welfare systems). In addition, the children are resilient and as such have left the system. 
It is important to note that if we could identify the factors required for resiliency, or even 
emphasize resiliency and/or resiliency skills, then perhaps we could transfer or promote 
these factors with other children.  
 
It is important that Supervisors identify resiliency with children since many Child Welfare 
Professionals believe that all sexually abused children are damaged forever. We need 
to be mindful of the uniqueness of each child and not promote or generate “quick fixes.” 
 
In theory, resilient children could achieve permanency with less ingrained problems or in 
less time within our systems. The healing process facilitates permanency for children so 
that they can move on to achieve important cognitive, developmental, and emotional 
issues. No longer would the sexual abuse contaminate the child’s present and future.  
 
Step#6: 
Disruptions in Schemas 
 
The trainer states that Supervisors must recognize that Child Welfare Professionals 
tend to enter the profession of child welfare due to their commitment to working with and 
improving the lives of victims. They typically have a great deal of sympathy, empathy, 
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and compassion for victims. Although these are traits essential to one’s work with 
victims of child sexual abuse, these factors can also result in Child Welfare 
Professionals losing their professional boundaries with victims and risking losing their 
objective stance in working on the case. 
 
The trainer distributes Handout #12 (Disruptive Roles in Professional Boundaries 
for Child Welfare Professionals), then, based on the handout, identifies and provides 
examples for each of the possible types. 
 
The trainer notes that there may be other sub-categories of Child Welfare Professionals 
who assume roles that disrupt their personal or professional boundaries, but many 
Supervisors can relate to the four (4) types of workers listed including the: 
 
• Over-Identifier; 
• Rescuer; 
• Blamer; and 
• Distancer. 
 
Step 7: 
Small Group Exercise 
 
The trainer asks the Supervisors to break into four (4) small groups and assigns each 
group one of the above types of Child Welfare Professionals. Each group lists on 
Handout #12 (Disruptive Roles In Professional Boundaries for Child Welfare 
Workers) at least five (5) beliefs or statement that this type of Child Welfare 
Professional may embrace in each of these types and offers supervisory pathways to 
resolution of inappropriate Child Welfare Professional’s beliefs. Processing points for 
this activity might include: 
 
The Over-Identifier = “I must be successful with every child that I work with,” “I must 
erase the sexual abuse from the child’s past,” “I am the most important person in the life 
of the child,” “My kids…,” “I must be available for the children at all times”. 
 
The Rescuer = “Only I understand Sally,” “I am the most important person in helping this 
child,” “I don’t need to work with law enforcement, the child’s therapist, etc…because I 
know exactly what Sally needs,” “I am here to save all these children from their horrible 
parents and offenders,” “If I work hard enough I can save Tommy,” “I am fully 
responsible for the outcome of the investigation/protective services/foster care 
placement/adoption”. 
 
The Distancer = “I don’t ever think about the children or families that I work with,” “I don’t 
really like dealing with these children,” “I didn’t know what to do when I got out of 
college so I decided to take this job while I am looking for something else,” “I hate 
children”.  
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The Blamer = “If that kid hadn’t gone over to that man’s house then maybe this would 
not have happened,” “Hey, if you act like that kid someone is bound to touch you”.  
 
The trainer, after processing these points, then asks the smaller groups to consider how 
their assigned type of work might affect the worker’s performance as well as the 
performance of their unit. 
 
Step 8: 
Exposure to Trauma 
 
The trainer then notes that Child Welfare Professionals who work with victims of child 
sexual abuse might not be familiar with the multiple needs of traumatized children. They 
might not understand the child’s need to identify and manage the trauma in order to 
facilitate the healing process. It is important that Supervisors present training 
opportunities at both an individual and group (unit) level that increases the Child 
Welfare Professionals knowledge and skills on trauma. The trainer distributes Handout 
#13 (Training on Exposure to Violence) and notes that these types of training will 
assist supervisors in assisting their workers. 
 
Step 9: 
Basic Cultural Considerations in Child Sexual Abuse 
 
The trainer states that cultural considerations must also be discussed in reference to 
cases of child sexual abuse. It is important that Supervisors assist Child Welfare 
Professionals in identifying how a family’s culturally relevant values, beliefs, and codes 
of conduct may affect a family’s ability to identify the sexual abuse, the child’s ability to 
disclose the sexual abuse, the family’s response to the child following the disclosure 
and the family dynamics that will encourage or discourage the protection of the alleged 
child victim. It is equally important that Child Welfare Professionals and Supervisors 
understand their own beliefs and values that affect their work with diverse families who 
represent a myriad of religious, ethnic, and cultural fractions of our society.  
 
To help best a Child Welfare Professional appreciate the beliefs and cultures of others, 
the Supervisor must instill sensitivity, competency, and relevancy in regards to a 
family’s ethnic, cultural, and religious group.  
 
Child Welfare Professionals need to be aware of possible differences when assessing, 
investigating, or working with children and families from different cultures. Many abused 
and neglected children and their families fear or mistrust Child Welfare Professionals 
and the social service system. An effective helping relationship will not be established 
unless the caseworker communicates respect for each person’s potential. 
 
In showing respect during when attempting to establish the helping relationship, one 
must consider culturally competent practices which entail: 
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• Cultural Awareness = Understanding and identifying the critical cultural values 
important to children and the family as well as to the caseworker. 

• Knowledge Acquisition = Understanding how these cultural values function as 
strengths in children and the family. 

• Skill Development = Matching services that support the identified cultural values and 
then incorporating them into appropriate interventions. 

• Inductive Learning = Seeking solutions that consider indigenous interventions as 
well as match cultural values to Western interventions. 

 
The culturally competent practices should influence all areas of child welfare, including 
risk assessments. Child Welfare Professionals should integrate cultural sensitivity into 
the risk assessment process by: 
 
• Considering the family’s cultural identification and perception of the dominant 

culture; 
• Inquiring about the family’s experience with mainstream institutions, including CPS 

and other service providers in the community; 
• Assuring clarity regarding language and meanings in verbal and nonverbal 

communication; 
• Understanding the family’s cultural values, principles of child development, child 

caring norms and parenting strategies; 
• Gaining clarity regarding the family’s perceptions of the responsibilities of adults and 

children in the extended family and community network; 
• Determining the family’s perceptions of the impact of child abuse or neglect; 
• Assessing each risk factor with consideration of characteristics of the cultural or 

ethnic group; 
• Considering the child’s and family’s perceptions of their response to acute and 

chronic stressors; and 
• Explaining why a culturally accepted behavior in the family’s homeland may be 

illegal here. 
 
Translators may be needed to address adequately the needs of a community. 
Individuals who cannot communicate with Child Welfare Professionals in their primary 
language may not be able accurately to convey their needs or circumstances. A child or 
family member may appear uncooperative, when, in reality, he or she does not fully 
understand what is being asked. 
 
Some issues to consider when hiring or using translators include: 
• Ensuring not to use non-victimized children as translators, because the information 

collected may be distressing for them; 
• Ensuring not to use family members or friends as translators because they may 

break confidentiality or pose other risks to the victim; and 
• Hiring bilingual staff and translating resource material to help address this issue. 

[Salus 2004]. 
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Supervisors can provide their staff with a resource bank (educational supervision, 
mentoring on the use of resources to study different cultures and groups, and 
encouraging staff to attend diversity trainings). 
 
The trainer distributes Handout #14 (Amish Readings and Resources) and Handout 
#15 (Guidelines for Professionals When Working with the Amish Community) and 
conveys that the handouts list information regarding the Amish community, which is a 
religious and cultural group on which there is very limited available information. The 
handouts serve as an example of information that can help Supervisors and Child 
Welfare Professionals grow more culturally sensitive. This serves as an example of 
providing educational supervision to the Child Welfare Professional staff. 
 
Trainer Note: Both Amish and Mennonite communities are highly structured and are 
based on orders that are governed by the elders of the church. Amish and Mennonite 
communities establish their rules, laws, customs, and practices based on the elders. 
 
Step 10: 
Cultural Application Assignment for the Conclusion of Day One 
 
The trainer distributes the book titled Sexual Abuse in Nine North American Countries 
by Lisa Fontes. Ms. Fontes is a recognized authority in the field of tying together the 
research on child sexual abuse and the literature on cultural diversity. This book 
addresses several cultural groups that Child Welfare Professionals may address in their 
work with sexually abused children and their families. Ms. Fontes has also authored 
other articles and documents on other ethnic, religious, and cultural groups in addition 
to these groups listed in this book. 
 
Trainer Note: If there are more Supervisors present in the training than there are 
chapters, then Supervisors can double-up on the chapters. 
 
The trainer directs each of the Supervisors to volunteer to read one (1) chapter in the 
book and to respond to the following questions.  
 
The trainer offers participants Handout #16 (Cultural Application Exercise 
Questions), displays Overhead #3 (Cultural Application Exercise Questions) and 
states that participants will report back on the information from these two (2) questions 
to the group first thing tomorrow. 
 
The trainer reminds Supervisors to return with the books on Day Two, requests that 
Supervisors not write in these books, and requests that they take care of this resource, 
since they will be returned to the trainer at the beginning of Day Two. 
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Step 11: 
Reviewing Training Learning Objectives and Participant Needs 
 
The trainer asks participants to refer to Handout #2 (Learning Objectives), discusses 
the learning objectives for the first day of the workshop, ensures that the group met the 
objectives, and asks the participants whether they have any additional thoughts or 
questions. The trainer addresses those questions/comments he/she can, places on the 
Parking Lot those thoughts or questions that the trainer cannot address, and ensures 
participants that he/she plans to follow up on those comments/questions. 
 
The trainer, using Handout #2 (Learning Objectives) covers with participants what 
information will be discussed in the day 2 of the workshop. 
 
The trainer reads the first item on the WIIFM and asks who offered the item as a training 
need. When the participant reveals himself/herself, the trainer asks the participant 
whether the trainer addressed this need. If the participant reveals that the trainer 
addressed the need, the trainer thanks the participant and reads the next item. If the 
participant relates that the trainer/curriculum did not address the need, the trainer 
attempts briefly to address the need if possible. If not, the trainer asks the participant to 
place the comment/question on the Parking Lot. The trainer ensures the participant that 
the trainer will address the comment/question via email correspondence or phone call. 
 
Trainer Note: If applicable, the trainer directs the participant to other training that might 
address the participant’s need. 
 

End of Day One 
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Section IV: Cultural Application Assignment Exercise 
 
Estimated Length of Time: 
1 hour 
 
Learning Objectives: 
Supervisors will be able to: 
√ Review individual training needs. 
√ Discuss any questions/comments carried over from Day One. 
√ Discuss ethnic, religious, and cultural groups and issues. 
√ Articulate how this information applies to a Supervisor’s work in child sexual abuse. 
 
Method of Presentation: 
Individual activity, large group discussion 
 
Materials Needed: 

 Overhead Projector/Screen 
 Overhead #3 (Cultural Application Exercise Questions) (Revisited) 
 Book: Sexual Abuse in Nine North American Cultures: Treatment and Prevention  

 
Outline of Presentation: 
• Discuss any remaining issues related to Day One. 
• Promote the individual reading assignment. 
• Facilitate the application of the reading assignment in a large group discussion 

regarding the literature and information on child sexual abuse and culturally sensitive 
interventions. 
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Section IV: Cultural Application Assignment Exercise 
 
Step 1: 
Review of Day One 
 
The trainer reassembles the Supervisors in the training room and reacquaints them to 
the training environment. The trainer directs the Supervisors to discuss openly any 
comments, questions, or disagreements pending from training Day One. 
 
The trainer answers questions, refer questions to other training days, and/or provides 
resources outside of the training room to address participant question/comments 
 
Step 2: 
Individual Reading Assignment 
 
The trainer returns to Overhead #3 (Cultural Application Exercise Questions) and 
asks each Supervisor to report on the three (3) pieces of information that he/she 
gathered from the assigned chapter and the application of the information to their 
supervisory role from the chapter.  
 
Trainer Note: The trainer allows each Supervisor enough time to discuss the 
information, but the trainer should be cautious for any Supervisor who dominates this 
conversation. Most Supervisors will talk about their assigned chapters for approximately 
five (5) to eight (8) minutes. 
 
Step 3: 
Large Group Discussion 
 
The trainer summarizes the group discussion by noting that some individuals who are 
members of a certain ethnic, religious, or cultural communities might not adhere to the 
ways, culture, values, or beliefs of that specific community. These individuals might not 
even view themselves as belonging to the specific community. Other individuals might 
believe that they are members of several community groups. Thus, cultural 
considerations are weighed very differently by different individuals. However, 
information and literature should be available to Child Welfare Professionals and 
Supervisors who interact with a diverse population in the course of fulfilling their 
professional commitments. 
 
It is not imperative that every Supervisor have a working knowledge of every ethnic, 
religious, or cultural group. This would be an unrealistic expectation. It is important, 
however, that Child Welfare Professionals and Supervisors know where to turn to 
gather information or literature regarding one’s work with a diverse population. Sexual 
Abuse in Nine North American Cultures: Treatment and Prevention, written by Lisa 
Fontes, is a valuable source in this endeavor. 
 
Trainer Note: The trainer gathers up the books from the Supervisors and makes sure 
that they are returned to The Pennsylvania Child Welfare Training Program at the 
conclusion of the training series. 
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Section V: Non-Offending Parent Dynamics 
 
Estimated Length of Time: 
1 hour, 30 minutes 
 
Learning Objectives: 
Supervisors will be able to: 
√ Identify the agenda for Day Two.  
√ Identify the positions where one might fall on a continuum of non-offending parents. 
√ Express an awareness of the feelings the non-offending parent might have during 

the casework process. 
√ List concepts that promote the belief and support of the child victim by the non-

offending parent. 
√ Articulate methods to build self-awareness in staff regarding their work with non-

offending parents.  
 
Methods of Presentation: 
Lecture, video, large group activity, large group discussion 
 
Materials Needed: 

 Wastebasket or Empty Box 
 Blank Piece of Paper for Each Supervisor 
 Overhead Projector/Screen 
 Overhead #4 (Agenda [Day Two]) 
 Overhead #5 (Continuum of Non-Offending Parents) 
 Overhead #6 (The Ladder of Inference) 
 Handout #1 (Agenda) (revisited) 
 Handout #17 (Building Self-Awareness) 
 Video: Breaking Silence 
 Prepared Flipchart “Material Objects, Values/Beliefs, People” 

 
Outline of Presentation: 
• Present the agenda for Day Two and discusses the content. 
• Discuss the continuum of non-offending parents which range from “Knew” to “Did 

Not Know” in relation to their knowledge of sexual abuse. 
• Explore the Supervisor’s understanding of the non-offending parent in his/her world. 
• Compare the similarities and inherent differences between the non-offending 

parent’s belief and support of the child victim.  
• Identify the expressed costs of the non-offending parent who believes and supports 

the victim.  
• Explore the concept of Child Welfare Professional’s feelings regarding the 

indecisiveness of the non-offending parent. 
• Discuss the Supervisor’s assistance to the Child Welfare Professional’s self-

awareness in working with the non-offending parent. 
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Section V: Non-Offending Parent Dynamics 
 
Step 1: 
Agenda for Day Two 
 
The trainer displays Overhead #4 (Agenda [Day Two]) and asks Supervisors to return 
to Handout #1 (Agenda) in order to discuss the agenda for the second training day. 
The trainer discusses the content listed on the agenda. 
 
Step 2: 
Continuum of Non-Offending Parents 
 
The trainer states that, when individuals use the term “Non-Offending Parent,” they 
really speak mothers in terms of the research and literature. Very limited research in 
relations to non-offending fathers exists; thus, we cannot generalize the research and 
literature to males now.  
 
Child Welfare Professionals historically have had a great deal of difficulty working with 
the non-offending parent because people see this individual as the person responsible 
for the protection of the child and in some cases, even hold them responsible for the 
abuse. 
 
People look at the non-offending parent in a very narrowly defined role, as someone 
who “knew” about the abuse and did not protect or as someone who “should have 
known”. Historically no one acknowledged that there were non-offending parents who 
did not know about their child’s victimization. This view of the non-offending parent 
leaves very little room for the non-offending parent to become supportive and protective 
of their child and it makes it difficult for the Child Welfare Professional to develop a 
working relationship with the non-offending parent. Supervisors have to encourage 
Child Welfare Professionals to provide the non-offending parent with the opportunity to 
provide initial support for their child and later develop belief. 
  
The trainer displays Overhead #5 (Continuum of Non-Offending Parents) and notes 
that there is a whole continuum of non-offending parents that range from those that 
‘Knew” about the sexual abuse and in some cases even participated in the abuse and 
those at the other end of the continuum are non-offending parents who “Didn’t Know.” 
Other non-offending parents fluctuate between these two extremes on the continuum.  
 
Those in the middle, or fluctuate somewhere in between the two extremes, are aware of 
problems within the homes and they may have concerns, but the grooming by the 
offender and his/her cognitive distortions that exist in the home, serve to deny the 
sexual abuse and cover up any suspicions that the non-offending parent might have. 
Thus, the non-offending parent’s role in the family is to keep the family together despite 
the costs or consequences to all of the family members, including the child victim. The 
non-offending falsely believes that keeping the family together, despite the sexual 
abuse, is the best course of action for everyone. This false and unhealthy assumption 
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allows the non-offending parent to squash any suspicions or questions that he/she may 
have.  
 
The role of the non-offending parent is key to the issue of safety and permanency. The 
decision as to whether the child can remain in the home, or if removed, return to the 
home, is dependent on the ability of the non-offending parent to support and ultimately 
believe and protect the child. 
 
The trainer shows the 8-minute segment of the Video (Breaking Silence), which is 
portioned out from the full video. This segment demonstrates a classic example of a 
non-offending mother, Laverne, who verbalizes the sexual abuse of her daughters at 
the hands of her husband while yet married to him. Laverne verbalizes the abuse but 
still does not acknowledge it. The video shows the strained relationship between 
Laverne and her daughters which was evident during the girls’ childhoods and today 
continues to disrupt her relationships with her daughters as adults.  
 
Step 3:  
Tuning in to Others: “How Does it Feel?” Activity 
 
The trainer displays the prepared flipchart “Material Objects, Values/Beliefs, People” 
and gathers a wastebasket or empty box. The trainer also makes sure that each 
supervisor has a blank piece of paper. 
 
The trainer requests that the Supervisors take a blank piece of paper and tear it into 
nine (9) small pieces of paper. The pieces of paper only have to be large enough for 
one (1) word on each piece of paper. 
 
The trainer then turns to the prepared flipchart that reads, “Material Objects, 
“Values/Beliefs, People” and requests that the Supervisors individually write down the 
three (3) most important “Material Objects” that they own, one (1) name per each piece 
of paper. 
 
The trainer then requests that the Supervisors write down the three (3) most important 
“Values/Beliefs” that they hold. Once again, one (1) value/concept per each piece of 
paper. Examples may include marriage, religion, culture, love, happiness, etc. 
 
Finally, the trainer requests that the Supervisors write down three (3) of the most 
important “People” in their lives, one (1) name per each piece of paper. These 
individuals can be living or deceased. If a Supervisor has more than three (3) children, 
then they must automatically eliminate one (1) child. 
 
These three (3) piles of paper, with three (3) pieces of paper per each pile, should 
remain in three (3) separate piles at all times. 
 
The trainer then asks each Supervisor to take one “Material Object” from their pile and 
discard it in the wastebasket as the trainer goes around the room and collects the 
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paper. The trainer asks several of the Supervisors to discuss the item that they choose 
to discard and to elaborate on why they choose to discard this item over the other two 
(2) remaining objects.  
 
The trainer then goes around the room and collects in the wastebasket a 
“Values/Beliefs” item that the Supervisor chooses to discard. The trainer once again 
asks the Supervisors to comment on the values/belief that they discarded and their 
reasons for doing so. 
 
The trainer then asks the Supervisors to discard a person in their “People” pile. The 
trainer then facilitates the discussion regarding why the Supervisor choose to discard 
the person that they did and comment on how they made this difficult decision. 
 
Next, the trainer comes around and collects another “Material Object,” “Beliefs/Values” 
and “People” from the Supervisors. (Now, each Supervisor is left with one “Material 
Object,” “Beliefs/Values,” and “People” in each pile – three (3) pieces of paper.) 
 
Trainer Note: Depending on the time that it takes to engage the Supervisors in this 
exercise, the trainer collects the second round of these paper slips together or the 
trainer can go around the room and collect a “Material Object”, “Values/Beliefs”, and 
“People” from the Supervisors one at a time as was collected in the first round. The 
trainer can also ask the Supervisors to pick someone’s “choices” for them. This allows a 
second element to this activity since the shift of power then changes from the 
Supervisor to someone else.  
 
At the end of the collecting the pieces of paper, the trainer facilitates a large group 
discussion that centers on the following questions: 
 

1. How do you feel right now? 
2. Are you okay with what is left? If this was your world when you left the training 

today, would you be okay or not? If not, why not? 
3. How did you feel when you were asked to choose between important material 

objects in your life, important values/beliefs, and important people in your life? 
4. How do you choose between two (2) very important people that you both love 

very much? 
 
The trainer then relates this exercise makes participants aware of the decisions that 
non-offending parents must make when we ask them to choose between two (2) people 
that they love, both the offender and their children. An argument can be made that 
offenders are unhealthy people who make poor decisions and hurt other people. From a 
clinical standpoint, this might be true, but the non-offending parent’s feelings aren’t 
different because someone is healthy and someone isn’t. The trainer continues to draw 
on this analogy as this section continues. 
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Trainer Note: It is important that the trainer leave the wastebasket in the room for the 
rest of the day since there may be some Supervisors who want to come and “dig” their 
“People” out of the wastebasket. The trainer informs the Supervisors that the 
wastebasket is available and that they should feel free symbolically to retrieve any 
“People” listed on their slips of paper. The trainer also reminds the Supervisors that their 
worlds are intact and that nothing has changed because of this exercise.  
 
Supervisors can draw on the feelings that this exercise provokes for Child Welfare 
Professionals in their units. Child Welfare Professionals often have a very difficult time 
understanding the world of a non-offending parent. The Supervisor can provide 
educational supervision with the Child Welfare Professionals in the unit who do not 
understand the world of the non-offending parent. (This exercise can be repeated at the 
agency by the Supervisors.) 
 
Step 4: 
Differences and Similarities between Belief and Support 
 
The trainer discusses the concepts of belief and support. These concepts are often 
used interchangeably in child welfare; however, they are concepts that although are 
interrelated, still have independent meaning. For example, in the risk assessment 
process, we look at whether the non-offending parent can protect their child from further 
abuse by believing and supporting their child. 
 
The protection of the child is obviously more secure when the child has BOTH the belief 
and support of the non-offending parent. When belief and support occur together, it is 
easy to understand their connection. For example, if someone believes in the rights of 
children, then they can support organizations and agencies that assist children. 
However, belief and support can uniquely operate. 
 
The trainer next provides the following illustration of the differences between belief and 
support: 
 

If a Supervisor has a young child and returns home one night to have 
her/his child come running in the home, crying, “Daddy/Mommy just ran 
over the cat.” The child is crying hysterically, shaking, and is almost 
uncontrollably sobbing. Within the next few minutes the Supervisor’s 
spouse/partner returns home completely denying the allegations of the 
sobbing child. The spouse/partner states that this incident never 
happened and that the child is absolutely lying.  

 
The trainer tells participants that they cannot go out and look at the scene, as this would 
be corroborative information; and they cannot seek out more information. 
The trainer asks the Supervisors in the large group “Who do you believe, your spouse 
or your child?” and “How do you make this decision?” The trainer encourages the 
Supervisors to discuss this scenario. 
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The trainer asks the Supervisors in the large group “Who do you support, your spouse 
or your child?” and “How do you show your support?” 
The trainer then guides the discussion on whether it is easier to support someone, like 
providing comfort to a sobbing child, than it is to believe. 
 
The trainer asks participants, which would be easier to do if a Child Welfare 
Professional came into their home and stated: 
 

o “You must SUPPORT your child.” 
o “You must BELIEVE what your child says.” 

 
In most instances, due to the nature of our work, and the nature of many people overall, 
lending support is easier than is offering our outright belief. 
 
The trainer conveys the idea that, similarly the non-offending parent may not be able 
automatically to believe their child and the pending allegations, particularly in the 
investigative stage of the case, but even in the latter stages of case as well. The role of 
the Child Welfare Professional is thus to get the non-offending parent to provide support 
and comfort to their child. Belief comes later when the Child Welfare Professional can 
assist the non-offending parent in trusting in their suspicions and concerns and building 
on their power base.  
 
