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This paper summarizes key ideas and recommendations from a national think tank on the prevention of child 
sexual abuse that took place on November 11-12, 2010 at the University of Western Ontario in London, Ontario.  
The think-tank brought together 22 practitioners, researchers, and government officials representing Canada from 
coast to coast.

 
 The purpose of this discussion paper is to reflect on current research, policy and practices across 

Canada that has been directed at preventing domestic homicides and provides a framework for future directions. 
This paper does not reflect the individual views of each participant, individual provinces and territories or the 
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Executive Summary  
 

 

This paper summarizes key ideas and recommendations from a national think tank on the 

prevention of child sexual abuse that took place on November 11-12, 2010 at the University of 

Western Ontario in London, Ontario.  The think-tank brought together 22 practitioners, 

researchers, and government officials from across Canada.
 
 The purpose of the think tank was to 

discuss child sexual abuse prevention.  The purpose of this discussion paper is to reflect on 

current research, policy and practices across Canada that has been directed at preventing child 

sexual abuse and provides a framework for future directions. This framework represents the 

consensus of the discussion at the think-tank but does not reflect the individual views of each 

participant, individual provinces and territories or the Department of Justice who funded this 

initiative. The government policy experts were attending as resource persons and did not speak 

for their ministry in any official capacity. 

  

             Several emerging issues around child sexual abuse prevention were identified.  There is 

concern that there is a perception that the incidence rates of child sexual abuse are declining 

whereas the people working in the field do not seem to be experiencing this as a reality.  Online 

exploitation is a rapidly growing area of concern. Prevention, education and awareness strategies 

have become less coordinated and comprehensive in some areas. These issues present many 

challenges across Canada but various provinces and helping systems have implemented 

promising practices that should be shared on a broader basis.  The think-tank participants 

recommended implementing the following plan to build on the current knowledge in the field 

and to prevent child sexual abuse on a national basis: 

 

Recommendations 

 
In order to develop a sustainable national Child Sexual Abuse prevention strategy we offer 

the following recommendations: 

 

Universal Strategies 

 

 

1. The federal government should appoint a lead ministry or government department to 

coordinate with other departments and national organizations to take a primary 

responsibility for protecting children from child sexual abuse and exploitation.  

 

2. The lead Ministry should appoint an Expert Panel to advise on the development and 

implementation of various prevention strategies.  The Expert Panel should include 

experts from various areas including education, justice, social service, mental health, 

media and social marketing professionals.  
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3. Review the recommendations of the Cornwall Inquiry for adaptation at a national level.  

 

4. Implement a national public awareness campaign on the issue of sexual abuse of children 

and young people. Develop an enhanced public service campaign including key messages 

similar to the ―Victims Matter‖ campaign, Neighbours Friends and Families campaign, 

and those developed through the Canadian Centre for Child Protection.  

 Key messages to be delivered to include tips on how to report abuse, how to 

respond when a child reports abuse 

 Appropriate messaging should be targeted at the public at large, messages for 

parents, volunteers, boys, girls, professionals, perpetrators and potential 

perpetrators.  

 A public service campaign should be tied to a larger education campaign that 

educates the broader public about child sexual abuse, impact and consequences 

 

5. Conduct an annual audit of sexual abuse prevention strategies in schools to ensure 

effective programs are being implemented.   

 

6. Conduct a comprehensive evaluation of child sexual abuse prevention programs that are 

being implemented across Canada and make recommendations for education programs 

that target a variety of age groups and populations. These education programs should be 

culturally appropriate and serve to meet the needs of the individual, family and 

community.  

 

Selected Strategies 

 

1. Support and enhance strategies such as the ―National Strategy to prevent abuse in Inuit 

communities‖ that target specific populations, are culturally sensitive, and designed to 

build capacity in communities. 

 

2. Promote and support education and awareness programs such as ―Commit to Kids‖ for 

agencies and service groups that work with children that offer information and skills on 

detecting and responding to disclosures of child sexual abuse.  

 

3. Promote child sexual abuse prevention programs and policies for organizations that work 

with children. These policies should go beyond screening protocols for adults who work 

with children and youth.  

 

Indicated Strategies  

 

1. Act on the recommendations of the Federal Ombudsman of Crime regarding the 

evaluation and expansion of child advocacy centres such as Edmonton‘s Zebra Child 

Protection centre across Canada. 

 

2. Act on the recommendation of the Federal Ombudsman of Crime to enhance access to the 

National Sex Offender Registry so that frontline law enforcement personnel can access it 

on a timely and proactive basis. It is also recommended that the legislation governing the 
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National Sex Offender Registry be reviewed in order to improve its capacity as a public 

safety tool.  

 

3. Expand the utilization of Circles of Support and Accountability across Canada to build 

capacity in communities to support and monitor sex offenders in order to prevent 

recidivism. 

 

4. Provide sustainable funding for Adult Healing Centres that offer services to men and 

women adult survivors of child sexual abuse. Special outreach to men is required as they 

often resist being identified as victims and do not as readily accept counseling in 

comparison to women.  

 

5. The Department of Justice should conduct an audit of child witness programs and 

policies that have been implemented throughout Canada. 

 

6. Implement the recommendations of the Federal Ombudsman of Crime regarding 

enhanced detection of online luring and child sexual victimization and exploitation. 

 

7. Develop support services for offenders and potential offenders through an Anonymous 

Helpline.     
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Background and context  
 

Canada has taken a leadership role in its efforts to prevent and address child sexual abuse 

over the past thirty years. During that time numerous studies have been conducted to understand 

the impact of child sexual abuse, learn who the offenders are, develop effective education 

programs to teach children how to say no to sexual abuse and a number of legislative reforms 

have taken place.  However, much more work is required.  

 

Our country has witnessed over the last three decades revelations of child sexual abuse on a 

wide scale that has occurred in institutions where we previously assumed our children to be safe. 

Perpetrators have been respected people of the community including but not limited to teachers, 

clergy, and sports coaches.  We have learned about systematic abuse that occurred to our 

aboriginal people in residential schools. Adults are disclosing experiences of child sexual abuse 

in unprecedented numbers. Some experienced abuse at the hands of a family member while 

others were one victim among many at the hands of an offender.  

 

As a result of these disclosures and investigations we have learned a great deal about the 

impact abuse has on the individual, family and community. We are learning that child sexual 

abuse continues to be under reported due to the stigma attached and in many cases the lack of 

awareness by children of the victimization they are experiencing.  We are learning that families 

continue to be unaware of the abuse that their children are experiencing or are unwilling to admit 

it.  We have made some progress in educating children about sexual abuse, however, the rest of 

the community remains relatively unaware. 

