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Introduction

What Is Child Sexual Abuse?

Millions of children in the United States—1
in 3 girls and 1 in 7 boys—are victims of
some form of sexual abuse or assault
before they reach the age of 18.1 Decades
of research demonstrate that abuse
experienced in childhood is associated
with many problems later in life,2
including a likelihood of reliving violence
as either a victim or perpetrator.3 With
so many children at risk, it is critical that
adults and communities—in addition
to parents and caregivers—understand
how they can help protect children from
sexual abuse. This research brief, issued
by The Family and Children’s Trust Fund
of Virginia and the Virginia Department
of Health, takes an in-depth look at child
sexual abuse in the Commonwealth
of Virginia. As part of the Facing the
FACTS series, this brief brings together
national research and effective practices
to answer five questions:

Child sexual abuse occurs when a
person exposes a child to sexual acts or
behavior. Child sexual abuse may include
touching—such as sexual penetration,
touching the child’s breasts or genitals, or
making the child touch the perpetrator’s
breasts or genitals—or non-touching
behaviors—such as exhibitionism,
voyeurism, pressuring children for sex,
exposing children to pornography, having
sex in front of children, and sexual phone
or Internet contact. 4

(1) What is child sexual abuse?
(2) What is known about child
sexual abuse that might bolster
prevention efforts?
(3) What are characteristics of child
sexual abuse cases in Virginia?
(4) How can adults and communities
prevent child sexual abuse?
(5) How can adults recognize and
respond to child sexual abuse?
1

What Is Known about Child
Sexual Abuse that Might
Bolster Prevention Efforts?
Understanding the extent of child
sexual abuse, as well as the situations
under which abuse can occur, is
essential to effectively preventing
abuse. Awareness of child sexual abuse
and how to prevent it is important for all
adults in a community—not only parents
and caregivers directly responsible
for children. When adults assume
responsibility for preventing child sexual
abuse, communities are safer. When
parents and adults who interact with
children are knowledgeable about how
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to effectively prevent child sexual abuse
and recognize its signs and organizations
implement policies to protect children
from sexual violence, children are more
likely to be protected from abuse.
There are many misconceptions and
incorrect stereotypes surrounding child
sexual abuse. Knowing the correct
information better prepares adults within
the community to address the problem.

FACT: Child sexual abuse is
more common than we realize.
In a given year, about one in twelve
children experiences sexual abuse in the
United States5—resulting in as many as
60 million survivors of childhood sexual
abuse nationwide.6 Nearly half of female
victims of rape in the United States
experienced their first rape before they
turned 18, and more than one-quarter
of male victims of rape experienced
their first rape at or before the age of
10.7 Overall, 1 in 3 girls and 1 in 7 boys are
victims of some form of sexual abuse or
assault before they reach the age of 18.8
These high rates of child sexual abuse
demonstrate what a serious public
health and safety problem this poses
for families and communities.

child sexual abuse occurs at the hands
of the child’s parent or the parent’s
partner.10 Other common perpetrators
are individuals who have trusting
relationships with the child and/or the
child’s family, such as a close friend or
family member, a babysitter, a neighbor,
or a coach. Child sexual abusers report
targeting children in their family or
neighborhood most frequently. A
child of a friend or neighbor (40%)
and stepchild, adopted child, or foster
child (30%) are the most commonly
reported targets. Only ten percent of
child sexual abusers report targeting
child strangers.11

FACT: There is no single
“type” of victim or
perpetrator of child sexual
abuse.
Children of every age, race, gender,
socioeconomic status, and family
arrangement
have
experienced
sexual abuse. While certain home
characteristics contribute to a child’s
risk of sexual abuse,12 no single type
of family or living arrangement is
immune to abuse. Perpetrators of child
sexual abuse can also be from any
background. One study found that male

FACT: The vast majority of
sexual abusers are known to
the child or the child’s family.
Although media stories of child sexual
abuse frighten parents with warnings
about suspicious strangers, the truth
hits closer to home. Children know and
trust their abuser in up to 90 percent of
sexual abuse cases.9 Up to 60 percent of
2
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offenders reflected the composition of
the U.S. male population with regard to
marriage rates, educational attainment,
employment, ethnicity, and religiosity.13

