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Section I: Introduction 
 
Estimated Length of Time:  
30 Minutes 
 
 
Key Concepts: 

 Learn about the instructor and each other. 
 Identify the other sexual abuse workshops in the Child Sexual Abuse 

Certification Series. 
 Review the competencies and learning objectives for the training. 

 
Methods:  
Large group discussion, lecture   
 
Materials:  

 PowerPoint Slides #2-3: Competencies and Learning Objectives 
 PowerPoint Slide #4: Training Agenda 
 Idea Catcher 
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Step #1: 
Introductions, Agenda, Competencies and Learning Objectives 
 

 
The instructor welcomes the participants to the training and then introduces self and 
discusses her/his background and experience in working in the field of child sexual 
abuse. The instructor instructs the participants to complete their name tents in order to 
help the instructor and the other participants remember each other’s names. Instructor 
then asks participants to introduce themselves; including the County they work for, their 
current position, and the number of years they have been in the field.    
 
Step #2: 
Training Environment 
 
The instructor explains that this training is designed to be interactive. The participants 
are encouraged to draw on their experience and knowledge in the field of child sexual 
abuse and to share their thoughts, comments, agreements, and disagreements. Every 
participant’s input is welcome. 
 
The instructor explains the “Ground Rules” of the training as follows: 
 The “15 Minute” rule states that the participants cannot miss more than fifteen 

(15) minutes of time during the training in order to receive credit for the training. 
Each participant 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 instructor also lists any other ground rules that she/he believes are essential 
to ensure a smooth training for all the participants. 

 
Step #3: 
Review of the Training Day 
 
The instructor explains that this training is part of the Child Sexual Abuse Certificate 
Series. Instructor should discuss with participants the fact that this is the final course in 
the series, and review the following courses, which they have likely completed: 
 
 Overview of Child Sexual Abuse  

 
 Sexuality of Children: Healthy Sexual Behaviors and Behaviors That Cause 

Concern 
 
 

Instructor Note: Prior to the participants’ arrival, instructor should prepare and 
display flip chart pages for the “Parking Lot” and “What’s In It For Me (WIIFM)” 
activities that occur during this section. Instructor can have participants write on the 
WIIFM flip chart as they arrive, and/or write topics on that page as they arise.   
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 Working with Juveniles Who Sexually Offend 
 

 Investigative Interviewing in Child Sexual Abuse Cases 
 
Step #4: 
Idea Catcher 
 
The instructor should inform participants that they have been provided with an Idea 
Catcher and review the purpose and use of it with the trainees. Explain that it will be 
used throughout the training. 
 
Step #5: 
Difficulty of Subject Matter: 
 
The instructor should explain to the trainees that talking about sexual abuse can be 
difficult; trainees should be sure to take care of themselves, leave the room if 
necessary, talk with co-workers or other trainees, etc.   
   
The training utilizes a contextual framework to provide not only structure to the training, 
but also to make connections for participants in their role as child welfare professionals. 
 
Interactional skills have also been incorporated throughout the curriculum in order to 
assist the participants in managing cases through the ongoing phase of the case and 
through reunification and/or case closure.  
 
By using the contextual framework, participants will be able to demonstrate how child 
sexual abuse issues and information are incorporated into the casework 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 child welfare 
arena, a more complete understanding of the functions, tasks and role of the child 
welfare professionals through the reunification phase and case closure can be 
discussed. 
 
The instructor informs the participants that the curriculum addresses the Adoption and 
Safe Families Act (ASFA) of 1997, Child Welfare mandates, State policies and 
regulations, procedural guidelines, and practice standards that are directly connected to 
child sexual abuse issues. 
 
The instructor displays the flipcharts for the “Parking Lot” and “What’s In It For Me 
(WIIFM).” The instructor asks participants what they are hoping to gain from the training 
today, and records that information on the WIIFM flip chart page. Any subject areas that 
are presented that the instructor knows will not be a part of the training day should be 
placed in the Parking Lot.   
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The instructor then displays PowerPoint Slides #2-3: Competencies and Learning 
Objectives and reviews the competencies and learning objectives listed on the slides 
with the participants. 
 
The instructor displays PowerPoint Slide #4: Training Agenda and highlights the 
content that will be covered throughout this training day.  
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Section II: Dealing With Personal and Professional Issues Regarding 
Sexual Abuse 
 
Estimated Length of Time: 
30 minutes 
 
Key Concepts: 

 Identify personal feelings and values regarding sexual abuse and how they 
impact work with families who have experienced sexual abuse. 

 Demonstrate an understanding of how personal feelings impact interactions 
with families, as well as decision making process regarding reunification 
and/or case closure of sexual abuse cases. 

 Demonstrate an awareness of how culture influences work with families who 
have experienced sexual abuse.    

 
Methods: 
Large group activity, large group discussion 
 
Materials: 

 Posters with scaling questions 
 Flip chart paper
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Step #1:   
Tuning Into Self 
 

 
Ask participants to take a few minutes to walk around the room and place a mark on 
each poster displayed throughout the room, indicating their level of agreement or 
disagreement with each statement.   
 
After participants have finished this task, the instructor explains that working with 
families who have experienced sexual abuse can be a daunting task for many child 
welfare professionals for a variety of reasons. Sexual abuse of a child may surface 
many feelings, both personal and professional, for child welfare professionals. Some 
individuals working with these families may have had personal experiences with 
childhood sexual abuse, either personally or through family members or friends. Child 
welfare professionals may possess strong feelings regarding sexual abuse as a result of 
their religious beliefs or their culture. It is essential that child welfare professionals be 
aware of their own personal feelings and beliefs, either regarding issues such as rights 
of parents who perpetrate or a belief that perpetrators never deserve a chance at 
reunification. This will allow individuals to be cognizant of these feelings and beliefs and 
the impact they may have in providing services to the families with whom they work. 
 
Instructor should then lead a discussion regarding the posters displayed throughout the 
room and facilitate a conversation regarding answers participants have marked. Some 
talking points for some of the questions may be the following: 

 Children who are sexually abused or assaulted will grow up to be 
perpetrators or offenders. 

◦ Most perpetrators of sexual abuse were not sexually abused or 
assaulted as children. 

◦ Approximately 30% of individuals who offend or perpetrate sexual 
abuse report they were sexually abused as children.   

 Most perpetrators of sexual abuse will re-abuse or re-offend. 
◦ Re-offense of sexual abuse varies by characteristics specific to the 

perpetrator. 
◦ Reconviction rates for criminal offenses are higher than for sex 

offenses. 
◦ Recidivism rates for the general criminal population are higher than 

for individuals who are sexual offenders or perpetrators. 
 Sexual abuse usually occurs due to the perpetrator being under the influence 

of drugs and/or alcohol. 
◦ Substance use is not likely to be the cause of sexually abusive acts.   
◦ Approximately 30% of reported assaults or rapes involve alcohol.

Instructor Note: Prior to this activity, the instructor should display posters with 
scaling questions around the room. 
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Step #2: 
Tuning Into Others 
Families involved with the child welfare system as a result of sexual abuse issues are 
facing a variety of issues at many levels. At their tables, instructor asks participants to 
brainstorm what issues the families they work with may be dealing with at the time of 
their involvement, specifically in relation to child welfare professionals and other 
treatment and law enforcement professionals. After being given 5 minutes to discuss 
this in their small groups, each table is asked to report out to the larger group, with the 
instructor recording answers on flip chart paper. Possible answers may include, but are 
not limited to: 

 Fear of the unknown future of their family, housing and/or income; 
 Fear or intimidation of authoritative nature of involvement; 
 Loss of support and/or tensions with extended family members; 
 Shock, denial, betrayal; 
 Torn loyalties between victim and perpetrator; 
 Loss of control/power; 
 Belief that “the system” wants to break up their family; 
 Legal issues related to charges of sexual abuse; 
 Shame or embarrassment; 
 Caregivers dealing with their own history of sexual abuse; 
 Drug and alcohol use/abuse by the perpetrator and/or NOP; 
 Possible sexual abuse of siblings; 
 Poor boundaries within the family; 
 Poor or lack of parenting skills; 
 

Instructor explains to participants that it is important to be aware not only of their own 
feelings and beliefs, but also the feelings and beliefs that families may have toward child 
welfare professionals as well. It was important to identify these issues at the beginning 
of this training so we can be aware of this as we go through the day. 
 
Step #3:  
Cultural, Religious and Other Personal Beliefs 
 
As with all other aspects of casework practice with families, child welfare professionals 
must be cognizant of and sensitive to cultural factors concerning the family when 
completing risk and safety assessments, developing service plans with the family, and 
making decisions regarding reunification and/or case closure. A family’s culture and 
religion has influence over their values, as well as their interactions with child welfare 
professionals, other service providers and their community in general. A family’s culture 
and religion not only influences their attitude toward sexual abuse and family roles, but 

Instructor Note: It is important to make connections between these issues and how they may impact 
interactions between child welfare professionals and the families they work with. For example, 
someone who believes a perpetrator of sexual abuse will always re-offend is unlikely to recommend 
reunification or case closure, despite recommendations of treatment providers or others working with 
the family. Individuals who feel strongly about the rights of parents to visit their children in any 
circumstance may be likely to minimize safety threats to children in order to allow visitation to occur. 
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also their attitude toward interventions from outside agencies. In addition, a family’s 
culture and religion must also be considered when making referrals for treatment and 
support to assure that families receive services that are culturally appropriate and 
sensitive.   

 
Trainees need to be aware that we all form our own beliefs about children, child rearing, 
safety, and marriage from a variety of sources. Our ethnicity, age, religion, sexual 
preference, race, cultural identifications and life experiences all play roles in our beliefs 
about parenting and partnering. These sources provide us with many diverse beliefs 
that both lower risk and increase risk for child abuse.   
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Section III: Assessing Safety and Risk 
 
Estimated Length of Time: 
1 hour 
 
Key Concepts:  

 Assess safety in child sexual abuse cases. 
 Identify what constitutes caregiver protective capacities in child sexual abuse 

cases. 
 Determine the special ingredients of a safety assessment and safety plan in a 

sexual abuse case. 
 
Methods: 
Large group discussion, lecture 
 
Materials: 

 Handout #1: Pennsylvania Safety Threats Relevant to Sexual Abuse 
 Handout #2: A Closer Look at Protective Capacities 
 PowerPoint Slide #5: Protective Capacities: Three Areas of Functioning 
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Step #1: 
Safety Threats  
 
In addition to making a determination of potential risk, the child welfare professional 
must also make a determination regarding current threats to the safety of the child or 
children, as well as a determination as to the protective capacities the caregiver(s) and 
family possesses that will assist in protecting and assuring the safety of the child.   
 
Distribute and review Handout #1: Pennsylvania Safety Threats Relevant to Sexual 
Abuse. This handout reviews only those PA Safety Threats that are most likely to be 
relevant in cases involving sexual abuse, although should not be the only threats 
considered in conducting an assessment. The purpose of this review is to provide child 
welfare professionals with information regarding areas to be particularly aware of when 
conducting safety assessments of children and families in which sexual abuse has 
occurred.   
 
Conduct a brief, large group discussion reviewing the following threats: 

 (4) Child sexual abuse is suspected, has occurred, and/or circumstances 
suggest abuse is likely to occur. 

∗ Sexual abuse always presents serious harm to the child; however, 
safety is related to whether or not the abuse is imminent. 

∗ Criteria for making this determination include the caregiver not 
believing the child’s disclosure of sexual abuse, even when there is a 
preponderance of evidence; caregiver denies the abuse, blames the 
child, or offers an explanation that is unbelievable; child sexual abuse 
is suspected and circumstance suggest continued abuse is likely to 
occur; continued access of the perpetrator to the child; caregiver’s 
encouragement of the child to engage in sexual activities; and 
unwillingness of NOP or caregiver to protect the child. 