 

At the same time, child sexual abuse continues to evolve. There is some evidence that the 

rate of child sexual abuse may be declining, however, there seems to be a steady increase of 

child sexual abuse being perpetrated through the internet and other communication sources.  The 

prolific abundance of child pornography and online luring calls for further examination of the 

issue and new strategies to prevent victimization.  

 
 

Legal definitions of child sexual abuse 
 

     The earliest efforts in Canada to define and measure child sexual abuse occurred in 1984 

when the government established the Committee on Sexual Offences against Children and 

Youths (often referred to as ―the Badgley Report‖). The Committee was established to ascertain 

the nature of child sexual abuse in Canada.  For the purposes of the study the definition of child 

sexual abuse was broad and included any unwanted sexual behaviours by an adult on a child. 

The report revealed that the incidence of child sexual abuse was greater than first believed. The 

study provided a baseline understanding of the prevalence and characteristics of CSA and made 

several recommendations aimed at changing the substantive offence provisions and evidentiary 

law to more fully capture exploitation of children by adults in authority. The report and its 

recommendations had influence on the criminal justice system and lead to significant changes in 

the Criminal Code, changes in prosecution and treatment of offenders and improved public 

awareness of the issues surrounding child sexual abuse. The prevalence ratios reported by the 

Badgley Report continue to be sited and the report continues to have influence today on policy 

development (Government of Canada, 1984).   
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Department of Justice Canada defines sexual abuse and exploitation of children and youth as 

occurring when an older child, youth or adult takes advantage of a younger child or youth for 

sexual purposes including participation in prostitution, pornographic performances and in the 

production of pornography. Sexual activity includes all sexual contact ranging from sexual 

touching to sexual intercourse. Except for a narrow ‗close in age‘ exception all sexual activity 

with a child under 16 years of age is a criminal offense regardless of the child‘s consent 

(Department of Justice Canada). Sexual abuse and exploitation involve using a child for sexual 

purposes such as fondling, inviting a child to touch or be touched sexually, intercourse, rape, 

incest, sodomy, exhibitionism, or involving a child in prostitution or pornography.   

 

The child protection definition of child sexual abuse focuses on children and youth under the 

age of sixteen years who are sexually molested or exploited by a parent or a person in charge. A 

‗person in charge‘ includes formal caregivers such as babysitters, teachers and daycare providers 

and includes informal caregivers such as extended family and siblings. The definition also 

captures situations where the parent or caregiver failed to act or to protect the child from sexual 

molestation or exploitation. In Ontario, child sexual abuse is defined in the child welfare 

legislation under two large categories; sexual molestation and sexual exploitation.  

 

The government of Manitoba has developed the Manitoba Strategy responding to children 

and youth at risk of, or survivors of sexual exploitation.  For the purposes of the Manitoba 

strategy, child sexual exploitation is the act of coercing, luring or engaging a child, under the age 

of 18, into a sexual act, and involvement in the sex trade or pornography, with or without the 

child's consent, in exchange for money, drugs, shelter, food, protection or other necessities 

(http://www.gov.mb.ca/fs/childfam/strategy_on_sexual_exploitation.html). 

 

In the past decade the concerns of Internet exploitation and abuse have grown. The National 

Center for Missing & Exploited Children (NCMEC) in the United States was funded in 1999 to 

conduct a survey to obtain a clearer picture of the scope of the problem of child sexual 

exploitation on the Internet. For the purposes of that study child sexual exploitation was defined 

as sexual solicitation approaches, aggressive solicitations and distressing sexual solicitation; and 

unwanted exposure to sexual material. 
 

 

The scope of the problem  

 

The Committee on Sexual Offences Against Children and Youth conducted an extensive 

study of child sexual abuse in Canada in 1984. Its report (the Badgley report) indicates that 

among adult Canadians, 53 percent of women and 31 percent of men reported experiencing 

unwanted sexual acts including being sexually abused when they were children (Government of 

Canada, 1984).   

 

The Ontario Mental Health Supplement survey found that 12% of female respondents and 

4% of male respondents to the survey reported a history of child sexual abuse.  Much higher 

rates have been reported by aboriginal adults surveyed over the past 20 years ranging from 25-

50% of aboriginal adults surveyed (Collin-Vezina, Dion, & Trocme, 2009).  International studies 
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reveal a mean lifetime prevalence rate of 20% for females and 5-10% for males (Krug, Dahlberg, 

Mercy, Zwi, & Lozano, 2002).  

 

The Canadian Incidence Study of Reported Child Abuse and Neglect 

 

The Canadian Incidence Study of Reported Child Abuse and Neglect (CIS) in 1998, was the 

first nation-wide study to examine the incidence of reported child maltreatment and the 

characteristics of children and families investigated by Canadian child welfare services.  This 

nation-wide study was originally conducted using data from 1998 and was replicated in 2003 and 

2008.  The first study collected information about more than 7,000 child welfare investigations 

conducted across the country during a three-month period in 1998. There were an estimated 

135,573 child maltreatment investigations in 1998 and a little more than one in ten of those 

involved child sexual abuse as the primary or secondary reason for the investigation.  The total 

investigations involving sexual abuse as primary category for investigation completed by the 

child protection services was 14,406 or 2.29 per 1000 children. Twenty one percent of those 

cases were substantiated, 15% were suspected and 64% remained unsubstantiated.  In 2003 the 

number decreased to 12,682 investigations however when considered in a ratio of child per 1,000 

children in the population it rose to 2.67 per 1000 children. (Trocme, MacLaurin, Fallon, Daciuk, 

Billingsley, Tourigny, Mayer, et al., 2001)  

 

Results from the 2003 study indicated that the primary forms of substantiated sexual abuse 

investigated by child welfare services included attempted penetration, oral sex, penetration, 

exploitation, exhibitionism, voyeurism, sex talk and fondling. About two-thirds of the child 

sexual abuse victims were female and about two-thirds of the victims were between 8-15 years 

of age.  The perpetrator in more than half of these cases was a person known to the victim: 

father, stepfather or other relative. However, in more than one-third of the cases the perpetrator 

was not known to the victim. It is important to note that unless there are concerns about parental 

supervision, many sexual abuse allegations involving non-family members are investigated by 

the police alone. Cases that are only investigated by the police and are not referred to child 

welfare services are not included in the Canadian Incidence Studies estimates. 