FACT: Deception and
enticement are more common
tactics than physical force.
Child abusers may use play or coercion
to engage children. They may buy gifts,
roughhouse, or arrange special outings
as a way to confuse the child about
the abuser’s motives and maintain the
child’s silence.14 Threats and physical
force are not generally needed to ensure
a victim’s silence. Children often do not
tell anyone about the abuse they have
experienced due to feelings of shame,
guilt, or loyalty to their abuser; fears
that no one will believe them; or fears
that their family will be broken up. Very
young children often do not have the
language to describe what happened
to them, or even understand that they
were abused. In fact, adolescents are
more likely to disclose abuse if they
fear for their life during the assault
than adolescents who are silenced by
other means.15

FACT: Sexual abusers can be
juveniles themselves.
Approximately one-third of individuals
known to have committed sex offenses
against minors are themselves juveniles.16
Many juvenile offenders target someone
younger than themselves, meaning the
younger the offender, the younger the
victim. For example, one study found
that 57 percent of juvenile sex offenders
younger than 12 years targeted a child age
6 or younger.17 One positive development
is that specialized treatment for juvenile
offenders has been demonstrated to be
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effective at reducing the risk of future
offense.18

FACT: Preventing child
sexual abuse requires more
than educating children what
other people should not do
to their body and who to tell
if something inappropriate
occurs.
While it is important that adults teach
children safety rules and provide
protective resources, leaving children
responsible to prevent abuse is
inadequate and reactive. Preventive
actions require not only educating
children, but also taking steps to avoid
placing them in risky situations and
creating safe, child-friendly situations
at home and in the organizations and
neighborhoods where they spend time.

What Are Characteristics
of Child Sexual Abuse
Cases in Virginia?
Every year hundreds of children living in
Virginia experience child sexual abuse. In
2010, Virginia Child Protective Services
(CPS) of the Virginia Department of
Social Services identified nearly 1,000
children who were sexually abused in
some manner, representing 15 percent of
all CPS founded investigations of child
maltreatment.19 Those abuse cases are
only the ones reported and substantiated
by CPS workers. Such cases represent
only a small portion of abuse victims. It is
estimated that 80 to 90 percent of child
sexual abuse cases are never reported to
the authorities,20 so all estimates of the
3
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prevalence of child sexual abuse inherently
underestimate actual incidence.
A comprehensive survey of sexual
assault completed by the Virginia
Department of Health in 2002 found
that, based on men’s and women’s
reports of victimization, the incidence
of child sexual abuse in Virginia is
roughly as high as the national rate.21
The resulting report, Childhood Sexual
Assault in Virginia, found that:
ÂÂ1 in 4 women and 1 in 5 men in
Virginia reported being the victim
of some form of sexual abuse or
assault before the age of 18.22
ÂÂ78 percent of females and 94
percent of males in Virginia who
have ever experienced sexual
assault were first victimized as
children; many victims—especially
females—were first assaulted before
the age of 13.23
ÂÂ71 percent of assaults were
perpetrated by adults; conversely,
29 percent of assaults were
perpetrated by minors under age 18.
ÂÂOnly 1 in 10 perpetrators was a
stranger to the child.
In regard to response and treatment,
there is significant room for improvement
in Virginia. As described in Childhood
Sexual Assault in Virginia, few victims
of either gender received any medical,
mental health, legal advocacy, or law
enforcement assistance subsequent
to their victimization, and two thirds
of victims have never spoken with a
counselor about their experience.

4

How Can Adults and
Communities Prevent
Child Sexual Abuse?
The best possible outcome is to stop
sexual abuse before it begins. Knowledge
is the foundation of any effort to prevent
abuse.24 Although education alone does
not prevent victimization, it is a strong
starting point for effective protective
action.25 Understanding what behavior is
normal and what behavior is potentially
problematic empowers adults to
determine the appropriate response.
Tea c hing c hildren a bout hea l t hy
development,
having
open
com m unic ation, a nd re c o g n i z i n g
when something might be amiss
are clear strategies for protecting
children. Knowing what signs a child
who has been sexually abused might
exhibit—and being alert to them—
hastens response to and treatment of
the problem. Building upon accurate
information, adults can take steps to
protect children from sexual abuse.
As adults assume the responsibility to
prevent abuse, child and community
safety improves.

PREVENTION

TIPS
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Seven Steps to
Protecting Children*

1

Learn the facts and understand
the risks: realities—not trust—
should influence your decisions
regarding children.

2

Minimize opportunity: reducing
or eliminating one-adult/onechild situations dramatically lowers
the risk of sexual abuse for children.

3

Talk about it: children often keep
abuse a secret, but barriers can
be addressed by talking openly.