This long process typically requires a solid relationship between the Child Welfare 
Professional and the non-offending parent. This type of relationship is not likely to be 
built in the investigative phases since there are strict timeframes regarding the 
investigation that almost eliminate the possibility of transforming support to belief. This 
movement from “support” to “belief” most likely occurs in the ongoing phase of the case 
when the relationship with the non-offending parent is formed. 
 
Supervisors must assist Child Welfare Professionals in sorting out these two (2) 
concepts and encourage their staff to maximize the current skills that the non-offending 
parent has while setting up the groundwork for future professional/child welfare 
relationships. It is easy for Child Welfare Professionals to become impatient and 
frustrated with the non-offending parent. This must be avoided through awareness and 
empathy. 
 
Step 5: 
The Ladder of Inference in Relation to Self-Awareness 
 
The ladder of inference is a tool that examines how one makes decisions in one’s own 
mind while increasing one’s self-awareness to this abstract process. Supervisors can 
help Child Welfare Professionals to become aware of how they draw conclusions and 
examine their own beliefs, biases, attitudes, and stereotypes in relation to the non-
offending parent. Child Welfare Professionals attempt to make decisions based on data 
and information; however, we also selectively examine this same information within the 
meanings of our own worlds. 
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The trainer then notes that most individuals do not remember their deepest beliefs and 
attitudes or how these beliefs and abstracts were formed. The trainer displays 
Overhead #6 (The Ladder of Inference) and defines the tool by stating that the ladder 
of inference builds on the following premise; 
 

“The data have been lost to memory after years of inferential leaps. The 
beliefs are based on conclusions, which are inferred from what a person 
observes plus past experience.” [Salus, M., 2004] 

 
The trainer distributes Handout #17 (Building Self-Awareness) and states that the 
factors on the handout are embedded in the self-awareness process for Child Welfare 
Professional’s understanding of their comprehension of the non-offending parent. 
Discussion points include the following: 
 

1. Countertransference = Child Welfare Professionals typically have very strong 
views about the role of women as caregivers in society and their need to protect 
their children. Many Child Welfare Professionals support the concept of “maternal 
instinct” and sincerely believe that women are the ultimate caregivers of 
vulnerable children. In addition, the field of Child Welfare is primarily dominated 
by women who will become mothers, are currently mothers, are role models for 
young children or have adult children who they mothered It is difficult for many 
Child Welfare Professionals to see how a mother would not protect her children 
at all times. 

 
Trainer Note: The trainer refers back to the exercise conducted earlier by the 
Supervisors in choosing the “People” that they value the most. This is the same process 
for non-offending parents. 
 
Supervisors can deal with the issues of countertransference by coaching the Child 
Welfare Professional on their own values and beliefs compared and contrasted to the 
role of the non-offending parent. Supervisors may also utilize the supervisory skills of 
reflection, discussion, and practice in their conversations with the non-offending spouse.  
 

2. Personal qualities or characteristics = A Child Welfare Professional’s own 
personal qualities or characteristics is interwoven in his/her work with the non-
offending parent. For example, a Child Welfare Professional may have left a 
violent relationship when his/her partner/spouse became violent with his/her 
children. Thus, although he/she may empathize with the non-offending parent, 
he/she may send the message to the non-offending parent or even state to the 
non-offending parent that his/her only option is to leave “the jerk”. Another Child 
Welfare Professional may believe that non-offending parents are all cognitively 
limited. 

 
Supervisors should deal honestly with this situation and explain to the Child Welfare 
Professional that everyone needs to find their own way in the healing process. Just 
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because the Child Welfare Professional went one way down the healing path her client 
may need to choose a different path to promote her healing. Supervisors may also need 
to provide education/training for workers who operate with misinformation. 
 

3. Boundaries = Child Welfare Professionals must always be in charge of 
establishing appropriate boundaries with their clients. This is very difficult for 
Child Welfare Professionals who entered the “helping profession” to help clients 
and came to view them as “friends”. In fact, some Child Welfare Professionals 
actually create dependency with the non-offending parent by shifting the 
dependency that this person had with the offending spouse to the Child Welfare 
Professional. The goal of a protective Child Welfare Professional’s work with the 
non-offending parent is to establish independence not a transfer of dependency. 
However, the Child Welfare Professional might feel that they helped the non-
offending parent and even feel good about what they accomplished. Validation of 
the Child Welfare Professional is not the outcome that is sought in intra-familial 
child sexual abuse cases. We want to encourage the non-offending parent to be 
self-supporting and independent. 

 
Supervisors must monitor this factor very closely since they are on the outside of the 
situation looking in and therefore might be much more objective to the progress of the 
independence process.  
 
Supervisors should discuss the goal of independence with the Child Welfare 
Professional at the beginning of the case and promote the fact that permanent safety for 
children is based on the appropriateness and health of the non-offending parent. If a 
supervisor believes that the Child Welfare Professional is not establishing and 
maintaining appropriate boundaries, then she/he must address this issue directly with 
the Child Welfare Professional in order to keep professional boundaries intact. 
 

4. Diversity Issues = As discussed during the previous day, Child Welfare 
Professionals must understand their own culture as well as the cultural context of 
their clients. Child Welfare Professionals might not have the knowledge of every 
cultural group that they will ever work with, but they must have the resources to 
obtain information on the cultural group that they are working with and must 
understand how effectively to work with their clients. Child Welfare Professionals 
must consider how their own racial and cultural heritage affects their perception 
of the assessment, planning, and intervention in the field of child sexual abuse. 

 
Supervisors must also monitor this factor and provide the Child Welfare Professional 
with the resources to secure information that may be helpful to the Child Welfare 
Professional in their work with a specific cultural community. It is often the supervisor 
who seeks the information and resources for the Child Welfare Professional and the 
agency by requesting training on the subject matter, acquiring reading resources, and/or 
connecting with another social service agency that has relevant information available. 
 
Trainer Note: The trainer reminds the Supervisors of the cultural resources available to 
assist Child Welfare Professionals. 
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Section VI: Siblings 
 
Estimated Length of Time: 
30 minutes 
 
Learning Objectives: 
Supervisors will be able to: 
√ Articulate the role of siblings in a sexually abusive family; and 
√ Identify how Child Welfare Professionals can work effectively with siblings through 

the phases of case planning and case management. 
 
Method of Presentation: 
Lecture, large group discussion 
 
Materials Needed: 

 Overhead Projector/Screen 
 Overhead #7 (Siblings) 
 Handout #18 (Working Effectively with Siblings) 

 
Outline of Presentation: 
• Discuss the role of siblings in a sexually abusive family. 
• Identify how Child Welfare Professionals can work with siblings through the life of a 

case. 
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Section VI: Siblings 
 
Step 1: 
Sibling Issues 
 
Sometimes siblings are non-abused children. Sometimes siblings are sexually abused 
children who have not yet disclosed and are waiting to see how the disclosing child is 
treated by various family members and the system. Sometimes, these are children who 
were not physical victims of sexual abuse, but they were victimized through the 
dysfunction of the family system. Other times these are children who may not have YET 
been victimized. 
 
The trainer displays Overhead #7 (Siblings) and discusses the fact that one-third of all 
children are exposed to violence and are affected by it, regardless of whether or not 
they were the intended victim. 
 
Step 2: 
Working Effectively with Siblings 
 
The trainer states that it is important for the Supervisor to ensure that Child Welfare 
Professionals can effectively work with the siblings of sexually abuse children in order to 
minimize the stress of the identification of the sexual abuse and maximize the resources 
of the family. 
 
The trainer distributes Handout #18 (Working Effectively with Siblings) and notes 
that, as is revealed on the handout, in working effectively with children, a supervisor 
must ensure that her/his worker is: 
 
• Assessing the extent of victimization in the family 
• Attempting to corroborate details 
• Encouraging sibling involvement in family discussions (as is age-appropriate) 
• Referring the sibling to therapy (as is age-appropriate) 
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Section VII: Sexual Offender Dynamics 
 
Estimated Length of Time: 
3 hours  
 
Learning Objectives: 
Supervisors will be able to: 
√ Express some of the concepts of current research and literature concerning statistics 

for juvenile, adult, and female sex offenders; 
√ List the prevailing theories regarding the etiology of sexual offending behaviors; 
√ Articulate the components of the Deviant Cycle of adult sex offenders and the 

Pathways Offense Cycle of juvenile sex offenders; 
√ Explain the term, “cognitive distortions” in relation to the thinking errors of adult and 

adolescent sex offenders; 
√ Recognize terms associated with the range of sexualized behaviors for juvenile sex 

offenders as offered by current experts in the field of juvenile sex offenses; and 
√ Explain terms associated with the range of sexualized behaviors for juvenile sex 

offenders as offered by current experts in the field of juvenile sex offenses. 
 
Method of Presentation: 
Lecture, large group discussion, video 
 
Materials Needed: 

 Flipchart Paper 
 Overhead Projector/Screen 
 Overhead #8 (The Deviant Cycle) 
 Overhead #9 (Prentky’s Grouping of Male Juvenile Sex Offenders) 
 Overhead #10 (Adolescents Who Commit Sexual Offenses) 
 Overhead #11 (Pathways) 
 Handout #3 (Types of Supervision) (revisited) 
 Handout #19 (Data on Juvenile Sex Offenders) 
 Handout #20 (Etiology of Offending Behaviors) 
 Handout #21 (The Deviant Cycle) 
 Video: The Deviant Cycle 

 
Outline of Presentation: 
• Cite the research and literature regarding the statistics on both juvenile and adult 

offenders. 
• Discuss the prevailing theories regarding the etiology of offending behaviors 

incorporates the concepts of the deviant cycle for juveniles and adults and their use 
of “cognitive distortions.”  

• Introduce the concept of female sex offenders.  
• Explain the role strain to Child Welfare Professionals caused by working with sex 

offenders. 
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Section VII: Sexual Offender Dynamics 
 
Step 1: 
Data on Adult and Juvenile Sex Offenders 
 
The trainer states that, regarding the information and literature that is currently available 
regarding adult and juvenile sex offenders, it is important to know that information or 
literature that the Supervisors might have learned in previous trainings or read several 
years ago might not be true today. The field of research regarding sex offenders is 
always in motion. As new information becomes available, we are able to challenge our 
work and use this information to improve the lives of the children and families that we 
work with. Thus, Supervisors need to keep an open mind and embrace the following 
information. 
 
The trainer distributes Handout #19 (Data on Juvenile Sex Offenders) and discusses 
the statistics associated with juvenile sex offenders, as related on the handout. 
 
Step 2: 
Etiology of Offending Behaviors 
 
The trainer distributes Handout #20 (Etiology of Offending Behaviors) and states 
that these factors, either independent or combined, represent the prevailing theories or, 
“Whys?” of sexual abuse. 
 
Trainer Note: Addictive Systems model in sexual abuse is similar in many aspects to 
other obsessive compulsive behaviors. For more information, the training might want to 
research drug and alcohol models, as the two have similarities. 
 
The trainer then notes that each of these theories believes that different factors affect 
why sexual abuse occurs. The trainer then asks trainees what they believe makes 
sexual abuse occur and how one’s work is affected by what your philosophy is on why 
this crime occurs. 
 
Step 3: 
The Deviant Cycle 
 
The trainer displays Overhead #8 (The Deviant Cycle), distributes Handout #21 (The 
Deviant Cycle) and notes that the Deviant Cycle is a model developed by Dr. Anna 
Salter to explain adult male sexual offending behaviors. Although Dr. Salter still believes 
that this model is valid, she does acknowledge that she is not as cemented by the 
model as she previously was. She states that there may be some offenders who do not 
cycle through this model or who do not work through the stages of the model in the 
same format. The Deviant Cycle does continue to offer a working model that can assist 
Child Welfare Professionals and therapists in understanding the sexual offender. 
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Trainer Note: It is important that the trainer does not spend more than 30 minutes on 
this section since the Video (The Deviant Cycle) emphasizes this information in detail.  
 
The trainer walks through the elements of the Deviant Cycle model by discussing the 
following information: 
 
• Affect or Deviant Arousal Factors = Noteworthy for adult male sex offenders, this 

may be the reasons or a contributing factor to the “why” of offending behaviors for 
some individuals. 

• Seemingly Unimportant Decisions (SUDS) = the events that the offender strings 
together, that mutually exclusive of each other may not be important, but that when 
woven together somehow always place the offender in the position to offend. 

• High Risk Factors = These factors are subjectively defined for each offender. High 
risk factors are impacted on by the modus operandi of the offender and place 
children at risk. (i.e., driving a school bus, volunteering to be a basketball coach, 
living next door to a library) 

• Target Selection Factors = Offenders select the children that they intend to victimize. 
(i.e., offending children who possess a physical characteristic, gender based 
offenders, or selecting a certain “type” of children.) 

• Planning and Deviant Fantasy Factors = The offender fantasizes about the deviant 
offending behavior. The use of pornography for males is prominent either before, 
during or after the sexual abuse. 

• Grooming of Force Factors =  This factor is the action generated on the part of the 
offender to ensure that the child feels responsible for the offense and it ensures that 
the child is available to the offender in the future. Force may be either directly stated 
to the child, as in the displaying of a weapon, or more often than not, implied to the 
child. 

• Offense = The physical act of sexually offending against a child. 
• Maintaining Secrecy = The offender must maintain the secrecy of the sexual abuse. 

Secrecy is the “glue” that allows sexual abuse to continue. 
• Remorse or Fear = Offenders feel different levels of remorse or guilt over their 

behaviors.  Remorse, however, is not an effective inhibitor to guard against future 
offending behavior. 

 
The trainer then shows the Video (The Deviant Cycle), which runs approximately 40 
minutes. This video utilizes the words, “Thinking Errors” instead of “Cognitive 
Distortions.” 
 
Supervisors must assist Child Welfare Professionals in understanding the planned, 
compulsive, and sometimes repetitive nature of offending behaviors. The illusion that 
the behavior “just happened” is not accurate and should not be accepted by the Child 
Welfare Professional. In addition, Child Welfare Professionals may believe that since 
they were caught, the offender will not re-offend. This is a risky assumption. 
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Trainer Note: The trainer will emphasize the various treatment modalities available for 
sex offenders at a later point in this curriculum. 
 
Step 4: 
Cognitive Distortions 
 
The trainer emphasizes that the Deviant Cycle makes use of the term “Thinking Errors” 
or “cognitive distortions” throughout it. Cognitive distortions are beliefs that legitimize the 
offender’s offending behaviors to both themselves and others. It is easy for Child 
Welfare Professionals to dismiss the cognitive distortions of offenders as “excuses.” 
Supervisors must assist Child Welfare Professionals in seeing how cognitive distortions 
are part of the core of the offender’s world, not just an excuse for her/his position. 
 
The trainer highlights with the large group the importance of Child Welfare Professionals 
and Supervisors ability to identify “cognitive distortions.” Some “Cognitive distortions” 
are easily identified, such as an individual’s belief that his second wife (who was nine 
(9) when he met her) could have stopped his sexual offending behavior. Other 
“cognitive distortions” however, are not so easily identified. It is important that 
professionals can identify these issues and can include the “cognitive distortions” in 
their documentation so that investigative, ongoing and reunification services can be 
mindful of these issues. For example, when a Child Welfare Professional is beginning 
reunification services with a family s/he must be aware of the “cognitive distortions” that 
an offender used to engage the child so that they can be discussed openly, monitored 
and minimized. For example, if an offender believes that he relates better to children 
than adults then reunification may include the focus of the adult offender maintaining 
appropriate adult relationships and not relying on children to meet his relationship 
needs. 
 
Many “cognitive distortions” can be identified into five (5) sub-categories, including the: 
• Offender’s belief that children are sexual objects;  
• Offender’s belief that they are entitled to offend;  
• Offender’s belief that the world is dangerous;  
• Offender’s thoughts are uncontrollable; and 
• Nature of the sexual abuse has minimal effects on their victims.  

[Ward & Keenan, 1999] 
 
Step 5: 
Large Group Exercise 
 
The trainer directs the Supervisors to return to their small groups. The Supervisors 
generate a list in each group of common concerns and issues that they face from Child 
Welfare Professionals when working with adult sex offenders. After each group makes 
this list, they pass it on to another group who will offer a plan of action or strategies to 
deal with the noted issue or concerns. 
 
Trainer Note: This exercise should take approximately thirty (30) minutes. 



522: Supervisory Issues in Child Sexual Abuse 
 

The Pennsylvania Child Welfare Training Program 522: Supervisory Issues in Child Sexual Abuse 
Page 42 of 127 

Step 6: 
Juvenile Sex Offenders: 
 
Juvenile sex offenders account for approximately 20% of the rapes and between 30 – 
40% of acts of child molestations acts in this country every year [OJJDP Report]. 
Juvenile sex offenders are youth who present with issues that are both similar and very 
different from their adult counterparts. They are youth who are still developing both in 
terms of their cognitive, emotional, and intellectual abilities. We believe that the patterns 
of offending for these youths are less ingrained since they have had fewer years of 
engaging in offending and may be more amendable to treatment. 
 
The trainer displays Overhead #9 (Prentky’s Grouping of Male Juvenile Sex 
Offenders). One grouping system for male juvenile sex offenders comes from Prentky 
et al, 2000, for child molesters, rapists, sexually reactive, fondlers, paraphilic offenders 
and unclassified. 
 
Trainer Note: The essential features of a Paraphilia (or paraphilic offenders) are 
recurrent, intense sexually arousing fantasies, sexual urges, or behaviors involving 1) 
nonhuman objects, 2) the suffering or humiliation of oneself or one's partner, or 3) 
children or other non-consenting persons, that occur over a period of at least 6 
months… [American Psychiatric Association, 2000] 
 
The trainer next displays Overhead #10 (Adolescents Who Commit Sexual 
Offenses) and notes that this information represents the most current information 
regarding juvenile sex offenders. [Worling] 
 
Trainer Note: This information may be very different from the information that many 
Supervisors learned several years ago. Dr. Worling’s research is based on his current 
field of the study of juvenile sex offenders and is often based on self-report by juvenile 
sex offenders. Because of this, this information should be weighed only in the 
presentation of this section. Overhead #10, which provides a 4-5% of juveniles who stop 
their behavior without detection, is based on this self-report method. 
 
The information examines many types of juvenile sex offenders including you who 
might: 
• Have stopped their behaviors on their own; 
• Have stopped offending after they were detected; 
• Have stopped after they were detected and treated; 
• Continue despite detection and treatment; and 
• Continue their offending behavior and were never detected. 

The trainer then displays Overhead #11 (Pathways), which is a model of offending, 
which applies to juveniles, and has similarities to Dr. Salter’s Deviant Cycle. The trainer 
notes that boredom may be a contributing factor for juvenile sex offenders. 
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Offenders who began their offending behaviors as juveniles were more likely to have 
lower levels of social competence and impulsivity and higher rates of antisocial behavior 
than offenders who began their offending behaviors in adulthood. [Prentky, Harris, 
Frizzell & Righthand 2000] 
 
Some might believe that victims of female sex offenders are not as damaged by the 
abuse as victims of male offenders. In research conducted by Myrian Denov, the 
participants in her study who were both sexually abused by a male perpetrator AND a 
female perpetrator reported that the sexual abuse by the woman perpetrator was MORE 
harmful and detrimental than the sexual abuse by the male perpetrator. Supervisors 
must be once again mindful of how a Child Welfare Professional’s values and beliefs 
affect their work with offenders. 
 
Trainer Note: The trainer reminds the Supervisors of the Schulman skill of “Tuning in to 
Others.” 
 
Step 7: 
Role Strain When Working with Sex Offenders 
 
The trainer states that, as previously mentioned, Child Welfare Professionals often enter 
the field due to their desire to help abused children; however, when working cases of 
child sexual abuse, Child Welfare Professionals must also work with sex offenders – a 
group of individuals that many people believe to be sick, repulsive, or perverted. 
 
Often Child Welfare Professionals can experience role strain when they encounter sex 
offenders who, as a large group, do not identify themselves as having a problem. They 
also often do not see the need to change their behavior and are highly resistant to 
working with the Child Welfare Professional. 
 
Child Welfare Professionals who use a great deal of time and energy listening to the 
caregiver’s family, including the offender, talk about their victimization at the hands of 
the system, and are left without being able to establish even basic goals, such as 
moving toward healthiness for the family. Child Welfare Professionals whose basic 
premise is to promote permanency for children in safe environments can be conflicted 
into two (2) different roles of keeping families together AND the role of keeping children 
safe. 
 
This conflict can leave Child Welfare Professionals feeling confused, angry, and unsure 
of their work. Supervisors must assist Child Welfare Professionals to tune in to 
themselves and explore these role strains. Supervisors must then focus on the current 
benefits of the research/literature on our professional decisions. Supervisors must also 
understand that they do not have all the answers at this time, that the field of child 
welfare is a work-in-progress, and that future information will enable us to affect more 
positively the lives of children. With this understanding in place, the Supervisor might 
need to utilize the Supervisory skills of consulting with their staff, exploring their staff 
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members’ feelings, supporting their concerns, and sharing information/literature that 
might be helpful to Child Welfare Professionals in working with sex offenders. 
 
Step 8: 
Individual Activity of Supervision Application 
 
The trainer asks the Supervisors to return to Handout #3 (Types of Supervision) and 
directs the Supervisors individually to list three (3) tasks under Administrative, 
Educational, and Supportive Supervisions that they can employ upon their return to their 
agencies to assist Child Welfare Professionals in working with juvenile or adult sex 
offenders. 
 
Trainer Note: This will most likely end day two. Ensure that you leave enough time to 
summarize concepts addressed, allow participants to comment, and to address 
questions. 

 
End of Day Two 
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Section VIII: Clinical Supervision of the Investigatory Unit and 
Presenting Issues 

 
Estimated Length of Time: 
40 minutes 
 
Learning Objectives: 
Supervisors will be able to: 
√ Review individual training needs; and 
√ Answer any questions/comments carried over from Day Two. 
√ Discuss the agenda for Day Three. 
√ Discuss the purpose of clinical supervision in investigative units; 
√ Identify various casework activities focused on in clinical supervision; and 
√ Articulate some key concepts used in ensuring a work environment that enhances 

the effectiveness of clinical supervision. 
 
Method of Presentation: 
Lecture, large group discussion 
 
Materials Needed: 

 Overhead Projector/Screen 
 Overhead #12 (Agenda [Day Three]) 
 Handout #1 (Agenda) (revisited) 
 Handout #22 (Casework Activities Focused On During Clinical Supervision) 

 
Outline of Presentation: 
• Discuss any remaining issues relating to Day Two. 
• Present the Agenda for Day Three. 
• Discuss clinical supervision of the investigatory unit.  
• Identify eight (8) child welfare activities that must be supervised in child sexual 

abuse cases. 
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Section VIII: Clinical Supervision of the Investigatory Unit and 
Presenting Issues 

 
Step 1: 
Review of Day Two 
 
The trainer reassembles the Supervisors in the training room and reacquaints them to 
the training environment. 
 
The trainer then asks the Supervisors to discuss openly any comments, questions, or 
disagreements pending from training Day Two. The trainer should be prepared to 
answer questions, refer questions to other training days, or provide resources outside of 
the training room. 
 
Step 2: 
Agenda for Day Three 
 
The trainer displays Overhead #12 (Agenda [Day Three]) and asks Supervisors to 
return to Handout #1 (Agenda) in order to discuss the Agenda for the third training day. 
The trainer discusses the content listed on the Agenda. 
 
Step 3: 
Clinical Supervision of the Investigatory Unit 
 
Clinical supervision of a child sexual abuse case is a crucial aspect of the 
Supervisor/Child Welfare Professional relationship, which may be used for case review, 
supervisory feedback, and guidance and case direction. Marsha Salus states that 
clinical supervision “focuses on the actions, responses and discussions of the 
caseworker in providing services to clients.” [Salus, 2004] 
 
As best practice, clinical supervision should occur at least once a week. However, this 
should not be the only time the Supervisor communicates with the Child Welfare 
Professional. It is important for Supervisors to note that, although experienced Child 
Welfare Professionals may possess advanced skills needed to conduct sexual abuse 
investigations, they still require clinical supervision as often as newer Child Welfare 
Professionals. Clinical supervision is not only a time to discuss the content of the case, 
but also to address the Child Welfare Professional’s areas of strength and those which 
need improvement. Clinical supervision will assist Child Welfare Professionals 
throughout the case process. For many families, the initial investigatory stage will be 
their first contact with a Child Welfare Agency; and how they are treated will affect their 
future relationship with the agency. Therefore, the Child Welfare Professional needs to 
be cognizant of how they initially present themselves to the family. 
 