 

Findings from the 2008 Canadian Incidence Study indicate that 2607 investigations of sexual 

abuse as the primary cause for investigation were substantiated, representing an incidence rate of 

.43 per 1000 children (Public Health Agency of Canada, 2010).  Physical harm was identified in 

11% of investigations where sexual abuse was the primary substantiated concern, with 8% of 

cases requiring medical treatment. Maltreatment was indicated as a single incident in 49% of 

cases where sexual abuse was the primary substantiated concern, and multiple incidents in 51% 

of sexual abuse investigations.  

 

Rates of substantiated maltreatment are lower in Canada compared to the United States, but 

are higher than rates reported in Australia (Trocme, Tourigny, MacLauren, & Fallon, 2003). In 

Canada there was a rate of 9.7 per 1,000 children reported for maltreatment, with 9.6% of cases 

being classified as sexual abuse compared with the United States that had 12.9 per 1,000 

children, with 12.4% being classified as sexual abuse. Australia is reported as having a range 

from 1.1 to 5.9 per 1,000 children, with 29% of cases being classified as sexual abuse. 
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Findings from the report Family Violence in Canada: A Statistical Profile (Canadian Centre 

for Justice Statistics, 2008), indicate that children and youth:  

 

 Were most often victimized by someone they knew - the rate of sexual abuse against children 

and youth by a family member increased by 15% from 1998 to 2005 

 Were most often victimized by their father or another male family member - fathers were 

involved in 35% of incidents against their children, followed by male extended family 

members (33%) and brothers (28%) 

 Were most often girls - girls experienced sexual assault by a family member at a rate that was 

four times higher than the rate experienced by boys (102 compared to 25 incidents per 

100,000 population) 

 

The Incident-based Uniform Crime reporting (UCR2) survey collects detailed information on 

individual criminal incidents reported to police including characteristics of victims, accused 

persons and incidents and offers a national representation of the crimes committed in Canada, 

however the data is collected primarily from urban police departments. Data collected through 

the Uniform Crime Reporting Survey (UCRS) found that in 2003, children and youth under the 

age of 18 represented 21% of the Canadian population and 22% of victims of violent crime.  

Ssexual assault represented 19% of the overall offences involving children and youth (Statistics 

Canada, Canadian Centre for Justice Statistics, 2005).  These findings also reveal gender-based 

trends in sexual abuse victimization and perpetration rates, as well as victim characteristics. 

Specifically:  
 

 In 2006, the rate of police-reported sexual assaults against children and youth was over 5 

times higher than it was for adults (190 compared to 35). Sexual assault level 1, the category 

of least physical injury to the victim, accounted for the majority of the sexual assaults 

committed against children and youth. 

 Females aged 11-14 years experienced the highest rates of sexual assault by a family member 

While sexual assault rates were much lower for male child victims, they were highest among 

boys between 3 and 9 years of age 

 Females aged 11-17 are most often sexually assaulted by non-family perpetrators  The rate of 

sexual assault against children and youth committed by family members was 4 times higher 

for girls than for boys. Two-thirds of reported sexual assaults took place in a private dwelling 

(67%) followed by streets, roads, open areas and highways (11%). 

 

Data from the UCRS, CIS, and associated reports provide some scope of the problem of 

CSA. However, they remain a problematic indicator of incidence given that child sexual abuse is 

often under-reported and police-reported data does not offer a truly geographical population or 

national representation of the volume of crime.  It has been suggested that only 2% of cases 

involving sexual abuse perpetrated by a family member and 6% of cases perpetrated by a non-

family members are ever reported to police (Russell, 1983). Keeping this in mind, this data 

proves to be very valuable given Canada‘s most reliable prevalence data comes from a variety of 

sources and the most comprehensive is more than 25 years old.   

 
Are child sexual abuse rates declining? 
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Data from recent studies in the United States have led to the conclusion that child sexual 

abuse incidence and prevalence rates have declined dramatically since the early 1990‘s (Jones & 

Finkelhor, 2009; Finkelhor, 2009).  A synopsis of findings from Canadian data indicates that the 

pattern of declining rates of child sexual abuse may not be as consistent. (Collin-Vezina et al, 

2010). Their review of Canadian victimization surveys and police databases suggested that no 

decline in sexual crimes in Canada had occurred lately. A review of various sources of child 

protection data from Ontario, Quebec and the Canadian Incidence study offered conflicting 

results regarding the incidence and prevalence of child sexual abuse. Collin-Vezina et al 

conclude that too few studies have been conducted to assess the factors that may impact the 

incidence rates of CSA cases in Canada. It was recommended that studies be conducted to assess 

how different factors such as willingness to report abuse to police or child protection system 

impact the number of cases known to authorities.  

 

Child sexual abuse and online exploitation 
 

Children and youth are more connected to the internet than ever before. Statistics regarding 

Internet based child sexual exploitation and luring are difficult to obtain (RCMP 2005). The 

sexual exploitation of children and youth takes many forms and there are also interconnections 

between sexual abuse through prostitution and trafficking and the Internet that exist on a global 

level. The Internet provides new tools to assist in the sale of children and youth, creates space to 

communicate needs of and availability of such ―services,‖ and provides access to vulnerable 

people to victimize. Some examples of how technology has been utilized to change the way child 

sexual exploitation occurs include chat rooms and bulletin boards, cellular/mobile phones, and 

web cameras. There are also various mediums of computer related communication that can 

operate as vehicles that facilitate Internet based child sexual exploitation. Some examples 

include anonymous remailers, e-mail, newsgroups, instant messaging, and short messaging 

service. These new developments and capabilities have several impacts on law enforcement 

efforts both locally and globally and have also altered the ways in which these crimes can be 

committed.  

 

The Canadian Centre for Child Protection collected data of child abuse images on the internet 

through its tip line at cybertip.ca. Cybertip.ca processed more than 35,000 website incidents 

between September 2002 and March 2009 and more than 15,000 of these sites involved hosting 

child pornography.  More than 80% of the images analyzed depicted very young children under 

the age of 12 and more than one third of the images depicted serious sexual assaults. Images of 

children who were less than eight years old most often depicted them being abused through 

sexual assaults. Extreme sexual assaults included bestiality, bondage, torture, and degrading acts 

such as defecation.  More than three quarters of the images were of girl children (Bunzeluk, 

2009).  