4

Stay alert: do not expect obvious
signs when a child is being
sexually abused. Signs are often
there, but you have to spot them.

5
6

Make a plan: learn where to go,
whom to call, and how to react.

Act on educated suspicions: the
future well-being of a child is at
stake.

7

Get involved: share your
knowledge about the issue with
friends and family. Volunteer with
organizations that prevent and
address child sexual abuse.

What Individuals Can
Do: Be Informed and
Encourage Healthy
Development
Just as adults would not leave
children to cross the street without
guidance or supervision, they should
not leave children responsible
for preventing their own sexual
abuse. Talking about physical
development, healthy behaviors,
and sexuality with children gives
parents the opportunity to share
their family’s values and to ensure
that children know they can always
turn to their parents as a trusted
source for answers. Parents and
caregivers can protect children
from sexual abuse by keeping
communication open and ongoing
and being mindful of changes in
behavior. Parents can implement
home rules to minimize the risk of
abuse such as supervising online
activities and remaining alert when
a child spends one-on-one time
with another adult—even a trusted
one.
The following table demonstrates
actions adults can take with
children to instill healthy attitudes
toward their bodies and teach
them what is safe and acceptable
behavior. Together, information on
physical development, interpersonal
relationships, boundaries, and
sexual safety helps protect children.

*from Darkness to Light,
(http://tinyurl.com/7-steps-protect)
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Tips to Reduce the Risk of Child Sexual Abuse
ÂÂ Communicate openly and frequently with children about their emotional and
physical development
ÂÂ Help children identify adults they trust and can confide in
ÂÂ Create a safe environment where children and teenagers can talk with adults
about any topic on their minds
ÂÂ Use correct terminology for all children’s body parts (including “private”
areas) without attaching shame, making it easier for children to feel control
over their bodies and come forward about abuse if it does occur
ÂÂ Teach children that their body belongs to them and no one else
ÂÂ Help children learn how to say “no” to uncomfortable behavior (e.g.,
unwanted kisses or too much tickling)
ÂÂ Model and teach children to respect other people’s boundaries and privacy
ÂÂ Monitor children’s internet usage and talk to them about internet predators
ÂÂ Use media images as an opportunity to have a conversation about
appropriate and inappropriate behavior
ÂÂ Research and examine any facility or program where children will be left in
the care of others (e.g., daycare, youth serving organizations, etc.). Look for:
ÂÂ An open atmosphere with policies in place to protect children
ÂÂ Policies that welcome unannounced parental drop-ins
ÂÂ Avoidance of one-adult/one-child, “behind closed doors” situations
ÂÂ Open and visible meeting spaces
ÂÂ Up-to-date, comprehensive training of all childcare
and youth-serving employees

LEARN

MORE

Want to learn more about facilitating healthy development? Check out:
;; Healthy Sexual Development: http://www.d2l.org
;; Sexual Development and Behavior in Children: http://www.nctsn.org/trauma-types/
sexual-abuse
;; Everyday Actions to Keep Kids Safe: http://www.stopitnow.org

6
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Parents and caregivers can also pay
close attention to where they leave
their children. For example, when
leaving a child in the care of another
adult, it is wise to choose someone
the family knows well and/or ensure
that there will be more than one adult
present. Parents and caregivers should
also make efforts to learn about policies,
facilities, and staff training at daycare
or youth serving organizations.
Sample questions parents might ask
when selecting a school or program for
their child are available at http://www.
stopitnow.org/parent_questions_
school_policy.

What Organizations Can Do:
Implement Protective Policies
While parents and caregivers may be
the closest defenders of children’s
safety,
protecting
children
from
abuse is a complex task in which the
community also plays a vital role.26
A child’s environment outside of the
home can either bolster or undermine
prevention efforts. Community culture
shapes attitudes of children and
parents alike as children spend time
in schools, libraries, parks, and other
places beyond the home. Children
and adolescents may develop trusting
relationships with adults in medical,
educational, extracurricular, and faithbased organizations.
How can agencies that serve young
people make children in their
community safer?
Implement policies that reduce the
risk of abuse. Good policies include
mandatory
background
screening
of child-serving staff, welcoming of
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unannounced parental drop-ins, open
and visible meeting spaces, avoidance
of one-adult/one-child “behind closed
doors” situations, and high quality
training sessions for staff and volunteers
on child sexual abuse.27
Know mandatory reporting laws.
Many staff in youth-serving or other
professions
that
have
frequent
contact with children are required by
law to report any signs of abuse to
child protective services. In Virginia,
social workers, teachers and school
personnel, physicians and other
health-care workers, mental health
professionals, child care providers,
medical examiners, law enforcement
officers, film processors, sports coaches
or volunteers, day camp or youth
center employees, and court-appointed
special advocates are all mandated
reporters.28 The toll-free hotline (1-800552-7096) the Virginia Department of
Social Services operates is staffed 24
hours a day.
Learn how to recognize signs of
child sexual abuse. Individuals who
are well-trained and able to recognize
and respond to signs of child abuse or
neglect will have a better chance of
intervening when violence occurs and
protecting children from future harm.
Encourage parental and caregiver
involvement in prevention efforts.
Schools, faith-based programs, and
other youth-serving organizations
can bolster parental efforts to teach
children the skills they need to be safe,
as well as help to reduce children’s selfblame and encourage disclosure of
abuse.29 Effective, protective educational
curricula present children with a
message of interpersonal boundaries