 (5) Caregiver(s) are violent and/or acting dangerously. 
∗ Threat includes both behaviors and emotions which may be 

immediately observable, frequently occurring or may occur in the 
future; 

∗ Violence includes acting dangerously toward a child or others, 
including throwing things, taunting with weapons, driving recklessly, 
aggressively intimidating and terrorizing (i.e. threatening to cause 
harm to the child or other family members if the child discloses the 
abuse or does not comply with the abusive acts; etc.) 

 (6) Caregiver(s) cannot or will not control their behavior. 
∗ Threat regarding the caregiver’s lack of self-control resulting in 

explosive outbursts or impulsive uncontrolled reactions or actions 
which jeopardizes the safety of the child 

∗ Criteria for making this decision regarding safety includes impulsivity 
in decision making on the part of the parent, leading to child being left 
in an unsafe situation; emotional immobilization of the NOP or 
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caregiver; uncontrolled addictive patterns or behaviors of the 
caregiver that place the child in unsafe situations 

 (9) Caregivers in the home are not performing duties and responsibilities that 
assure child safety. 

∗ Refers to adults only in a care giving role. Duties and responsibilities 
are at a critical level that if not addressed present a specific danger to 
the child. The lack of meeting these basic duties and responsibilities 
could result in a child being seriously injured, neglected, seriously ill, 
or even dying. 

∗ The threat includes caregivers whose whereabouts are unknown.  
The immediacy of the severe effects is based on an understanding of 
the circumstances associated with a caregiver’s absence or 
incapacity, the home condition, and the lack of other adult supervisory 
supports. 

∗ The threat includes caregiver’s inability to fulfill essential protective 
duties; caregiver leaves child with inadequate and/or inappropriate 
caregivers. 

 (10) Caregiver(s) lack of parenting knowledge, skills, and/or motivation 
presents an immediate threat of serious harm to the child. 

∗ Extreme inability and/or unwillingness of the parent to meet the child’s 
basic needs 

∗ Criteria for this safety threat includes the caregiver placing their own 
needs above the child’s needs, affecting the child’s safety 

 (12) Caregiver(s) perceive child in extremely negative terms. 
∗ Perception of the child is so negative that it creates safety concerns 

for the child. Perceptions must be inaccurate and exaggerated to 
meet criteria. No one inside or outside the family has much influence 
on changing or altering the caregiver’s perception. 

∗ Criteria for making this decision includes: caregiver’s jealousy of the 
child and their belief that the child is a detriment or threat to the 
caregiver’s relationships or best interests. 

∗ Caregiver blames the child for their own problems; acts out toward 
child due to this perception of blame. 

 (13) Caregiver overtly rejects county agency intervention; refuses access to a 
child; and/or there is some indication that the caregiver will flee. 

∗ Applies when there are indications the family will change residences, 
leave the jurisdiction, or refuse access to the child. Caregiver refuses 
the county agency access to the child or to inform the county agency 
of the child’s whereabouts. 

∗ Rejection extends beyond a failure to cooperate, open anger or 
hostility about county agency involvement or other signs of general 
resistance or reluctance.   

 (14) Child is fearful of the home situation and people living in or having 
access to the home. 
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∗ Child’s fear is obvious, extreme and related to a perception of danger 
the child feels. The child’s fear must be currently active and an 
immediate concern. Imminence is a factor. 

∗ Criteria for this safety threat includes child’s extreme emotional or 
physical response to living situation; escalation of fear or anxiety at 
the mention of home; child can describe experiences which are the 
basis of their fear; child describes clear, serious and believable 
personal threats. 

 
Step #2: 
Protective Capacities: 
 
In conducting Safety Assessments, child welfare professionals must also assess and 
determine the Protective Capacities of the family. Protective capacities are specific 
qualities that a caregiver possesses, for example the way they think, feel or act; that 
makes them protective of the child. Assessment or measurement of protective 
capacities impacts the determination of safety and level of intervention needed, as well 
as being considered when decisions regarding removal or reunification, case closure or 
termination of parental rights are being made. Protective capacities also play a role in 
family service planning.   
 
Distribute and review Handout #2: A Closer Look at Protective Capacities. Ask 
participants to discuss at their tables for a few moments which of the Protective 
Capacities under each category frequently apply to cases of sexual abuse and why.  
These Protective Capacities may be considered for and applied to the perpetrator, the 
non-offending parent, other caregivers, etc.   
 

 
 
 
 
 
 

Instructor Note: Instructor should be certain to stress to participants that Protective 
Capacities must be tied to a specific threat, and that in order to be applied, the 
caregiver must demonstrate the behavior. For example, a history of protecting the 
child would only be applicable if the caregiver has a history of protecting the child 
specifically related to the sexual abuse of the child. A caregiver’s history of 
protecting the child against neighborhood bullies would not be counted as a 
protective capacity or factor related to the child’s sexual abuse.)   
 
Instructor could also break participants into three groups and assign each group a 
category, having the groups discuss how their category applies and report out to the 
larger group.   
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Instructor should display PowerPoint Slide #5: Protective Capacities: Three Areas of 
Functioning. As a large group, discuss what areas participants identified at their tables. 
Among the possible characteristics caregivers may demonstrate as protective 
capacities, the following should be discussed: 

 Behavioral:  
◦ Does the caregiver behave in a manner that is consistent with 

protecting the child? 
∗ Caregiver has a clear history of protection; 
∗ Caregiver takes action; 
∗ Caregiver has and demonstrates skill to fulfill parenting 

responsibilities; 
∗ Caregiver sets aside their needs for the child’s needs; 
∗ Caregiver is assertive in parenting role; 
∗ Caregiver supports the child. 

 Emotional: 
◦ Does the caregiver have the feelings, attitudes and identify with the 

child?   
◦ Does the caregiver have the motivation to protect the child? 

∗ Caregiver is resilient as a parent/caregiver; 
∗ Caregiver displays concern over the child and their experience 

and is committed to emotionally protecting the child; 
∗ Caregiver is emotionally able to intervene and protect the child; 
∗ A strong bond exists and the well-being of the child is the 

caregiver’s first priority. 
 Cognitive 

◦ Does the caregiver have the knowledge, intellect, understanding and 
perceptions to protect the child? 

∗ Caregiver is able to develop and articulate a plan to protect the 
child; 

∗ Caregiver identifies with the child and demonstrates an alliance 
with the child; 

∗ Caregiver has accurate perceptions of the child and 
understands the child’s capabilities and limitations; 

∗ Caregiver understands their protective role of the child and has 
the knowledge and ability to fulfill this role. 

 
It is important to remember that in many cases child welfare professionals deal with, the 
protective capacity of a parent may be diminished, but that does not necessarily mean it 
does not exist. Following disclosure of sexual or other abuse, families are experiencing 
a stressful time, which can effect or reduce their ability to provide the necessary 
protection to the child. The purpose of family service planning (or child permanency 
planning in the case of placement) is to take the family’s areas of strengths and to build 
on areas of diminished protective capacities in order to determine if reunification of the 
family or case closure can occur assuring the safety of the child and without risk of 
further harm to the child.   
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Participants should remember that in order to reunify a perpetrator with the family, the 
caregiver must have either: 

• Demonstrated enough protective capacities to maintain the child without 
ongoing supports; or 

• a comprehensive in-home safety plan that is sufficient and substantial 
enough to assure the safety of the child. 

 
Instructor should ask participants to give a few examples of what each of these 
scenarios may look like.
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Section IV: Assessment and Treatment 
 
Estimated Length of Time: 
2 Hours 
 
Key Concepts:  

 Identify the assessment process for perpetrators of sexual abuse 
 Identify the stages and goals of therapy for all family members, the 

importance of these stages, and how they apply to reunification and case 
closure in sexual abuse cases. 

 Define and assess the treatment milestones that must be met before  
 reunification can be safely attempted. 
 Identify professionals and other individuals essential in the development of an 

effective safety plan and recognize the importance of collaboration in 
reunification and/or case closure. 

 
Methods: 
Lecture, small group exercise with case scenario, large group discussion 
  
Materials: 

 Handout #3: Assessment Tools and Objective Measures of Alleged Sex 
Offenders  

 Handout #4: Family Treatment Milestones 
 Handout #5: Perpetrator Treatment Milestones for Reunification 
 Handout #6: Assessing Risk: The Victim 
 Handout #7: Assessing Risk: The NOP 
 Handout #8: Apology Letters 
 PowerPoint Slide #6: Quote re: Safety of the Child 
 PowerPoint Slide #7: Stages of Treatment 
 PowerPoint Slides #8-9: Family Treatment Milestones 
 PowerPoint Slide #10: Statistics Related to Victims Recanting Abuse 
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Step #1:  
Introduction  
 
This training focuses on reunification issues, in cases where children or perpetrators 
have been removed from their home as a result of an incident of sexual abuse, as well 
as decision making processes regarding closure of cases that involve child sexual 
abuse. In making any of these decisions, the safety of the child must be the central 
focus. Determination of safety of the child will come from close collaboration with all 
individuals involved in providing services to the family, including therapists, parenting 
instructors, foster parents, mental health workers, extended family and other individuals 
supporting the family. In order to collaborate effectively and reach informed decisions 
regarding reunification or case closure and the safety of the child or children, it is 
important for the child welfare professional to understand the roles of other treatment 
providers who may be working with the family, as well as the tools they may use for 
assessment and treatment. This knowledge is not only important in decision making and 
safety determinations, but it also increases the child welfare professional’s ability to 
make well thought out and knowledgeable recommendations to the Court, when 
necessary. 
 
As child welfare professionals, it is our job to perform a complete assessment of the 
family using all available sources of information, work with them to develop a Family 
Service Plan or Child Permanency Plan, and make the necessary referrals to implement 
those plans in order to assist the families we work with. It is essential to understand the 
roles of treatment providers and other professionals, as well as possess a basic 
understanding of the therapeutic process and the assessment tools used during their 
evaluation and treatment of offenders. 
 
Step #2: 
Perpetrator Assessment  
 
A thorough assessment of the alleged perpetrator is important for providing additional 
information to the child welfare professional to make quality decisions in determining 
safety of the child and other family members, related to the perpetrator returning to the 
home or being reunited with the victim, and for planning appropriate interventions with 
the identified perpetrator. An alleged perpetrator should be referred to a qualified mental 
health professional, who should conduct a thorough assessment of both static 
(historical) and dynamic (changing) factors. Specialized assessments typically explore, 
at a minimum, the victim’s statements, police records and other official documents. 
Common assessment areas include: 

 Sexual history 
 Offense specific information 
 Sexual fantasy activity 
 Levels of anger or hostility 
 The sexual knowledge of the alleged perpetrator 
 Levels of empathy 
 Levels of social skills  
 Cognitive distortions  
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Many assessors also employ a variety of assessment tools and objective measures to 
assist them in rendering decisions regarding a perpetrator’s level of risk to the 
community. There are different assessment tools and objective measures for adult 
sexual abuse perpetrators than there are for juvenile perpetrators, although the 
research/studies are more advanced in the field of adult treatment.  
 
The instructor should distribute Handout #3: Assessment Tools and Objective 
Measures of Alleged Sex Offenders. The instructor should ask the participants to 
scan this handout and follow up with a brief discussion of some of these tools and 
measures. Child welfare professionals should be familiar with some of these resources, 
even if they do not completely understand how they work or the hypothesis behind the 
tool/measure. Many times the perpetrator is required to participate in one or more of 
these assessments in order for the treating professional to make an informed 
determination of the level and intensity of treatment required. 
 