The trainer distributes Handout #22 (Casework Activities Focused on During 
Clinical Supervision). The trainer discusses each activity asks trainees to identify how 
to achieve each activity in supervision. The trainer will convey to Supervisors that they 
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may model these responses for their workers through their interactions with them and 
offers the concept that these activities can be used throughout the casework process 
from Intake to Case Closing. 
 
Trainer Note: This section is approximately 30 minutes so the trainer should keep the 
discussion moving in order to address all eight (8) casework activities. After all eight (8) 
have been discussed, the trainer asks the Supervisors to identify any other key 
casework activities they may address in supervision. 
 
Marsha Salus identified the significance of supervision when she stated that, 
 

“The supervisor must have knowledge of every case on which the 
caseworker is working. It is essential to monitor the caseworker’s 
decisions. Any decision that affects the safety or permanency to the child 
must be made in consultation with the supervisor.” [Salus, 2004] 

 
Decision-making by the Child Welfare Professional should never be independently 
made. It is crucial for Supervisors and Child Welfare Professionals to review all of the 
information obtained during the ongoing investigatory process (including information 
elicited from all parties during the investigation (and their level of credibility) as well as 
that of other professionals who may be involved with the case).  
 
Supervisors and Child Welfare Professionals should also review the Pennsylvania Risk 
Assessment Matrix and Safety Plan and determine if the case should be UNFOUNDED, 
INDICATED, or FOUNDED. The case should be closed if the child(ren) are safe and the 
family is able to continue protecting the child(ren) and are willing to follow through with 
recommended services OR engage the family in the implementation of the Family 
Service Plan. A multiple hypothesis approach to making decisions regarding these 
cases is considered best practice. In most cases of child sexual abuse, it’s difficult to 
determine with 100% certainty that the abuse did or did not occur.  
 
The Supervisor and Child Welfare Professional will want to “weigh” all of the information 
obtained during the investigation, including other possible explanations, and rule in or 
out whether or not sexual abuse likely occurred. Supervisors must be able to recognize 
that these decisions are made amidst an emotionally laden investigation and should 
identify for Child Welfare Professionals specifically what information is needed in order 
to ensure the safety, well-being, and permanency of children in child sexual abuse 
cases.  
 
Trainer Note: Supervisors should be reminded that clinical supervision requires 
structure, consistency, and a supportive environment in order to make this process 
successful for Child Welfare Professionals. Supervisors should also minimize external 
interruptions of this process as much as possible. 
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Section IX: Normative Versus More Problematic Sexual Behaviors of 
Children 

 
Estimated Length of Time: 
1 hour 
 
Learning Objectives: 
Supervisors will be able to: 
√ List healthy sexual behaviors of children from more problematic sexual behaviors; 
√ Identify resources for Child Welfare Professionals on normative and problematic 

sexual behaviors in children; 
√ Articulate cultural practices, that might be construed as sexual abuse in the United 

States, to impart to their workers to make their workers more culturally-competent in 
such areas; and 

√ Articulate decision-making strategies that apply to cases of alleged sexual abuse. 
 
Method of Presentation: 
Lecture, small group activity, large group discussion 
 
Materials Needed: 

 Overhead Projector/Screen  
 Overhead #13 (Continuum of Sexual Behaviors) 
 Overhead #14 (Dynamics of Sexual Play vs. Problematic Sexual Behaviors) 
 Handout #14 (Amish Readings and Resources) (revisited) 
 Handout #15 (Guidelines for Professionals When Working With the Amish 

Community) (revisited) 
 Handout #23 (Characteristics of Child Sexual Behaviors: A Continuum) 
 Handout #24 (Normative/Healthy Sexual Behaviors of Children) 
 Handout #25 (Supervisor Case Scenarios of Child Welfare Professionals 

Knowledge In Relation To Children’s Sexualized Behaviors) 
 Handout #26 (Other Factors That Influence the Decision-Making Process) 

 
Outline of Presentation: 
• Identify normative and problematic sexual behaviors of children in order to filter out 

referrals or accept referrals into the child welfare system. 
• Acknowledge factors that assess children’s sexual behaviors as sex play vs. more 

problematic behaviors. 
• Discuss the cultural aspects of privacy, boundaries and sexuality relative to children. 
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Section IX: Normative Versus More Problematic Sexual Behaviors of 
Children 
 
Step 1: 
Normative vs. More Problematic Sexualized Behaviors 
 
The trainer displays Overhead #13 (Continuum of Sexual Behaviors) and states that 
some referrals that come to the attention of Child Welfare Professionals are really 
sexual behaviors that might actually be normal or typical for children of certain age 
groups. This model is one (1) of several models for children under the age of twelve 
(12) that looks at the sexual behavior of children on a continuum basis rather than 
mutually exclusive categories of typical and problematic behaviors. Supervisors may 
need to educate Child Welfare Professionals on appropriate sexual behaviors and those 
which may cause concern. Using such models, Supervisors and Child Welfare 
Professionals can then assess what referrals are appropriate and inappropriate in the 
child welfare system. 
 
Toni Cavanaugh Johnson (1993), along with Joanne Ross Feldmeth, identified four (4) 
groups that characterize child sexual behavior of boys and girls, ages 12 and under, 
who are developmentally on target. They believe these behaviors are not mutually 
exclusive; rather, they exist on a continuum. The trainer distributes Handout #23 
(Characteristics of Child Sexual Behaviors: A Continuum) and defines the terms to 
be used. 
 
The trainer distributes Handout #24 (Normative/Healthy Sexual Behaviors of 
Children) and discusses the points listed on the handout which are broken down 
developmentally regarding the preschool, school age and pre-adolescent/adolescent 
population. 
• Pre-School = Children recognize physical differences between males and females 

very early on. They are intensely curious about the world, not just in terms of 
sexuality but also in all areas of their lives. They take advantage of situations to 
satisfy their sexual curiosity and they are quite open about satisfying their curiosity. 
These children have not yet developed a social conscience so they do not attempt to 
hide their behaviors. Since this is also the same developmental period that potty 
training occurs, these children and their caretakers/parents are focused on the 
child’s private areas. Once their curiosity is satisfied through looking or touching 
someone else(s) private areas or their own, they move onto satisfying their curiosity 
in other areas. 

• School-Aged = Children are somewhat more cognitively advanced than their pre-
school counterparts so now they set-up situations, more than just merely taking 
advantage of a situation, to satisfy their curiosity. All of the “game playing” that 
occurs at this age is an attempt to set up situations to satisfy their sexual curiosity. 
Gender is defined for these children (around age 5) and they are stable in their 
functioning of these roles. Typically, “crushes” or “puppy-loves” are common for 
these children who are trying out their attraction to other boys or girls. “Crushes” or 
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“puppy-loves” allow children to “love from afar” without having to develop the 
necessary social skills of a sophisticated interpersonal relationship. 

• Pre-Adolescent/Adolescent = Youth display a variety of sexual behaviors. They are 
capable of understanding the values or norms that are attached to intimacy; 
although those values or norms may not be provided to them. These youth also are 
more socially aware of what appropriate sexual behavior to display as well as what 
behavior is not appropriate to display within their culture. 

 
The trainer notes that other behaviors on the continuum [i.e., sexually reactive, 
extensive mutual sexual behavior and children who molest (juvenile sex offenders)] may 
be displayed by children/youth with more problematic sexual behaviors. The trainer will 
engage in a brief discussion regarding the differences between sexually reactive 
children, children in the extensive mutual sexual behavior category, and juvenile sex 
offenders. The following information should be highlighted.  
 
• Sexually reactive children are children/youth who are confused in many cases act 

out in an attempt to understand their own victimization (if they were victims of sexual 
abuse) and display sexualized behaviors shortly after their victimization. 

• Sexually reactive children/youth can display a whole host of sexual behaviors, 
including fondling, oral contact and penetration. 

• Sexually reactive children/youth can be broken down into three (3) subcategories: 
children/youth who were sexually abused; children/youth with loose family 
boundaries; and children/youth that have been chronically exposed to sexual 
behaviors. 

• Children/Youth displaying extensive mutual sexual behaviors are often 
children/youth that have been in chronic foster care or residential care. Most striking 
about these children/youth is their lack of affect. They almost have a “so what!” or 
“it’s no big deal!” stance.  

• Children/Youth that molest (Juvenile Sex Offenders) are children/youth who are 
meeting their needs at the expense and regardless of what their behaviors do to 
another child/youth. They can engage in a whole host of sexualized behaviors that 
are more chronic, compulsive, and pre-meditated by nature. [Gil and Johnson, 1993] 

 
Supervisors must be able to convey to Child Welfare Professionals that a child’s 
sexually acting out behavior is not a diagnostic indicator of sexual abuse and should 
accordingly caution them. The Child Welfare Professional will need to examine the 
context in which the sexualized behavior is occurring in addition to whether or the child 
is engaging in any other sexual behaviors. The Child Welfare Professional should not 
minimize (“It’s only one behavior.”) or must not overreact (“This child is engaging in 
sexualized behaviors, so she/he must have been sexually abused”). Children can 
display sexualized behaviors for a number of reasons including the fact that they may 
be exposed to sexual themes in their household, such as pornography, nudity, or 
witnessing adults engaging in sexual activity. 
 
While this is inappropriate and will need to be addressed by the Child Welfare 
Professional, it does not diagnose child sexual abuse. Therefore, a thorough 
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assessment may be needed to identify the origin of the behavior. In addition, 
sometimes, it may be difficult to determine from where the behavior comes. Therefore, it 
is crucial for Child Welfare Professionals to consider all possibilities for the behavior, 
while ensuring child safety, in order to make a well-informed decision that may affect the 
child’s well-being and permanency within the family unit. 
 
Step 2: 
Supervisory Application of Child Welfare Professional’s Application Knowledge 
Base 
 
The trainer discusses that each Agency may have varying guidelines they follow 
regarding the decision-making process involving the sexualized behavior of children. 
The trainer asks Supervisors to discuss how they approach these decisions in their 
Agency. The trainer also asks trainees to discuss how the approaches to these 
decisions vary, based on experience levels of Child Welfare Professionals from newer 
to more experienced professionals, as newer professionals typically require more 
guidance since they have limited experience with these types of cases. [Ballew, Salus, 
& Winett, 1979] 
 
The trainer notes that Supervisors should ensure that they discuss with Child Welfare 
Professionals the reasons behind decisions made involving child sexual abuse cases to 
assist them with learning the process as well as what information and criteria are 
needed to identify sexual abuse. 
 
Through discussions between Supervisors and Child Welfare Professionals regarding 
information gathered during an investigation, decisions will be made about sexualized 
behavior demonstrated by the child(ren). It is imperative that Supervisors are involved in 
every aspect of decision-making on a case. However, “Effective supervisors assist 
workers in improving their own abilities in making case decisions.  
 
This can be done by discussing with the worker the reasons for making a specific 
decision, assisting the worker in examining various available alternatives, and by 
offering support and encouragement.” [Ballew, Salus, & Winett, 1979]. 
 
Step 3: 
Supervisor Application Activity 
 
The trainer distributes Handout #25 (Supervisor Case Scenarios of Child Welfare 
Professionals’ Knowledge In Relation To Children’s Sexualized Behaviors) and 
directs the Supervisors to return to their small groups to read and process the case 
scenarios for ten (10) minutes. The trainer then reconvenes the small groups together in 
the large group to facilitate discussion for another five (5) to ten (10) minutes. 
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Step 4: 
Decision Making Process 
 
The trainer displays Overhead #14 (Dynamics of Sexual Play vs. Problematic 
Sexual Behaviors) and discusses the factors that Supervisors and Child Welfare 
Professionals need to consider in their decision-making process when weighing 
sexualized behaviors of children including: 
 
• Age Difference = What’s the age difference between the children engaged in the 

sexual behavior? 
o Remember, a person meets the criteria of alleged perpetrator of abuse in 

PA at age fourteen (14) (chronological, not developmental), but children 
under the age of fourteen (14) are not defined as alleged perpetrators 
under the CPSL, unless they are in a caretaking role, i.e. babysitter. 

• Size Difference = The physical size difference is considered here. Is one child bigger 
than the other? 

o Age does not necessarily make a difference; a younger child may be 
bigger than an older child may. 

• Status Difference = The issue of power and control is considered here. 
o Force can be implied; it is not always physical. Force is a factor in the 

power the alleged perpetrator is perceived to have. Is the child in a 
position of power? Do they have control?   

• Type of Sexual Activity = The activity engaged in, such as fondling or oral contact, is 
considered here. 

o It is important for Child Welfare Professionals to not minimize or 
exaggerate here. We don’t want to identify the activity as concerning, yet 
don’t want to dismiss an activity that is. The Child Welfare Professional will 
want to determine whether the behavior is exploratory or curiosity as 
opposed to more aggressive behavior. [T.C. Johnson, 1993] 

• Other Dynamics = The trainer distributes Handout #26 (Other Factors that 
Influence the Decision-Making Process) and discusses the several other 
identified factors listed on the handout. 

 
The trainer encourages the Supervisors to provide case examples and/or other 
examples of each of the factors. 
 
The trainer states that Supervisors should encourage Child Welfare Professionals to 
consider the values the family places on sexuality and boundaries (rigid, loose, or 
appropriate) in the household while practicing cultural competence. Child Welfare 
Professionals should be able to provide research-based information to 
parents/caretakers to assist them with understanding where the child’s sexual behaviors 
fit in relation to other children his/her age. It is important that parents/caretakers, like 
Child Welfare Professionals, not overreact to the sexual behavior(s); rather, they need 
to be encouraged to figure out where the behavior is coming from and to develop ideas 
on how to reduce it when it becomes problematic. 
 



522: Supervisory Issues in Child Sexual Abuse 
 

The Pennsylvania Child Welfare Training Program 522: Supervisory Issues in Child Sexual Abuse 
Page 53 of 127 

Supervisors will need to assist the Child Welfare Professionals in the decision-making 
process to determine whether the sexual behavior is “normal” or of concern. They will 
need to weigh such factors as whether the sexual behavior is compulsive, whether it’s in 
public (remember, though, that pre-school age kids may openly explore), as well as 
whether it persists without regard to pain involved. The Child Welfare Professional will 
need to assess the behavior in context, such as what’s going on at home, in the family, 
in school, in the community, in the child’s social circle, etc. They will also need to 
consider the time (when) and place (where) the sexual behavior(s) occurred. 
 
Supervisors should help Child Welfare Professionals to think of alternative explanations 
for the child’s sexualized behavior and not just focus on sexual abuse as the only 
possibility. They should also consider the child’s age and developmental 
appropriateness, among other factors. They must determine the likelihood that sexual 
abuse may or may not have occurred. All information should be considered and 
weighed against the Child Welfare Professional and Supervisor’s skill and knowledge. 
 
Step 5: 
Cultural Examples of Subjectification of Family “Rules” 
 
Supervisors will assist Child Welfare Professionals with identifying resources to assist 
them with information regarding various cultures. While we often acknowledge the need 
for cultural sensitivity, we do not often translate this concept into practice. For example, 
Ahn and Gilbert surveyed 364 mothers representing six (6) ethnic groups regarding their 
opinions on family bathing patterns, sleeping arrangements and physical contact. 
 
In reference to bathing patterns, Asian mothers consistently favored parent-child co-
bathing for a longer period than other cultural groups. However, Vietnamese mothers 
took strong exception to this practice when talking about mothers bathing with their 
sons, due to a cultural belief that Vietnamese women are impure and polluting. This is 
one example of how a culturally based value, such as co-bathing, by Asian families 
could be misinterpreted by Child Welfare Professionals. 
 
In response to sleeping arrangements, Ahn and Gilbert found that Asian cultures view 
co-sleeping arrangements and children sleeping in the parent’s room as permissible for 
longer periods than African-American, Caucasian, and Hispanic cultures. Reasons they 
gave supporting these practices were, “children need to be with their parents when they 
are young, especially at night” and “the child feels close to her parents.” On the other 
hand Caucasians asserted, “Parents need time to themselves without the kid there. A 
child also needs time away from the parents.” Likewise, Asian cultures typically do not 
support public displays of affection, whereas individuals in the Caucasian culture appear 
to find it an acceptable practice. 
 
Supervisors must be cognizant of Child Welfare Professionals knowledge of various 
cultures and supplement information accordingly in order to assist them throughout the 
investigatory process. This may be overwhelming for the Child Welfare Professional. 
Therefore, the Supervisor should remind him/her that it is not expected that he/she be 
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able to identify cultural information pertaining to sexual abuse from all cultures, just that 
they know how and where to access resources to assist them. 
 
When discussing these examples, the trainer asks trainees to offer their input regarding 
experiences with various cultures in this area. 
 
In the article by Ahn and Gilbert (1992), they identify examples of the impact of the 
dominant United States (U.S.) culture on other cultures. It is important for Supervisors 
and Child Welfare Professionals to practice cultural competence by improving their 
knowledge and skills when working with diverse populations. The following are other 
examples provided by Ahn and Gilbert: 
 
• Two Filipino women, who were working in the U.S. as nannies, were named as 

alleged perpetrators of sexual abuse after they engaged in fondling and 
masturbating the children they were caring for, which they reported, in the 
Philippines, is viewed as an accepted practice. 

• A Korean man was named as an alleged perpetrator of sexual abuse after he 
touched a young boy’s genitals, which, in his culture, is “considered an expression of 
adoration and pride for a male child who is to carry on the family name and 
tradition.” 

• A Vietnamese man was named as an alleged perpetrator of sexual abuse against 
his 6-year-old son after he playfully touched his genitals, which is viewed as an 
“expression of fondness” in his culture. Charges were initially filed, then dropped, but 
he was still required to undergo therapy which must have seemed confusing due to 
the fact that the Court expected him to “learn that he must respect his son’s rights 
and privacy” when, in his culture, children are “taught to respect the parents.” 

 
Ahn and Gilbert further discuss that some cultures do not view touching or fondling a 
young child’s genitals as harmful whether because it is viewed as “an expression of 
family pride,” superstitiously believed to “encourage the growth of the genitals,” or 
thought to help “to keep children quiet or to help them fall asleep.” 
 
In addition, family rules, such as “obey your parents – do as you’re told,” which could be 
applied to several cultures, may serve to promote sexual abuse by alleged perpetrators. 
The child victim may believe he/she has to comply with the abusive act for various 
reasons such as, “My dad told me I had to let him touch my private. My parents say I 
always have to listen to them.” Other cultures believe that sexual activity before 
marriage is taboo. Child Welfare Professionals are inherently viewed as “outsiders” who 
are “intruding” into families lives, which may be problematic, particularly when working 
with cultures who operate by the family rule of “we take care of our own and know how 
to take care of this.” Other cultures believe that sexual activity before marriage is taboo. 
 
For some cultures, sexual abuse is not only viewed as shameful by the child victim, but 
also by their family, so there may be additional pressure added (either overtly or 
covertly) to the child victim to “keep this a secret” so they avoid not only “shaming” 
themselves, but “shaming” their family as well. The expectation may also be that, in 
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some cultures, the man is viewed as the head of the household who makes all of the 
decisions. Therefore, engaging a woman in conversation or enlisting her assistance with 
protecting the child(ren) may be viewed as disrespectful. In the African American 
culture, it is expected that individuals in African American families “not disclose family 
secrets.” [Fontes, 1995] The Child Welfare Professional will need to be mindful of this 
while also remembering that the safety and well-being of the child is paramount, 
particularly when the male figurehead is named as the alleged perpetrator. 
 
Families might interpret “rules” differently or subjectively based on their thoughts, which 
are often influenced by the experiences they have had; different members from within 
the same culture may even interpret the “rules” differently. This could occur for different 
reasons, such as the level of acculturation within the family. 
 
Trainer Note: The trainer directs the Supervisors to return to their Handout #14 
(Amish Readings and Resources) and Handouts #15 (Guidelines for Professionals 
When Working With the Amish Community) regarding the Amish community. 
 
The trainer will caution Supervisors not to stereotype families or generalize behaviors 
for families or individuals identified as a part of particular culture. 
 
The trainer then asks supervisors to reveal their level of experience with various 
cultures and situations similar to those just presented, as this information might be 
helpful to other Supervisors.  Hold a large group discussion to answer the following 
questions: 

1. How does the Child Welfare Professional balance the cultural practices of 
families against the mandates concerning sexual abuse in the CPSL? 

2. What things must the Supervisor keep in mind to: 
• Support the Child Welfare Professional 
• Facilitate decision making 
• Facilitate planning and service provision 
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Section X: Interviewing Structure 
 
Estimated Length of Time: 
1 hour 
 
Learning Objectives: 
Supervisors will be able to: 
√ List the differences between therapeutic, investigative, and forensic interviews with 

alleged victims of child sexual abuse; and 
√ Select a model of an interview structure that can be utilized by Child Welfare 

Professionals when investigating allegations of child sexual abuse. 
 
Method of Presentation: 
Lecture, large group discussion, large group activity 
 
Materials Needed: 

 Prepared Flipchart “Therapeutic, Investigative, and Forensic Interviews” 
 Handout #27 (Steps of the Interview Process) 
 Handout #28 (Checklist for Interviewing/Questioning Children) 

 
Outline of Presentation: 
• Present the different types of interviews. 
• Discuss the confusion that occurs when professionals are unclear as to the purpose 

of each type of interview. 
• Present a model of an interview structure and discusses the Supervisor’s role in 

each step. 
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Section X: Interviewing Structure 
 
Step 1: 
Therapeutic, Investigative, and Forensic Interviews 
 
A great deal of confusion often exists regarding the similarities and differences that exist 
between therapeutic, investigative, and forensic interviews with alleged victims of child 
sexual abuse. The trainer lectures to participants the following information: 
 
• Therapeutic Interviews = The purpose of a therapeutic interview with an alleged 

victim of child sexual abuse is to determine the cognitive and behavioral response of 
the child to the maltreatment. Therapeutic interviews are not necessarily concerned 
with the details of the abuse but rather the subjectification of the sexual abuse by the 
child and how the event(s) have affected the child. (If the interviewer would like to 
know the exact details of the abuse then s/he should request the investigative 
records of the child welfare agency and/or the investigating law enforcement 
agency.) Typically, these interviews are conducted by a variety of mental health 
professionals. Therapeutic interviews should occur after the investigation of the 
abuse by child welfare and/or law enforcement and should not be substituted for the 
investigative or forensic interview. Therapeutic interviewers are not objective 
interviewers. They are focused on helping the child navigate the healing process by 
identifying and addressing the child’s therapeutic needs. 

 
• Investigative Interviews = These interviews are conducted with the alleged child 

victim, the non-offending parent (in intra-familiar cases of child sexual abuse) and 
the alleged perpetrator. The interviewer is typically a Child Welfare Professional 
and/or a law enforcement officer focused on the details of the pending allegations. 
The interviewers attempt to remain objective and neutral in their stance until the 
completion of the investigation, at which time they make disposition on the case. 
Law Enforcement also determines if they want to file charges. Investigative 
interviews focus on the details of the “Who,” “What,” “Where,” “When,” and “How” of 
the alleged sexual abuse. 

 
• Forensic Interviews = These are very specific interviews with alleged victims of child 

sexual abuse that are constructed within rigorous boundaries. These boundaries 
include age-appropriate boundaries that focus on the types of age-appropriate 
questions utilized and minimizing the suggestibility of children while maximizing the 
information obtained and minimizing the stress to the child. Forensic interviewers are 
concerned with the details of the pending allegations but are able to walk through a 
series of steps/stages to retrieve information in a less contaminating manner. 
Forensic interviewers are typically Child Welfare Professionals or Law Enforcement 
Officers or professionals at child advocacy centers who have been trained to utilize a 
certain model or series of steps/stages in order to retrieve information. 
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Step 2: 
Supervisor Large Group Application Exercise 
 
The trainer reveals the prepared flipchart that reads “Therapeutic, Investigative, and 
Forensic Interviews,” and asks trainees to engage in a brief discussion regarding the 
similarities and/or differences between these three (3) types of interviews, which the 
trainer writes on the flipchart paper. The trainer asks Supervisors to discuss the 
confusion that sometimes arises when therapists attempt to conduct forensic interviews 
or when investigative interviewers attempt to conduct a therapeutic interview. 
Supervisors should draw on case examples to discuss these differences and 
similarities. The trainer limits this discussion to twenty (20) minutes. 
 
Step 3: 
Model of an Interview Structure 
 
There are several models/guidelines available regarding the investigative and forensic 
interviews. These models/ guidelines include, but are not limited to, the American 
Professional Society on the Abuse of Children Guidelines, the NICHD Investigative 
Interview Protocol and the American Psychological Association Guidelines. 
 
There has been a great deal of discussion at the national level for the past several 
years regarding either National or State certification of forensic interviewers, however, 
to-date there has not been consensus regarding who should be in charge of this 
program, the implementation of the certification, or the standards of new and 
“grandfathered” forensic interviewers. 
 