7
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and respect rather than fear and
shame about their bodies. Programs
can provide sessions for caregivers to
learn signs of abuse and how to talk to
children in a comfortable way.
Build collaborative partnerships to
strengthen prevention efforts. Most
current child maltreatment resources
and prevention strategies are focused on
victims and their families—on individual
rather than societal change.30 While
it is indisputable that victim-focused
resources are a critical component of
an effective response, there is much
to be said for a community’s collective
ability
to
reinforce
prevention
efforts and strengthen community
values. Community members and
organizations that partner and align
efforts can achieve larger-scale impact
together. For example, a youth-serving
agency might partner with the local
sexual assault center to provide crossreferrals, or a childcare provider can
perform training in conjunction with
a social services office or child advocacy
organization. Such partnerships both
strengthen community efforts to
combat abuse and create resource
and training efficiencies. For detailed
information on how to initiate
collaborative strategies, see the spring
2012 edition of the Virginia Child
Protection Newsletter, “Partnering for
Prevention.”31

How Can Adults
Recognize and Respond
to Child Sexual Abuse?
When child sexual abuse occurs in
spite of all efforts to prevent it, rapid
recognition and response on the part of
parents, caregivers, or other adults close
to the child can help stop the abuse
before it occurs and help the child begin
to heal. Sexual abuse can be difficult
to recognize. Adults are more likely
to recognize and respond to abuse if
they remain observant of the behaviors
of children around them. Recognizing
abuse often requires adults to be
familiar with normal and problematic
sexual behaviors and aware of the most
common signs of sexual abuse.

Discerning between Normal
Development and Problematic
Sexual Behavior
Just as children learn about their fingers
and toes, learning about the private
parts of their bodies and curiosity
about others’ bodies is a normal and
healthy part of child development.
There are, however, key differences
between healthy, normal learning and
unhealthy sexual conduct.

“

Community members
and organizations that
partner and align efforts
can achieve larger-scale
impact together.

8

”
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Typical childhood sexual
play and exploration…32
ÂÂ occurs between children who play
together regularly and know each
other well
ÂÂ occurs between children of the
same general age and physical size
ÂÂ is spontaneous and unplanned

Problematic sexual
behavior…33
ÂÂ occurs between children who do
not know each other well
ÂÂ occurs with high frequency and
interferes with normal childhood
activities
ÂÂ is between children of different

ÂÂ is infrequent

ages, sizes, and development

ÂÂ is voluntary (the children agreed to

levels

the behavior; none of the involved

ÂÂ is aggressive, forced, or coerced

children seem uncomfortable or

ÂÂ does not decrease after the child

upset)
ÂÂ is easily diverted when parents

is told to stop the behavior
ÂÂ causes harm to the child or others

tell children to stop and explain

LEARN

privacy rules

MORE

Want to learn more about age-specific normative sexual behaviors? Check out:
;; Healthy Sexual Development: http://www.d2l.org
;; Age-appropriate Sexual Behavior: http://www.stopitnow.org

Signs of Sexual Abuse
It is not at all uncommon if a child
shows no sign of abuse at all.34 When
children do show signs of abuse,
behavioral signs are more common
than physical signs. Because behavioral
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signs may result from stressful
situations that do not involve abuse, it
is important that caution be used when
assessing the situation. However, if the
child exhibits several of the following
signs, it may merit examining the
situation closer.
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Physical signs of abuse in children:35
ÂÂ
ÂÂ
ÂÂ
ÂÂ
ÂÂ