 
 
 
 
 
The assessment of juvenile perpetrators is somewhat different than the assessment of 
their adult counterparts, as juveniles are viewed as individuals more in motion and in the 
process of developing. Thus, the tools and measures that were developed for adult 
assessments have been modified for juvenile offenders to take into account their limited 
cognitive and developmental issues. Issues specific to working with and treatment of 
juveniles and their families are covered in detail in another part of the Sexual Abuse 
Certification Series.   
 
Following the assessment of the family overall, as well as of the treatment needs of the 
perpetrator and individual family members, information gained is used in the 
development and implementation of a service plan.   
 
Step #3: 
Service Plan Development 
 
The purpose of the Family Service Plan (FSP) or Child’s Permanency Plan (CPP) is to 
meet the safety and well-being needs of the child in order to achieve permanency in a 
timely manner. Family Service Plans are developed for children who remain in their 
homes and Child Permanency Plans are created for children who have been placed 
outside of their homes. For children placed outside the home, the CPP is presented to 
the Court and reviewed at the time of each court hearing to monitor and assess the 
family’s progress toward reunification or permanency.   
 
The development of the FSP or CPP should be a collaborative effort between the child 
welfare professional and the family to assure safety of the child. These plans are to be 

Instructor Note: This is meant to be a very brief review of information, as they 
have been reviewed in other areas of the series. The handout provides 
additional information for participants to utilize as a resource. 
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developed utilizing family input regarding identification of strengths and needs, as well 
as services desired. Any other treatment providers involved with the family, especially 
those working with the family in relation to issues of sexual abuse, should also be 
consulted for input regarding treatment and services to be included. In addition to input 
from treatment providers, probation/parole officers and other involved supportive 
services should be consulted for input as well. For children in placement, the CPP 
would also include the foster parents or kinship caregivers.  
 
The child welfare professional should engage the family by complementing the 
strengths of the family, and discussing the risk factors identified during the family 
assessment. At this time, it may be helpful for child welfare professionals to link various 
family members with information on the topic of child sexual abuse in order to assist 
them in engaging in the Family Service Plan. The child welfare professional can 
recommend a number of books, articles, and resources readily available to sexually 
abusive families at the agency, the local library, and the community bookstore or online, 
assuring the resource is appropriate for the family. 
 
Step #4: 
Multidisciplinary Cooperation and Coordination 
 
Instructor displays PowerPoint Slide #6: Quote re: Safety of the Child and reviews 
the following quote: 
 
 “Effective and responsible sex offender management requires that while 
 addressing the changing needs of offenders, the safety and protection of victims 
 must remain an overriding consideration.” (Center for Sex Offender 
 Management, 2005)  
 
Child welfare professionals, therapists, court personnel, and law enforcement 
professionals all have a variety of issues and competing demands to consider when 
working with families who are experiencing issues of sexual abuse. As stated above, 
the safety of the victim is of primary concern when working with cases involving sexual 
abuse. This may be especially challenging when trying to make decisions regarding 
family visitation and/or ongoing contact, as well as making efforts toward reunification or 
case closure.  
 
Ask participants who they would include as key members of the decision making team 
and record responses on a flip chart page. Key members of the treatment team should 
include:  

• Victim Advocate- through Victim Witness or other sexual assault support 
program 

 Guardian ad Litem and/or child’s attorney- for cases that are court 
involved  

 NOP Therapist 
 Family therapist 
 Probation/parole officer supervising perpetrator 
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 Offender therapist 
 Victim therapist 
 Child Welfare Professional  

 
It is essential that child welfare professionals work closely with treatment and law 
enforcement professionals when making decisions related to safety of the child during 
all stages of the case. This is sometimes difficult as different agencies have different 
guidelines under which they must work. In addition, at times the requirements of the 
Adoption and Safe Families Act (ASFA) and the restrictions placed on perpetrators 
through the legal system are in direct conflict with one another. The current focus on 
timely reunification or permanency for children is often difficult to achieve when 
perpetrators have specific restrictions placed on them regarding victim, child or family 
contact through probation or court supervision.   
 

 
 
Instructor should read the following quote to participants: 
 
 “Regardless of the offender’s desire for contact or reunification with the family, 
 other family members’ expectations, or broad interest in preserving families, it is 
 the best interest of the victim that must always serve as the driving force for 
 reunification efforts.” (Center for Sex Offender Management, 2005)   
 
Step #5: 
Confidentiality 
 
The perpetrator enters treatment with the understanding that he/she does not have 
complete confidentiality. In other therapeutic relationships, the therapist must maintain 
the confidentiality of clients. But when working with perpetrators of sexual abuse, 
particularly when reunification is a planned goal, complete confidentiality may put the 
child or children at risk. The perpetrator’s therapist must be free to discuss the progress 
of the perpetrator with the caseworker and the other therapists, in order to determine 
the true risks of re-abuse.   
 
In general, the same mental health therapist should not be providing treatment to the 
victim or non-offending parent (NOP) and the perpetrator. But, the therapists should be 
working together, sharing information, and assessing the readiness of all parties for 
family therapy, progressive visitation and eventual reunification and/or case closure. 
Before proceeding with reunification or case closure the caseworker should collect data 

Instructor Note: The Adoption and Safe Families Act requires that children 
placed outside the home are provided with permanency in a timely manner.  
Child welfare agencies are required to pursue permanency (i.e. adoption; 
another placement intended to be permanent; etc.) for children who have 
been placed outside their home for 15 out of the last 22 months and are 
unable to return home, unless there are compelling reasons not to do so.  
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from all professionals involved in care of the family and take any concerns regarding 
safety into consideration when making this decision. 
 
Step #6: 
Mental Health Treatment 
 
The attainment of treatment goals for the child victim and the NOP is just as important in 
reunification cases as in case closure of families where reunification is not a goal. 
Therefore, it is important that caseworkers have a basic understanding of treatment, not 
only of the perpetrator, but also of the NOP, the victim and any other siblings or 
remaining family members in the home, regardless of the case outcome with regard to 
reunification. 
 
Step #7: 
Stages of Treatment 
 
Using PowerPoint Slide #7: Stages of Treatment, the instructor will briefly review 
these four stages of treatment with the group. Different therapists define treatment 
stages in different ways, but these four stages incorporate the larger therapeutic 
outcomes about which caseworkers need to be aware.  
 
1.  Crisis Intervention Stage: The period immediately following a disclosure of child 

sexual abuse that tends to be marked by fear, confusion and chaos. During this 
period, many family members will need immediate therapeutic assistance if the 
disclosure is to be dealt with rather than denied or minimized. A goal during the 
crisis intervention stage is to make sure the abuse is stopped and to temporarily 
stabilize the family without the offender. 

 
2. Individuation: This stage of treatment provides clients with an opportunity to sort 

out their individual issues, many of which may not be shared by other members of 
the family, and manage their emotional responses to or about the abuse.  For 
instance, in the individuation stage, the NOP works on issues like: failure to protect 
his/her child; marital issues; concerns about his/her children; coming to terms with 
the fact that his/her spouse is a sex offender, etc. The victim on the other hand, may 
deal with feelings of culpability for the abuse and the family chaos that may result 
(feeling ashamed and dirty; etc.) The perpetrator’s individual issues are also, 
obviously, distinct. 

 
3. Dyadic: This is the work that happens between family members to repair broken 

bonds. In this stage of treatment, clients work through issues they may have with 
other family members. The victim and NOP will work on trust, and other issues that 
emerged; the NOP may also work with siblings. If reunification is being considered, 
the NOP and the victim will need to work with the offender.  
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4. Family Resolution: In this stage of treatment, the family works together as a unit, 
establishing new patterns of behavior that are safer and healthier for all members. 
The family also develops a safety plan regardless of reunification.  

 
NOTE: Family Resolution is not the same as Family Reunification. This stage is 
important regardless of whether or not the offender is returning to the home. 

 
There are several things about the stages of treatment that are important for the 
instructor to stress:  

• Working through these treatment stages takes time and commitment.  
• Each stage has goals or milestones that must be accomplished before further 

work can be done. For instance, the perpetrator has many issues that must 
be dealt with in the individuation stage. He/she must accept full responsibility 
for the abuse and all the resulting consequences for the child and the family; 
he/she must face how he/she targeted, groomed, manipulated, abused, and 
maintained secrecy with the abuse, etc.  

• The dyadic stage of treatment, wherein the offender begins to work on 
relationships with the NOP and the child can only take place when the 
offender has dealt with his/her individual issues.   

• Obviously, the NOP and child victim must be ready and willing to work with 
the offender before this work can take place as well. 

 
Step #8 
Family Treatment Milestones  
  
The family as a unit needs to achieve certain treatment goals in order to enhance the 
safety of the child victim and other potential victims in the family. 

 
The instructor should distribute Handout #4: Family Treatment Milestones and 
display PowerPoint Slides #8-9: Family Treatment Milestones and review the 
following with participants: 

1. Attainment of individual therapeutic goals for the victim, NOP, siblings and 
perpetrator.  

2. Restoration of relationship between victim and NOP and between victim 
and perpetrator, if reunification is the goal. 

3. Understanding that the victim was not to blame for the abuse and that the 
perpetrator is wholly responsible. 

4. Development of a family safety plan. 
5. Establishment of appropriate physical and psychological boundaries for all 

family members. 
6. Establishment of an appropriate relationship and communication pattern 

for the couple if reunification is planned.  
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Step #9: 
Attainment of individual therapeutic goals 
 
The child victim's safety can be enhanced if the victim and other family members are 
provided with specialized treatment and supportive services. By outlining additional 
therapeutic and casework goals for perpetrators, victims, NOPs and siblings, it is not 
implied that other family members are responsible for preventing sexual abuse. No 
matter how vigilant the NOP, or how assertive the child, relapse depends on the 
offender. However, protective capacities can be built into the family to support the victim 
and other family members and decrease the risk of re-abuse. Family members who are 
aware, educated and healthy can enhance the protection of the victim. Therefore, all 
family members should participate in treatment and any risk and safety assessments 
should look at the protective abilities and capacities of individual family members. 

 
Small Group Activity: 
 

 
Prior to reviewing the following information, the instructor should break participants into 
four groups. Each group should be assigned one of the following: Perpetrators; Victims; 
Non-Offending Parents; and Siblings/Remaining Family Members. After participants are 
divided into their groups, they should be instructed to discuss and come up with a list of 
goals or milestones their assigned group would need to accomplish or reach in 
treatment prior to reunification of the family being considered. Groups should be given 
10 minutes to come up with this list, and document their answers on flip chart paper.  
Following completion of this activity, instructor then reviews the information below for 
each group, reviewing information as their assigned group is reviewed.   

 
The Perpetrator 
If the perpetrator is to have any future contact with the family he/she must have 
completed the individual goals of assuming responsibility, understanding 
consequences, identifying his/her offending cycle which includes thoughts, feelings 
and behaviors, and increasing victim empathy.  
 
If the goal for the family is continued contact or reunification, there are a number of 
factors that must be assessed through treatment to determine if this goal can be 
accomplished. A perpetrator’s verbal commitment to treatment and agreement to 
adhere to the conditions of the safety plan are not sufficient to assure the safety of 
the victim or other children in the home.   
 