In order to conduct an investigative interview or a forensic interview with an alleged 
child victim, the Child Welfare Professional must be aware of the required climate of 
their communities as well as the legal standards that these interviews must follow to 
conduct a sound interview. Eliciting information early in the investigation phase also 
assists in identifying individuals and resources that may be vital for the child should 
placement of the child outside of the home occur later. Concurrent planning for children 
and alternative placements may be derived from information supplied by the alleged 
child victim during an investigation when the child discusses supportive individuals in 
his/her life. 
 
The model that participants are going to use throughout this day is a generic model that 
includes the investigative interview with the alleged child victim, the non-offending 
parent, and the alleged perpetrator. The model has five (5) steps. The trainer distributes 
Handout #27 (Steps of the Interview Process) and lectures that is important that this 
interview with the alleged child victim be conducted in an age-appropriate and 
developmentally-appropriate manner. The trainer highlights the role of the Supervisor in 
each step and briefly discusses that information with the Supervisors. 
 
Trainer Note: This handout only serves as an introduction with a very brief overview 
since the next section deals extensively with the interview of an alleged child victim. 
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1. Pre-Interview Step = This step includes the preparation that the Child Welfare 
Professional must consider and implement PRIOR to the interview. For example, 
the Child Welfare Professional must determine the location of the interview (it is 
best to interview children where they are comfortable), who should conduct the 
interview (the Child Welfare Professional, Law Enforcement Officer, or both), and 
when the interview should be conducted. The sequence of a typical interview is 
the alleged child victim first; the siblings of the child second; collaborate 
witnesses and referral source third; the non-offending parent fourth; and finally, 
the alleged perpetrator). The Child Welfare Professional should have an 
opportunity to staff this referral and investigation with the Supervisor prior to the 
first interview with the alleged child victim. The Supervisor should assist the Child 
Welfare Professional in examining the allegations in light of the current 
information and research available on the topics of child sexual abuse, 
specifically victimization. This will assist the Child Welfare Professional in 
conducing a more thorough and professional investigation. Child Welfare 
Professionals, as a whole, do not possess the knowledge base that Supervisors 
have and therefore, cannot be expected to possess the professional experiences 
or data that Supervisors have access to. 

 
2. Introduction/Purpose Step = This step includes the Child Welfare Professional 

introducing himself/herself to the child and talking about the purpose or reason 
for the interview. Remember, that children do not need to hear a long or 
complicated introduction of the Child Welfare Professional. Rather, the goal of 
this step is to minimize the “strangeness” of the interview process, whereby the 
typical adult rules of interaction with children are not applicable in the interview 
process. For example, in typical adult/child interactions, adults already know the 
answers to most of the questions that are asked of children. In an investigative 
interview the adult (Child Welfare Professional) does not know the answer to the 
questions being asked. Children should be made to feel as comfortable as 
possible as the Child Welfare Professional builds rapport with the alleged child 
victim. The Child Welfare Professional should encourage the movement from 
less sensitive information to more sensitive information during this step. Free-
flowing information from the child should be encouraged as the Child Welfare 
Professional allows the child to provide narrative information.  

 
3. “Meat” of the Interview Step = This step includes all of the information that the 

child can provide regarding the grooming process, the pending allegations, the 
context of the sexual concerns, and the age-appropriate details provided by the 
child. As previously stated, free-flowing information should always be 
encouraged with the Child Welfare Professional moving toward more focused 
questions during the interview process in order to gather detailed information 

 
4. Clarification Step = This step of the interview focuses on the Child Welfare 

Professional determining what pieces of information or details need(s) clarified or 
emphasized during the interview process. For example, the child may have 
stated that his sister took him to her bedroom and sucked on his “wiener” at one 
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point in the interview, but later the Child Welfare Professional thought that the 
child stated that the event occurred in his bedroom. The Child Welfare 
Professional might have to ask specific questions to clarify this information. For 
example, such questions might include, “Tell me about what room you were in 
when your sister sucked your “wiener?” (This is not a leading question if the child 
previously gave this information during the interview process.) Any perceived 
inconsistencies, gaps in the child’s statements, and corroborative pieces of 
information should be addressed as this step. 

 
5. Conclusion Step = The Child Welfare Professional ends the interview with the 

alleged child victim and requests permission from the child to talk again, if 
necessary, or for other individuals later to interview the child. Some Child Welfare 
Professionals might ask the child if s/he has any questions that they would like to 
ask at the end of the interview. If this question is asked, the Child Welfare 
Professional should be prepared to answer it. 

 
The trainer distributes Handout #28 (Checklist for Interviewing/Questioning 
Children) and states that this handout serves as a guide for the Child Welfare 
Professionals to ascertain whether she/he is conducting solid investigative interviews. 
The trainer only briefly reviews this handout, as it serves more a resource. 
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Section XI: Interviewing the Alleged Child Victim 
 
Estimated Length of Time: 
1 hour, 20 minutes  
 
Learning Objectives: 
Supervisors will be able to: 
√ Explain the basic steps/stages of a forensic interview; 
√ Express the research/literature on the disclosure of children; and 
√ Recognize the affect that effective supervision of sexual abuse cases has on Child 

Welfare Professionals. 
 
Method of Presentation: 
Lecture, large group discussion, video 
 
Materials Needed: 

 Blank Index Cards 
 Overhead Projector/Screen 
 Overhead #15 (Process of Disclosure) 
 Overhead #16 (Disclosure as an Event) 
 Handout #29 (Skeleton of a Forensic Interview) 
 Video: Forensic Interviewing Skills 

 
Outline of Presentation: 
• Discuss the stages of a forensic interview. 
• Highlight disclosure of sexually abused children as a process and an event while 

asking Supervisors to both types of disclosures. 
• Assist Supervisors in dealing with Child Welfare Professionals’ bombardment of 

trauma. 
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Section XI: Interviewing the Alleged Child Victim 
 
Step 1: 
Forensic Interview with the Alleged Child Victim 
 
The trainer discusses with the Supervisors that the following content will briefly address 
the steps/stages of a forensic interview with an alleged child victim of sexual abuse. 
This section is not meant to be a comprehensive training on how to conduct a thorough 
forensic interview, as only that topic would require a two (2) day time commitment. 
However, this section is meant to provide a brief overview for Supervisors of the basic 
steps/stages of a forensic interview. It is highly recommended that both Child Welfare 
Professionals and Supervisors stay current on this literature and research due to the 
legal and clinical implications inherent in forensic interviewing. Since this information 
changes rapidly, as “best practice” and legal rulings evolve the field of forensic 
interviewing. 
 
The trainer distributes Handout #29 (Skeleton of a Forensic Interview) and briefly 
presents the information contained in the handout. 
 
Trainer Note: Please note that this information will be clarified in the following Video 
(Forensic Interviewing Skills), so the trainer should only briefly discuss the 
information before the video is introduced. 
 
The trainer addresses the following points with including questions that should be 
discussed by the Supervisors with their workers to generate the purpose of each step: 
 

1. Organization of the Interview 
a. Who will interview the alleged child victim? 
b. Where will the interview take place? 
c. When will the child be interviewed? 
d. What information should be secured during the forensic interview? 

2. Introductions 
a. What name should the child call the interviewer? 
b. What information does the Child Welfare Professional’s agency require 

him/her to provide about who s/he is what s/he does? 
3. Purpose of the Interview 

a. Clarify why the interview is taking place? 
b. What has the child been told about talking to the interviewer? 

4. Instructions for the Interview 
a. What are the rules for communicating during the interview? 
b. How do we encourage an honest response from the child? 

5. Building Rapport 
a. How do we engage the child? 
b. How do we make the child feel comfortable during the interview process? 

6. Cursory Assessment 



522: Supervisory Issues in Child Sexual Abuse 
 

The Pennsylvania Child Welfare Training Program 522: Supervisory Issues in Child Sexual Abuse 
Page 63 of 127 

a. Where does the interviewer gauge the interview in relation to the cognitive 
and/or developmental level of other children at this chronological age? 

7. Body Identification/Body Parts and Purpose of Identification Parts 
a. Can the child identify and provide a name for the body parts? 
b. What words(s) does the child have for boy and girl genitalia? 

8. Bridge to the Subject of Inappropriate Sexual Behaviors(s) 
a. How does the interviewer move to zoning in on the pending allegations? 

9. Free-Flowing Information 
a. How can the interviewer provide the best opportunity for the child to give 

uninterrupted and uncontaminated information? 
10. Obtainment of Details 

a. What pieces of information need to be secured to fill in the gaps? 
11. Clarification of Provided Information 

a. How can inconsistent or not feasible information be clarified? 
12. Thank the Child 

a. How do you let the child know that you appreciate their attention, 
concentration and information? 

13. Leave the Door Open for Future Interviews 
a. How can I or other professionals conduct follow-up interviews? 

14. Close the Interview 
a. How do I leave a child with a less sensitive topic area? 
b. What closure can you provide for the child? 

 
The trainer then plays the Video (Forensic Interviewing Skills) produced by the 
University of Pittsburgh, Pennsylvania Child Welfare Training Program. This video runs 
approximately one (1) hour and one (1) minute in length. Upon completion of the video, 
the trainer processes the Supervisors’ questions, comments, and disagreements 
regarding the information contained in the video. 
 
Step 2: 
Disclosure of Children 
 
The trainer states that disclosure of children pending allegations of sexual abuse is one 
of the most researched areas in the field of sexual abuse. However, the research and 
literature remains controversial and misunderstood by many professionals.  
 
Many professionals believe that victimized children should immediately run out of the 
room following their molestation and report the event to the nearest adult. However, the 
fact that most offenders are someone that the child knows, loves, or trusts works 
against this scenario. Moreover, the simple fact that we have nothing to offer children in 
place of their disclosure runs contrary to immediate disclosure. Adding to the confusion 
of this scenario is a term that attorneys have recently developed called, “delayed 
disclosure” that implies that immediate disclosure is the only “right” response to 
victimized children. Anything short of an immediate disclosure is unacceptable to many 
professionals and their agencies/organizations. 
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There are two (2) primarily thoughts in the research and literature regarding the 
disclosure of children. The first thought is that children’s disclosure is likely to be a 
“process” rather then an event. The basic premise is that children need time to tell their 
information in very small steps that progressively moves toward providing more and 
more information that also includes more details. This process is dependant on the 
child’s timeframe and what information the child keeps to himself/herself. This process 
also allows children to see how others will respond to the information before every detail 
or piece of information is shared. This may be a very smart path for children who 
believe that their telling of histories of victimization may not be well received by the 
adults in their lives. 
 
The process of telling of traumatic information is also well documented in the adult 
literature/research in relation to both childhood histories of sexual abuse and other 
traumatic incidents. A research study conducted by Sorenson and Snow (1991) was a 
major study that examined this process. The Sorenson and Snow study was conducted 
with six-hundred-and-thirty (630) children who had been seen therapeutically or 
evaluated in Salt Lake City, Utah in the late 1980’s. This study was derived from a 
qualitative analysis of clinical notes and not actual investigative or forensic interviews 
with the children.  
 
Trainer Note: This is important information to share with the Supervisors since it will be 
used later as a comparison with other studies on disclosure. 
 
The trainer displays Overhead #15 (Process of Disclosure) and presents the following 
information: 
 
• 72% of children in this research study initially denied the pending allegations; 
• 78%, of the original 72%, later moved into tentative disclosures which can be 

described as, “vacillating, inaccurate and confusing” information; 
• 96%, of the 78%, then move into active disclosure which can be described as, 

“detailed, coherent, first-person account;” 
• 22%, of the 96%, then recanted which can be described as, denying responsibility 

for their earlier disclosures;’ and 
• Finally, 93%, of the 22%, then turned around and reaffirmed their original 

allegations. 
 
In contrast to the Sorenson and Snow, Bradley and Wood (1996) conducted another 
ground-breaking study that upon initial glance appears to contradict the Sorenson and 
Snow study. This research study was conducted with two hundred and forty-nine (249) 
children during the early 1990’s in El Paso, Texas. Child welfare records were utilized.  
 
Trainer Note: Again, this information is important to share with the Supervisors for 
discussion in the following section. 
 
The trainer displays Overhead #16 (Disclosure as an Event) and states that, in the 
Bradley and Wood’s study, the following results were demonstrated: 
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• 96% of the study children made a partial or full disclosure; and 
• 3% of the 96% later recanted their allegations. 
 
The trainer notes that Bradley and Wood’s research clearly states that disclosure for 
children is more of an event. The children in this study provided information on the first 
interview and never progressed with a series of steps or stages that could be described 
as a process. 
 
It is important to note that these two studies clearly were conducted with very different 
sample populations. Sorenson and Snow reviewed therapeutic case records and 
Bradley and Wood reviewed child welfare records. There are obvious differences in 
where children are in their process of information at the time of investigation and at 
entrance into therapeutic services. There also may be some cultural differences 
between children who reside in Salt Lake City, Utah and El Paso, Texas. 
 
Children raised in Salt Lake City, who were primarily of the Mormon faith, might be more 
familiar with keeping personal information inside the family system. In addition, 
information of a sexual nature may not be openly shared, particularly with strangers 
outside of the Mormon faith. Children raised in El Paso, Texas were primarily of the 
Catholic faith; they might have been able to relate the interview to the act of confession. 
They might have historically participated in “Confession” where sensitive information is 
shared with an authority figure (the priest), where the child is forgiven, and where s/he 
leaves confession feeling better. Thus, Catholic children may be able to relate to the 
“telling” of information (i.e. the forensic interview), whereby Mormon children may not 
have a similar experience to forensic interviewing on which to draw. 
 
The bottom line for Supervisors is that both “types” of children, process-driven and 
event-driven children enter our systems. The trainer invites the Supervisors to discuss 
what happens when the child gives small pieces of information to the Child Welfare 
Professional over time or where additional referrals are generated to the agency. 
 
To-date, the best practice is to note that it is likely that both types of children enter our 
systems; and we must acknowledge that the systematic gaps that exist make the 
casework process more difficult for children who disclose. Supervisors must help Child 
Welfare Professionals to acknowledge that even a well-conducted forensic interview will 
not force a child to disclose information. 
 
We also should acknowledge that our agencies are once again likely to become 
involved in allegations of child sexual abuse that come about during the case process. 
Typically, these allegations are viewed suspiciously by our systems, but might, for some 
children, be the natural course of their progression of disclosure. 
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Step 3: 
Child Welfare Professional’s View on Sexual Abuse Supervision Narrative 
 
Child Welfare Professionals who conduct investigations of child sexual abuse cases are 
exposed almost daily to direct accounts of violence. These professionals must sit on a 
regular basis with victims who report sexually degrading, sadistic, or even life-
threatening first-hand accounts of the horrors of sexual abuse. Some Child Welfare 
Professionals enter, or continue in, the profession with an ability to handle this highly 
charged content. Most, however, even when they feel prepared for the emotional 
aspects of the job, do not know how to manage this information. In addition, Child 
Welfare Professionals do not often feel comfortable sharing their work with their family 
members or friends due to fears that they would not understand cannot relate to the 
work, or might overwhelm them with the content of the information. Thus, many Child 
Welfare Professionals depend on their co-workers and supervisors to offer much 
needed support. 
 
Dr. Jo Jankoski, in her doctorial dissertation, examined the issue of stressful trauma in 
connection with Child Welfare Professionals in Pennsylvania. When Dr. Jankoski 
addressed the issue of supervision with one cohort of Child Welfare Professionals, she 
heard the following information (p. 46),” 
 

…Supervision is a joke,” one member shared. “There is a lot of 
inconsistency among how supervisors handle situations,” stated another. 
“Supervision for me is an ass chewing. I bypass the supervisor as much 
as I can. I never, every get a straight answer from anyone. They tell me 
‘It’s your case. You know it the best. I can go with your recommendation.’ 
Then, you do it, and all of a sudden, it is now wrong.” Another added, “I 
would rather deal with my client’s pain and stuff than deal with the bullshit 
in this office.” Around the table, the heads nodded agreement. A low 
rumble of voices said, “She’s right!”  Several of the group members 
discussed the punitive nature of the organization. “The turf wars are 
ridiculous.”  “Everyone, including supervisors, puts each other down.”  
 
“I would love to hear just once that I did a good job instead of ‘This is not 
finished,’ ‘You forgot this,’ ‘Come on. There is another case to take care 
of.’” “You know, we need the AD (administrator) and the supervisor on the 
same page with the same interpretation of the regulations.” Another added 
“It will not stop the abuse we see or the horrific stores we hear. But, it 
would really help us deal with the ugliness, knowing that the support were 
here when we came back in” (pgs. 96 & 97). 

 
Step 4: 
Application Exercise 
 
The trainer directs the Supervisors to call out and identify their responses to these 
statements. As a large group, the Supervisors are asked to brainstorm ideas that they 
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can implement on the job to offset the traumatic narratives that Child Welfare 
Professionals hear in working with sexual abuse cases. The trainer lists these items on 
separate index cards and posts them around the training room. The trainer then 
randomly gives each Supervisor a card as they exit the training room to try on the job 
before Day Four.  
 
Supervisors are essential in the investigation and ongoing phases of casework in child 
sexual abuse. However, Supervisors are also essential in the health of their workers. 
Failing in supervision means that children are placed at risk and the work that Child 
Welfare Professionals could do to help children and their families might not get done. 
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Section XII: Interview with the Non-Offending Parent (NOP) 
 
Estimated Length of Time: 
55 minutes 
 
Learning Objectives: 
Supervisors will be able to: 
√ Express awareness of the question needing asked of Non-Offending Parents during 

of the stages of the interview process; 
√ Express awareness of the information needing gathered from Non-Offending 

Parents during of the stages of the interview process; 
√ Articulate factors that must be considered when considering the non-offending 

parent as part of the decision-making process in intra-familial sexual abuse cases to 
ensure child safety and well-being; and 

√ List interview questions that will assist Child Welfare Professionals in conducting 
interviews with the non-offending parent. 

 
Method of Presentation: 
Lecture, small group activity 
 
Materials Needed: 

 Six (6) strips of paper and blank flipchart paper 
 Handout #27 (Steps of the Interview Process) (revisited) 
 Handout #30 (Interview Data Gathered/Questions for the Non-Offending 

Parent) 
 
Outline of Presentation: 
• Note information that Supervisors should ensure that Child Welfare Professionals 

obtain during the interview with the non-offending parent.  
• Facilitate discussion in which the Supervisors will develop questions Child Welfare 

Professionals may utilize during the interview with the non-offending parent to elicit 
valuable information. 
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Section XII: Interview with the Non-Offending Parent (NOP) 
 
Step 1: 
Information to Obtain During the Interview 
 
Trainer Note: It is important for Supervisors to note that there are a range of caregivers 
who could fulfill the role of “non-offending caregiver.” The trainer explains that this 
person could be any person significantly close to the child. The bulk of the literature and 
research, however, is geared on the “non-offending parents” (non-offending parent as 
moms) in intra-familial sexual abuse cases. 
 
The trainer explains that the Child Welfare Professional must remain sensitive and 
objective when questioning the non-offending parent and be able to provide emotional 
support and encouragement to the non-offending parent. This sensitivity is important to 
the future safety and physical and mental well-being of child victims. If a Child Welfare 
Professional works with the non-offending parent, then the non-offending parent might 
be able to protect the child and help him/her overcome the trauma of the sexual abuse. 
Therefore, Child Welfare Professionals need to be respectful and understanding of the 
non-offending parent. 
 
Trainer Note: The trainer reminds Supervisors of the information presented on Day 
Two regarding the non-offending parent. This section will build on this information by 
examining our knowledge in relation to interviewing effectively the non-offending parent. 
Remind Supervisors that many Child Welfare Professionals indicate their anger and 
lack of understanding for the non-offending parent. They might be angry at the non-
offending parent’s failure to protect or initially believe the child. Supervisors must help 
Child Welfare Professionals understand how anger at the non-offending parent can 
interfere with their ability to develop rapport and trust with the non-offending parent – 
(Tuning in to Self), which is crucial when conducting an interview. If the non-offending 
parent does not like or trust the Child Welfare Professional, it is unlikely the Child 
Welfare Professional will be willing to talk much with him/her. 
 
The interview with the non-offending parent serves two purposes. The first is to gather 
as much information as possible regarding the allegations of the sexual abuse. The 
second is that the interview explores the non-offending parent’s ability to protect the 
child. 
 
In many cases, the initial reaction of the non-offending parent is typically to deny or 
minimize the allegations because acceptance of the allegations would require an 
acknowledgement of the potential abuse and the possible destruction of the family unit. 
Child Welfare Professionals must assess the level of denial experienced by the non-
offending parent and determine whether she can protect the alleged child victim(s). This 
will require Supervisory guidance and support. 
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The trainer returns to Handout #27 (Steps of the Interview Process), discusses the 
following steps, and ensures to highlight the following information is obtained from the 
non-offending parent during the interview process: 
 

1. Pre-Interview Step =  
a. “Who” should interview the non-offending parent 
b. “When” and “Where” (location) the interview should occur. 
c. How and where to interview the non-offending parent, as the first and 

foremost goal is to protect the child so that goal will determine. 
 
Coordination with law enforcement officers and other professionals may prove to be 
extremely productive for the investigation. The interview with the non-offending parent 
may be either announced or unannounced, depending on the circumstances of the 
case. Supervisors should process this information with Child Welfare Professionals to 
assist them with determining the best course of action for the case. At times, 
Supervisors may conduct the interview with the non-offending parent themselves or ask 
a more experienced Child Welfare Professional to do so as a method of modeling the 
interview process for a newer Child Welfare Professional. 
 

2. Introduction/Purpose Step =  
a. Approach the topic of the pending allegations, after attempting to establish 

a rapport with the non-offending parent.  
 
Supervisors must prepare Child Welfare Professionals for the possibility that information 
elicited in relation to the risk factors in the family setting can be considerably lengthy. 
Therefore, interviews with non-offending parent should be sensitive to this issue and the 
Child Welfare Professional should indicate up front that there will be a lot of information 
to cover with the non-offending parent during the interview process. 
 

3. Meat of the Interview Step = 
a. Address the pending allegations. 

 
This step of the interview process with the non-offending parent should. The Child 
Welfare Professional must be sensitive to the concerns of the non-offending parent, but 
be able to confront him/her with the allegations. This is a delicate and sometimes 
difficult “balancing act” performed by Child Welfare Professionals.  
 

4. Clarification of Information Step =  
a. Although no information is gathered from the NOP during this step, it is 

equally important, as the Child Welfare Professional pulls together, in 
his/her mind, the information gathered in this interview to 
compare/contrast that information to the information gathered in the 
interview with the alleged child victim. 

 
This skill of filtering through information and identifying the gaps can be practiced in 
supervision. For example, the Child Welfare Professional might have noted in their 
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interview with the alleged child victim that the child reported that his mother was at work 
during the incident of abuse. In the interview with the child’s mother, mom states that 
she works every Tuesday evening. This information can then be corroborated and might 
provide a potential date for the sexual incident. 
 

5. Conclusion Step = 
a. During this step of the interview process, the Child Welfare Professional 

must assess the role, if any, of the non-offending parent in the alleged 
abuse. It is possible that the non-offending parent may be considered an 
alleged perpetrator by omission for failing to actively protect her child. 

b. Also during this step, the Child Welfare Professional must note whether 
the non-offending parent’s relationship with the child is strained or 
ambivalent, whether the non-offending parent might also be very 
dependent on the alleged perpetrator, and therefore might be unwilling or 
unable to protect the child victim from further sexual abuse. 

 
Child Welfare Professionals should provide the non-offending parent with information 
and assistance in linking with necessary services. It is essential that the Child Welfare 
Professional demonstrate support of the non-offending parent since she may 
experience feelings of guilt, anger and distress. The imminent risk to the child in this 
situation must always be assessed with the safety of the child at the forefront of this 
interview process.  
 
It is important for Supervisors to help Child Welfare Professionals with documenting the 
strengths assessed throughout the interview process that can be built on in future 
contacts with the family. In addition, the importance of safety for the child victim can still 
not be overemphasized. If the non-offending parent is not supportive, the child victim 
may be at high risk of further abuse. This lack of support might be emotionally harmful 
to the child and contribute to him/her recanting the alleged sexual abuse. Child Welfare 
Professionals need to be sensitive to all of these issues; and Supervisors will need to 
help them make the most appropriate decision for each case, while considering the 
child’s safety, permanency, and well-being. 
 