 

A number of surveys have been conducted in the United States regarding Internet 

initiated sex crimes (Wolak, Finkelhor, Mitchell & Ybarra 2008).  Findings from these studies 

indicate that:  

 most Internet-initiated sex crimes involve adult men who use the Internet to meet and 

seduce underage adolescents into sexual encounters;  

 offenders use Internet communications such as instant messages, e-mail, and chatrooms 

to meet and develop intimate relationships with victims;  
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 in the great majority of cases, victims are aware they are conversing online with adults;  

 only 5% of offenders pretended to be teens when they met potential victims online  

 most victims who meet offenders face-to-face go to such meetings expecting to engage 

in sexual activity.  

 many victims profess love or close feelings for offenders.  

 

 

Child sexual abuse within Aboriginal communities 
 

In the 19
th

 century the Canadian government developed a policy called "aggressive 

assimilation" to be taught at church-run, government residential schools.  The physical, sexual 

abuse and neglect experiences of generations of Aboriginal and First Nations children in 

residential schools that were first established in the 19
th

 century until the last school closed in 

1996 are a source of trauma that continues to show evidence in families and communities. In 

June 2008 the Canadian government issued an apology and the Truth and Reconciliation 

Commission was established to examine the legacy of the residential schools. While there has 

been progress there remains a great deal of work to be done to address historical traumas. The 

multiple generational factors that are the Aboriginal experience must be considered in a 

Canadian prevention strategy.   

 

A review of research studies regarding incidence and prevalence rates of child sexual abuse 

in aboriginal communities found a prevalence rate of between 25 and 50% aboriginal adults 

surveyed in several communities across Canada in the past 20 years as compared to rates of 20 to 

25% of non-aboriginal adults. In contrast, recent cases investigated for CSA allegations by the 

Canadian child protection authorities are less common for Aboriginal children and youth than for 

their non-Aboriginal counterparts (Collin-Vezina, Dion & Trocme, 2009). 

Aboriginal children and youth represent a disproportionate percentage of commercially 

sexually exploited youth in Canada. In some western cities, aboriginal youth are an 

overwhelming majority of those involved in the sex trade(Kingsley & Mark, 2000). One study 

found that approximately 30% of youth employed in the Canadian sex trade were aboriginal 

(Koshan 2003).  

 

Risk factors for abuse  

 

Research suggests that some children are at greater risk for child sexual abuse based on 

certain familial or social-emotional characteristics. For example, children with few friends or 

social supports, absent or unavailable parents, families experiencing conflict with or between 

parents (Finkelhor, 1986) are understood to be at greater risk.  Others suggest certain 

developmental characteristics put children at increased risk of harm.  Some studies consider 

children between certain vulnerable ages, specifically the ages of 7 and 12 years of age, to be the 

greatest risk factor for abuse (Trickett et al., 1997; Fleming, 1997; Nelson et al., 2002).  Keeping 

these studies in mind, Finkelhor reports, based on studies examining risk factors for sexual 

abuse, the main markers for child victimization include; not living with both parents and residing 

in families characterized by parental discord, divorce, violence, and impaired supervisory 

capacities (Finkelhor, 2009).  
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Risk factors for online sexual exploitation 

 

Based on findings from the Youth Internet Safety Survey (Finkelhor et al, 2000) and the 

Internet-based Sexual Exploitation of Children and Youth Environmental Scan (National Child 

Exploitation Coordination Centre, 2005), the majority of children who experience at least one 

sexual solicitation (19% of respondents in the US survey) are most likely to be girls, older 

adolescents between 14-17, youth who are already troubled (i.e. experiences a death in the 

family, moving to new home, parents divorced or separated, parent losing a job, or depression 

symptoms in the past month), demonstrate a higher frequency of Internet use (i.e. more than 4 or 

more days online in a typical week, and 2 or more hours online in a typical day), talked to 

strangers online, or used the Internet at households other than their own (Finkelhor, Mitchell, & 

Wolak, 2005). While girls and older adolescents may be at higher risk, it is important to note 

younger children (between 10 -13) seem to consider sexual exploitation online to be more 

distressing (Finkelhor, Mitchell, & Wolak, 2005). 

 

Clinicians and researchers continue to struggle with identifying exactly what makes youth 

vulnerable to online sexual solicitation. Wells & Mitchell (2007) report youth victims of online 

sexual exploitation were more likely to have a post-traumatic stress disorder than youth with 

other Internet-related problems (such as Internet over-use). They also suggest that victims of 

online sexual exploitation have some of the same mental health characteristics as traditional 

sexual abuse victims (i.e. anxiety, suicidal ideation, somatic complaints, drug/alcohol use, social 

withdrawal, difficulties in school, etc.). Similarly, Ybarra and colleagues (2005) found youth 

who report major depressive symptoms (as described in the DSM-IV) were more likely to 

engage in personal disclosure online compared with youth who indicate mild or no depressive 

symptomatology. Other studies indicate that youth with depressive symptomatology may be 

‗replacing‘ in-person interaction with online interaction McKenna & Bargh, 2000; Joinson, 

1998).  

 

An emerging area of research related to youth vulnerability to online abuse is related to the 

concept of disinhibition. Disinhibition, as reported in previous studies (Joinson, 1998; Leung, 

2002; Suler, 2004), describes the phenomenon of people saying and doing things online they 

may (or may not) do in face-to-face encounters. Essentially, the Internet provides opportunities 

to express feelings and thoughts more freely. Suler (2004) has taken this concept one-step further 

by exploring Internet disinhibition effect (IDE) and its role in developing false intimacy. He 

concludes people who establish online relationships share deeply personal information, more so 

than they would in face-to-face interactions because they feel anonymous, invisible, and less 

vulnerable to scrutiny. Internet disinhibition effect (IDE) is an important component to consider 

with adolescent Internet usage given their perceived anonymity online as mitigating risk, but 

their stage of development, mental health status, or other risk factors could actually contribute to 

further risk. 

 

Socialization and gender-role factors contributing to risk 

 

The media has historically influenced public attitudes toward victims and promoted 

community denial of the scope and breadth of the social problem. It has also been a significant 

and positive influence in increasing public awareness of the prevalence and incidents of child 
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sexual abuse. The media in all of its forms also has significant influence in gender role 

identification and stereotyping. It is believed that this influence also pertains to CSA with the 

portrayal of girls and boys as sexually provocative objects. In 1992 the American Psychological 

Association established a Task Force on the Sexualization of Girls and examined the 

psychological theory, research and clinical experience addressing the sexualization of girls in the 

media.  The APA Task Force reported that virtually every media form studied provides ample 

evidence of the sexualization of women, and research links sexualization with three of the most 

common mental health problems of girls and women: eating disorders, low self-esteem, and 

depression or depressed mood. 