The instructor will distribute Handout #5: Perpetrator Treatment Milestones for 
Reunification and discuss the following: 
 

Instructor Note: Instructor should not distribute Handouts for this section until the 
small groups have completed this activity. Handouts should be distributed prior to the 
review of the information in the large group. 
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At a minimum, the perpetrator must have reached the following milestones in 
treatment for resumed contact with the victim to begin, with the goal of an eventual 
return to the home setting: 

◦ Consistent attendance and meaningful participation in offense-related 
treatment; 

◦ Adherence to conditions of specialized supervision (legal) related to their 
offense (if applicable); 

◦ Assume full responsibility for sexual abuse; 
◦ Recognize and acknowledge the harm caused to the victim and others 

involved; 
◦ Develop an approved relapse prevention and safety plan; and 
◦ Demonstrate consistent use of coping skills and recognition of patterns of 

behaviors that may trigger abuse. 
 

Prior to reunification occurring, the perpetrator should have accomplished the 
following goals: 

◦ Consistent demonstration of the absence of denial, minimization, justification 
or externalization of the abuse; 

◦ Identification and modification of cognitive distortions; 
◦ Demonstration of victim empathy; 
◦ Understanding and clear verbalization of harm caused to victim and other 

family members; 
◦ Recognition that the safety of the victim and other family members is 

paramount to any needs of the perpetrator; 
◦ Recognition of patterns of abuse and any situation or place that may serve as 

a risk associated with their abusive behavior; 
◦ Development and consistent implementation of coping skills to effectively 

address identified risk factors; 
◦ Development and demonstrated use of a strong support system; 
◦ Understanding and acceptance of the fact that they do not have equal 

parenting “rights” with the NOP;  
◦ Approved safety plan that sufficiently addresses identified or potential 

concerns in the home; 
◦ Consistent compliance with all supervision conditions and restrictions 

imposed as a result of the abuse; 
◦ Address relationship or marital issues with the NOP if reunification is the goal; 

and 
◦ Consistent and meaningful participation in any other required/recommended 

treatment or services (family or marital therapy; parenting classes; substance 
abuse treatment; etc.)  

 
The Victim 
Victims of sexual abuse often suffer short and long-term emotional and 
psychological issues as a result of their abuse. Common feelings or issues 
frequently identified are: 

◦ Depressive and anxiety-related symptoms; 
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◦ Confusion; 
◦ Shame; 
◦ Guilt; 
◦ Anger; 
◦ Betrayal; 
◦ Helplessness; and 
◦ Hopelessness  

 
Victims often experience periods of avoidance, self-blame and denial of the abuse.  
They may also experience periods of time where they express support for the 
perpetrator. At some point during the process of reunification, the potential for the 
victim to recant their disclosure of abuse may increase.   

 
Instructor displays PowerPoint Slide #10: Statistics Related to Victims 
Recanting Abuse and reviews the following: “In an examination of 116 children with 
substantiated histories of child sexual abuse, Sorenson and Snow (1991) found that 
at various points during the process of disclosure, 72% of the victims denied that the 
abuse occurred, 78% tentatively offered an acknowledgement of the abuse, 22% 
recanted, and the vast majority (93%) ultimately reaffirmed their allegations of 
abuse.” (Center for Sex Offender Management, 2005) 
 
According to CSOM, the increased potential of a victim recanting their disclosure 
can be attributed to a variety of possibilities or pressures, both internal and external, 
including: 

◦ Confusion or shame as a result of the trauma they have experienced; 
◦ Guilt or feelings of responsibility for the abuse, especially following the arrest 

of the perpetrator or removal of perpetrator from the home;  
◦ Threats of physical harm or bribery to prevent disclosure; 
◦ Denial or disbelief of the NOP or siblings; 
◦ NOP’s attempt to hold child responsible for the abuse; 
◦ Pressure from NOP or other family members to recant 
  

Treatment goals for victims vary greatly depending on several factors, which would 
include:   

◦ Age and developmental capacity of the child;  
◦ Whether the offender was known or unknown to the child; and 
◦ Specific facts about the abuse (multi-victim, multi-offender, use of physical 

force, support from NOP, etc.). 
 
The instructor should distribute Handout #6: Assessing Risk: The Victim. 
 
There are some general goals that seem to apply to all cases and are of particular 
importance to caseworkers as they begin to assess for case closure and, in some 
cases, reunification. Attainment of these goals is not a one-time event. Often child 
victims will need to periodically process them again as they get older and go through 
different developmental stages. Goals victims of sexual abuse would have to reach 



 

The Pennsylvania Child Welfare Resource Center 209: Family Reunification and Case Closure in Child Sexual Abuse Cases 
Page 25 of 52 

in the therapeutic process that could indicate victim readiness for reunification or 
case closure would include: 

◦ Severe symptoms related to victimization have been resolved. 
◦ Victim demonstrates a genuine interest in seeing or reunifying with the 

perpetrator, which is reasonable. 
◦ Victim understands that she/he is not responsible for abuse and that 

perpetrator is solely responsible. 
◦ Victim will have strengthened his/her self-protection skills, including a clear 

understanding of appropriate personal boundaries. 
◦ Victim has demonstrated the ability to discuss the abuse and their emotions 

related to the abuse directly with the perpetrator and the NOP. 
◦ Victim has demonstrated ability and willingness to disclose future abuse, 

including demonstration of the ability to communicate the details of the abuse 
to the therapist and the NOP; 

◦ Victim feels safe and reassured. 
◦ Victim can identify potential warning signs of abuse. 
◦ Victim has identified adults in his/her life who are supportive and can help to 

keep him/her safe and has a personal safety plan. 
◦ Victim has dealt with issues of feeling dirty or damaged. 
◦ Victim has dealt with guilt over reporting abuse. 

 
Reunification is dependent upon the willingness and readiness of the victim. 
Reunification should never be attempted if the victim does not want the reunification 
to happen and, the victim should be willing to reunify with the perpetrator, not as a 
result of family pressure to do so but from general feelings of strength and safety. 
 
Families often put pressure on victims to “hurry up and be ready” to reunify. It is 
important to emphasize that it is the responsibility of the perpetrator to meet 
treatment milestones for safety, not the victim’s. 
 
Positive feelings toward the perpetrator or lack of fear are not an indication that the 
victim is ready for case closing or reunification. Such feelings are more often the 
result of the complex feelings and trauma bonds victims may have with perpetrators. 

 
The Non-Offending Parent 
A number of studies have been done that suggest that a supportive relationship 
between the victim and the Non-Offending Parent (NOP) is critical to future safety 
and health of the child, therefore, the NOP may be the most important person to the 
victim and their present and future welfare. It is important that the NOP is able to 
accept and acknowledge the abuse has occurred. This may be extremely difficult for 
the NOP to come to terms with. At times it may be easier for the NOP to disbelieve 
or blame the victim than it is to accept the fact their significant other or other family 
member sexually abused a child. Failure of the NOP to accept the abuse has 
occurred can also lead to the victim being unsupported, scapegoated or resented by 
the NOP. The NOP’s failure to acknowledge or accept the abuse also diminishes 
their ability to fully cooperate with involved professionals, and increases the 
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likelihood that they will “side” with the offender and/or disregard safety plans and 
treatment recommendations.   
 
The instructor should distribute Handout #7: Assessing Risk: The NOP and 
discuss the following 
 
Goals of treatment for Non-Offending Parents should include: 

◦ Resolving feelings of disbelief, shock and denial; 
◦ Holding the offender solely responsible and accountable for the abuse; 
◦ Demonstrate behavior that does not minimize or justify the abuse; or blame 

the victim or other external factors (i.e. child welfare or law enforcement 
agencies) for the abuse; 

◦ Demonstrate an appropriate parent-child bond with the victim; 
◦ Recognizes the ongoing potential risk of re-abuse and maintains the child’s 

well-being and safety as their central focus; 
◦ Change any structure or boundaries within the family that supported the 

abusive behavior; 
◦ Use supportive services and resources appropriately, demonstrating the 

ability to be assertive in protecting the child/victim; 
◦ Address personal history of victimization or trauma, as well as address 

substance abuse or mental health needs; 
◦ Demonstrate the ability to take action to protect the child and follow the safety 

plan when concerns arise; 
◦ Participate in development of a safety plan for the family, as well as the 

relapse prevention plan for the perpetrator; 
◦ Demonstrate ability to parent independently of the perpetrator, including 

managing difficult behaviors of the child; 
◦ Address relationship or marital issues with the perpetrator if reunification is 

the goal; 
◦ Work collaboratively with all professionals and supportive services involved, 

including law enforcement and child welfare agencies. 
◦ Resolve other issues that may exist related to substance abuse, mental 

health, domestic violence, etc. 
 

It is important to remember that the responsibility for preventing re-offending cannot 
rest solely on the “protectiveness” of the NOP. No matter how vigilant the NOP, an 
offender can find an opportunity to re-offend. But, the NOP can assist in the 
protection of the child through understanding, vigilance and a host of other protective 
behaviors. It is, therefore, very important that some of the therapeutic goals 
completed by the NOP include a clear understanding of the offender cycle and 
grooming behaviors, ability to parent effectively and implement appropriate 
protective measures for children in the family, and correctly laying responsibility for 
the abuse and the results of the disclosure with the offender. The child and the NOP 
must be able to talk openly about the abuse, the resulting problems, the child’s 
safety, and other issues of concern. 
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Remaining Family Members 
Sexual abuse not only impacts the victim, the NOP and the perpetrator, it also 
affects the remaining members of the household, which may include siblings and 
extended family members. For this reason, these family members must be included 
in the treatment process, as well as be considered in assessments when making 
decisions regarding reunification and/or case closure. In many cases, family therapy 
will be required to assist in the healing process, as well as to address issues related 
to establishing new roles, family interaction, and establishing appropriate roles and 
responsibilities within the family. Depending on the level of family functioning, the 
duration and severity of the abuse, and the amount of family discord, individual 
therapy may also be necessary for other family members.   
 
All family members need to be in agreement with the understanding that the 
perpetrator is wholly responsible for the abuse, and that the victim is not to blame. 
Up to this point siblings have often been left out of any treatment/educational 
processes. If this has been the case, they need to be brought in now. Siblings 
should receive treatment in order to work through their own special issues, receive 
the support they need, so they do not blame the victim for the abuse and the 
resulting family problems. 
 
It is important to note that siblings may have been abused and never disclosed the 
abuse during the investigation. If this is discovered, immediate reassessment of the 
case is necessary. This sibling may not be ready for case closure. If reunification is a 
goal, it should not be attempted until all victims are ready. 
 
The instructor should ask the group to brainstorm the issues that siblings might be 
dealing with that could affect reunification of the offender or of the child back into the 
family.  The following content should be included in the discussion: 

◦ Siblings may be angry at the victim or blame the victim; 
◦ Siblings may be fearful that they will be abused; 
◦ Siblings may be angry that the NOP failed to protect; 
◦ Siblings may have felt ignored, jealous or unloved by the perpetrator, if they 

were not being abused, because they did not receive the special attention 
that incest victims sometimes receive. 

 
Considerations for siblings and other family members when assessing readiness for 
case closure and/or reunification should include acceptance and understanding that 
the abuse has occurred; placing full responsibility for the abuse on the perpetrator; 
absence of collusion with the perpetrator; understanding and support of the safety 
plan; acceptance of established roles within the family (NOP has the decision-
making power); demonstration of support for the victim; recognition of cues or 
behaviors which would indicate increased risk of re-abuse;  
  

Step #10: 
Restoration of Relationship Between the Victim and the Perpetrator When 
Considering Reunification 
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Large Group Activity 
 
In many cases, the victim and perpetrator need to establish a new and healthy 
relationship. For many victims, this work is important even when there is no chance of 
reunification. Some survivors have completed this work through the use of "stand-ins" 
(offenders who are in treatment and "stand in" for the unavailable offender). A piece of 
this work can include what some refer to as offender/victim apology work. 
 