It is normal for non-offending parents to experience a range of emotions, from anger to 
denial. The Child Welfare Professional, with the assistance of the Supervisor, weighs all 
of this information to determine whether the child may remain safely in the home of the 
non-offending parent during the investigation or will need to be placed in out-of-home 
care. Child Welfare Professionals must remember that ambivalence on the part of the 
non-offending parent doesn’t necessarily mean that s/he will be unable to protect the 
child. It is recommended that s/he be referred to supportive services as soon as 
possible to assist her throughout this process. Supervisors must keep in mind that this 
interview, although very important, is only one part of the investigation. 
 
Child Welfare Professionals may need to share this information with other professionals 
or ask the professionals to share this information with them. Assessments should 
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include comprehensive information that is shared by all of the professionals who will be 
working toward protecting sexually abused children and families. 
 
Supervisors must also keep in mind ASFA requirements, particularly the important 
concept that reasonable efforts are made to prevent placement. However, in making 
reasonable efforts, the Child Welfare Professional must remember that the child’s health 
and safety must be of paramount concern. These reasonable efforts also apply to 
reunifying families after placement occurs; at which time the Agency should have a 
concurrent plan for another permanency option for the child. If reasonable efforts were 
not made, the Agency must be able to document why reasonable efforts were not 
possible, such as the child victim being at high risk for further abuse if he/she remained 
in his/her current living situation during the investigation. 
 
Step 2: 
The Importance of Developing Questions to Use during the Interview 
 
The trainer distributes Handout #30 (Interview Data Gathered/Questions for the 
Non-Offending Parent). This handout addresses the information that should be 
gathered and questions asked at this step of the interview process. 
 
The trainer states that, in supporting their Child Welfare Professionals, Supervisors 
should create questions with the Child Welfare Professional to use during the interview 
with the non-offending parent. It would be ideal to develop the questions in supervision 
PRIOR to the Child Welfare Professional being assigned a case, rather than rushing to 
do so in response to a case, so that the Child Welfare Professional has an opportunity 
to practice developing and asking questions in an environment that is not emotionally 
charged. 
 
The Child Welfare Professional will want to avoid asking “Why” questions, as they will 
likely prompt the non-offending parent to become defensive. Asking a question of the 
non-offending parent like, “What do you think might help your family?” could elicit 
valuable information about the safety and well-being of the child and convey a sense of 
respect that non-offending parent is being included in the decision-making process. It is 
important for the Child Welfare Professional to recognize that this process might be 
overwhelming for the non-offending parent; and s/he might have many questions, most 
of which s/he is unable to verbalize at the time of this interview. Therefore, Supervisors 
should encourage Child Welfare Professionals to ask the non-offending parent to write 
down any questions s/he might have to share at the next contact.  
 
Step 3: 
Small Group Activity  
 
The trainer breaks trainees into groups. Each group will be assigned one step of the 
interview process (Introductions/Purpose, Meat of the Interview, and Conclusion). The 
trainer provides each group with three (3) strips of paper (one for each step that 
involves questioning), asks each group, for ten (10) minutes, to formulate questions 
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appropriate to each step of the interview, and write each question on a strip of paper. 
These questions would be similar to the questions that Supervisors would help the Child 
Welfare Professionals to generate. Once completed, the Supervisors will hang their 
strips of paper on the wall in order to share with the whole group. The trainer then asks 
each group whether they have any questions to add that were not already identified. 
This opportunity provides the Supervisor with a working list of interview questions for 
the Child Welfare Professionals to ask the non-offending parent. In conclusion for this 
activity, the trainer emphasizes to Supervisors that this is a working list that should only 
be used as a guide to assist Child Welfare Professionals (to either get started or assist 
them if they get stuck) so they may add or delete questions particular to each specific 
case. 
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Section XIII: Interview with the Alleged Perpetrator 
 
Estimated Length of Time: 
1 hour 
 
Learning Objectives: 
Supervisors will be able to: 
√ Articulate knowledge associated with the steps of the interview process in 

conjunction to interviewing the alleged perpetrator; 
√ Identify the differences between an interview and an interrogation; 
√ Articulate factors that must be considered when considering the alleged perpetrator 

as part of the decision-making process in intra-familial sexual abuse cases to ensure 
child safety and well-being; 

√ List interview questions that will assist Child Welfare Professionals in conducting 
interviews with the non-offending parent; and 

√ Review key learning points of the training. 
 
Method of Presentation: 
Lecture, large group discussion, small group activity, implementation on the job activity 
 
Materials Needed: 

 Blank Flipchart 
 Handout #2 (Learning Objectives) (revisited) 
 Handout #27 (Steps of the Interview Process) (revisited) 
 Handout #31 (Interviewing Versus Interrogation) 
 Handout #32 (Sexual History Taking Guidelines) 
 Handout #33 (Case Scenario of Alleged Perpetrator Investigation) 
 One Copy of a Current Pennsylvania Child Welfare Training Program Training 

Calendar 
 
Outline of Presentation: 
• Review information that Supervisors should ensure that Child Welfare Professionals 

obtain during the interview with the alleged perpetrator; 
• Explain the differences between an interview and an interrogation; 
• Facilitate discussion in which the Supervisors will develop questions Child Welfare 

Professionals may use during the interview with the alleged perpetrator; 
• Review training learning objectives; and 
• Ensure participants signed in on day one and initialed on days two and three. 
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Section XIII: Interview with the Alleged Perpetrator 
 
The trainer states that similar to the discussion and information on Day Two regarding 
sex offenders, the role of Supervisor is critical in helping the Child Welfare Professional 
process their beliefs about alleged perpetrators and assisting them with formulating 
questions when preparing to interview the alleged perpetrator. It is crucial for the Child 
Welfare Professional to remain open and nonjudgmental throughout this interview in 
order to engage the alleged perpetrator in the interview process and gather pertinent 
information to the case. Even when confronting the alleged perpetrator, the Child 
Welfare Professional must remain professional and respectful. The interview with the 
alleged perpetrator should be conducted separately from the interviews with the child 
victim (and siblings) and the non-offending parent. 
 
Step 1: 
Information to Obtain During the Interview 
 
It is important for Child Welfare Professionals to coordinate the interview with the 
alleged perpetrator with Law Enforcement Professionals whenever possible. Law 
Enforcement Officers typically possess specific knowledge and skills for interviewing 
“suspects” of alleged crimes. If law enforcement is unable to co-interview with the Child 
Welfare Professional, the Child Welfare Professional must ascertain whether law 
enforcement would prefer to interview the alleged perpetrator prior to the Child Welfare 
Professional. In addition, there are times when the alleged perpetrator (on their own or 
upon advice from their attorney) refuses to meet with Law Enforcement Professionals 
and agrees only to meet with the Child Welfare Professional. 
 
The interview with the alleged perpetrator is important because the alleged perpetrator 
is often the “other” person who holds information regarding what, if any, sexual activity 
occurred and the details of the situation. It is often difficult to gather accurate and 
complete information regarding someone’s sexual history, especially if that individual is 
alleged to have committed a sexual crime. The corroboration of the child’s information is 
at the forefront of this interview, although the information that the child provided to the 
Child Welfare Professional should be used sparingly in the alleged perpetrator 
interview. It is not advisable to sit down with the alleged perpetrator and share all of the 
details provided by the alleged child victim. However, alleged perpetrators must be 
informed during the interview process of what the presenting allegations are. 
 
The Child Welfare Professional must walk a “tightrope” when releasing information to 
the alleged perpetrator while always maintaining the integrity of the information elicited 
from the interview with the alleged victim. The Child Welfare Professional will want to 
remain mindful that the alleged perpetrator is invested in “keeping the secret.” The 
alleged perpetrator has a lot to lose – possibly his children, his family, his home, his 
reputation, and/or his freedom. Therefore, he may adamantly deny the allegations or 
minimize the sexual offense. The alleged perpetrator may also be embarrassed, scared 
to go to jail, or may not want the abuse to stop. As with any interview, the Child Welfare 
Professional will need to maintain control of the interview. The Child Welfare 
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Professional will also want to proceed with caution and not present aggressively so as 
to “shut down” the alleged perpetrator or place him/her on the defensive. 
 
Supervisors will need to assist Child Welfare Professionals in building rapport with the 
alleged perpetrator to assist the Child Welfare Professional in interacting with the 
perpetrator throughout the interview process. The Child Welfare Professional needs to 
ask various open- and closed-ended questions, depending on how much free-flowing 
information the alleged perpetrator provides in the interview. 
 
The trainer discusses the five (5) steps of the interview process: Pre-Interview, 
Introduction/Purpose, “Meat” of the Interview, Clarification of Information, and 
Conclusion. The trainer refers once again to Handout #27 (Steps of the Interview) and 
states that the following is suggested information to be obtained during the interview 
with the alleged perpetrator at each stage including: 
 

1. Pre-Interview Step = During this stage of the interview process, the Child Welfare 
Professional should consider all of the information that she/he has gathered to 
date and think through the pieces of information that may be verified or clarified 
during this interview. The Supervisor must assist the Child Welfare Professional 
in structuring this interview in order to examine the current information that must 
be clarified or validated against the body of the literature/research available on 
alleged perpetrators of sexual abuse. 

 
Trainer Note: The trainer reminds the Supervisors of the information presented on Day 
Two. 
 

Interviewing the alleged perpetrator may or may not be conducted alone by the 
Child Welfare Professional. Typically, these interviews are conducted in 
conjunction with or by law enforcement. The interview with the alleged 
perpetrator should always be discussed in advance with Law Enforcement 
Professionals. Some Law Enforcement Professionals might consider this 
interview an interrogation of a suspect.  

 
Child Welfare Professionals need to provide the alleged perpetrator with a 
Miranda warning (a process of informing the alleged perpetrator of his/her rights) 
if the alleged perpetrator is in the custody of law enforcement authorities on 
criminal charges related to the alleged child abuse that the CPS is investigating. 
Child Welfare Professionals and Supervisors should always follow current 
regulation requirements regarding notification of the interview of the alleged 
perpetrator. In addition, alleged perpetrators can leave the interview at any time 
unless law enforcement has arrested him/her and taken the alleged perpetrator 
into custody. Whether or not, the Child Welfare Professional provides Miranda 
Rights to the alleged perpetrator prior to the interview process, it is important to 
note that the Child Welfare Professional must address the alleged perpetrator’s 
right to NOT cooperate in the interview process and the right to secure an 
attorney. 
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Trainer Note: The trainer should refer to Children, Youth and Families Bulletin # 3490-
96-01. 
 

Please note that investigative interviews are not conducted in the same format or 
for the same format as an interrogation. The trainer distributes Handout #31 
(Interviewing Versus Interrogation) and states that it is important for 
Supervisors to ensure that Child Welfare Professionals address that alleged 
juvenile sexual offenders have the right to speak to an attorney before answering 
any questions AND also have the right to talk with a parent/guardian or have a 
parent/guardian present during questioning. 

 
This might be a sensitive area, particularly when the parent/guardian is not only 
the caregiver for the alleged juvenile sexual offender, but also the alleged child 
victim. Supervisors will need to process with Child Welfare Professionals how to 
handle such situations while respecting individual differences among families. In 
other words, Supervisors must utilize supportive supervision to assist Child 
Welfare Professionals throughout the interview. 

 
Supervisors also assist Child Welfare Professionals with determining the most 
appropriate location for this interview to occur as well as the timing of this 
interview. If the Child Welfare Professional is conducting this interview in a 
secure location (i.e., jail), the Child Welfare Professional states and documents 
that the alleged perpetrator can terminate the interview at any time. (This would 
also apply to alleged juvenile sexual offenders who are in the custody of Children 
and Youth and/or Juvenile Probation). This information should be provided to the 
alleged perpetrator prior to the onset of the interview process since in a secure 
environment that the alleged perpetrator could not physically exit the interview. 

 
2. Introduction/Purpose Step = During this step of the interview process, Child 

Welfare Professionals gather identifying and background information (i.e., Risk 
Assessment) from the alleged perpetrator, including name (also nicknames), 
Date of Birth (DOB), household information, employment history, general health, 
educational level, as well as cultural and religious beliefs. Such information 
should also include questions regarding the alleged perpetrator’s family life and 
relationships. 

 
The Child Welfare Professional must pay attention to such details as the alleged 
perpetrator’s ability to communicate as well as his/her developmental level. This 
is necessary in order to ascertain whether s/he needs any assistance in the 
interview (i.e., English might be his/her second language so it is possible s/he 
may need an interpreter or s/he might have cognitive limitations and a great 
difficulty understanding what is asked of him/her). The Child Welfare Professional 
must develop a rapport with the alleged perpetrator in order to continue 
communicating with him/her, particularly when moving to the discussion about 
the alleged sexual abuse. Supervisors should also share examples from past 
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cases they have investigated, how they handled them, and what they might have 
done differently (or not) in order to assist Child Welfare Professionals in this step. 

 
3. “Meat” of the Interview Step = During this step of the interview process, the Child 

Welfare Professional directs the interview in more detail regarding the sensitive 
information concerning the alleged perpetrator’s family life and the pending 
allegations of sexual abuse. The trainer distributes Handout #32 (Sexual 
History Taking Guidelines) and asks the Supervisors to comment on how to 
generate this information. 

 
4. Clarification Step = During this step, the Child Welfare Professional asks both 

general and specific questions about the information received and issues still 
pending. The Child Welfare Professional then carefully documents the 
information gathered to assist in determining inconsistencies in the alleged 
perpetrator’s statements or potentially incriminating admissions. Supervisors 
need to prepare Child Welfare Professionals for gathering emotionally laden, 
sensitive information regarding the sexual history of the alleged perpetrator 
(including possibility of victimization) and to refrain from demonstrating shock or 
disgust when obtaining this information. 

 
5. Conclusion Step = During this step of the interview process, the Child Welfare 

Professional must seek the assistance of the alleged perpetrator in protecting the 
child victim (and any other children to whom s/he might have access). An alleged 
perpetrator should not have access to the child victim during the investigation, 
even supervised contact. Therefore, Child Welfare Professionals should enlist 
the cooperation of the alleged perpetrator in voluntarily refraining from any 
contact with the child victim.  

 
If the alleged perpetrator is unwilling and/or if the alleged perpetrator is not 
immediately arrested by law enforcement and incarcerated, the Child Welfare 
Professional might need to seek a court order to remove the child from the home 
to ensure his/her safety during the investigation. It is also important to hear from 
the alleged perpetrator her/his level of cooperation (willingness to cooperate) 
during the rest of the investigatory process. If the Child Welfare Professional is 
able to engage the alleged perpetrator during this interview, s/he may be more 
willing to meet with the alleged perpetrator again. The Child Welfare Professional 
should thank the alleged perpetrator for talking with him/her and be sure to ask if 
there are any questions s/he has. The alleged perpetrator should also be told 
what the next step is in the total investigation. 

 
Child Welfare Professionals must also determine whether they received information 
from the alleged perpetrator that could be conceived as an alibi, a partial admission to 
the allegations of sexual abuse, or a more complete admission. At the conclusion of the 
interview, the Child Welfare Professional (or Law Enforcement Professionals) may ask 
the alleged perpetrator to come to the police station, arranges for a polygraph test, or 
requests a crime scene sweep. It is extremely important that these procedures be 
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employed immediately following the interview with the alleged perpetrator so that the 
risk of contamination to the crime scene is lessened. If the allegations are believed to be 
true, the alleged perpetrator will need help, too. The Child Welfare Professional also 
wants to keep in mind that the information provided by the alleged perpetrator may be 
inaccurate and unreliable, so decisions made regarding the veracity of the allegations 
should not rest solely on the interview with the alleged perpetrator. In addition, the Child 
Welfare Professional should note that some cultures don’t present information in such 
an interview structure so they will want to be mindful of that, particularly when 
considering the level of consistent statements. 
 
Step 2: 
Development of Questions to Use during this Interview 
 
It is very important for Child Welfare Professionals to put a great deal of thought and 
planning into interviewing the alleged perpetrator. If possible, it is preferable that the 
Child Welfare Professional enlist the participation of law enforcement in this interview. 
This interview may help corroborate a child victim’s disclosure or it may provide 
information to document that the allegations are not true.  
 
Developing some basic questions to ask the alleged perpetrator during the interview 
would be helpful for Supervisors and Child Welfare Professionals by providing a 
guideline for the Child Welfare Professional. Supervisors and Child Welfare 
Professionals must remember that there will be questions asked in the interview based 
on the information provided by the alleged perpetrator in the interview. 
 
Step 3: 
Small Group Activity 
 
The trainer distributes Handout #33 (Case Scenario of an Alleged Perpetrator 
Investigation) and requests that the Supervisors break into two (2) groups. The trainer 
notes that for ten (10) minutes, one group will formulate questions regarding 
“Introduction/Purpose” questions for this case scenario and the other group will 
formulate questions for the “Meat” of the Interview step. The trainer asks each group to 
select a spokesperson to list their questions on a blank piece of flipchart paper and 
share their questions with the large group. 
 
Trainer Note: If s/he did not already do so in Section XVI, step 4, the trainer makes 
sure that she/he gives each Supervisor one of the index cards from the brainstorming 
sessions on traumatic narrative to implement on her/his job before s/he returns to 
training days Four and Five. 
 
Step 4: 
Reviewing Training Learning Objectives and Participant Needs 
 
The trainer asks participants to refer to Handout #2 (Learning Objectives), discusses 
the learning objectives for the first three days of the workshop, ensures that the group 
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met the objectives, and asks the participants whether they have any additional thoughts 
or questions. The trainer addresses those questions/comments he/she can, places on 
the Parking Lot those thoughts or questions that the trainer cannot address, and 
ensures participants that he/she plans to follow up on those comments/questions. 
 
The trainer, using Handout #2 (Learning Objectives) covers with participants what 
information will be discussed in future portions of the training. 
 
The trainer then, using a copy of a current Pennsylvania Child Welfare Training 
Program Training Calendar, confirms with the trainees when follow-up portions of the 
series are scheduled to be held in their region and where. The trainer then asks 
participants to ensure that they are scheduled to attend that session to complete the 
workshop and receive certification that they completed the series. 
 
The trainer reads the first item on the WIIFM and asks who offered the item as a training 
need. When the participant reveals himself/herself, the trainer asks the participant 
whether the trainer addressed this need. If the participant reveals that the trainer 
addressed the need, the trainer thanks the participant and reads the next item. If the 
participant relates that the trainer/curriculum did not address the need, the trainer 
attempts briefly to address the need if possible. If not, the trainer asks the participant to 
place the comment/question on the Parking Lot. The trainer ensures the participant that 
the trainer will address the comment/question via email correspondence or phone call. 
 
Trainer Note: If applicable, the trainer directs the participant to other training that might 
address the participant’s need. 
 
Step 5: 
Sign-in Sheets 
 
The trainer ensures that participants signed and initialed the sign-in sheet offered at the 
beginning of the three days of training. 
 

End of Day Three 
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Section XIV: Supervising Protective Child Welfare Workers, Units, and 
Their Issues 

 
Estimated Length of Time:  
1 hour 
 
Learning Objectives: 
Supervisors will be able to: 
√ Introduce themselves and discuss experiences as a supervisor to date; 
√ Identify other participants; 
√ Discuss the agenda for the remaining two (2) training days; 
√ Identify learning objectives for the training series; and 
√ Review concepts learned in the previous training. 
√ Recognize the role of the supervisor in ensuring Child Welfare Professional job 

satisfaction to promote worker job retention; and 
√ List the elements of job satisfaction that increase Child Welfare Professional job 

retention. 
 
Methods of Presentation: 
Lecture, large group discussion 
 
Materials Needed: 

 Markers 
 Name Tents 
 Overhead Project/Screen 
 Prepared Flipchart “Welcome Back Supervisors” 
 Prepared Flipchart “Parking Lot of Information to Cover in This Training” 
 Overhead #17 (Agenda [Day Four]) 
 Overhead #18 (Job Satisfaction) 
 Handout #1 (Agenda) (revisited) 
 Handout #2 (Learning Objectives) (revisited) 

 
Outline of Presentation: 
• Welcome the Supervisors to the training as they arrive. 
• Discuss the “’ground rules” of the remaining (2) training days. 
• Discuss the Agenda for the remaining two (2) training days. 
• Present the agendas for the total training as well as highlighting the agenda for Day 

One.  
• Provide a “Parking Lot” for information that the Supervisors would like to cover in the 

remaining training curriculum. 
• Ask participants to reveal questions and comments from the previous training. 
• Discuss the role of the Supervisor in protective service units for Child Welfare 

Professionals who engage with children and families on a long-term basis. 
• Explain the factors associated with Child Welfare Professionals reporting job 

satisfaction. 
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Section XIV: Supervising Protective Child Welfare Workers, Units, and 
Their Issues 

 
Step 1: 
Introductions 
 
The trainer welcomes the Supervisors to the training and then introduces self and 
discusses her/his background and experience in working in the field of child sexual 
abuse and supervising these cases. The trainer instructs the Supervisors to complete 
their name tents in order to help the trainer and the other Supervisors remember each 
other’s name. The trainer displays the prepared flipchart “Welcome Back Supervisors.” 
 
Step 2: 
Training Environment 
 
The trainer explains that this training is designed to be interactive. Supervisors are 
encouraged to draw on their experience and knowledge and to share their thoughts, 
comments, agreements, and disagreements. Every Supervisor’s input is welcome.  
 
The trainer explains the “Ground Rules” of the training as follows: 
• The “15 Minute Rule” states that Supervisors cannot miss more than fifteen minutes 

of time during the entire five-day workshop in order to receive credit for the training. 
Each Supervisor must arrive on time and might NOT leave early. 

• Cell phones and pagers must be turned off or set on vibrate so that the training is 
not disturbed by this unnecessary distraction. Cell phones and pagers can be used 
during the breaks and at lunch. 

• The trainer also lists any other ground rules that she/he believes are essential to 
ensure a smooth training for all Supervisors.   

 
Step 3: 
Review of Training Days 
 
The trainer explains that this is the day four of the five-day Supervisor training that 
builds on participant experience, knowledge of child sexual abuse, and skills as a 
Supervisor.  
 
The curriculum continues to utilize a contextual framework to provide not only structure 
to the training, but also to make connections for Supervisors in their role as a manager.  
 
Interactional Skills have also been incorporated throughout the remaining two-day 
curriculum in order to assist the Supervisor in learning how to provide administrative, 
educational, and supportive supervision to Child Welfare Professionals who service 
cases of child sexual abuse.  
 
By using the contextual framework, Supervisors will be able to demonstrate how child 
sexual abuse issues and information are incorporated in the supervisory process of 
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Child Welfare in order to fulfill the mission of the agency. By understanding and 
incorporating the research and literature of child sexual abuse into the supervisory 
aspect, a more complete understanding of the child victim and his/her family is obtained 
and both the child and his/her family can be served more effectively. 
 
The trainer informs the Supervisors that the curriculum addresses the Adoption and 
Safe Families Act (ASFA) of 1997, Child Welfare outcome mandates, State policies and 
regulations, procedural guidelines, and practice standards that are directly connected to 
child sexual abuse issues and Supervisory issues. 
 
The trainer then distributes Handout #1 (Agenda) and reviews the information that will 
be covered over the remaining two days of the five-day series training. 
 
The trainer displays Overhead #17 (Agenda [Day Four]) and highlights the content 
that will be covered throughout this training day. 
 
The trainer then distributes Handout #2 (Learning Objectives) and reviews the 
learning objectives already covered in the previous training listed on the handout as well 
as those that participants will cover over the remaining two-days of training. 
 
Step 4: 
Review of Previous Training 
 
The trainer asks the Supervisors, in looking at the learning objectives, openly to discuss 
any comments, questions, or concerns stemming from training day three of the series. 
The trainer answers questions or provides resources outside of the training room. 
 
The trainer displays the prepared flipchart “Parking Lot of Information to Cover in This 
Training,” reviews the purpose of the parking lot, and asks the Supervisors to review the 
proposed agenda for the remaining two days and note any content not seen in the 
agenda that they would like to address. The trainer then processes out trainee needs 
and discusses whether this information is already included in the training at some point 
or whether this information can be incorporated into the training curriculum. If this 
information cannot be incorporated into the training, then the trainer directs the 
Supervisors to additional resources that can provide them with the information that they 
are seeking. 
 
Step 5: 
Protective Service Supervisors 
 
Supervisors and Child Welfare Professionals who work in protective service units are 
often professionals who understand the importance of developing long-term 
relationships with their clients, which facilitates change. Working long-term with clients 
requires Child Welfare Professionals to invest in the lives of the clients that they serve, 
develop the patience to facilitate the long-term plans and possess the ability to work on 
the “big picture.” Supervisors of these professionals must be vigilant to remind Child 



522: Supervisory Issues in Child Sexual Abuse 
 

The Pennsylvania Child Welfare Training Program 522: Supervisory Issues in Child Sexual Abuse 
Page 84 of 127 

Welfare Professionals that change occurs slowly and in small steps. Changes might be 
difficult for Child Welfare Professionals to observe since they are in the middle of the 
process with their clients. Typically, professionals and their clients want change to occur 
more quickly than does usually happen. For families who are not willing to make 
changes to protect their children, Child Welfare Professionals must then move toward 
alternative permanency options for children by removing children from their homes. This 
task can be especially difficult for workers who previously formed relationships with their 
clients. Because of these relationships, during filing and petitioning for alternative 
permanency, the Child Welfare Professional can experience feelings of failure, anger, 
relief, and unhappiness. 
 