Difficulty walking or sitting
Torn, stained, or bloody underclothing
Pain or itching in the genital area
Bruises or bleeding in the genital, vaginal, or anal area
Venereal disease or pregnancy, particularly if under age 14

Behavioral signs of abuse in children:36
ÂÂ Bizarre, sophisticated, or unusual sexual behavior or knowledge, such
as engaging in adult-like sexual activities with toys, objects, or other
children; including aspects of sexual abuse in drawings, games, or fantasies;
seductiveness; or using new or adult words for body parts
ÂÂ Delinquency or conduct problems
ÂÂ Depression, anxiety, or withdrawal from friends or family
ÂÂ Increasingly secretive behavior concerning use of the internet or cell phone
ÂÂ Intentional self-harm that may include drug/alcohol use, cutting, burning,
running away, attempting suicide, and/or sexual promiscuity
ÂÂ Newly-developed fear of certain places or resistance of being alone with an
adult or young person for unknown reasons
ÂÂ Nightmares, sleep problems, or extreme fears without an obvious explanation
ÂÂ Propensity to run away
ÂÂ Refusal to change for gym or to participate in physical activities
ÂÂ Refusal to talk about a secret he or she has with an adult or older child
ÂÂ Regressive behaviors depending on child’s age (e.g., return to thumb-sucking
or bed-wetting)
ÂÂ Reports of sexual abuse
ÂÂ Resistance to routine bathing, toileting, or removing clothes even in
appropriate situations
ÂÂ Sexual knowledge, language, and/or behaviors that are unusual and
inappropriate for their age
ÂÂ Special relationship with older friends that may include unexplained money,
gifts, or privileges
ÂÂ Sexual or frightening images incorporated into play, writing, drawings, or dreams
ÂÂ Statements that their bodies are dirty or damaged, or fear that there is
something wrong with them in the genital area
ÂÂ Stomach aches or illness, often with no identifiable reason
ÂÂ Sudden or unexplained personality changes: seems withdrawn, angry,
aggressive, moody, clingy, or “checked-out,” or shows “too perfect” behavior
or significant changes in eating habits

10
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Problem behavior in adults:37
When considering these signs, it is important to remember that child abusers are
often individuals a child’s family knows and trusts.
Following are some warning behaviors parents or caregivers involved in a child’s
sexual abuse may exhibit:
ÂÂ Be unduly protective of the child or severely limit the child’s contact with
other children, especially those of the opposite sex
ÂÂ Be secretive and isolated
ÂÂ Describe marital difficulties involving sexual relations or family power
struggles
Oftentimes, adults or older children who sexually abuse or may sexually abuse
children might:
ÂÂ Refuse to let a child set his or her own limits
ÂÂ Insist on physical contact (hugging, kissing, tickling, etc.), even when the
child does not want the attention
ÂÂ Be overly interested in the sexuality of a particular child or teen
ÂÂ Seek to get time alone, or insist on time alone, with a child
ÂÂ Spend all or most of their spare time with children and have little interest in
spending time with adults
ÂÂ Regularly offer to baby-sit or take children overnight
ÂÂ Buy children expensive gifts or give them money for no apparent reason
ÂÂ Frequently walk in on children or teens in the bathroom

“

The best possible outcome is to stop sexual
abuse before it begins. Knowledge is the
foundation of any effort to prevent abuse.
Although education alone does not prevent
victimization, it is a strong starting point for
effective protective action.

”
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SPOTLIGHT
The Collins Center
Harrisonburg. VA

The Collins Center provides prevention
education and sexual assault treatment
to children and teens in Harrisonburg
and Rockingham County. The Center
stands out for its incorporation of top
national prevention programs, strong
partnerships with other organizations to
combat child sexual abuse, and effective
reporting and treatment initiatives.

Prevention Curriculum
Darkness to Light and Stop It Now!
are leading national programs on
child sexual abuse prevention and
treatment. Each focuses on shifting
primary responsibility for abuse
prevention to adults and mobilizing
individuals and communities to protect
children through knowledge, conscious
action, and improving communities.
In collaboration with Stop It Now!,
the Collins Center has held Stop It
Now! dialogues on child sexual abuse
annually since 2007.