Many feel that offender/victim apology is a key step in restoring relationships. This work, 
while on the surface, may seem important to the victim, is actually far more important to 
the offender. When a therapist asks an offender to draft a letter of apology to the victim, 
or discuss apologizing to the victim, a rich vein of material on how the offender really 
sees the abuse, his/her offense cycle, his/her responsibility for the abuse and his/her 
relationship with the victim, is opened. This vein of information is then used by the 
therapist in therapy.  
 
The instructor should be careful to refer to this as "apology work" rather than an apology 
letter. An apology letter does not convey the depth of the work that can be 
accomplished with this tool. Caseworkers must understand this work in order to 
evaluate whether the therapist is using this tool appropriately.  
 
The letter may be written over and over again, until all of the issues that come out in the 
letter are dealt with successfully. It may never be sent. If it is sent, it is sent by the 
offender's therapist to the victim's therapist who will determine whether to use it in the 
victim's work. 
 
The instructor should distribute Handout #8: Apology Letters to each table (one letter 
per table) and ask groups to identify issues that exist within that portion of the letter 
(making it appropriate or inappropriate) and identifying what work the therapist needs to 
focus on with the offender, based on his letter to the victim. Have participants report out 
their answers to the larger group when they are finished. Instructor should record 
responses on flip chart paper. The following are discussion points on each scenario: 
 

a. Dear Suzanne: 
 

“I am writing to apologize for the horrible things I did to you. 
Sometimes I can’t stop crying from thinking about what I’ve done.” 

 
Discussion: The second sentence of this letter focuses on the perpetrator’s feelings of 
guilt and implicitly asks the victim for forgiveness or sympathy. This is manipulative and 
inappropriate. The victim may decide to forgive the offender, but she must come to this 
on her own terms; the perpetrator should not ask for forgiveness. She/he should, 
however, sincerely apologize for the abuse, making it clear that she/he was entirely 
responsible. In addition, she/he is obviously more concerned about his/her own hurt 
feelings than she/he is about the feelings of the victim.  
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b. Dear Sally: 

 
“I want to thank you for telling your teacher what I was doing. It was 
wrong. I love you and miss you so much and can’t wait until I can 
come  home.” 

 
Discussion: The second sentence is a thinly veiled appeal for sympathy and 
permission to return home. The perpetrator is attempting to capitalize on the victim’s 
guilt about the perpetrator’s removal from the family. This subtle manipulation is 
probably very similar to the kinds of manipulations the perpetrator used to engage the 
victim in sexual activity. 
 

c. Dear Ben: 
 

“I wanted to write to tell you how sorry I am. At first I was very angry 
with you but now I know you were just trying to protect yourself.” 
  

Discussion: Telling a victim over whom you had power that you were very angry is 
inappropriate. This may frighten the victim and put invisible pressure on the victim to 
allow the perpetrator to come home so he/she does not get angry again. It is 
appropriate for the perpetrator to apologize for the way he/she initially handled the 
child’s disclosure. But the letter should read, “I am sorry I got angry, and I promise I will 
not get angry anymore. Telling your mom about the abuse was the right thing to do; it 
helped me to stop it.” 
 

d. Dear Beverly: 
 

“I wanted to write to tell you that I love you and I never meant to hurt 
you. I  would never try to hurt you, you mean too much to me. Not 
seeing you is so hard on me. I sit in my little apartment and miss 
you. I can’t wait until we  can be together again.” 

 
Discussion: These issues are similar to the “Sally” letter. The picture he/she paints of 
being lonely in his/her “little apartment” is likely to evoke strong feelings of guilt and is 
highly manipulative. Furthermore, saying “I would never hurt you” is a lie and can cause 
great confusion for the victim. The perpetrator did hurt the victim and should 
acknowledge this hurt. 
 

 
e. Dear Aaron: 

 
“Don’t feel guilty for talking to your teacher, you did the right thing. 
When I was drinking I didn’t know what I was doing. I think you’ll be 
happy to know I haven’t had a drink in over six months.” 
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Discussion: This letter is inappropriate because it is telling the victim how to feel. This 
dynamic may have occurred during the sexual abuse (i.e. “This feels good doesn’t it?” 
or “Don’t feel bad, no one will find out.”) The offender should stop trying to control the 
thoughts and feelings of those around him/her, particularly the victim. In addition, 
blaming the behavior on alcohol is a “thinking error” and must be dealt with in therapy. 
And, telling the child that he/she hasn’t had a drink in six months may also feel like 
pressure to the victim to allow the perpetrator to come home. The offender can indicate 
that she/he isn’t drinking anymore, which in a different context, could feel reassuring to 
the child. A statement like: “I have been getting help with my drinking problem, which is 
another good thing that has happened since you told your teacher about the abuse. 
Without your help, I would still be drinking.” 
 
Therapists can use draft copies of these letters to give the offender additional insight 
into the child’s feelings and experiences. The first drafts of the letter often reflect the 
offender’s continuing desire to control the child or reflect the belief that someone else 
was responsible for the abuse. Letters to victims that blame the abuse on alcohol use, 
or on the non-offending parent, give therapists a window into the thinking of the offender 
and opportunities for therapeutic progress.  
 
Sometimes letters are never sent. When they are sent, the therapist for the offender 
always talks in advance to the therapist for the victim. If the victim’s therapist feels that it 
would not be in the best interests of the child to receive such a letter, it is never sent. 
Letters that are sent often include: 

• An acceptance of responsibility for all aspects of the sexual abuse (grooming 
the victim, setting up the situation, initiating the sexual abuse, silencing the 
victim, etc.);  

• An explanation that the victim is not to be blamed and that disclosing was 
appropriate and necessary;  

• Acknowledgment of the social, emotional, and physical pain caused by the 
abuse;  

• An explanation that the perpetrator should be reported if he/she should re-
offend;  

• A description of his/her own efforts to ensure victim safety in the future.  
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Section V: Determining Readiness for Reunification 
 
Estimated Length of Time: 
30 minutes 
 
Key Concepts:  

 Identify treatment milestones for the family, as well as the perpetrator, the 
victim and the NOP. 

 Identify the elements of a family safety plan for families where visitation or 
reunification is occurring. 

 
Methods: 
Large group discussion, lecture, small group activity 
 
Materials: 

 Handout #9: Safety Plan Scenario 
 PowerPoint Slides #11-12: Treatment Milestones for Reunification
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Step #1: 
The Development of a Family Safety Plan:  

 

 
Throughout the previous section regarding treatment and assessment for reunification 
and case closure, the development of and adherence to a family safety plan has been a 
key element in determining the progress of all parties. Family member involvement in 
the development of the safety plan, as well as demonstration of their willingness and 
ability to adhere to the plan, is also a key consideration in decision making regarding 
visitation, reunification and/or case closure.   
 
Participants are all familiar with safety plans. Safety plans are especially important in 
sexual abuse cases when case closure or reunification is being contemplated. All family 
members and their therapists should be involved in the development of the safety plan 
and it should address many issues regarding family dynamics, including boundaries and 
communication. 
 
First and foremost, all family members must accept the fact the abuse occurred, and the 
perpetrator is solely responsible for the abuse. Through therapy, the victim, the NOP 
and family members gain an understanding of how the perpetrator groomed the child, 
and methods for obtaining compliance from the child. The family members should be 
able to recognize when this behavior may be beginning again. Armed with the 
knowledge of the perpetrator’s methods, the NOP, victim, and siblings are better able to 
maintain a safe environment. In cases where reunification is planned, all members of 
the family, including the perpetrator, need to recognize and acknowledge the pattern of 
behavior related to sexual abuse in order to monitor the perpetrator’s commitment to not 
abusing children. Ask participants to come up with some possible scenarios of this type 
of behavior (i.e. if the perpetrator always encouraged the NOP to go out because this is 
when he would abuse the victim, a sudden encouragement for the NOP to go shopping 
would be seen as a red flag by all family members).  

 
Secrecy is very important to the continuation of sexual abuse and each family member 
should be clear about its significance. Younger children should be taught the difference 
between secrets and surprises (i.e. birthday presents) and private issues (i.e. family 
finances). It is vital that the safety plan include a prohibition against secrets that frighten 
or cause concern. 

 

Instructor Note: The following discussion and activity regarding development of 
a family safety plan is different than the assessment of safety required by 
regulation. Instructor should clarify for participants the difference between the 
two “safety plans.” In the previous section, safety assessments are conducted at 
prescribed intervals and a Safety Plan is developed if safety issues are identified.  
The family safety plan that is discussed in this section is a plan developed by the 
family, in conjunction with therapists and the treatment team, to assure the 
continued safety of the child and family, and provides a plan for the family to 
follow should there be any indication that re-abuse may occur. 
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The safety plan also addresses what each member of the family should do if they feel 
as though the perpetrator is demonstrating behaviors indicating re-abuse, or if a family 
member may be at risk of being abused. Who they tell; how they tell; and what actions 
will be taken as a result of a family member becoming concerned are all discussed and 
agreed upon as part of the safety plan. Each family member should have a list of 
specific actions to perform if one of the safety rules is broken. Examples might include 
calling a relative or family friend (number posted by phone), talking to a teacher, etc.  In 
cases involving reunification, the perpetrator should take the lead in letting the child 
know that it is important for the child to report any deviation from the plan and should let 
the child know these actions are helpful and assure family safety. All family members, 
including siblings, should be part of the plan. 

 
The plan should include specific rules regarding discipline, bathing, privacy, bedtime 
routines, etc. that protect the child from unchaperoned contact with the perpetrator or 
potential perpetrators. Everyone in the family should be aware of these rules and should 
report any deviation from following the rules. However, children should never be held 
responsible for stopping the sexual abuse; it is the responsibility of the perpetrator and 
the NOP to protect the child.   

 
Development of a family safety plan generally takes place in later stages of treatment 
and cannot be reliably accomplished without earlier treatment goals having been met.  

 
Step #2: 
Small Group Activity 

 
The instructor should instruct trainees to break into small groups, or if the group is very 
small conduct this exercise with the whole group. The instructor should distribute 
Handout #9: Safety Plan Scenario and ask the groups to write down examples of 
specific elements or rules that should be included in the safety plan for that perpetrator.  
The instructor should request each group report out two to three rules they came up 
with, recording these answers on a flip chart sheet. After each group reports out, the 
instructor should request the groups report out their remaining rules that have not 
already been discussed, which the instructor records on the flip chart paper. 

 
Sample rules or elements the groups should come up with or covered by the instructor 
should include: 

∗ The perpetrator should have no physical contact with the two children 
who live at home: no hugging, kissing, wrestling or touching of any kind. 

∗ The perpetrator should not supervise or discipline any children, and 
should never be left in charge for any reason. 

∗ The perpetrator should attend on-going counseling. Any other member 
of the family who wants on-going counseling should have it. Counseling 
should not be prohibited. 

∗ NOP is the final decision-maker in the family on all issues having to do 
with the children and their needs.  
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∗ Strict bedtime rules should be in place for the perpetrator. He must 
retire the same time as his wife and he cannot leave the bedroom at 
night without waking his wife.  

∗ Locks or alarms should be placed on doors if possible, especially the 
bath and the perpetrator’s bedroom door. 

∗ The perpetrator must agree not to enter any bedroom; except their own, 
and never with a child. 

∗ The family, especially the perpetrator, can have no secrets. 
∗ The family must have a back-up plan in case the wife is delayed, 

becomes ill or, for whatever reason, cannot fulfill any or all of her 
responsibilities. 

∗ The perpetrator should agree to leave if he fails to follow the rules for 
any reason. 