Step 6: 
Job Satisfaction Large Group Discussion 
 
Child Welfare Professionals, who retain their positions in protective service units, as 
well as in other units, report a high level of job satisfaction. The trainer displays 
Overhead #18 (Job Satisfaction) and lectures on the content that appears on the 
overhead regarding Child Welfare Professional job satisfaction. 
 
The trainer directs Supervisors in a large group to discuss the qualifications they would 
like to have of a Child Welfare Professional who works long-term with cases of sexual 
abuse. Points include: 
 
• Child Welfare Professionals who like working with children and families over a 

course of time, who are able to identify and acknowledge change, and want to 
facilitate the healing process; 

• Child Welfare Professionals who enjoy seeing the “light bulb” light in the clients’ 
heads; and 

• Child Welfare Professionals who derive satisfaction from being a part of a change 
agent. 
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Section XV: Supervision of Casework and Treatment Issues 
Interwoven with the Child Victim 

 
Estimated Length of Time:  
2 hours 
 
Learning Objectives: 
Supervisors will be able to: 
√ Articulate means by which they can help Child Welfare Professionals in reinforcing 

their role in guiding the casework and treatment processes as a continuous and 
interwoven process of healing for child victims; 

√ List means by which Supervisors can monitor the therapeutic progress for child 
victims of trauma; 

√ Identify positive therapeutic interventions that Child Welfare Professionals and 
Supervisors can utilize to facilitate healthiness for child victims; and 

√ Express plans used to formulate behavior management programs to assist children 
in decreasing problematic behaviors. 

 
Methods of Presentation: 
Lecture, large group discussion, small group activity 
 
Materials Needed: 

 Overhead Projector/Screen 
 Overhead #19 (Child Welfare Tasks with the Child Victim) 
 Handout #34 (Therapeutic Progress Update) 

 
Outline of Presentation: 
• Discuss the strong connection between the casework and treatment process, which 

should occur simultaneously to lower the risk of recidivism and promote safety for 
children.  

• Engage Supervisor in assisting the Child Welfare Professional and other individuals 
in managing behaviors of sexually abused children that might be construed as 
disturbing, scary, or violent. 
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Section XV: Supervision of Casework and Treatment Issues 
Interwoven with the Child Victim 

 
Step 1: 
The Casework and Treatment Process Interwoven 
 
The healing process for victims of child sexual abuse is a subjective and personal 
experience. Historically, the child welfare system has referred children who have been 
substantiated victims of child sexual abuse to therapy, in hopes that children could be 
helped to deal with the abuse. Part of most case plans involve a referral to therapeutic 
services without a clear indication of the goal of therapy for children or even an 
assessment to determine if therapy is warranted. It is an underlying belief for many 
Child Welfare Professionals that therapy is necessary for victimized children and that 
therapy is the answer for helping all children to deal with their victimization. 
 
Achieving healthy permanency for children means that sexually abused children must 
deal with their victimization and the effects that victimization has on the child’s current 
level of functioning and future issues. The healing process for children does not only 
occur in the formal environment of a therapist office. It also occurs in the everyday 
environment of the child. Thus, healing should be promoted in the home of the child, 
his/her school, and in other areas of the child’s life. Child Welfare Professionals are 
often the professionals who can assist the child’s parents/caretakers in working on a 
daily basis with children who have been sexually abused. 
 
The casework and therapeutic processes should complement each other. Cross-
systems collaboration is key, as both systems working together can promote healing 
and assist children and their families in moving toward healthiness. Unfortunately, in 
most cases, these systems often operate independently of each other. It is quite 
common that Child Welfare Professionals do not coordinate the healing process for 
children and families with the therapeutic professionals involved. It is vital that a 
communication, coordination, and commitment extend between both groups of 
professionals. 
 
Supervisors are often the individuals in charge of ensuring that this process of 
collaboration occurs. The “big picture” is sometimes lost for Child Welfare Professionals 
who are typically struggling to complete everyday tasks; however, the Supervisor can 
concentrate on the larger picture. In facilitating this “big picture” type of thought among 
his/her Child Welfare Professionals, it might be helpful for the Supervisor to schedule 
weekly supervision sessions with their Child Welfare Professional to determine whether 
the two (2) processes are occurring and whether these processes are effective. 
 
Step 2: 
Child Welfare Tasks to Complete with the Child Victim 
 
There are several tasks, in working with the child victim, that the Child Welfare 
Professional must be complete – in conjunction with ensuring cross-systems 
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collaboration. The trainer displays Overhead #19 (Child Welfare Tasks with the Child 
Victim). The trainer emphasizes that the Supervisor ensures that the ongoing Child 
Welfare Worker completes these tasks. 
 
Step 3: 
Therapeutic Intervention 
 
Therapeutic intervention with children/adolescents is very different from therapeutic 
work with adults. Children are limited by their cognitive, verbal, and life experiences. 
Therefore, therapy with sexually abused children is guided by the developmental or 
cognitive level of the children that presents. Therapists can only work with children in 
the present; they cannot work with children on issues and problems that have not yet 
surfaced. For example, a 7-year-old child cannot address the issues that will confront 
him when he will be 16- years-old. However, a therapist can anticipate issues and 
problems and lay the foundation for promoting healthiness, rather than waiting for the 
child to confront the issues or problems that lie ahead. For example, if a therapist is 
working with a 9- year-old girl who was sexually abused by her stepfather, but several 
other siblings were not abused, the issue of, “Why Me?” might be an issue for this child 
in the future. The therapist currently working with the 9- year-old little girl can focus on 
the concept that the offender targeted children who the offender believed met his needs 
and that the child is not responsible for the victimization. This information could be 
presented and attempted to be incorporated into the child’s repertoire in order to 
minimize future blaming issues. 
 
It is important that Child Welfare Professions recognize that therapy is NOT required for 
ALL children who have been sexually abused. As noted during the previous training 
days, the most important factor to facilitate healing is the non-offending parent. Thus, a 
quality mental health assessment will determine the identified therapeutic needs 
including whether therapy is appropriate and warranted as well as the child’s current 
level of the functioning for the child.  
 
Typical treatment for victims of sexual abuse is three (3) months to one (1) year 
depending on the identified treatment needs (Deblinger & Heflin). The trainer lectures 
that, therapy with victims is not a re-hashing of the sexual abuse. Therapists deal with 
the effects of the sexual abuse on a particular child and not with the investigation of the 
abuse. (Child Welfare has already performed this task.) Although many details of the 
abuse might surface naturally through the therapeutic process, the therapist should not 
be in the business of re-interviewing children. Any information that a therapist believes 
that s/he should know prior to, or during, their work with a child can be retrieved from 
the Child Welfare Professional or a Law Enforcement Officer. 
 
With over twenty (20) years of research/literature regarding the treatment of victims of 
sexual abuse, one of the most highly recommended forms of treatment provided to 
victims is a cognitive-behavioral approach (Deblinger & Heflin). Cognitive-Behavioral 
Therapy (CBT) allows the therapist to address the internal issues or problems 
(cognitive) and the external issues or problems (behavioral). Whether children, or even 
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adults, initially hold problems in their cognitive structuring and then their behavior 
follows or whether inappropriate behavior problems formulate impaired cognitive 
structuring, is likely a “which came first, the chicken-or-the-egg” question. With the 
cognitive-behavioral approach, the therapist focuses simultaneously on both the internal 
and external issues or identified problems. 
 
Cognitive issues might include the development of a personal sense of power, 
mastering the fears of children, forming body ownership, improving children’s 
communications skills with both children and adults, decreasing Post Traumatic Stress 
Disorder (PTSD), if present, and minimizing depression in children. Cognitive work also 
attempts to restructure the inappropriate and distorted beliefs that are being held by the 
child because of his/her victimization. The feelings of self-blame, depression, blaming, 
and thoughts of being forever damaged are several of the beliefs that children who have 
been sexually abused might enter therapy with that can be decreased through the 
cognitive restructuring process. 
 
Cognitive work can be conducted one-on-one with the child or in a group setting. Group 
therapy allows children to see themselves in relation to other children. Although group 
work is not very common for very young children, many therapists consider group work 
the preferred type of treatment with the latency-age or adolescent population. Latency-
aged children and adolescents might benefit from the support derived from other group 
members, possibly minimizing the feeling that, “I am the only one that this has ever 
happened to,” and receiving validation from the other group members. Group work, 
when accompanied by therapy, is typically short-term in nature; however, when group 
work is the only type of therapy being offered for children/youth, it is typically of a longer 
duration. 
 
The trainer states, regarding the behaviors one might see addressed in CBT with 
children who have been sexually abused, that behavioral issues might include 
externalizing problematic behaviors (i.e. sexually acting-out behaviors, fighting), 
internalizing behaviors (suicide, self-mutilating behaviors), food hoarding, smearing 
feces, and fire-setting. 
 
Trainer Note: The trainer reminds the Supervisors that the behavioral indicators listed 
in day one of the training are all possible behaviors that can be displayed by children 
and youth who were sexually abused.  
 
It is important that professionals and families understand that behavioral management 
of identified problems or issues is essential, however, behavior management should not 
be viewed as simplistic or even the final goal of treatment. Combined behavior 
management and cognitive restructuring can serve as a path for helping children/youth 
navigate the healing process. 
 
Supervisors are instrumental in identifying and in some circumstances, developing, 
therapeutic resources for victims and their families. It is important that Supervisors also 
lobby for QUALITY therapeutic services for the children/families and not just accept any 
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type of therapeutic services, as Child Welfare Professionals might not even be aware of 
what “good” therapy is for children. Supervisors should discuss with their staff the 
therapeutic progress of children as well as what clinical goals are achievable for 
children under certain conditions. Since therapeutic documentation is often vague or not 
completed on a regular basis, Supervisors might want to monitor monthly or bi-monthly 
progress of a child in treatment. 
 
The trainer distributes Handout #34 (Therapeutic Progress Update) and states that 
this handout can be used by Supervisors as an administrative tool to monitor a child’s 
progress in treatment. 
 
Step 4: 
Therapeutic Work for Child Victims by Both Child Welfare Professionals and 
Mental Health Professionals 
 
As noted earlier, if wrap-around services are being provided, therapy is conducted in a 
formal setting at the therapist’s office or in the home of the child. However, trauma work 
or the facilitation of the healing process really takes place in the everyday world of the 
child. Thus, all of the adults in the child’s life are responsible for providing therapeutic 
services to the child. The Child Welfare Professional, armed with the appropriate 
resources and support, is one individual who can assist the child’s caregivers in moving 
toward healthiness with the child from the point of investigation to the establishment of 
permanency for children.  
 
Trainer Note: The trainer advises the Supervisors that Child Welfare Professionals are 
provided with information on promoting the healthiness of sexually abused children on 
Day Two in the training series, “Sexual Abuse Issues: An Introduction for Caseworkers.” 
 
Still, healing for children must be a coordinated effort between service providers and the 
child’s caregivers. As previously mentioned, trauma work is a combination of a cognitive 
and behavioral approach. The cognitive work initiated in the therapist’s office helps 
caregivers to minimize the formation of unhealthy beliefs or concepts. For example, 
sexually abused children might develop a belief that the offender is not responsible for 
the abuse. Perhaps the offender told the child that his/her alcohol or drug use led to the 
offense. In therapy, the therapist can work on the issue that the offender has a problem 
and that s/he is solely the responsible party, not the alcohol or drug use. However, this 
belief can also be addressed outside of therapy. The adults and caregivers for the child 
must reinforce this issue by acknowledging the offender’s responsibility on a regular 
basis and concentrating on making sure that the child understands that the child is not 
responsible for someone else’s behavior. In the child’s home, his/her caregivers can 
show the child how his/her behaviors are the child’s own responsibility, but the child 
does not control what other people think or do. The cognitive distortions that existed in 
the climate of the sexual abuse must be identified and restructured so that healthier 
beliefs are presented to the child. This restructuring does not appear in the vacuum of 
therapy; it must be reinforced and practiced in the home of the child. 
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For children in care, the restructuring process might be even more difficult since 
cognitive distortions of worthiness and blame are reinforced by their removal from their 
home. Thus, it is vital that kinship providers and foster parents dedicate an 
extraordinary amount of time restructuring children’s cognitive beliefs and values. The 
process of replacing unhealthiness in children is much more difficult than instilling 
healthiness. Basically, kinship and foster parents are replacing the unhealthiness in 
children with healthiness. They are tearing down all of the messages that children have 
been taught through the victimization and replacing it with more appropriate and 
healthier messages. However, for children in care, their parents might NOT move 
through the healthiness process with them. For example, the children can work through 
the healing process, but the parents still remain in an unhealthy state and might 
continue to blame the child for the disintegration of the family system. Some parents 
might even convey these messages to children during the visitation. One of the saddest 
states in casework is when the children are getting better but the parents do not keep 
pace with the child and continue to choose a sexually abusive climate. Child welfare 
agencies must then utilize concurrent plans that might permanently place children out of 
their homes. 
 
Behavior management is therapeutic work that is essentially conducted outside of 
therapy. Therapists assist the child’s caregivers in identifying the problematic behavior, 
identifying the need that the behavior fills, developing a plan to address the behavior, 
and working on strategies to replace the behavior with more positive behaviors. 
Behavior management, despite the identified problematic behavior, must always be 
conducted with dignity and respect for the child. These programs are not degrading to 
the child and should be devised with the child’s input, as is age-appropriate. In addition, 
a behavior management program should begin with the child being able to succeed at 
the onset of the program. Creative approaches and strategies are the key to minimizing 
problematic behaviors for children who are sexually abused. 
 
Supervisors are key individuals in assisting Child Welfare Professionals in the 
development of behavior management programs for children. Since Supervisors 
typically have specialized experience and knowledge in working with children, they 
might be keenly aware of the therapeutic resources. Supervisors can also start a 
resource library at the agency that provides educational information to the families or 
professionals that can assist them in learning how to manage problematic behaviors. 
They can also request specialized training, bring in consultants to provide information to 
the staff on managing dangerous or violent behaviors or, at the very least, become 
aware of the resources on their own, and then attempt to educate their staff. 
 
Step 5: 
Management of Problematic Behaviors Small Group Activity 
 
The trainer asks the Supervisors to form small groups and assigns each table one of the 
problematic behaviors listed below. 
 

1. Masturbating at school and in the foster home 
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2. Spitting on other children 
3. Storing and hiding dirty underwear in the closet 
4. Refusing to eat meals at the table 
5. Leaving bed at night and coming into the foster parents’ bedroom 
6. Tattling 

 
The trainer asks each group to identify a reporter and a recorder, and for five minutes, 
to identify or devise a plan of action to assist the Child Welfare Professionals in 
addressing the assigned behavior. The plan should include Supervisors working with 
the Child Welfare Professional staff and working with the child’s parents/caretakers, the 
school and other service providers. For example, one (1) problematic behavior might be 
food hoarding.  
 
A plan of action would include: talking with the foster parents in identifying the food that 
is being hoarded in the foster home, discussing the foster parents’ attitudes and levels 
of tolerance regarding this behavior, meeting with the Child Welfare Professional to 
encourage the foster parents to “hang in there,” making sure that the therapist is notified 
of the behavior, and rewarding the child for not hoarding food. 
 
The trainer then asks the groups to report their plans of action and reasoning for those 
plans. 



522: Supervisory Issues in Child Sexual Abuse 
 

The Pennsylvania Child Welfare Training Program 522: Supervisory Issues in Child Sexual Abuse 
Page 92 of 127 

Section XVI: Supervision of Casework and Treatment Issues 
Interwoven with the Non-Offending Parent 

 
Estimated Length of Time: 
1 hour 
 
Learning Objectives: 
Supervisors will be able to: 
√ List specialized therapeutic services for the non-offending parent; 
√ Articulate means by which they can support Child Welfare Professionals in offering 

support to the non-offending parent/caretaker to ensure the safety and well-being of 
the victimized child; 

√ Recognize tools that assist them in supporting the function and role of the Child 
Welfare Professional in the protective unit in order to avoid shifting the dependency 
of the non-offending parent to the Child Welfare Professional; and 

√ List ways to reduce risk to the child victim by tying together belief and support 
concepts to ensure permanency for the child victim. 

 
Method of Presentation: 
Lecture, large group discussion, small group activity 
 
Materials Needed: 

 Flipchart Paper 
 Handout #35 (Supervising Child Welfare Professionals in the On-Going Unit 

Scenarios) 
 Handout #36 (Case Management Work with the Non-Offending Parent) 
 Handout #37 (Risk and Protective Factors for Material Survivors of Sexual 

Abuse) 
 
Outline of Presentation: 
• Explain support, education, and individual/group work with the non-offending parent 

by both the Child Welfare Professional and the therapist. 
• Discuss inherent concerns that the Supervisor must monitor that can occur for the 

Child Welfare Professional when working with non-offending parents on a long term 
basis.  

• Identify ways to reduce the risk of children’s removal or placement by tying together 
belief and support concepts. 
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Section XVI: Supervision of Casework and Treatment Issues 
Interwoven with the Non-Offending Parent 

 
Step 1: 
Non-Offending Parents Need for Support and Education 
 
The trainer once again reiterates that the research cited is very strong regarding the role 
of the non-offending parent in the healing process of victims of sexual abuse. [Elliott & 
Carnes, 1998] 
 
The trainer states that, previously noted in the training, non-offending parent appears to 
be essential in minimizing the effects of sexual abuse for victims and facilitating the 
healing process for these children. Although the majority of non-offending parents 
believe some aspect of the child’s allegations, many parents disbelieve some part of the 
allegation and might be ambivalent regarding the entire incident. Some non-offending 
parents do not believe their child at all. Supervisors must assist Child Welfare 
Professionals with determining whether the non-offending parent can support and 
protect the child victim during the case management phase of the case. This is the 
phase of the case where the non-offending parent must put aside her desire to hide the 
sexual abuse, must acknowledge the problem, and must be willing to work on changing 
the family environment so that the child can be offered future protection. 
 
Following the disclosure of sexual abuse in a family, the non-offending parent might 
experience a change in his/her relationship with family and friends, s/he might need to 
deal with the placement of her child in foster or kinship care, and s/he might be 
entangled with a number of government agencies and service providers. All of these 
changes, and many others, might be overwhelming for a non-offending parent who 
already views himself/herself as dependent on others and a potential victim, 
himself/herself. The stress that the non-offending parent feels following the disclosure of 
the abuse should not be minimized. A non-offending parent who believes his/her child’s 
disclosure of sexual abuse is not always able to support or protect his/her child, 
particularly when the offender is his/her partner. [Elliott & Carnes, 1998]  
 
However, with support from Child Welfare Professionals and therapeutic intervention, 
(of which the level of parental support might be a treatment target), the non-offending 
parent might be able to provide support and protection for her child which will promote a 
better adjustment for the child during the healing process.  
 
The non-offending parent might experience avoidant or intrusive symptomology, 
depression and anxiety related to Posttraumatic Stress Disorder (PTSD) in response to 
her child’s disclosure (DSM-IV-TR, 2000). The underlying symptomology might have 
existed prior to the child victim’s disclosure of abuse, but was activated by the 
disclosure. Supervisors may assist Child Welfare Professionals with providing the non-
offending parent with support and refer him/her to treatment so that s/he might learn 
healthy coping skills that can help him/her challenge dysfunctional thoughts in order to 
help him/her cope more effectively. [Elliott & Carnes, 2001] As with victim treatment, 
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CBT has been identified as an effective therapeutic framework for clinicians to follow 
when working with the non-offending parent. Clinical work might be done to assist the 
non-offending parent with shifting her thoughts from disbelief to belief. [Deblinger & 
Heflin, 1996] The non-offending parent can influence the child victim’s adjustment 
following the abuse disclosure so if s/he’s willing and able to provide support and 
protection for his/her child, s/he can be the most important person to walk with his/her 
child on the road to recovery. 
 
Child Welfare Professionals and treatment clinicians must recognize that non-offending 
parents demonstrate no “typical response” to the abuse and some might require limited 
intervention whereas others might require more. Therefore, they must help the non-
offending parent to remain calm and objective and devise quick and effective 
interventions for non-offending parents to address their treatment needs. [Elliott & 
Carnes, 2001] 
 
Non-offending parents differ on their responses to the abuse. In addition, abuse-specific 
risk factors, such as his/her relationship with the offender, the non-offending parent’s 
own history of victimization, the child victim’s age and the child victim’s gender, do affect 
the non-offender parent’s response. Non-offending parents who respond to the child 
victim with anger over the sexual abuse appear to cause some level of emotional 
distress for child victims. [Elliott & Carnes, 2001] Therefore, Supervisors must help Child 
Welfare Professionals develop a supportive stance for non-offending parents and 
quickly refer them to supportive treatment services. This is particularly important due to 
non-offending parents’ perceptions that they receive little support from Child Welfare 
Professionals and law enforcement during this process. In turn, this lack of support 
might cause non-offending parents to feel more distressed, not as supportive of their 
children, less likely to have their children benefit from treatment, more likely to have 
their children placed in foster care, and more likely to exhibit less parental satisfaction. 
[Elliott & Carnes, 2001]  
 
Treatment might help generate improved parenting and coping skills for the non-
offending parent, which might also minimize the trauma experienced by the child victim. 
 
In supporting the Child Welfare Professional, and in turn the non-offending parent, 
Supervisors must reveal to the Child Welfare Professional how to: 
• Help the non-offending parent remain calm, focused on the needs of the child, and 

objectively examine the evidence as it emerges. (Supervisors can also assist Child 
Welfare Professionals in adopting an empathic and nonjudgmental attitude with the 
non-offending parent.) 

• Devise interventions that quickly and effectively improve a parent’s ability to provide 
her/his child with strong and consistent support and protection. (This is both a 
casework and therapeutic goal.) 

• Address a non-offending parent’s own psychological symptoms (Elliott & Carnes). 
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Step 2: 
Non-Offending Parent as Caretaker to the Victimized Child 
 
The non-offending parent might blame himself/herself not so much for the sexual abuse 
itself but for not protecting the child from the abuse. The response to his/her child’s 
disclosure is critical. If s/he’s supportive of the child and accepts that the abuse 
occurred, or at least willing to accept the possibility, then the child victim might feel safe 
and willing to continue talking about it. If s/he’s not supportive, escalates emotionally, 
and doesn’t believe the abuse occurred, the child might emotionally shut down. 
[Deblinger, Steer & Lippman, 1999] Therefore, if his/her parenting style is more so one 
of acceptance as opposed to one consumed by guilt, the child might exhibit less 
depressive or anxious symptoms. [Deblinger, Steer & Lippman, 1999] 
 
In addition, encouraging the non-offending parent to discuss positive aspects of the 
child outside the context of the sexual abuse might help identify areas to build on in their 
relationship. Moreover, the non-offending parent’s relationship with the offender, 
including whether the non-offending parent is dependent on the offender or independent 
of the offender, will determine how likely it is that s/he’ll need the offender to meet the 
non-offending parent’s needs. This will affect whether s/he can meet the needs of the 
child. [Deblinger, Steer & Lippman, 1999] Supervisors must assist Child Welfare 
Professionals with empowering the non-offending parent and help build on identified 
strengths so s/he might adequately parent the child victim. It might be helpful for 
Supervisors to accompany their Child Welfare Professionals on field visits to assess 
whether the non-offending parent can meet his/her child’s needs. 
 
Supervisors are the individual who might vigilantly need to remind the Child Welfare 
Processional of the importance of the non-offending parent to the child victim.  
 
Because work with the non-offending parent can be viewed as overwhelming and 
frustrating due to lack of willingness to acknowledge the abuse, it is easy to “write” this 
person off and dismiss them. However, the non-offending parent guides the healing 
process for children, thus, we, as professionals must demonstrate patience and 
understanding. 
 
It is also possible that some Child Welfare Professionals begin to align themselves with 
the non-offending parent as s/he shifts dependency from the offender to the Child 
Welfare Professional. As non-offending parents recognize and identify the 
unhealthiness of the family system they might look for someone on which to place their 
dependency. The Child Welfare Professional is a natural individual for the non-offending 
parent to place their dependency, since Child Welfare Professionals offer healthiness, 
support, and validation to the non-offending parent. 
 