 

Society‘s expectations of gender roles and behaviours suggest that even though both sexes 

are approached as often girls are abused more often than boys because girls are socialized to be 

more compliant and responsive to the needs of others. (Wellman, 1992) The influence of media 

in shaping society‘s view of children as sexual objects can increase their vulnerability. While the 

media can be a helpful educational tool for child sexual abuse prevention a comprehensive plan 

must also consider its influence on culture.  

 

Institutional and structural systems contributing to risk 
 

It is exceptionally difficult and nearly impossible to measure the prevalence and incidents of 

CSA by adults working in institutional and community settings. It is estimated that the over 

8,000 claims by First Nations and Aboriginal people against the federal government for alleged 

sexual and physical abuse and loss of culture and native language while in residential school is 

only the tip of the iceberg when it comes to fully recognizing the prevalence of maltreatment in 

such settings (Wolfe, Jaffe, & Jette, 2003). Today the dynamics and issues of institutional abuse 

are no longer confined to a physical environment that controls all aspects of the child‘s life.  

 

Institutional abuse is defined by Gallagher (2000) as ―the sexual, physical, or emotional 

abuse of a child (under 18 years of age) by an adult who works with him or her. The perpetrator 

may be employed in a paid or voluntary capacity; in the public, voluntary, or private sector; in a 

residential or non-residential setting; and may work either directly with children or be in an 

ancillary role‖ (p. 797). Adult survivors who have come forward in recent decades have 

contributed to our understanding of child sexual abuse in non-familial relationships and 

institutions. Wolfe, Jaffe, and Jette (2003) in their study of institutional abuse propose a 

conceptual framework that includes four factors:  

  

(1) Significance and role within society: when an organization is highly valued in a 

community and its leaders held in high regard their actions tend to not be questions.  

(2) Role of the perpetrator within the setting: individuals tend to be trusted as a result of 

their position in an organization and as a result children are put at greater risk because parents 

and adults are less likely to be diligent and question the adult‘s behaviours.  

(3) Degree and nature of child involvement with the institution or organization: children and 

youth who have high levels of involvement with an organization are at greater risk as a result of 

easier access by adults who offend children.  

(4) Abuse and post-abuse events: the efforts by the adult to maintain and ensure the child‘s 

silence can cause further harm on children and youth.   
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These factors contribute to the impact of child sexual abuse on victims at time of offence as well 

as offering long-term implications.  

 

A comprehensive approach to understanding institutional abuse was explored through 

Ontario‘s Cornwall Inquiry. In 2005 the Ontario government established the Cornwall Inquiry to 

study the response of the justice system and other institutions in response to the historical sexual 

abuse of young people in the community of Cornwall, Ontario. The Cornwall Inquiry made over 

100 recommendations to Ministry of Community Safety and Correctional Services, Cornwall 

Police Services, Ontario Provincial Police, Children‘s Aid Society and local school boards.  

Recommendations were grouped into the following categories:  

  training to increase knowledge and awareness of child sexual abuse,  

  joint training for police and child protection on response and investigation of CSA, 

 development of protocols between community organizations that guide response to 

reports and set out professional‘s duty to report to Children‘s Aid Society. 

 

The Inquiry also set out over 65 recommendations to support healing and reconciliation. 

These recommendations focused on strategies to implement and sustain change in the various 

sectors studied by the Inquiry. The Inquiry recommended improved screening and training of 

potential employees who work with children. Recommendations also addressed the need for 

prevention strategies and called for public awareness campaigns, universal sexual abuse 

prevention programs in schools and improved collaboration and joint investigations of child 

sexual abuse.  

 

Impact of child sexual abuse  
 

The wide range of consequences of child sexual abuse has been documented in the research 

literature over the past decade. While there are some studies which report up to one-third of CSA 

victims may have no overt symptoms connected to their victimization (Friedrich & Schafer, 

1995), the majority of findings suggest CSA is a serious risk factor for short-term and long-term 

mental, physical, and behaviour problems including:  

 

 Vulnerability to re-victimization (Fox & Gilbert, 1994) 

 Self-harming behaviour (Briere, 1989) 

 Post-traumatic stress  (Widom, 1999; Wolfe, Sas, & Wekerele, 1994) 

 Depression (Kendall-Tackett & Finkelhor, 1993) 

 Increased risk of psychiatric hospitalization  (Briere, Woo, McRae, Foltz, & Sitzman, 

1997) 

 Eating disorders (Brown, Thornton, & Dunn, 1997) 

 Addictions (Schafer, Schnack, & Soyka, 2000) 

 Increased risk of indiscriminate sexual behaviour (Matthews, 1996) 

 Suicidal ideation (Davidson, Hughes, George, & Blazer, 1996) 

 Lower educational and employment attainment (Widom, 1997) 

 Difficulty functioning in the workplace (Ponee, 1989) 

 Prostitution (Widom, 1995) 

 Homelessness (Rotheram-Borus, 1996) 
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 Increased risk of becoming a perpetrator of child abuse/child sexual abuse (Kaufman & 

Zigler, 1987) 

 

 

Males are more likely to report being victims of non-relatives, with the abuse taking 

place outside of their homes. Males tend to be older than females at the time of first abuse. While 

male and female victims share a number of consequences and long-term reactions, male victims 

are more likely to experience the following sequelae: 

 

  Physical injury (studies of emergency room records reveal that half of the cases of sexual 

assault of boys involved violence. Boys are more likely to have physical injuries than are 

girls ) 

 Addictions and substance abuse (studies of male victims indicate that this can be as many 

as 20% of male victims struggle with an addiction as a youth and adult) (Wellman, 1992) 

 Suicidal ideation and suicide attempts and depression (studies found that up to 38% of 

male victims who report being depressed have attempted suicide) (Wellman, 1992; 

Walker, 2004) 

 Sexual identify confusion 

 Sexual dysfunction 

 

This list of potential consequences should be interpreted with care as causal relationships are 

very difficult to establish given the presence of confounding variables such as family 

environment, age, and gender. Unfortunately, very little research has been done to understand 

exactly how the unique abuse perpetrated through online sexual exploitation impacts victims, 

and what can be done to help them heal.  

Characteristics of child sexual abuse offenders 
 

Individuals who offend against children are overwhelmingly male, ranging in age from 

adolescence to the elderly.  ―There are two life-stages peaks in onset for offending, one during 

adolescence, when delinquent behavior rises in general, and one during their thirties, when 

access to children again becomes more common‖ (Finkelhor, 2009, p. 171). A comprehensive 

literature review of studies regarding child molesters found that child molesters are mostly males 

form difficult family backgrounds, who have a range of behavioural problems both as children 

and adults. Child molesters are more likely to exhibit disruptive behavior, substance abuse, 

aggression, poor social skills, depression and dysfunctional intimate relationships (Whitaker, et 

al, 2008). Factors that differentiate child molesters from non-offenders concern sexual deviancy 

and attitudes tolerant of adult-child sex. Although a history of abuse is associated with a large 

increase in the relative risk of becoming a sexual abuser, most victims of sexual abuse do not 

become abusers and most abusers were not abused themselves (Hanson, 2008).  