  
Step #3: 
Assessing Family Readiness for Reunification 
 
The decision to pursue reunification with a family who has experienced sexual abuse 
must be made giving serious consideration to all the unique factors of each individual 
family. As stated at various times throughout this training, it is essential that ongoing 
contact and collaboration occur between child welfare agencies, various treatment 
providers, other individuals who provide both formal and informal supports to the family, 
as well as with law enforcement agencies. Those involved should make the decision as 
a team as to whether it is appropriate to pursue increased visitation, reunification and/or 
case closure.  
 
In a brief review of this section, the instructor should ask participants to name some of 
the key goals of treatment that should be accomplished by the victim, the perpetrator 
and the NOP prior to reunification or case closure being considered or pursued.   
 
Instructor should then display PowerPoint Slides #11-12: Treatment Milestones for 
Reunification and review the following: 

∗ Family members must have established appropriate physical and 
psychological boundaries (i.e. locks on bathroom, bedroom doors; 
curtailing physical expressions of affection; children sleeping in their 
own beds; family members all agree to dress appropriately; and 
children are not asked to make adult decisions or to support adults 
emotionally. 

∗ The couple must have established an appropriate relationship and 
communication pattern, if reunification is the goal (i.e. relationship 
and parenting roles clarified; physical and emotional intimacy issues; 
issues of domestic violence; substance abuse; etc.)    

∗ Development of and agreement to a safety plan by all members of 
the family. 
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∗ Acceptance of the occurrence of abuse by all family members, and 
the ability of all family members to place responsibility for the 
abuse solely on the perpetrator. 

∗ Victim has made significant progress in therapy and expresses a 
genuine desire for reunification. 

∗ NOP has demonstrated the ability to protect the victim, as well as 
the other siblings in the home, and places the needs of the victim 
as their first priority. 

∗ All team members are able to agree that reunification or case 
closure is appropriate, particularly the treatment providers for the 
victim and the perpetrator (the treatment provider for the NOP, as 
well as the person responsible for supervising the perpetrator are also 
important in this decision-making).   

 
Step #4: 
Options to Reunification 
 
Participants must be able to make alternative decisions to reunification in the event the 
goal of reunification is not possible or appropriate. Child welfare professionals should be 
aware that planned permanent living arrangements, permanent custody options and 
independent living plans may be necessary if reunification cannot be achieved without 
substantial risk to the child. These are difficult decisions to make and should be done in 
conjunction with the caseworker's supervisor after all information has been gathered 
and carefully documented. The instructor should note that sexual abuse cases are 
different from physical abuse or neglect cases. For many perpetrators, the sexual abuse 
is compulsive and extremely difficult, if not impossible, to discontinue without treatment. 
Reuniting children with perpetrators when the risks have not been sufficiently reduced 
will often result in further sexual abuse.  
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Section VI: Techniques in Reunification and Case Closure 
 
Estimated Length of Time: 
 1 Hour 
 
Key Concepts:  

 Recognize the difference between reunification and/or case closure and 
termination of mental health treatment. 

 Describe the process and ingredients of a reunification plan. 
 Identify the types of special rules that must be put in place during the 

reunification process. 
 Determine the behaviors that a perpetrator might display that signify risk to 

the child or other family members. 
 
Methods: 
 Lecture, small group discussion, large group discussion   
 
Materials: 

 Handout #10: Desired Results of Clarification Sessions 
 Handout #11: Progressive Steps in Visitation 
 Handout #12: Rules for Visits in the Community Setting 
 Handout #13: Commonalities and Differences Among Female and Male 

Perpetrators of Sexual Abuse 
 PowerPoint Slides #13-14: Desired Results of Clarification Session 
 PowerPoint Slides #15-16: Instructions for Visitation Activity, 
 PowerPoint Slides #17-20: Factors to Consider for Case Closure 
 PowerPoint Slides #21-22: Female Offender Statistics 
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Step #1: 
Differentiation Between Case Closing/Reunification and the Termination of Mental 
Health Treatment 
 
The description of the above milestones and individual treatment goals makes clear the 
need for close and cooperative interaction between child welfare professionals and 
mental health providers, and others who may have insight into the family’s current 
status. Yet the child welfare professional should be aware that case closing and the 
termination of treatment do not necessarily coincide. 

 
Maintaining treatment after closing the child protective case means that the family will 
continue to have a support system that is aware of the history of sexual abuse and able 
to help as future issues arise. The therapist can contact the agency if further abuse 
occurs.  

 
Treatment of sexual abuse is often considered open-ended treatment. Family members 
may, at various future points in time, need additional intervention. Damage from sexual 
abuse consists of both initial and long-term effects (Finkelhor and Browne, 1984). Even 
though victims may receive good initial treatment and experience symptom remission, 
they may experience difficulties later. Parents should be advised that the child may 
need additional treatment at certain developmental stages and trigger points. For 
example, issues related to sexual abuse often re-surface when a child enters 
adolescence. Perpetrators should maintain a life-long link to an offender's group or 
treatment provider to whom they can report any relapse in deviant sexual ideation. 
 
Families who are past the initial stages of treatment and who do not plan to reunify with 
perpetrators may be good candidates for early case closing (keeping in mind the 
variables discussed above). Families who plan to reunify may need protective 
supervision for several months after reunification. In both cases, however, families may 
maintain their treatment relationship long after case closure. In fact, commitment to 
treatment and demonstration of that commitment over a period of time may be a 
positive consideration when making a decision regarding case closure.   
 
 
Step #2: 
Family Reunification 
 
In discussing reunification, there are several scenarios that child welfare  
professionals may face. Following the substantiation that the sexual abuse has 
occurred, the perpetrator may have been removed from the home to assure the safety 
of the child. However, there may have been circumstances in the family that resulted in 
the inability of the child to be protected should they remain in the home, resulting in the 
need to remove the child from the home. As a result of the trauma of the abuse, it is 
possible that the child requires treatment and supervision that could not be achieved in 
the home setting, resulting in the child’s placement outside the home setting in order to 
obtain needed treatment. It is also possible that both the perpetrator and the victim have 
been removed from the home. In other words, there are a variety of situations that 



 

The Pennsylvania Child Welfare Resource Center 209: Family Reunification and Case Closure in Child Sexual Abuse Cases 
Page 38 of 52 

families and child welfare professionals may be facing, and it is very unlikely that any 
two situations are exactly the same. In this section, reunification of families will be 
discussed in generalities, focusing on the process of reunification, which should be 
gradual in nature, progressing from one stage to the next only after continuing to assure 
the safety and well-being of the victim.   
 
Also, although not discussed to this point, it is possible that the perpetrator or “offender” 
is a sibling of the victim who has been removed from the home in order to assure the 
safety of the victim and/or to receive treatment for their offending behavior. Although the 
population of juveniles who sexually offend is addressed in a separate training in this 
series, the issue of reunification often must also be addressed in this situation as well, 
and will follow some of the same general guidelines regarding treatment, safety issues 
and visitation as reunification with an adult perpetrator.   
 
Step #3: 
Steps in Reunification 
 
After individuals and the family have successfully achieved therapeutic milestones, the 
process of reuniting the family begins. It is a gradual process that usually occurs over a 
considerable period of time. The length of time is highly variable. Considerations 
regarding the time-frame may include: 

 The length of time the court orders treatment, as well as the court’s 
attitude toward reunification (this could be relevant in both criminal and 
family court situations) 

 The ability of the treatment team (therapists, supervising agencies, child 
welfare professionals, law enforcement professionals) to agree that 
progression to reunification is appropriate for all parties. 

 Issues that present themselves during the process of reunification may 
delay the process until they can be addressed and resolved.   

 
Each step in the reunification process should be carefully monitored and collaboration 
among all professionals should occur throughout the process, but especially at each of 
the decision making points, as visitation progresses toward reunification.   
 
Step #4: 
Techniques in Reunification 
 
After all treatment providers, family members, and the Court agree that reunification is 
appropriate, the initial step toward reunification is often a family meeting, sometimes 
called a “clarification session.” These meetings occur in a therapeutic setting and are 
intended to allow all family members to discuss, in a safe setting, the sexual abuse that 
occurred. Oftentimes, this is the first opportunity for the perpetrator and the family to 
discuss issues related to the abuse and the resulting consequences as a family. The 
victim, perpetrator and other family members all prepare for this session with their 
individual or family therapists prior to the session occurring.   
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The clarification session is an opportunity for the victim and other family members to 
ask questions they may have for the perpetrator regarding the abuse that occurred. In 
addition, it is also an opportunity for the perpetrator to discuss the abuse openly, taking 
full responsibility for the abuse and resulting circumstances. The perpetrator should be 
able to discuss their actions openly, including details regarding grooming behaviors and 
manipulative acts used or engaged in that helped facilitate the abuse, as well as the 
abuse itself. During this process, the perpetrator should also affirm for the victim and 
other family members that disclosure of the abuse was appropriate, and that full 
responsibility for the abuse rests with the perpetrator. The perpetrator should 
demonstrate the ability to discuss these issues and answer questions of the victim and 
family members openly and in a non-defensive manner, putting the needs of the victim 
and family before his/her own. This session will only occur if recommended by the 
therapist as something that will be helpful for the victim. Depending on how the initial 
session progresses, more sessions may be needed before the next step in visitation 
toward reunification can be taken.   
 
Distribute Handout #10: Desired Results of Clarification Sessions and displays 
PowerPoint Slides #13-14: Desired Results of Clarification Sessions and reviews 
the following information (CSOM, 2005):  

  A consistent emphasis of responsibility for the abuse on the perpetrator;  
  Family members’ recognition of misperceptions and thought distortions 

and demonstration of change in these areas; 
  Demonstrated change in family structure and organization both overall 

and in individual relationships, including a shift in power from the 
perpetrator; 

  Understanding and recognition of grooming techniques, risk factors, 
warning signs and behavior patterns associated with abuse; 

  Permission for all family members to “have a voice”; 
  Establishment and agreement of all family members to a relapse 

prevention plan and safety plan. 
 
 
Step #5: 
Steps in Visitation Toward Reunification: 
 
The instructor should divide the participants into five groups. Each group will be 
assigned a phase in the visitation process, which would include Therapeutic Setting; 
Supervised by Professional in the Community Setting; Supervised by Family in the 
Community Setting; Supervised by Family in the Home Setting; and Overnight 
Visitation. Instructor displays PowerPoint Slides #15-16: Instructions for Visitation 
Activity, and instructs participants to establish what some appropriate rules may be for 
each phase of visitation. Each table is given flip chart paper and should assign a 
recorder and an individual to report out to the larger group. Instructor should then have 
groups report out their answers to the larger group.   
 
 

Instructor Note: When reviewing the rules established by the groups and listed 
below, be sure to relate aspects of safety assessment at each stage. Connections 
should be made between established rules and how they relate to and help assure 
the safety of the child.   
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The instructor should distribute Handout #11: Progressive Steps in Visitation and 
Handout #12: Rules for Visits in the Community Setting and discuss these in detail. 
While reviewing each step in visitation, the instructor should review the rules 
established by the groups at each step. The Center for Sex Offender Management 
(CSOM, 2005) has recommended the following progressive steps for visitation with 
families who have experienced sexual abuse:  
 

• Therapeutic Setting 
 Initial contact between the child and the perpetrator should be fully 

supervised and facilitated. The best people to supervise and facilitate 
these visits would be the victim’s therapist, the family therapist, or the child 
welfare professional. The purpose of structuring and monitoring these 
visits in this manner is to assess the victim’s responses to the perpetrator, 
as well as to observe the perpetrators interactions with and responses to 
the victim. This information is vital in determining whether the visits can 
progress form this point.   