(Since most Child Welfare Professionals entered the field to help, they might feel 
through this shift that the non-offending parent is finally “getting it.”) This is dangerous 
since the non-offending parent is only shifting dependency from the offender to the 
Child Welfare Professional. Supervisors must be mindful of Child Welfare Professionals 
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who lose their boundaries in this scenario and want to allow the non-offending parent to 
“sit on the Child Welfare Professional’s lap.” The goal of casework with the non-
offending parent is to turn his/her dependency into interdependency and empower 
him/her so that s/he can protect her family. Supervisors need to place strong and 
healthy boundaries on workers who might tend to blend their professional boundaries. 
 
Step 3: 
Supervisor Activity 
 
The trainer asks the Supervisors to form three (3) small groups. The trainer distributes 
Handout #35 (Supervising Child Welfare Professionals in the Ongoing Unit 
Scenarios). Each group is asked to read each of the three scenarios and discuss how 
they would confront and redirect the Child Welfare Professional in each scenario. 
 
At the conclusion of the twenty (20) minutes, the trainer asks the Supervisors to send 
one (1) Supervisor out of each group to the next group (table) to share their group’s 
ideas and comments. After approximately five (5) to ten (10) minutes, this Supervisor 
rotates to the third group (table). Thus, one Supervisor moves to each of the three (3) 
groups so that every group hears three (3) sets of ideas and comments – (In a round-
robin fashion). 
 
Trainer Note: This processing of this exercise should take approximately ten (10) 
minutes.  
 
Step 4: 
Therapeutic Work 
 
The trainer lectures that Supervisors must be aware of the core of non-offending parent 
therapeutic work. This work is interwoven throughout the casework process and must 
be assessed on a regular basis by both the Child Welfare Professional and the 
Supervisor to determine if progress is being made and the risk for recidivism is being 
lowered. 
 
The trainer asks the Supervisors as a large group to identify topical areas that they 
believe should be included in treatment. Treatment for the non-offending parent should 
address dealing with both the impact of child sexual abuse and the minimization of risk 
for further sexual abuse. [Faller, 1993] 
 
Kathleen Faller identified four (4) general areas of concern which must be addressed in 
treatment. The trainer lists these four (4) areas on flipchart paper including: 
 
• Issues Related to the Sexual Abuse = The non-offending parent might be struggling 

to understand “why” someone, usually a trusted individual, would harm her/his child. 
The non-offending parent might also be provided with information to read to help 
her/him gain a better understanding of the dynamics involved in sexual abuse cases. 
The non-offending parent might also be struggling with the initial disbelief that 
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her/his child was sexually abused; but as this process unfolds and s/he is confronted 
with details regarding the child’s disclosure, any disbelief s/he might have harbored 
initially might subside. The non-offending parent might also struggle with 
understanding what role s/he might have played in the sexual abuse and blame 
herself/himself for not knowing about the abuse earlier or not believing it was 
occurring when s/he might have had earlier suspicions. 

• Issues Related to the Parent-Victim Relationship = The non-offending parent’s 
relationship with the child victim might need repaired, particularly if the offender 
succeeded in driving a wedge between these two (2) individuals as part of the 
sexual abuse. The non-offending parent might need to work on improving 
communication with the child victim and developing empathy toward the child 
regarding the abuse s/he has experienced. In order for the non-offending to provide 
protection for the child victim, s/he must have a solid relationship to ensure the 
child’s future safety and well-being. 

• Issues Related to the Offender (Spouse) = The non-offending parent must first 
decide whether or not s/he wants to continue in her/his relationship with the 
offender. Regardless of this decision, s/he will need to identify areas of concern 
surrounding her/his adult relationships so that s/he can recognize problems as they 
arise and prevent further abuse to the child victim.  

• Other Personal Issues = These issues will likely include the non-offending parent’s 
prior sexual victimization as a child, alcohol/substance abuse, history of domestic 
violence, and emotional/mental health problems. These areas of concern should be 
addressed in treatment because, if not, they could negatively affect the non-
offending parent’s ability to support and protect the child victim. Additional areas of 
concern might include the following information: 

o How to respond and manage the child who was victimized and sibling groups; 
o Emphasize communication; 
o Parenting skills (focusing on boundary establishment, rules in the family, power 

issues); 
o Understanding sexual abuse; 
o Non-offending parents as victims of the offender’s cognitive distortions; 
o Dependency issues of the non-offending parent; 
o Drug/Alcohol issues, if applicable; and 
o Non-offending parent’s own victimization, if applicable. [Elliott & Carnes, 2001; 

Deblinger, Steer & Lippman, 1999] 
 
Step 5: 
Reduce Risk of Children’s Removal or Placement by Tying Together Belief and 
Support Concepts 
 
As noted earlier, factors that can affect a non-offending parent’s functioning include 
her/his reaction to the knowledge of the sexual abuse, her/his relationship with the child 
victim, and her/his level of dependency on the offender. [Leifer, Kilbane & Kalick, 2004] 
If s/he disbelieves her child, is unwilling to attend to her/his child’s best interest, has a 
poor relationship with her/hi child, or is dependent on the offender, then the child victim 
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is at greater risk for emotional abuse and potentially further sexual abuse. [Leifer, 
Kilbane & Kalick, 2004; Elliott & Carnes, 2001] 
 
Many non-offending parents will protect and support the child victim, even as they 
struggle through the disclosure process. Ultimately, if the non-offending parent is non-
supportive and unable or unwilling to protect the child victim, then removal of the child 
from the home might be necessary. However, Child Welfare Professionals might 
engage in ongoing services, similar to those on Handout #36 (Case Management 
Work with the Non-Offending Parent), to minimize the likelihood of removal while 
ensuring the safety and well-being of the child victim (Elliott & Carnes, 2001). 
 
Step 6: 
Child Welfare Tasks with the Non-Offending Parent 
 
The trainer distributes Handout #36 (Case Management Work with the Non-
Offending Parent) and engages Supervisors in a brief discussion surrounding case 
management work with the non-offending parent in child sexual abuse cases. 
 
Supervisors must stress to Child Welfare Professionals that it is imperative that they be 
able to provide the level of support needed by the non-offending parent by: 
 
• Remembering that the non-offending parent is in shock; 
• Not blaming the non-offending parent; 
• Normalizing the non-offending parent’s response; 
• Responding selectively and purposefully; and 
• Acknowledging divided loyalties between family members. [Carnes & LeDuc, 1998] 
 
Maternal childhood sexual abuse might serve to “perpetuate” or break the cycle of 
intergenerational abuse. [Leifer, Kilbane & Kalick, 2004] Although being a survivor of 
sexual abuse is an identified risk factor for non-offending mothers of sexual abuse, 
other protective factors, which promote resiliency, might serve to mitigate that risk. 
 
The trainer distributes Handout #37 (Risk and Protective Factors for Maternal 
Survivors of Sexual Abuse) and states that all of these risk factors reduce the non-
offending mother’s effectiveness to act as a protective parent, increasing “the likelihood 
of intergenerational cycle of child sexual abuse.” [Leifer, Kilbane & Kalick, 2004] 
Therefore, his/her ability to effectively parent might be impaired and s/he might be 
unable to provide a safe and stable environment for the child victim, leaving the child 
more vulnerable and at further risk of abuse. [Leifer, Kilbane & Kalick, 2004] 
 
Step 7: 
Safety Plans 
 
Modification of safety plans completed by the ongoing Child Welfare Professional 
includes the therapeutic and behavioral changes that the non-offending parent has 
made. Both the Supervisor and the Child Welfare Professional must consult and 
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evaluate the diminished or increased protective capacity of the non-offending parent. 
This consultation should include clinical, behavioral, and collaborative information that 
lead to the decision making. Once again, subjective and emotional decisions based on 
beliefs or values of the Supervisor or Child Welfare Professional have no place in the 
decision making process through either of the Investigative or Ongoing phases of case 
management. Both the Supervisor and the Child Welfare Professional must tune in to 
their own attitudes and beliefs to ensure that either of those items does not interfere 
with his/her casework and/or supportive efforts. 
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Section XVII: Issues of Child Welfare Work and Treatment Interwoven 
with Perpetrator Management 

 
Estimated Length of Time: 
2 hours  
 
Learning Objectives: 
Supervisors will be able to: 
√ Express means by which Supervisors can support Child Welfare Professionals in 

avoiding stress build-up; 
√ Articulate current cognitive and behavioral issues/research regarding the sex 

offender; 
√ Articulate specialized therapeutic services for the adult sex offender; 
√ List specialized therapeutic services for the juvenile sex offender; 
√ Identify components of comprehensive sex offender-specific assessments; and 
√ Articulate statistics associated with recidivism rates for adult and juvenile sex 

offenders. 
 
Method of Presentation: 
Lecture, large group discussion, large group exercise 
 
Materials Needed: 

 Index Cards 
 Prepared Flipchart “Assessment + Casework = Case Plan” 
 Overhead Projector and Screen 
 Overhead #20 (Continuum of Treatment for Juvenile Sex Offenders) 
 Overhead #21 (Sex Offender Assessment Areas) 
 Overhead #22 (Marshal & Eccles Treatment Targets) 
 Handout #38 (Assessment Tools and Objective Measures of Alleged Sex 

Offenders) 
 Handout #39 (Components of Mental Health Treatment of Sex Offenders) 
 Handout #40 (Supervisory Techniques to Prevent Stress Build-Up in Child 

Welfare Professionals) 
 Handout #41 (Published Studies of Adolescent Sexual Offense Recidivism) 

 
Outline of Presentation: 
• Explain cognitive and behavioral issues/research regarding sex offenders.  
• Assist Supervisors in identifying intervention and treatment issues specific to work 

with sex offenders that might lower risk for recidivism.  
• Discuss recidivism rates for juveniles and adult sex offenders. 
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Section XXVII: Issues of Child Welfare Work and Treatment 
Interwoven with Perpetrator Management 

 
Step 1: 
Current Information 
 
The literature and research in this field is rapidly growing. The information that we 
thought we knew when we started has drastically changed. For example, it was formerly 
believed, “once a sex offender, always a sex offender.” The current literature challenges 
this belief and currently stipulates that, since offenders run the continuum from chronic 
offenders to offenders who do not offend on a regular basis, treatment should be 
tailored to the specific offender. In addition, the former belief that all sex offenders must 
have been victims of sexual abuse as children is not holding consistent in research. 
[Worling, OJJDP Publication, 2000] Although there are sex offenders who have histories 
of victimization, not all sex offenders do. In addition, most children who were sexually 
abused will never move on to become offenders themselves. [Deblinger, 1996] 
 
Once again, as was true with the supervision of the non-offending parent, the 
Supervisor is the key individual in ensuring that the progress made in treatment is 
interwoven with case management. Since most Supervisors are not aware of what sex 
offender treatment is, a brief summary of this treatment modality and its components is 
essential. 
 
Step 2: 
Cognitive and Behavioral Issues/Research 
 
Sex offender treatment for adult males has primarily been a specialized treatment 
model for the past fifteen (15) years. The prevailing type of treatment that has been 
endorsed over the years is a cognitive-behavioral approach, often administered in a 
group setting. Although the model or format of this specialized treatment might differ 
according to the treatment setting and clinicians implementing treatment, there are 
several prevailing pieces of information that are often included in sex offender 
treatment. 
 
Working with adult sex offenders requires that any type of intervention be conducted 
with an emphasis on community safety. Once again, cognitive-behavioral therapy (CBT) 
operates under the premise that thoughts, feelings (affect), and behavior are 
interrelated and influence each other.  
 
The clinician assists the offender with identifying stressors and cognitive distortions, 
challenging these assumptions or rigid beliefs, and identifying and developing strategies 
to replace them with healthier, more flexible, and appropriate thoughts. 
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Trainer Note: The trainer reminds Supervisors of the Deviant Cycle discussed in the 
previous training. There are several areas within this cycle that most sex offender-
specific treatment programs attempt to manage. Most of these treatment programs 
center on this cycle while emphasizing relapse prevention. 
 
On the other hand solid research and literature on treatment for juvenile sex offenders 
has only been around for several years. Historically, mental health providers treated 
juvenile sex offenders using the research/literature on adult sex offenders and then 
translated it to the juvenile population. However, we are finding that these translations 
and applications were not always justified and that our assumptions were not always 
valid. Currently, CBT is also the best course of treatment for dealing with juvenile 
offenders. [Worling, OJJDP, 2000] What is still applicable, for both adults and juvenile 
sex offenders, is that working with sex offenders requires an emphasis on community 
safety. 
 
The Oregon Report on Juvenile Sex Offenders (OJJDP Report) states that treatment 
should be provided to youths identified as juvenile sex offenders based on a continuum 
approach. 
 
The trainer displays Overhead #20 (Continuum of Treatment for Juvenile Sex 
Offenders) and states that the options on the overhead are the options that Supervisors 
have available to them regarding treatment for their juvenile offending populations. As 
with most issues in child welfare, these options are limited by community resources and 
fiscal resources. 
 
Trainer Note: The trainer reminds Supervisors that the relapse prevention model 
(Pathways Model) for juvenile sex offenders requires that juveniles learn to identify 
those factors that put him/her at higher risk for re-offending. Treatment allows one to 
begin to manage these situations and high-risk scenarios. 
 
Step 3: 
Large Group Exercise 
 
The trainer asks the group of Supervisors to post, on index cards, the most concerning 
questions or issues held by Child Welfare Professionals or Supervisors when working 
with sex offenders and their treatment factors. Such questions might include “Are all sex 
offenders going to re-offend?” or, “What is the best type of treatment for juvenile sex 
offenders?”  
 
The trainer posts the index cards on one (1) or two (2) flipchart papers taped to the wall. 
These cards should be visible throughout this section of material until the end of Day 
One. The trainer highlights the information that addresses the questions or issues 
covered by the Supervisors on the index cards. 
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Step 4: 
Assessment Issues 
 
The trainer discusses with Supervisors that all sexual offenders, both juveniles and 
adults, must participate in a clinical assessment in order to determine their treatment 
needs, which drive the case planning process. 
 
The trainer displays the prepared flipchart paper, “ASSESSMENT + CASEWORK = 
CASE PLAN,” and states that a thorough assessment is important in order to provide 
safety information to the child welfare system as well as to plan for appropriate 
interventions and monitoring of cognitive and/or behavioral change. Specialized 
assessments typically explore, at a minimum, the victim statements, the alleged 
offender’s statements, police records, and other official documents of the investigation. 
Supervisors might need to fight to ensure that competent mental health professionals 
knowledgeable in this area are conducting thorough and competent sex offender 
assessments. In some communities, assessments are being submitted to the agency 
and the Court systems that lack even the basic areas of consideration.  
 
The trainer states that there is a website in Pennsylvania that provides treatment and 
management standards for sexually violent predators – 
http:www.meganslaw.state.pa.us/soab/site/default.asp. 
 
The trainer displays Overhead #21 (Sex Offender Assessment Areas) and discusses 
several assessment areas that should be evaluated in a clinical assessment. 
 
• Sexual History = This information should include initial onset of consensual sexual 

activities, offending behaviors, and if applicable, sexual victimization. 
• Offense Specific Information = This information includes the details of the offense 

from victim statements, the professional investigation and the alleged perpetrator 
herself/himself. 

• Sexual Fantasy Activity = This information includes erotic thoughts of the alleged 
perpetrator, her/his desires and wishes, beliefs and values about sexuality as well as 
the behavior that accompanies the behavior (i.e., masturbation). 

• Levels of Anger and Hostility = This information includes anti-social thoughts and 
behaviors, sense of entitlement and other deviant attitudes or behaviors that center 
on power & control. 

• The Sexual Knowledge of the Alleged Perpetrator = This information includes what 
information and misinformation the alleged perpetrator understands and believes. 

• Levels of Empathy = This information includes what skill level does the alleged 
offender maintain in relation to understanding someone else’s pain. 

• Levels of Social Skill = This information includes what social skills the alleged 
perpetrator demonstrates and what are her/his gaps in relation to relationships, 
employment skills and everyday mainstream living skills. 

• Cognitive Distortion = This information includes the “thinking errors” of the alleged 
offender which promoted or maintained her/his offending behavior. 
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Many assessors also employ a variety of assessment tools and objective measures to 
assist them in rendering decisions regarding an offender’s level of risk to the 
community. There are more different assessment tools and objective measures for adult 
sex offenders than for juvenile sex offenders, but the research/studies are more 
advanced in the field of adult offenders. The assessment of juvenile sex offenders is 
more complicated due to the dynamic (changing) factors of youth and the limited 
research and literature regarding recidivism. 
 
The trainer distributes Handout #38 (Assessment Tools and Objective Measures of 
Alleged Sex Offenders). The trainer asks Supervisors to review briefly this handout 
and asks any questions regarding these tools and objective measures. Supervisors will 
see these tools and measures in many clinical assessments. 
 
Trainer Note: The purpose of this handout is to serve as a future reference for 
Supervisors in their requests and reviews of sex offender assessments. This is not to be 
used for a lengthy discussion during the training. Thus this discussion should only last 
approximately ten (10) minutes. 
 
Step 5: 
Treatment Issues 
 
Sex offenders might differ on the problems inherent in their offending behavior. Marshall 
and Eccles group offense specific treatment targets separately from offense related 
treatment targets. Offense-specific problems are those that are believed to be 
addressed in all sexual offenders. Offense-related problems are those that might be 
functionally related to offending in some, but not all, offenders. 
 
The trainer displays Overhead #22 (Marshall & Eccles Treatment Targets) and 
discusses treatment targets relative to identified assessment issues Overhead #21 
(Sex Offender Assessment Areas). 
 
Trainer Note: The trainer notes that “distorted perceptions” is the same concept, 
although different term, for Anna Salter’s, “cognitive distortions.” 
 
The trainer then requests that the Supervisors generate a large group list in terms of 
possible treatment issues. The trainer distributes Handout #39 (Components of 
Mental Health Treatment of Sex Offenders) and compares the large group discussion 
to the components on this list. 
 
Each of these intervention components is typically considered essential for sex offender 
treatment. For very young offenders, it is sometimes inappropriate to initiate each of 
these components to their fullest extent. It is essential to modify treatment programs to 
a developmentally appropriate level. Certainly, many sex offenders who are mentally-
challenged/developmentally delayed are unable to grasp the concepts used in relapse 
prevention and other elements of sex offender treatment; therefore, these concepts 
must be modified to match the cognitive/developmental level of the group participants. It 



522: Supervisory Issues in Child Sexual Abuse 
 

The Pennsylvania Child Welfare Training Program 522: Supervisory Issues in Child Sexual Abuse 
Page 105 of 127 

might not be appropriate to use victim empathy as an intervention modality for sadistic 
offenders. Additionally, many offenders find fantasy management difficult, as they either 
did not have significant fantasy behavior prior to their offense and/or the use of these 
skills exacerbates their fantasy activities. These are issues that must be addressed by 
the clinician. 
 
In addition to these treatment components, some sex offenders might require 
pharmacological intervention to help manage their sexual impulses. This is particularly 
true when significant biological/neurological factors have contributed to the acting-out 
behavior. Some juvenile offenders have benefited from medications such as Clonodine, 
Fluoxetine (Prozac), and Cyproterone Acetate (Cyproteron). Additionally, research has 
shown Depo-Provera to be an effective means for managing sexual impulses for a small 
percentage of adult offenders. 
 
A common frustration for Child Welfare Professionals is the lack of quality treatment 
options for sex offenders. The trainer asks Supervisors to discuss how they would go 
about assessing the quality of existing programs in their area as well as how they might 
facilitate the development of quality programs in their communities. Supervisors must 
help guide Child Welfare Professionals through this frustrating process in order to 
ensure appropriate treatment services are provided in order to ensure the safety and 
well-being of children. 
 
Step 6: 
Supervisory Techniques to Prevent Stress Build-Up for Child Welfare 
Professionals 
 
Working with cases of child sexual abuse, particularly with the sexual offender, can be 
stressful for some Child Welfare Professionals. Too much stress might negatively affect 
the important work of Child Welfare Professionals, which might affect their decision-
making ability.  
 
It is the responsibility of Supervisors to identify and address stressors affecting Child 
Welfare Professionals and assist them with reducing and managing their stress level 
through various activities and techniques. 
 
Supervisors might utilize activities that actually promote a proactive approach to stress 
management instead of continuing to be reactionary to the stressor(s). Supervisors can 
engage in these activities in order to demonstrate the importance of taking care of 
themselves physically and psychologically, ensuring to model beneficial behaviors for 
Child Welfare Professionals and identifying the importance of making such behavior a 
part of their everyday working life. The trainer distributes Handout #40 (Supervisory 
Techniques to Prevent Stress Build-Up in Child Welfare Professionals) while 
discussing the techniques that might prevent stress build-up. 
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Step 7: 
Recidivism Rates for Juveniles and Adults 
 
Supervisors must be reminded that many Child Welfare Professionals believe that a sex 
offender will always re-offend. The research and literature on recidivism rates is still 
being conducted on a regular basis so that we can target those offenders with high 
rates of recidivism while we do not provide costly and lengthy services to those 
offenders who have a low risk of recidivism. It is important that Supervisors encourage 
Child Welfare Professionals and other professionals to assess each offender as an 
individual with his/her own strengths and weaknesses. 
 
The trainer distributes Handout #41 (Published Studies of Adolescent Sexual 
Offense Recidivism) and notes that the effectiveness of treatment for juvenile sex 
offenders continues to be an unresolved debate. Now, it is not clear whether treatment 
helps, hurts, or is irrelevant in minimizing a youth’s risk for re-offending. It is clear that 
sexual offending by juveniles might be part of a wider pattern of deviant behavior. Thus, 
treatment programs that have been developed for juvenile sex offenders might be just 
as effective with the juvenile delinquent population as a whole. 
 
More research on treatment in general and treatment modality, in particular, is 
warranted for conclusive information. Current research trends appears to note, that 
Supervisors should continue encouraging Child Welfare Professionals to refer and link 
identified sex offenders to treatment programs. 
 
Step 8: 
Safety Plans 
 
As is the case regarding the non-offending parents, modifications of safety plans 
completed by the ongoing Child Welfare Professional should include the therapeutic 
and behavioral changes that the offender has made.  
 
It is easy for Child Welfare Professionals not to keep up-to-date on the changes that the 
identified offender has made, but rather to carry over the professional’s stagnant views. 
Both the Supervisor and the Child Welfare Professional should consult and evaluate the 
diminished or increased risk of recidivism. It cannot be emphasized enough that 
Supervisors should assist Child Welfare Professionals in making informative and 
objective decisions regarding risk and note based on formerly held beliefs or values 
about sex offenders as a whole. 
 

End of Day Four 
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Section XVIII: Monitoring Child and Family Success 
 
Estimated Length of Time:  
1 hour, 20 minutes 
 
Learning Objectives: 
Supervisors will be able to: 
√ Review individual training needs; 
√ Answer any questions/comments carried over from Day Four; 
√ Discuss the agenda for Day Five; 
√ Recognize the importance of monitoring a Child Welfare Professional’s success at 

an individual level; 
√ Recognize the importance of monitoring success at the unit level; 
√ Articulate indicators that serve as means of monitoring success of the Child Welfare 

Professional and the unit; and 
√ Express plans to ensure that monitoring occurs in order to ensure the success of the 

Child Welfare Professional and the unit. 
 
Methods of Presentation: 
Lecture, large group discussion, individual activity 
 
Materials Needed: 

 Overhead Projector/Screen 
 Overhead Projector/Screen 
 Overhead #23 (Agenda [Day Five]) 
 Overhead #24 (Purposes for Monitoring at the Individual Child Welfare 

Professional Level) 
 Overhead #25 (Purposes for Monitoring at the Unit Level) 
 Handout #1 (Agenda) (revisited) 
 Handout #42 (Formulating a Supervisory Goal and Plan for Monitoring) 

 
Outline of Presentation: 
• Discuss any remaining issues relating to Day Four. 
• Discuss the agenda for Day Five. 
• Discuss the Supervisor’s purposes for monitoring the staff at an individual level 

noting both their strengths and weaknesses.  
• Address the Supervisor’s monitoring of the unit as a whole by noting the team 

dynamics.  
• Discuss the Supervisor’s role within the unit setting. 
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Section XVIII: Monitoring Child and Family Success 
 
Step 1: 
Review of Day Four 
 
The trainer reassembles the Supervisors in the training room and reacquaints them to 
the training environment. The trainer asks the Supervisors openly to discuss any 
comments, questions, or disagreements pending from training Day Four. The trainer 
answer questions, refer that questions will be addressed later in this training day, or 
provide resources outside of the training room. 
 