 

A long-term follow-up study of CSA perpetrators in Canada found 42% were re-convicted of 

a sexual or violent crime during the 15-30 year follow-up period.  In addition, the study showed 

the average recidivism rate for this group of offenders is actually lower than the average 

recidivism rate for non-sexual offenders (61% versus 83.2% respectively for any new 

conviction) (Hanson, 1996). This number (42%) should be interpreted with caution based on the 
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meta-analysis findings of Hanson and Bussiere (1998).  In their meta-analysis of 61 research 

studies, all utilizing a longitudinal design and a comparison group, the average sex offense 

recidivism rate (as evidenced by re-arrest or reconviction) was 12.7 % for CSA perpetrators over 

a four to five year period.   

 

Finkelhor (2009) warns of limiting our understanding of the characteristics of individuals 

who offend against children to an overly stereotyped characterization of CSA perpetrators (i.e. 

pedophiles). He suggests that CSA offenders are more diverse and include offenders who are 

never caught, arrested or convicted; those who are post-pubescent 12 –17 year olds; and juvenile 

offenders abusing other juveniles. In sum, the characteristics of individuals who offend against 

children and youth are not as heterogeneous as once thought. Rather they ―range from a small 

group with a serious pathology and high recidivism risk to a larger group, including other youth, 

whose offending may be situational or transitory and who pose a lower risk‖ (Finkelhor, 2009 p. 

172).  

 

Special consideration of individuals who offend children and youth online 
 

Online sexual perpetrators tends to be viewed as trustworthy by youth, and they often do not 

portray themselves to be anything other than what they are (McCune 2005).  Perpetrators often 

do not lie about their age, marital status, or intention in befriending adolescents (Wolak et al., 

2004). The unique ability of this group of sexual offenders to lure, groom, and in a sense     

‗befriend‘ this vulnerable group of youth has given way to what some researchers refer to as 

compliant victims. The victims of online sexual exploitation may be reluctant to identify their 

relationship with the perpetrator as being harmful or illegal or inappropriate, but this is an 

emerging area of concern for children and their families, as well as, professionals and law 

enforcement wanting to minimize the risk of harm to these victims. The RCMP environmental 

scan (p. 26, 2005) illustrates the complexity of these online relationships as it applies to the 

concept of a compliant victim: 

 

―At times the idea of compliant victims can cause social discomfort as many cannot 

understand why a 12 year old girl or boy would willingly meet a 30 year old man or woman 

in a hotel. It is important to remember that the relationship they have developed is ―real‖ to 

the victim (and in some cases the offenders as well). While children have needs, wants, and 

desires and these are part of healthy development, their cooperation or participation in the 

victimization should not be viewed as having any relevance legally/criminal justice 

speaking.‖ 

 

Lanning (2002) suggests one of the reasons victims are labeled as cooperative or compliant is 

because of the perceived presence of consent provided by youth.  Child victims are typically 

involved in an online ‗relationship‘ that has developed over time between the adult offender and 

the victim, not unlike grooming relationships developed over time by offenders with victims in 

face-to- face situations. Perpetrators have indicated during interviews that they are almost 

instinctively able to pick out a child that will make a good victim (Holmes & Slap, 1998). Olsen, 

Daggs, Ellevold, & Rogers (2007) state: 

 

―The literature suggests that children who are deemed ‗‗good targets‘‘ by potential abusers 

possess three categories of characteristics that make them particularly vulnerable to a 
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predator‘s lure: personality traits and emotional traits, behavioral patterns, and dysfunctional 

family dynamics.  In many cases, this grooming is successful in convincing the victim that 

the offender is in fact in love with them and deeply cares about them.‖ (p. 238) 

 

Government response  
 

In 1984 a committee chaired by Robin Badgley issued a report entitled ―Sexual Offences 

against Children‖ to the Ministers of Justice and National Health and Welfare.  This report 

offered a vast array of recommendations directed at federal and provincial governments of 

Canada. A number of recommendations were directed towards the Department of Justice 

regarding amendments to the Criminal Code, providing services to child victims as they become 

involved with the criminal justice system; and enforcement and treatment services for offenders.  

Recommendations to Health Canada focused on large scale education campaigns for child sexual 

abuse prevention, research into Sexually Transmitted Diseases and their impact on victims of 

child sexual abuse; development of minimum standards of care, assessment and investigation; 

systematic collection of statistics regarding incidence and prevalence of child sexual abuse. 

Additionally, a number of recommendations were directed toward Child Protection Systems.  

 

In 1990, Rix Rogers, Special Advisor to the Minister of National Health and Welfare on the 

issue of Child Sexual abuse submitted a report to the Minister of Health and Welfare Canada 

entitled Reaching for Solutions. This report reviewed the recommendations made by Badgley 

and provided updates on the federal government‘s response to the recommendations.  Rogers 

offered further recommendations based on the work accomplished to date and information 

gathered during his time as Special Advisor.  Seventy-four recommendations were made around 

the following themes: 

 Systems in search of harmony and effectiveness 

 Public awareness and primary prevention 

 Child sexual abuse and the justice system 

 Challenges of healing and treatment 

 Information needed: education, training and research 

 Aboriginal communities 

 Emerging concerns: special groups (child abuse in institutional settings, very young 

children, disabled and disturbed children and new Canadians. 

Further to these themes, Rogers recommended that the federal government should issue a 

statement indicating what action it intended to take in response to the report‘s recommendations; 

and that the federal government publish an annual report that describes its progress in combating 

child abuse.  