 Guidelines and boundaries for these visits should be established 
immediately prior to the visits’ initiation, with everyone stating their 
understanding of their role.   

 The professional’s presence at these visits allows for the safety and well-
being of the victim to be assured, as well as assures that any issues that 
may present themselves for victims, or any boundaries violated, can be 
appropriately addressed (both when they occur and through individual 
and/or family therapy).   

 Visits do not take place outside of the therapist’s office until the victim and 
the offender are both ready.  

 Individual therapy should continue between these visits so that the victim, 
in particular, has an opportunity to discuss his/her comfort and feelings of 
safety.  

  
• Community Setting with Professional Supervision 
 Should only be initiated upon collaboration with and agreement of the 

treatment team. 
 Upon recommendation of the individual supervising the visits between the 

child and the perpetrator in the therapeutic setting (which other family 
members may be a part of), and upon consultation and agreement of the 
treatment team, visits can be moved to a more natural setting outside a 
therapist’s office.   

 Initially, these visits should continue to be supervised by the victim or 
family therapist or child welfare professional. Other members of the family 
should also be included in these visits.   

 Just as for visits in the therapeutic setting, ground rules should be set and 
agreed upon prior to these visits occurring. 

 The visits should be structured to include interactive activities (such as 
going out to dinner, or shopping at the mall), conducted in a public place, 
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include activities that interest everyone, and gradually increase in length, 
with the first visit being about two hours long.    

 The perpetrator should be the primary individual responsible for assuring 
the rules established are followed, with the NOP or therapist/child welfare 
professional monitoring and supporting. 

 The visit should be terminated if the victim becomes uncomfortable.  No 
explanation is due to the offender; instead, the victim should tell the non-
offending parent or chaperone that he/she wishes to leave, and the visit 
ends.  

 
• Community Setting with Family Supervision 
 Should only be initiated upon collaboration with and agreement of the 

treatment team. 
 Family member (could be an unrelated support person) chosen to 

supervise the visit should have a clear understanding of the history of 
abuse, the behaviors of the perpetrator that are “red flags” or indicators of 
concern for the safety of the child, and be aware of the relapse prevention 
and safety plans. Family member responsible for supervision may be the 
NOP. All members of the treatment team should be consulted as to the 
appropriateness of the chosen individual so that any concerns can be 
addressed. 

 Individuals chosen to supervise should be willing and able to place the 
safety and well-being of the victim and other children of the family first; 
and be capable of being assertive in intervening in behaviors of the 
perpetrator or other family members that are concerning or inappropriate, 
even if that leads to a change in visitation, including termination of the 
visits. 

 Debriefing sessions with the victim, as well as the individual supervising 
the visitation, should be held shortly after visitation occurs to determine 
the victim’s continued comfort with the way visitation is progressing, as 
well as to identify any behaviors that are concerning or indicative of 
increased risk. 

 Commonly a time when families may be seen to “regress” to old behaviors 
or attitudes, which will need to be immediately addressed.   

 Focus during this phase of visitation not only needs to be on the 
perpetrator, but also on the ability of the NOP to demonstrate attitude 
changes and behaviors necessary for the protection of the child.   

  
 

• Home Setting with Family Supervision 
 Should only begin upon collaboration with and agreement of the treatment 

team. 
 Should be considered after community and public supervised visits have 

successfully progressed and issues of concern identified have been 
adequately addressed and resolved. 
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 Perpetrator should be viewed as a visitor to the home during these visits.  
Visits should be brief in nature initially, limited to a few hours. 

 Visits should be structured family activities and should address issues 
being worked on therapeutically by both individuals and the family as a 
whole. 

 Visits should be both supervised and unsupervised at this stage (if the 
supervisor is not the NOP).  

 Following demonstration of successful initial supervised and unsupervised 
home visits, visitation can increase in length and frequency. 

 During these visits, perpetrator must show the ability to adapt to family 
dynamics and routines that may have changed in his absence.  

 Ground rules should be established and agreed upon prior to this phase of 
visitation beginning.  The offender must agree to and understand the 
necessity of the following rules:  

∗ The offender should not enter the children's bedroom.   
∗ The offender should not be in any bedroom or bathroom with any 

child.  
∗ Family members should lock the bathroom door (except toddlers, 

who may require assistance). 
∗ A responsible adult should be in the home at any time the children 

are present.  No child should be responsible for “supervision” of the 
victim or other children in the home. 

∗ The offender should be appropriately dressed at all times, and is 
responsible to insure that other family members are dressed at all 
times as well. 

∗ There will be no drug or alcohol use during visits. 
 

• Overnight Visitation  
 Should only begin upon collaboration with and agreement of the treatment 

team.   
 Is a significant step toward reunification and signifies that both the 

perpetrator and the victim have made substantial and positive progress in 
their treatment, both individually and in working toward repairing their 
relationship. 

 Generally, overnight visitation begins following the gradual increase of in-
home visitation which is positive in nature. Any issues that may have 
presented themselves during extended visits have been addressed and 
resolved. 

 As in the other phases of increased visitation, ground rules should be 
established and agreed upon before the initiation of this level of visitation.  
The rules established regarding boundaries and supervision during the 
previous phase of visitation will continue to be in place. 

 Supervision and oversight of the case should be increased at this point to 
assure the safety of the victim and other children in the home. 

 Individual and family therapy should continue throughout this stage of the 
reunification process. 
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 The beginning of overnight visitation presents an increased risk to the 
victim and for re-abuse to occur, as the perpetrator will be in the home 
with the victim at times and in situations which were previously high-risk 
for abuse. 

 An open system of communication should be established among family 
members prior to overnight visits occurring (i.e. family meetings) to allow 
for newly formed family roles to be reinforced, as well as to allow for the 
identification of any concerning behaviors on the part of the perpetrator. 

 Following overnight visits, all family members (including the perpetrator, 
siblings, NOP and victim) should meet with therapists or child welfare 
professionals to process how the visit went and identify any positive 
behaviors or any behaviors which are cause for concern. 

 Safety plans and relapse prevention plans should be reviewed and revised 
as necessary to accommodate the increased contact between the 
perpetrator and the victim. 

 The following rules should be followed to avoid potential problems and so 
everyone knows what to expect during the visit:  

∗ Locks should be placed on bedroom and bathroom doors to assure 
privacy. Locks should not be put on the doors when quick entry 
needs to be assured for safety reasons. 

∗ The perpetrator should be fully clothed at all times, except when he 
is in his bedroom or bathroom.  

∗ The perpetrator should not be outside of his bedroom after his wife 
(girlfriend) has retired to the bedroom, or before she comes out of 
the bedroom in the morning. 

∗ If he needs to leave the bedroom during the night he should 
awaken his wife (girlfriend) and inform her of what he is doing. 

∗ This phase of visitation provides an opportunity to test newly 
established family dynamics, routines, and interactions.   

 
Step #6: 
The Return Home 
 
The return home or reunification is the culmination of the family successfully moving 
through the progressive phases of visitation, adequately addressing issues that have 
surfaced along the way. The decision to reunite the perpetrator with the family, or to 
allow the victim to return to the household in which the perpetrator resides, should be 
made collaboratively with all treatment providers and supportive services involved in 
making that decision. In addition, as has been discussed throughout this training, 
ongoing assessment of the safety of the child must also be conducted to determine if a 
return home is appropriate.   
 
For children placed in out-of-home care as a result of their sexual abuse, reunification is 
a recommendation that must be made to and accepted or ordered by the Court before it 
can actually occur. Child welfare professionals may feel pressure to achieve 
reunification for children placed outside the home due to the time constraints on 
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permanency imposed by the Adoption and Safe Families Act (ASFA). Despite the 
requirement of ASFA that permanency must be pursued for children who have been in 
out-of-home care for 15 of the last 22 months, child welfare professionals should not 
recommend reunification prematurely. Reunification should not be recommended or 
approved until it is determined that the victim (and other children in the family) will be 
safe as a result of the progress in treatment the perpetrator, victim and family have 
made; and the family has demonstrated the ability to adhere to roles, rules and 
boundaries that have been established to maintain this level of safety. The child welfare 
professional can recommend that the Court find “Compelling Reasons” exist for the 
child to continue in out-of-home placement beyond the 15 months, if the family is 
genuinely engaged and making progress in treatment, and reunification appears to be 
an achievable goal, and in the best interest of the child.   
 
When a determination is made that reunification is appropriate, safety plans and relapse 
prevention plans should again be reviewed and revised to reflect the change in the level 
of contact that will occur between the perpetrator and the victim. Also, at this time, the 
level of supervision by the child welfare professional, as well as other treatment 
professionals, should be increased, at least initially, to assist in dealing with the stress 
associated with this level of change for the family. In addition, increased supervision is 
necessary to identify (as soon as possible) any concerns that may arise that may 
indicate an increased risk of re-abuse. It is widely believed that most perpetrators of 
sexual abuse are not "cured," but can learn to control their sexual impulses toward 
children if motivated to do so.  
 
Just as in all other phases of the reunification process, rules and guidelines must be 
established and agreed to by all family members. Despite the fact that the family has 
been reunified, the fact remains that the risk of re-abuse increases significantly if the 
rules, boundaries and roles established within the family do not continue to be followed.  
Initially, the rules established for home and overnight visits should continue to be 
followed by the family. The decision to relax these rules and boundaries should only be 
made in collaboration with treatment professionals after a period of successful 
reunification has passed. One rule, however, should never be relaxed: the perpetrator 
should never be alone in a supervisory role with the victim or with other potential 
victims. This has profound meaning for the family and facing the lifelong consequences 
of sexual abuse is very difficult. The family must come to terms with the fact that it will 
never be a “normal” family; that sexual abuse has changed it in very dramatic ways. 
 
If at any time during the process of reunification, there is evidence to suggest 
that the perpetrator has not genuinely accomplished his/her treatment goals, or 
the family is not capable of providing a safe environment or of implementing the 
safety plan, reunification must be stopped and alternative decisions about 
placement or continued contact must be made. 
 
Many families will not be able to successfully complete the steps necessary for the safe 
return of the perpetrator or the child to the home. Reunification is not always 
appropriate. There are situations where reunification of the family is determined not to 
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be safe, despite a high intensity of interventions and services being provided to the 
family. In cases where families are unable to achieve the progressive phases of 
visitation successfully, or significant safety issues continue to be present, the goal of 
reunification should no longer be pursued, and alternative options need to be 
considered. At that time, the treatment team and the child welfare professional will need 
to make determinations as to what level of continued contact is appropriate, under what 
level of supervision.   
 
Step #7: 
Closing the Case  
 
As mentioned in the previous section, the period following reunification of the family 
may be a time when families require a higher intensity of support and supervision. The 
family may require several months of follow-up supervision by the child welfare agency 
following reunification to assure that the family continues to follow rules and boundaries 
established as a condition of reunification. In addition, it is important to assure that the 
perpetrator, victim, and possibly remaining family members, continue to participate in 
recommended treatment. This period of continued supervision is also necessary to 
monitor any areas of concern that may occur which would indicate an increased risk for 
abuse.   
 
The decision to close the case should be made as all other decisions throughout the life 
of the case were made, through collaboration with all other treatment and supervising 
professionals, as well as other supportive individuals. In addition to input from these 
individuals, the goals of the Family Service Plan should be reviewed to assure that 
goals established to assure the safety of the child and stability of the family has been 
achieved. A Risk Assessment must be completed determining there is low risk to the 
child prior to case closure occurring. A Safety Assessment must also be completed to 
determine there are no safety threats present at the time of case closure. If the family 
remains involved with the Court through the child welfare agency, the Court must also 
agree to release the child from their supervision and allow for termination of services by 
the child welfare agency.   
 