Step 2: 
Agenda for Day Five 
 
The trainer displays Overhead #23 (Agenda [Day Five]) and asks Supervisors to 
return to Handout #1 (Agenda) in order to discuss the agenda for the fifth training day. 
The trainer lectures the content listed on the agenda. 
 
Step 3: 
Purposes for Monitoring at the Individual Child Welfare Professional Level 
 
The trainer states that the Adoption and Safe Families Act (ASFA) requires that States 
measure achievement of the outcomes for safety, permanency, and well-being for 
children and families. Through monitoring, it is the Supervisor’s responsibility to ensure 
that the agency meets the outcomes set by ASFA. The trainer displays Overhead #24 
(Purposes for Monitoring at the Individual Child Welfare Professional Level) and 
discusses with the large group, based on the points on the overhead, this working list 
while facilitating ways to determine how these purposes can be achieved as a 
Supervisor. 
 
Step 4: 
Purposes for Monitoring at the Unit Level 
 
The trainer then displays Overhead #25 (Purposes for Monitoring at the Unit Level) 
and discusses, based on the points on the overhead, the importance of outcomes at the 
unit level. Once again, the trainer directs the Supervisors to discuss how to achieve 
these purposes at a unit level. 
 
Step 5: 
Supervisory Activity 
 
The trainer distributes Handout #42 (Formulating a Supervisory Goal and Plan for 
Monitoring) and asks each Supervisor individually for ten minutes to choose one (1) of 
the purposes for the monitoring of the individual Child Welfare Professional and one (1) 
of the purposes for monitoring the unit and develop a goal and plan for each purpose. 
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For example, the Supervisor might choose, “Trends in a Child Welfare Professionals 
caseload”. The goal might be to know the reunification and permanency rate for each of 
the Child Welfare Professionals in my unit. The plan would include:  
 

1. Return to the agency and pull the statistics regarding each Child Welfare 
Professionals reunification and permanency rate. 

2. Share this information with each Child Welfare Professionals individually and with 
the unit. 

3. Discuss changes that need to occur with Child Welfare Professional to promote 
healthiness for children. 

 
The trainer then asks the supervisors, as a large group, to share the items they chose, 
why they chose those items, and what plans they made to ensure the monitoring of 
those items when they get back to the office. 
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Section XIX: Dyadic Work and the Reunification Process 
 
Estimated Length of Time:  
1 hour, 25 minutes 
 
Learning Objectives: 
Supervisors will be able to: 
√ Articulate the goals of dyadic work in working with the non-offending parent and the 

child victim; 
√ List indicators that relate the appropriateness of using and starting dyadic child 

welfare work; 
√ Identify the steps/stages of the reunification process; and 
√ Express means to monitor the dyadic and reunification process of Ongoing child 

welfare services to ensure that the risk for children is being minimized and that the 
agency is working toward permanency for the child(ren). 

 
Methods of Presentation: 
Lecture, large group discussion, small group activity 
 
Materials Needed: 

 Flipchart Paper 
 Overhead Projector and Screen 
 Overhead #26 (Goals of Dyadic Work between the Non-Offending Parent and 

Child Victim) 
 Overhead #27 (Goals For Family Reunification) 
 Handout #43 (Stages of Family Treatment: Goals and Interventions in Child 

Sexual Abuse) 
 
Outline of Presentation: 
• Highlight the dyadic and reunification process for families who have successfully 

completed individual Child Welfare work and have accomplished their therapeutic 
goals.  

• Emphasize the role of the supervisor throughout this dyadic and reunification 
process. 
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Section XIX: Dyadic Work and the Reunification Process 
 
Step 1: 
Dyadic and Reunification Process 
 
The trainer highlights the dyadic and reunification process for Supervisors by discussing 
the inherent philosophy that reunification is putting the fragmented pieces of the family 
system back together in a healthier and positive manner. This work can only begin after 
the completion of individual successful Child Welfare and therapeutic intervention.  
 
Dyadic work can take many forms of reunification: sibling groups, non-offending parent 
and the child victim as well as the non-offending parent and the offender. Although this 
work is guided through the therapeutic process, Child Welfare Professionals and 
Supervisors must ensure that all Mental Health Professionals and Child Welfare 
Professionals are on the “same page” regarding the reconstruction of the family and that 
the needs of the victim are paramount in the professional arena. It is typical that the fist 
dyadic relation that is forged in the process is that of the relationships between the child 
victim and the non-offending parent. 
 
Trainer Note: The trainer reminds the Supervisors of the research and literature that 
emphasizes the support of the non-offending parent to the healing process of the child 
victim. 
 
At this phase of casework, family reunification with the entire family system might not be 
possible. Some family members, i.e. the offender, might have chosen not to participate 
in the safety plan and might have exited the family system. The children might also have 
been placed out of the family system permanently. As a result, family reunification is no 
longer a goal. 
 
There is no current data on the frequency of reunification for sexually abusive families 
and whether reunification is helpful or harmful to the victim and siblings. Regardless, 
reunification is a child welfare goal. For the family members who choose to participate in 
dyadic work, it is one way slowly to attempt to put the family back together and to 
restructure the family system in a healthier format. Case planning monitors this progress 
and success. Success is perceived to have been achieved when the risk has been 
lowered so that children are not future victims of child sexual abuse. 
 
Step 2: 
Assessing the Victim and Sibling’s Readiness for Dyadic Work 
 
The victim’s readiness to work with the non-offending parent should be closely 
assessed. Children who tell their Child Welfare Professional or therapist that they do not 
want the professionals to share information with their mother, or that they do not want 
their mother included in therapist session, are probably not ready for dyadic work. 
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The trainer displays Overhead #26 (Goals of Dyadic Work between the Non-
Offending Parent and Child Victim), lectures on the goals offered on the overhead, 
and states that dyadic work should gradually be exposed to the child and the non-
offending parent and should not be rushed. 
 
Supervisors need to ensure that their workers are able to determine if dyadic work 
should begin or if there are other factors that are pushing such cases along. Factors 
that should be considered include, but are not limited to, the family rushing the dyadic 
and reunification process, the therapist not knowing how or not having the ability to 
complete the individual therapeutic goals, the Child Welfare Professional being tired of 
the case and wanting to close it, or the agency attempting to lower caseloads. 
 
Step 3: 
Questions Useful for Ensuring Dyadic Work Readiness 
 
The trainer requests that the Supervisors return to their small groups in order to 
generate two (2) questions that Child Welfare Professionals could ask family members 
to determine if dyadic work should begin. Each group lists their questions on a large 
piece of flipchart paper posted in the training room. The trainer processes out the 
questions and leaves the questions up during this section of material. 
 
Step 4: 
Assessing the Non-Offending Parent’s Readiness for Dyadic Work 
 
The non-offending parent’s readiness to reunify with the child victim and siblings must 
be closely examined. The non-offending parent should demonstrate a state of healthy 
emotion and have demonstrated skill-based growth. If the non-offending parent 
continues to blame the child victim, is unsure of his/her role in the development and 
continuation of the sexual abuse, or has not demonstrated protection and supportive 
skills, then dyadic work between the child victim/siblings is not appropriate. Dyadic work 
must include: 
 
• the non-offending parent’s readiness and ability to respond appropriately to the child 

victim; 
• discussion regarding the child’s confusion about the abuse and the non-offending 

parent’s lack of protection; 
• emphasis on the role of the parent’s (non-offender) ability to protect, support, and 

believe the child victim and siblings; 
• addressing the child’s cognitive and behavioral needs; and 
• discussion regarding the prevention of further abuse. 
 
If the non-offending parent is still making comments to the Child Welfare Professional 
like, “I just want to hurry up and get this over with so that we can be a normal family 
again.” then the non-offending parents is not ready for this work. Supervisors and Child 
Welfare Professionals should identify individuals who are ready for this work because 
they tend to talk about how they see things differently than they did before, or how their 
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behaviors have changed. Individuals who tend to be ready also typically describe mixed 
feelings in relation to this new phase of work such as confusion or being scared.  
 
Step 5: 
Assessing the Offender’s Readiness for Dyadic Work 
 
If dyadic work is to occur between the offender and other family members, then the 
individual who offended must have successfully completed treatment and should be 
viewed as a lower risk for re-offending. (Historically, Child Welfare Professionals and 
Supervisors may be more open to dyadic work between a victim and offender when the 
offender is a juvenile.) 
 
The treating Mental Health Professional should present this lowered risk in writing to the 
child welfare agency. This is a tricky call for Mental Health Professionals due to 
insufficient assessment tools that attempt to evaluate recidivism rates and the 
subjective definitions of “success” for many treatment providers or programs. However, 
successful treatment should be determined by an ongoing assessment of the offender, 
his/her work in treatment, and the reduction or risk factors by the offender by him/herself 
to minimize further offending behaviors. This information should not be a surprise to the 
Child Welfare Professional who should be monitoring progress and risk all along. 
 
Supervisors want to ensure that Child Welfare Professionals are inquiring as to the 
progress offenders make through treatment and the current risk factors still pending. 
Supervisors also want to ensure that their staff is documenting the completion of 
therapeutic goals, the identified risk of the offender (adult and juvenile), and the ongoing 
monitoring or supervision of the offender following treatment.  
 
Step 6: 
Stages of Family Treatment: Goals and Interventions in Child Sexual Abuse 
 
It should be noted, however, that there is currently no data addressing the best and 
most helpful method/model for achieving successful therapeutic dyadic resolution for 
the family. There is one proposed model by Dr. Petrasek and Dr. LeSure. 
 
The trainer distributes Handout #43 (Stages of Family Treatment: Goals and 
Interventions in Child Sexual Abuse) and emphasize to the Supervisors that the 
stages and related information on the handout can be incorporated in the case planning 
process. 
 
Step 7: 
Large Group Discussion of Goals 
 
The trainer asks participants, as a large group, to offer means by which they might 
ensure the implementation of these stages in the child welfare system, the role of the 
Child Welfare Professional in implementing those stages, and the role of the Supervisor 
in overseeing that the stages are implemented. 
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Step 8: 
Reunification Goals 
 
The trainer highlights the reunification process as the process of putting the pieces back 
together in a healthier format. The trainer distributes Overhead #27 (Goals for Family 
Reunification) and discusses the factors on the overhead in relation to the case 
planning process. 
 
The trainer states that reunification is a time of mixed feelings for the Child Welfare 
Professional. Often the Child Welfare Professional might feel sadness, a sense of loss, 
concerns of safety for the child(ren)’s return home, confusion, or even a continuous 
distrust of the adults in the home. Sometimes reunification occurs too suddenly or 
without proper preparation of the process. Such untimely reunification ultimately puts 
children at risk. 
 
Supervisors can assist Child Welfare Professionals in understanding the limitations of 
their roles and responsibilities while ensuring that we, as the system, did everything we 
could to protect the children. If we did not, then the Supervisors must lobby to the 
authorities further to protect the children. We all make mistakes in this field. The goal is 
to minimize the effects of our mistakes on the children and families that we serve. 
 
Being mindful of the protection of the children and families that are served, it is also 
important to be mindful of the protection of our staff. Supervisors must be able to 
identify and discuss the effects that the profession of child welfare will have on the staff 
in the workplace. 
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Section XX: The Effects of Working with Sexually Abused Children on 
Child Welfare Professionals and Supervisors 

 
Estimated Length of Time: 
2 hours  
 
Learning Objectives: 
√ List common terms associated with Child Welfare Professional work-related stress; 
√ Identify the different symptoms of stress that are inherent to professionals when 

working with sexually abused children and their families; 
√ Recognize the Child Welfare Professional’s view of the Supervisor relative to the 

impact of traumatic stress; 
√ Identify informal rewards and recognitions that the Supervisors can implement with 

their staff at the agency; 
√ Recognize the impact of stress on supervisors, who were once line staff themselves; 

and 
√ List methods to alleviate the stress placed upon the Supervisors and their Child 

Welfare Professionals. 
 
Methods of Presentation: 
Lecture, large group discussion, small group activity 
 
Materials Needed: 

 Flipchart Paper 
 Overhead Projector and Screen 
 Overhead #28 (Recommendations for Rectifying Child Welfare Professionals 

Stress) 
 Overhead #29 (Proactive Approach to Stress Management) 
 Handout #44 (Informal Rewards and Recognition) 

 
Outline of Presentation: 
• Address the stress of working with sexually victimized children and families on Child 

Welfare Professionals.  
• Emphasize the role of the Supervisor in combating traumatic stress.  
• Identify rewards and recognition for the Child Welfare Professionals. 
• Discuss taking care of themselves in their roles as Supervisors. 
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Section XX: The Effects of Working with Sexually Abused Children on 
Child Welfare Professionals and Supervisors 

 
Step 1: 
The Stress of Working with Victims of Sexual Abuse for Child Welfare 
Professionals 
 
The stress of working with victims of child sexual abuse and their families has long been 
a neglected topic of conversation in agencies. However, a growing body of research 
and literature currently addresses the impact of working with the highly charged issue of 
child sexual abuse in the political and cultural arenas. The language that has been 
developed to discuss this stress has been called various terms including vicarious 
traumatization, compassion fatigue, burnout, and secondary trauma. Regardless of the 
terminology it is important that both Child Welfare Professionals and Supervisors 
recognize the cost of caring.  
 
It is well known that professionals who work in the field of child welfare can suffer from 
the same negative stress that the victims of the abuse incur. The symptoms can 
include; “sleep disturbances, flashbacks, nightmares, irritability, anxiety, and a sense of 
loss of control.” [Jankoski, 2002] However, not all Child Welfare Professionals suffer 
from these stresses. Other Child Welfare Professionals report these symptoms within a 
short period after their work in the field. It is important to note that, “trauma and its 
impact, frequency, and duration varies from person to person.” [Jankoski, 2002] It is 
known, however, that there is, “an undeniable relationship between longevity of a 
career, high caseloads, the intensity and repeated exposure to clients’ traumatic 
experiences, and long hours, to stress-traumatic symptoms” [Jankoski, 2002]. 
 
Step 2: 
Role of the Supervisor 
 
Supervisors play an instrumental role in the maximizing or minimizing of stress-related 
conditions. In Dr. Janoski’s research study, a majority of the Child Welfare Professionals 
stated that they felt that supervision was based on a shaming of the Child Welfare 
Professional. They stated that their Supervisors were emotionally distant and extremely 
critical of their work. Supervision was usually reported as centering on the attention to 
deadlines, meeting timeframes, and completing paperwork. They reported very little 
scheduled routine periods of supervision or actually discussing their cases.  
 
The Child Welfare Professionals reported that they perceived that their supervisors did 
not value their work and that they were ashamed for being emotionally affected by their 
jobs. Child Welfare Professionals overall reported that they “feared” supervision and 
that they bypassed their Supervisor’s guidance due to this perceived lack of support 
from the Supervisor. There was a reported clear division between supervisees and their 
Supervisors. 
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Supervisors who participated in Dr. Jankoski’s research confirmed the positions and 
beliefs reported by the participating Child Welfare Professionals. Supervisors 
traditionally are promoted from the ranks of the Child Welfare Professional without 
additional training or required qualifications. Most Supervisors received their training on 
the job. In Dr. Jankoski’s research study, Dr. Jankoski noted that, “…the role of the 
Supervisor is one of control in which criticism is the predominant form of interaction.” In 
Dr. Jankoski’s research, supervision was not routinely scheduled, but was merely an 
administrative oversight. 
 
Step 3: 
Recommendations Implementation Discussion 
 
The trainer then states, “So what should a Supervisor do?” while displaying Overhead 
#28 (Recommendations for Rectifying Child Welfare Professional Stress) and 
lectures to participants the points on the overhead that reveal how Supervisors can 
implement these recommendations within their agency setting. 
 
Step 4: 
Recognizing Performance 
 
The trainer states that what was apparent in Dr. Jankoski’s research is the belief from 
Child Welfare Professionals that positive feedback and recognition are two (2) very 
important tasks that Supervisors can engage in that make a difference to these 
professionals and can potentially minimize traumatic stress. 
 
“Positive feedback” reinforces those specific aspects of performance that the Supervisor 
wants a Child Welfare Professional to continue doing;” whereas, “recognition is a 
general appraisal of someone’s efforts or accomplishments.” [Salus, 2004] Research 
has shown that staff reorganization is a top motivator of staff performance. [Salus, 2004] 
Supervisors might not have the ability formally to recognize their staff with better health 
care benefits, change in job titles or performance-based raises or bonuses, but they can 
make a huge impact on the informal recognition of their work.  
 
Research shows that the type of reward that staff values the most is personalized and 
spontaneous recognition from their Supervisor. [Salus, 2004] 
 
Step 5: 
Transfer of Learning Activity 
 
The trainer distributes Handout #44 (Informal Rewards and Recognition) and directs 
the Supervisors to return to their small groups. Each group is provided with a blank 
piece of flipchart paper and asked to generate five (5) informal rewards or recognitions 
that they currently employ or could employ in their agencies to reward their staff. The 
trainer asks the groups to share their findings. 
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Trainer Note: It is important that ALL of the Supervisors contribute to this activity in 
each group. There are Supervisors who are really good at rewarding their staff. They 
might be the only individual in the group who contributes all of the ideas, while other 
Supervisors have never even thought of informally rewarding their staff members. The 
trainer should walk around the room and monitor this activity to ensure that all 
Supervisors participate in some manner. 
 
Step 6: 
Supervisor Personal Needs 
 
The trainer states that Supervisors also are in danger of paying the cost for caring. As 
was previously mentioned and as is true for many of the Supervisors in the room, 
Supervisors are often former Child Welfare Professionals who moved into Supervisor 
positions from the ranks. Supervisors thus carry with them into their supervisory 
positions, the potential traumas that they incurred as line staff coupled by the stress that 
they continue to confront as Supervisors. 
 
Since traumatic stress is not exclusive to being currently active in the field, traumatic 
stress can linger for long periods after the Supervisor has transitioned into a 
administrative position. In addition, Supervisors might feel guilty or ashamed that they 
are experiencing feelings of traumatic stress since they are “Supervisors” and are not 
currently functioning in the field or should be “above it.” It is easy to see why some 
Supervisors might begin to “retire at their desk,” or distance themselves from the 
frontline work. 
 
The trainer displays Overhead #29 (Proactive Approach to Stress Management) and 
discusses how the Supervisors can implement the information on the overhead in order 
to assist the Supervisors taking care of herself/himself on the job. 
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Section XXI: Managing from the Middle 
 
Length of Time:  
30 minutes 
 
Learning Objectives: 
Supervisors will be able: 
√ Recognize their role as individuals supervising between life staff and top 

administrators; and 
√ Articulate the goals associated with being a Supervisor at Child Welfare agency. 
 
Method of Presentation: 
Lecture, large group discussion  
 
Materials Needed: 

 Handout #45 (Goals for Mid-Line Managers) 
 
Outline of Presentation: 
• Discuss the reality that Supervisors are individuals who are, “managing from the 

middle” and are sandwiched between line staff and the top administrators that they 
serve.  

• Communicate the goals of Supervisors who are operating from the middle. 
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Section XXI: Managing from the Middle 
 
Step 1: 
Supervising in the Middle 
 
The safety, permanency, and well-being for children are the ultimate goals for every 
child that enters our child welfare system. They are awesome and sometimes seemingly 
daunting goals. Supervisors are in a unique position to “manage from the middle.” They 
have influence over the agency’s policies, procedures, and mandates, but Supervisors 
typically have not designed the policies. Supervisors might not even agree with these 
policies, however, they are responsible for ensuring that the line staff follows them. In 
addition, Supervisors are expected to talk to top administration on behalf of the line staff 
in order to make sure that their concerns and issues are communicated to the top. This 
position for many Supervisors creates a feeling of being “sandwiched” between these 
two levels.  
 
Supervisors are, however, typically the individuals that are the most knowledgeable 
about the everyday workings of the agency and the progression of cases. 
Administrators turn to Supervisors to provide them with input and feedback regarding 
policies, procedures, and mandates and to offer them any information that they might 
need to know regarding potential high-risk cases or problems. Thus, Supervisors wield 
a great deal of power. Supervisors must harness this power and use it to advocate for 
the children and families that we serve, the line staff, and themselves. 
 
Step 2: 
Goals for Mid-Line Supervisors 
 
The trainer distributes Handout #45 (Goals for Mid-Line Managers), discusses the 
supervisory goals on the handout, and the reality of the implementation or development 
of these goals. 
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Section XXII: Final Comment Regarding the Supervision of Child 
Sexual Abuse Cases 

 
Estimated Length of Time:  
45 minutes 
 
Learning Objectives: 
Supervisors will be able to: 
√ Articulate what the “Big Picture” is concerning supervising child sexual abuse cases; 
√ List training concepts they wish to transfer to the workplace; 
√ Review key learning points of the training; and 
√ Evaluate the training. 
 
Methods of Presentation: 
Lecture, Individual Work 
 
Materials Needed: 

 Stamped Envelopes 
 Evaluation Sheets 
 Handout #2 (Learning Objectives) (revisited) 
 Handout #46 (Supervisory Issues in Child Sexual Abuse Transfer of Learning) 
 Handout #47 (Bibliography) 

 
Outline of Presentation: 
• Conclude the training with comments regarding the “Big Picture” role of the 

Supervisors. 
• Emphasize the facilitation of the transfer of learning process for Supervisors in their 

return to the office. 
• Review training learning objectives; 
• Ensure participants signed in on day one and initialed on day two; and 
• Allow participants to complete the evaluation forms. 
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Section XXII: Final Comment Regarding the Supervision of Child 
Sexual Abuse Cases 

 
Step 1: 
Supervisors, Presenting the “Big Picture” 
 
The past five (5) days have been spent discussing the role of the Supervisor in child 
sexual abuse cases moving from investigating allegations of child sexual abuse cases 
to achieving permanency for children. Supervisors are the individuals who must 
maintain the “Big Picture” within the confines of the agency and within the community as 
a whole. Emphasis must be placed on never forgetting or allowing Child Welfare 
Professionals and the community to forget how important the work is of ensuring the 
safety, permanency, and well being of children and youth who have been sexually 
abused, as this is the, “Big Picture.” 
 
Sometimes ensuring that people do not lose focus is a long haul. Salus concludes by 
stating, “By providing direction, leadership, and creating a supportive work atmosphere, 
a good supervisor significantly contributes to achieving the outcomes of safety, 
permanency, and well-being for all children and families” [Salus, 2004] 
 
Step 2: 
Transfer of Learning Activity 
 
The trainer distributes the stamped envelopes to the Supervisors and asks them to 
address the envelopes to themselves at the agency. The trainer next distributes 
Handout #46 (Supervisory Issues in Child Sexual Abuse Transfer of Learning) and 
asks each Supervisor individually to complete this handout, seal it, and put it in the 
envelope. 
 
The trainer informs the Supervisors that they will receive this envelope at the agency in 
approximately sixty (60) days. When they receive the envelope, they should review the 
handout and evaluate whether they achieved the transfer of learning plan that they 
designed. 
 
The trainer states that implementation of the material presented during the training is 
the key toward effective transfer of learning. Training is only of value if the Supervisors 
can use the information with which they were presented to validate the good work that 
they are already doing and as well as the changes necessary to improve the lives of the 
children and families that they serve. 
 
Step 3: 
Reviewing Training Learning Objectives and Participant Needs 
 
The trainer asks participants to refer to Handout #2 (Learning Objectives), discusses 
the learning objectives for all five days of the workshop, ensures that the group met the 
objectives, and asks the participants whether they have any additional thoughts or 
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questions. The trainer addresses those questions/comments he/she can, places on the 
Parking Lot those thoughts or questions that the trainer cannot address, and ensures 
participants that he/she plans to follow up on those comments/questions. 
 
The trainer reads the first item on the WIIFM and asks who offered the item as a training 
need. When the participant reveals himself/herself, the trainer asks the participant 
whether the trainer addressed this need. If the participant reveals that the trainer 
addressed the need, the trainer thanks the participant and reads the next item. If the 
participant relates that the trainer/curriculum did not address the need, the trainer 
attempts briefly to address the need if possible. If not, the trainer asks the participant to 
place the comment/question on the Parking Lot. The trainer ensures the participant that 
the trainer will address the comment/question via email correspondence or phone call. 
 
Trainer Note: If applicable, the trainer directs the participant to other training that might 
address the participant’s need. 
 
Step 4: 
Sign-in Sheets 
 
The trainer ensures that participants signed and initialed the sign-in sheet offered at the 
beginning of the two days of training. 
 
Step 5: 
Evaluation Forms 
 
The trainer asks participants to complete the evaluation forms for the workshop, thanks 
them for coming, and offers to them Handout #47 (Bibliography) to use as further 
resources at the office. 
 

End of Day Five 
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