 

The Federal government issued its report ―Federal response to Reaching for Solutions‖ in 

1991. In response to the Badgley and Rogers reports the federal government undertook a number 

of initiatives including the Child Sexual abuse initiative announced in 1986; the appointment of a 

Special Advisor to the Minister of National Health and Welfare in 1987; the enactment of Bill C-

15 in 1988 and the Family Violence Initiatives announced in 1988 and 1991. The report 

addressed progress made on the recommendations made specifically in the Rogers report.  
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Since that time a number of amendments have been made to Bill C-15 through amendments 

to the Canada Evidence Act and Bill C-2: An Act to amend the Criminal Code (protection of 

children and other vulnerable persons).  The 2006 amendments made the use of testimonial aids 

mandatory upon application in any criminal proceeding for persons under 18 years of age unless 

they would interfere with the proper administration of justice. Testimonial aids include closed-

circuit television (CCTV), witness screens, a support person who may be present during the 

delivering of testimony, and the appointment of a lawyer to conduct the cross-examination of a 

witness when the accused is self-represented. Other Criminal Code provisions which assist 

vulnerable witnesses allow the judge to exclude the public from the courtroom, impose a ban on 

publication of identifying information, and allow the use of video recorded evidence.  Canada 

Evidence Act amendments create a presumption that children under the age of 14 have the 

capacity to testify (Northcott, 2009).  

In 2002, the Canadian Criminal Code was amended to include new offences that would 

help combat the luring of individuals under the age of 18, by making it ―illegal to communicate 

with children over the Internet for the purpose of committing a sexual offence‖ Accordingly, 

police services across Canada began collecting and reporting child luring incidents that come to 

their attention under this new legislative amendment. Since that amendment the number of 

incidents reported to police has increased with reports increasing 1.5 times in 2005 and 

increasing by another 31% in 2007 (Loughlin & Taylor-Butts, 2009). Although the number of 

incidents reported has increased, the clearance rate by charge or otherwise has remained 

relatively stable at 4 or 5 in 10 incidents. 

 

The National Strategy to Protect Children from Sexual Exploitation on the Internet was 

established in 2004 to help expand resources to combat online child sexual exploitation. The 

majority of the federal funding attached to the national strategy was allocated to the expansion 

and further development of the Royal Canadian Mounted Police‘s (RCMP‘s) National Child 

Exploitation Coordination Centre to enhance law enforcement response to Internet-facilitated 

child sexual exploitation. In 2005, Canada‘s national tip-line, Cybertip.ca, was officially 

launched. A partner in the National Strategy, Cybertip is committed to the online protection of 

children, as well as educating the public and increasing awareness regarding child sexual 

exploitation via the Internet.  The federal government announced a committed renewal to the 

National Strategy in February 2009, committing more than 40 million dollars for the next five 

year period (Public Safety Canada).  

 

Manitoba was the first province to proclaim mandatory reporting of child pornography on 

April 15, 2009. The Child and Family Services Act was amended to include child pornography 

in the definition of child abuse and the legislation obligates all people in Manitoba to report 

suspected child pornography to Cybertip.ca for assessment. All reports relating to a child victim 

and/or suspect in Manitoba are forwarded to child welfare. The goal of mandatory reporting is to 

facilitate the reporting of children potentially in need of protection (Canadian Centre for Child 

Protection, 2010).  

 

The results from the first year suggest that mandatory reporting of child pornography in 

Manitoba has been impactful. In 2009/10, there was a 126% increase in the number of reports 

submitted by individuals within Manitoba in comparison with the year prior. While the majority 
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of these reports (75%) were submitted anonymously, 87% of the reporting persons provided 

identifying information when child victim and/or suspect information was reported. The majority 

of reports (88%) pertained to websites and 44% of the submitted reports were forwarded to law 

enforcement. Of the reports forwarded to law enforcement, the majority (90%) were forwarded 

to law enforcement outside of Manitoba (Canadian Centre for Child Protection, 2010). 

 
The federal government announced the introduction of the ―Protecting Children from Sexual 

Predators Act in November 2010. The proposed legislation would establish mandatory prison 

sentences for seven existing Criminal Code offences such as child luring, sexual assault and 

aggravated assault. The legislation would also increase mandatory prison sentences for seven 

sexual offenses involving child victims relating to possessing and accessing child pornography 

and sexual exploitation.  The bill will create two new offenses with mandatory prison sentences 

for crimes where someone seeks to provide sexually explicit material to a child for the purpose 

of facilitating a sexual offense against a child; or using telecommunication to communicate with 

another person to agree or make arrangements to commit a sexual offense against a child. The 

proposed reforms build upon other criminal law amendments already introduced by the 

government including Bill C-22 (Protecting Children from Online Sexual Exploitation Act) and 

Bill S-2 (Protecting Victims from Sex Offenders Act) which are currently before parliament 

(Department of Justice Canada).  

 

The Federal Ombudsman for Victims of Crime in its backgrounder entitled ―Every image, 

every child‖ made a number of recommendations to the federal government regarding internet –

facilitated child sexual abuse. Recommendations include: 

 

a) Amending the child pornography provisions in the Criminal Code to provide a more 

accurate description of the crime and harm done (ie child sexual abuse images, child 

sexual abuse videos, child sexual abuse writings).  

b) Requiring ISP providers to provide customer name and address information to law 

enforcement 

c) Introducing legislation to require ISPs to retain customer name and address data, traffic 

data and content data for two to five years;  

d) Introduce legislation to amend the Criminal Code to make the refusal to provide a 

password or encryption code upon judicial order a criminal offence;  

e) Develop a national strategy to identify victims found in child sexual abuse images, which 

includes an expansion of the RCMP‘s National Child Exploitation Coordination Centre‘s 

National Victim Identification unit and support for the national image database.  

f) Develop a national strategy to expand the network of Child Advocacy Centre models in 

communities across the country 

g) Fund research into the needs of victims of internet –facilitated child sexual abuse 

h) Introduce legislation to amend the Criminal Code to ensure that child sexual abuse 

images, videos or recordings are not disclosed to defence counsel but that opportunities 

are made available for proper review of the evidence;  

i) Introduce legislation to require all ISPs to block access to sites containing images of 

children who are depicted as being under the age of 18 years, and block the distribution 

of known child sexual abuse images based on images collected by the National Child 

Exploitation Coordination Centre.  
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The government of Canada has been proactive in its approach to addressing the safety of 

children through enhanced laws and policies. A number of strategies have been put in place to 

improve detection and investigation of child sexual abuse claims.  

 

Prevention  
 

Prevention strategies are generally developed in response to a particular problem. It is often 

difficult to develop a comprehensive and effective prevention strategy until an understanding of 

the causes and consequences are understood. The World Health Organization describes 

prevention strategies regarding child abuse prevention in most countries as an emphasis on 

intervening once child maltreatment has occurred. Child protection systems have developed at 

the expense of efforts to prevent maltreatment occurring in the first place. Child protection and 

law enforcement agencies may have limited professional capacity and lack the mandate to 

influence policy on prevention or to address the many risk and protective factors. As a result, the 

prevention of child maltreatment tends to be addressed as if it were synonymous with child 

protection and victim services (World Health Organization, 2006). As a result most prevention 

efforts tend to be focused on tertiary and secondary forms of prevention such as criminal justice 

measures and offender management.  