At the time of case closure, there are many issues that need to be considered and 
resolved by the family and child welfare professional prior to actual case closure. This is 
true in cases where the child and perpetrator have been reunited, as well as in cases 
where reunification has not occurred.   
 
 
Step #8: 
Small Group Activity 
 
Instructor divides participants into two groups and assigns one group reunification cases 
and the other group cases in which the perpetrator or the victim were not permitted to 
return to the home (possible scenarios would be victim continues to reside with the 
NOP; victim is placed in kinship care; victim is in a residential setting through MH/MR; 
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etc.). Each group is given flip chart paper and instructed to list out factors that would 
need to be considered and resolved prior to case closure. Each group should report out 
to the larger group after their list is compiled.   
 
Following the participants’ report out, the instructor should display PowerPoint Slides 
#17-20: Factors to Considers for Case Closure and review to make sure the 
following answers and issues were covered: 

  Reunification Cases: 
◦ Family rules and boundaries have been established and are consistently 

followed. 
◦ Victim, perpetrator and other family members are connected with and 

continue to participate in recommended treatment. 
◦ A safety plan has been established and adhered to by the family. 
◦ The perpetrator, the NOP and the victim are able to acknowledge that the 

risk of abuse continues to be present and understands the need to remain 
vigilant in following steps to prevent a reoccurrence of abuse. 

◦ The family has adequate support systems in place. 
◦ Other issues (domestic violence, substance abuse, mental health issues) 

have been adequately addressed. 
◦ A plan is in place for reporting any re-abuse of the victim or any other child 

in the family. 
 
 Non-reunification Cases 

◦ Family rules and boundaries have been established and are consistently 
followed. 

◦ Victim, perpetrator and other family members are connected with and 
continue to participate in recommended treatment. 

◦ A safety plan has been established and adhered to by the family. 
◦ Rules for continued contact between the victim and the perpetrator have 

been established (if appropriate) and the NOP or caregiver has 
demonstrated the willingness and ability to follow the rules established. 

◦ The NOP or caregiver has consistently demonstrated the ability to provide 
adequate protection for the child. 

◦ A plan is in place for reporting any re-abuse of the victim or any other child 
in the family. 

 
 
 
 
Step #9: 
Special Populations 
 
The majority of this training has referred to perpetrators of sexual abuse of children to 
be adult males. However, there are other perpetrators of sexual abuse with whom child 
welfare professionals will be working. These include female offenders and juveniles who 
sexually offend. There are characteristics that are unique to each of these populations, 
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in addition to similarities with adult male offenders. It is important to understand the 
similarities and differences when conducting assessments and making decisions 
regarding reunification and case closure.   
 
A. Female Offenders 
 

Perpetrators of sexual abuse are often generalized as adult males for a variety of reasons, 
including the fact that most reported sexual abuse against children is actually perpetrated by 
men; research into sexual abuse has focused largely on men; and as a society we continue to 
have the bias against the belief that women can be perpetrators of sexual abuse. Recently, there 
has been the initiation of more research to explore the prevalence of sexual abuse perpetrated by 
females, and the characteristics unique to this population of perpetrators. 
 
It is important that we understand some of the different characteristics between male and female 
perpetrators of sexual abuse in order to improve assessment skills when working with these 
cases toward reunification or case closure. This will also assist child welfare professionals in 
working effectively with female perpetrators to identify and provide services that meet their needs.   
 
Instructor should display PowerPoint Slides #21-22: Female Offender Statistics.  The following 
is information regarding female perpetrators of sexual abuse, obtained from Center for Sex 
Offender Management (2007): 
• National statistics indicate that females account for less than 10% of all adults and juveniles 

reported for sex crimes. Arrests of women represent 1% of all adult arrests for forcible rape 
and 6% of all adult arrests for other sex offenses.   

• Arrests of adult women for sex-related offenses have recently decreased; however, have 
increased for adolescent girls in the juvenile court.   

• Evidence exists that sexual victimization perpetrated by females is likely to be under-
identified, under-reported, or not aggressively pursued, most likely due to societal and 
cultural stereotypes, professional biases, lack of available research on this population, and 
other dynamics that impact victims’ disclosures.   

• There is a tremendous amount of societal and professional denial of sexual abuse 
perpetrated by women, particularly when the offender is the child’s mother. In addition, there 
is often a minimization of risk or harm, even after the abuse is reported.  

• Female perpetration of sexual abuse has increased potential for the presence of a male co-
offender. 

 
Instructor should review Handout #13: Commonalities and Differences Among Female and 
Male Perpetrators of Sexual Abuse. This handout contains information listed below regarding 
characteristics of female perpetrators of sexual abuse, as well as similarities and differences 
among male and female sexual abuse perpetrators.  
 
Despite the lack of research on female perpetrators, the following have been identified as 
possible common characteristics of this population: 
• History of maltreatment and victimization, including sexual abuse; 
• Mental health and substance abuse problems; 
• Problematic or lack of intimate relationships; 
• Primarily victimize children and adolescents; 
• Likely to perpetrate against victims related or well-known to them; 
• An increased occurrence of perpetrating sexual abuse with an intimate partner; 
• Perpetrate the abuse when acting in a care giving role.   
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Over the last 15 years, some professionals have conducted studies on very small populations of 
sexually abusive women in an attempt to categorize different groups of perpetrators. The most 
commonly cited typologies were identified by Matthews, Matthews, & Speltz, 1989, identifying the 
following categories: 
• Male-coerced: Characteristics include passivity and dependent with histories of sexual abuse 

and difficult relationships. Often pressured by male partners to participate in abuse against 
their children in order to avoid losing their relationship. 

• Pre-disposed: Characteristics include history of familial victimization, mental health issues, 
and deviant sexual fantasies. Generally act alone in abuse, and tend to victimize their own or 
other children within their families.   

• Teacher/lover: Characteristics include struggling with peer relationships, regression and 
perception of having a “romantic relationship” with adolescent victims and do not consider 
their actions abusive or criminal in nature.  

 
Male and female perpetrators of sexual abuse have many characteristics in common, including: 
• Poor coping skills;  
• Difficulties with relationships;  
• Cognitive distortions;  
• Difficulty empathizing with their victims.   
 
There are also several differences between the two groups, which include: 
• Sexual victimization histories are more common among female perpetrators, with more long-

term and severe histories; 
• Women are more likely to perpetrate in cooperation with a male, or as a result of being 

coerced by a male; 
• Female perpetration is more likely to occur during care giving; 
• Victims of rape perpetrated by females are more likely to be the same gender, whereas male 

perpetrators are more likely to abuse females.   
 
Additional concerns when working with female offenders: 

 
• It appears that some females offend in the course of care taking, which involves 

intimate contact with the child e.g. bathing, dressing.   
• It should never be assumed that because a woman was coerced into offending, and 

is now separated from the male, she will not re-offend. These women may find a new 
male partner with similar characteristics and begin the pattern of abuse all over 
again. And, early research suggests that females who are initially coerced to offend 
can become eroticized both to coercion and to child sexual contact.   

• Mathews' research suggests that female offenders may be more isolated.   
• Female offending may be more strongly associated with a history of chronic sexual 

victimization.  
• Female offenders may feel greater shame in sex offending than their male 

counterparts. Their guilt from committing the crime is compounded by the shame of 
the perversion of their societal role as nurturing mother figures. 

 
B. Juveniles and Siblings Who Sexually Offend 
 

The instructor should make participants aware of "Working with Juveniles Who Sexually Offend," 
which is part of the Child Sexual Abuse Certification Series. This training is absolutely crucial for 
child welfare professionals who are dealing with juveniles who sexually offend. This brief 
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overview looks at this issue only from the standpoint of reunification and case closure -- and does 
not offer the background information necessary to successfully manage these cases. 

   
It is often difficult for the court and parents to recognize the need to take decisive 
action in cases involving adolescents or children who offend. The continuum of 
sexually reactive behaviors described by Toni Cavanaugh Johnson (1991) offers 
a framework for evaluating risk. Child welfare professionals should be made 
aware that juveniles who sexually offend are a diverse group and that these 
considerations must be evaluated along with the type, length and seriousness of 
the offending behavior. Eliana Gil (1994) offers five considerations: 

 
1. Is there an age discrepancy greater than three years? 
 
2. Is there a significant difference in size or physical strength? 
 
3. Is there a significant difference in social status? 
 
4. Is the type of activity age appropriate? 
 
5. Are the dynamics of the sexual activity playful or coercive and 

problematic? 
 

Courts and families are frequently reluctant to place a child who sexually offends in out-of-home 
care. However, it is very important to assess risk and safety, both at intake and during 
reunification and case closure. Oftentimes, a non-offending parent who expresses a willingness 
to protect is not a guarantee that leaving a child who has offended in the home is safe, or that 
reunification is safe. This is due to the fact that it takes an extremely high level of supervision to 
keep all children in the household safe, despite the parents’ willingness and belief they are able to 
adequately protect. Juveniles who sexually offend should meet the same criteria as adult 
offenders, and should engage in a similar treatment sequence before reunification and/or case 
closure occur.   

 
The child welfare professional should assess parental attitudes and beliefs about the juvenile's 
removal from their home. If the parent is helped to understand the necessity of a comprehensive 
treatment milieu to change the offending behavior, and perceives the intervention as positive and 
necessary, he/she is more likely to cooperate with any future need for treatment. If, on the other 
hand, the parents feel the treatment is being forced by the court or child welfare professionals, 
they may feel guilty about sending the child away, which may decrease their ability to cooperate 
or report future allegations of abuse. This lack of willingness to report future allegations may put 
the child at risk. 
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Section VII: Closing and Evaluations 
 
 
Estimated Length of Time:  
 30 Minutes 
 
Key Concepts:  

 Create an action plan that will assist in transfer of learning. 
 Share their personal action plan with other participants. 
 Evaluate the training.  

 
Methods: 
 Individual work on action plan, large group discussion on action plan   
 
Materials: 

 Handout 14: Action Plan 
 Handout 15: Bibliography  
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Step #1: 
Idea Catcher  
 
The instructor will ask the trainees to fill-out their Idea Catchers one final time, asking 
them to think about how each of their new areas of awareness might "change" the way 
they approach their work and what they might want to add to their existing work or 
change about their work. The instructor should remind the trainees that they can review 
their notes, handouts, and flip charts as they record information on the Idea Catcher.  
 
Step #2: 
Action Plan 
 
The instructor will then distribute the Handout #14: Action Plan and ask trainees to 
partner with another trainee at their table to discuss and record their plans for the use of 
the information they recorded on their Idea Catchers. The instructor should remind the 
trainees that it is difficult to use new information, as everyone tends to revert back to 
their “old” ways of doing things. Using new information takes planning. The instructor 
should instruct the trainees to discuss with their partner how they plan to use the 
information. Each person has five minutes to do so and the instructor should tell the 
group when the five minutes are over so that the other person can do their action plan. 
Therefore, the group will take 10 minutes to do their Action Plans. 
 
Step #3: 
Group Discussion 
 
The instructor will then ask 4 or 5 people to share an item from their action plan with the 
group. Instructor should review the WIIFM Poster and the Parking Lot questions to 
assure that participants’ questions have been answered. Any Parking Lot issues can be 
referred to other training opportunities or resources available to assist participants in 
gaining more information.   
 
Step #4: 
Closing and Evaluations 
 
Thank group for their participation. Distribute Handout #15: Bibliography for this 
workshop and inform participants that the information on the bibliography provides 
resources that may be of interest to them.   
 
The instructor will then distribute the training evaluations. The instructor should thank 
the group and inform trainees that they can leave when they have completed their 
evaluations. 
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