12

In addition to these efforts, the
Center sponsors an annual prevention
training program for parents and early
childhood professionals using the
widely recognized Care for Kids and
offshoot Nurturing Healthy Sexual
Development38 curricula. The ultimate
goal of Care for Kids is to first develop
healthy, supportive communities
and to then prepare communities to
recognize and respond to warning
signs of child sexual abuse. Rather
than relying on fear and focusing solely
on sexual victimization the way many
prior efforts did, these approaches
emphasize positive messages relating
to development, safety, and primary
prevention. Their curricula:
“go beyond teaching adults and
children about touching and telling.
Lessons [teach] boys and girls to
identify and empathize with the
feelings of others…[and introduce
consent] in age-appropriate ways.
Adults are encouraged to openly
communicate about [normal
development] with children in order
to reduce the silence, secrecy, and
shame….”
“Care For Kids teaches parents and
early childhood professionals to
differentiate between healthy and
harmful childhood behaviors related
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The Way Forward
to sex or sexuality.… When any
behavior becomes concerning or
indicative of possible sexual abuse,
[Care for Kids] teaches adults how
to respond appropriately.”39
The intent of the program is to support
healthy development in children and
to teach parents how to respond
appropriately without overreacting.
The trainings are offered at no
cost to early childhood education
professionals in Harrisonburg and
Rockingham, Virginia.
The Collins Center has found success in
its efforts to train community members
through these programs by building on
connections to the community of early
childhood professionals. Partners include
local hospitals, colleges, community
non-profit organizations, and other
child-serving agencies. To broaden the
impact of these programs, the Center
performs outreach at various summits
and fairs, participates in collaborative
community projects, and maintains an
active social media presence.

Virginia has many excellent initiatives
and resources relating to child abuse
prevention and response. Efforts to
make Virginia communities safer for
children are well under way. Yet a
striking number of children continue
to experience child sexual abuse, and
the cost to those children is immense.
The damage to the well-being of the
community and associated financial
and human costs are too great to be
ignored. Raising awareness among
adults and children—not only of the
true risks and prevalence of abuse, but
also of ways to keep safe and prevent
abuse—is imperative for Virginians.
With more adults aware and active in
protecting children, Virginians can lead
the way in preventing abuse and help
make Virginia a safer place for children.

Response to Child Sexual Abuse
The Center operates a 24-hour sexual
assault crisis hotline for Harrisonburg
and Rockingham as well as a Child
Advocacy Center. The Center offers
therapy and counseling services to
children, adolescents, families, and
couples in English and Spanish for
needs relating not only to child sexual
abuse, but also other concerns, such
as depression, anxiety, mental health,
substance abuse, and parent-child
relations.
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RESOURCES
Toll-Free Hotlines
;;Prevent Child Abuse Virginia Parent Helpline – 1-800-CHILDREN (1-800-2445373) Open six days a week from 8 a.m. to 9 p.m. Alternatively, email trained
specialists at 800Children@pcav.org for a response within 48 hours.
;;Childhelp National Child Abuse Hotline – 1-800-4-A-CHILD (1-800-422-4453)
24-hour hotline providing crisis assistance and local referrals
;;Virginia Child Abuse Hotline – 1-800-552-7096
Make a report of child abuse; language line available

Virginia efforts to deal with child sexual abuse:
;;Virginia Department of Social Services – http://www.dss.virginia.gov/
family/cps/mandated_reporters/cws5692/CWS5692%206.21.12.htm – online
prevention, response, and reporting training module
;;Prevent Child Abuse Virginia – http://pcav.org/ – extensive resource library
and helpline
;;Virginia Sex Offender Treatment Association – http://www.vsota.com/ –
annual conference on sex offender treatment and victimization reduction
;;Virginia Child Protection Newsletter – http://psychweb.cisat.jmu.edu/
graysojh/ – research and current practices in child welfare
;;Collins Center’s Abuse Prevention Portal – http://www.thecollinscenter.
org/resources/child-abuse-prevention/ – informational materials on abuse
prevention and child development

National resources on child sexual abuse (research, training materials, etc.):
;;Darkness to Light – http://www.d2l.org
;;Stop It Now! – http://www.stopitnow.org
;;National Sexual Violence Resource Center – http://www.nsvrc.org/
;;Child Welfare Information Gateway – http://www.childwelfare.gov
;;Enough Abuse Campaign – http://www.enoughabuse.org
;;Association for the Treatment of Sexual Abusers – http://www.atsa.com/
research
;;National Children’s Advocacy Center, Prevention Best Practices – http://www.
nationalcac.org/calio-library/best-practices-prevention.html
;;JustTell – http://www.justtell.org/
;;Children’s Safety Network – http://www.childrenssafetynetwork.org/
;;Pennsylvania Coalition Against Rape – http://www.pcar.org/
14
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