 

The Institute of Medicine categorization of prevention into universal, selective and indicated 

populations has been widely adopted in the prevention field. The model was first presented in the 

mid 1980‘s and has continued to evolve from an initial focus on health consequences to a 

concept of prevention initiatives falling along any point in a continuum of care. This model 

assumes that opportunity for prevention exists at any point along the continuum either before, 

during or after onset of a condition or an event. The model has three categories that are widely 

used to classify target populations, intervention strategies, and specific interventions. Primary 

(Universal) prevention focuses on strategies for the general public and seeks to deter problems 

from occurring. Secondary (Selected) prevention focuses on strategies that target those at risk of 

abuse, or those who are at risk of abusing; and Tertiary (Indicated) prevention encompasses 

treatment for individuals and families who have already encountered abuse as well as treatment 

for those who have offended.     

 

A primary prevention approach prevents abuse before it happens by addressing the 

environmental factors and societal norms that contribute to its occurrence in the first place. A 

primary prevention approach to child sexual abuse and exploitation promotes safe, healthy 

environments and behaviors, reducing the likelihood of abuse in the first place (Lyles, Cohen & 

Brown 2009). The Red Cross Walking the Prevention Circle aboriginal abuse prevention 

program is an example of a holistic primary prevention program that develops community 

capacity.  Studies of child molesters have found that there is no one particular risk factor that 

determines whether someone will sexually abuse a child (Hanson 2008). Family and parenting 

programs that address general delinquency may be helpful in also reducing sexual abuse 

perpetration.   

 

The Prevention Institute in the United States has developed a framework for developing 

effective and sustainable primary prevention initiatives that have the potential to affect 

community and systems-level change. The Spectrum of Prevention contains six key components 

including: influencing policy and legislation; changing organizational practices; fostering 
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coalitions and networks; educating providers; promoting community education; strengthening 

individual knowledge and skills. A comprehensive and effective prevention program must focus 

on the entire community and not solely on the children and the predators (Lyles, Cohen & 

Brown, 2009). Quality prevention strategies counter environmental factors that support child 

sexual abuse and exploitation.  

 

Secondary or selected prevention initiatives are aimed at reducing the prevalence or the total 

number of new and old cases of abuse. Secondary prevention includes efforts that are targeted to 

select populations that are identified as having specific risk factors. Initiatives may target 

services for at risk communities, neighbourhoods or age groups in the general population that are 

known to be at risk for child maltreatment.  

 

 Tertiary or indicated prevention strategies are designed to respond at the earliest time 

possible when victims and perpetrators of sexual abuse are identified. This approach recognizes 

that it is too late to stop the event (sexual abuse) but it is critical to respond to reduce further 

harm and re-victimization to the victim and ensure that the abuser doesn‘t continue the behavior 

with this victim or future victims. Tertiary initiatives aim to address the trauma and 

consequences of child maltreatment and to prevent recurrence. Tertiary prevention strategies 

include child sexual abuse treatment programs that are available in many communities.  These 

programs include treatment for child victims to reduce trauma and protect against further 

victimization.  The Circles of Support and Accountability program for sexual abuse offenders is 

an example of a tertiary prevention program.  
 

 

Primary Prevention Programs  
 

There are a number of successful primary prevention initiatives in Canada focusing on a 

variety of issues. The Neighbours Friends and Families campaign developed by the Centre for 

Research & Education on Violence Against Women and Children with support from the Ontario 

Women‘s Directorate is an example of a primary prevention program targeted at preventing 

woman abuse. The goal of the public awareness campaign is to raise awareness of the signs of 

woman abuse so that those close to an at-risk woman or an abusive man can help 

(www.neighboursfriendsandfamilies.ca). The three primary education components are: 

identifying and helping a woman at risk of abuse; talking to men who are abusive; and safety 

planning for women who are abused. These messages are conveyed through training workshops, 

brochures, media messages, website, etc.  

 

MADD Canada has been effective at raising awareness regarding drinking and driving. 

Successful aspects of the MADD Canada campaign include the red ribbon campaign, partnership 

with local police agencies, media campaigns, education programs, etc. (www.madd.ca). MADD 

offers a comprehensive program of services as well as a prevention and education campaign. The 

strategy has been effective at putting a face on the victims of drunk driving casualties; offers 

victim support services, supports research on the topic, and offers many media strategies to keep 

the issue prominent in people‘s minds.  

 

The Canadian Centre for Child Protection has developed a number of primary prevention 

initiatives regarding child sexual abuse. Each year the Centre runs an awareness education 

campaign. The 2010 campaign “I reported it”   was designed to raise awareness about the 

http://www.neighboursfriendsandfamilies.ca/
http://www.madd.ca/
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important role individuals play in the reduction of online child sexual exploitation by reporting 

incidents to Cybertip.ca. The Door That’s Not Locked is a comprehensive, easy-to-use website that 

raises awareness about what kids are doing online, the risks associated, as well as tips and safety 

strategies to keep them safe. The website was developed based on the information needs of parents.  
 

Examples of primary prevention in the United States include initiatives developed in 

partnerships with community professionals. Stop It Now! uses a combination of research-based 

public education materials and social marketing campaigns in its efforts to change the social 

climate and foster the prevention of child sexual abuse. The program aims to use strategies that 

are similar to other public health prevention campaigns and to re-message the nature of a social 

problem to be understood as epidemic proportions. Other similar public health strategies such as 

"friends don't let friends drive drunk" campaigns have created significant changes in societal 

attitudes and behaviours.   

 

School-Based education programs 

 

Several examples of school based education programs exist that are aimed at teaching 

children about healthy relationships including sexual abuse prevention. Programs may be school- 

board based and provided at certain grade levels. Sexual abuse education may also be mandated 

through the curriculum. A national initiative developed by the Canadian Red Cross is delivered 

in schools. The C.A.R.E. program is for children age 5 to 9 years old and focuses on body 

ownership and personal safety rules. The Red Cross reports that in 2006-07, about 43,000 

Canadian children learned—through games, activities, puppetry and age-appropriate, non-

threatening lessons—that abuse is never their fault and that they have a right to say no.  

Studies have revealed that strengths in the school-based prevention programs are found in 

their ability to increase children‘s knowledge and awareness of the potential for abuse 

(Finkelhor, 1991).  While these programs found improvements in knowledge and protective 

behaviours among children who had received school-based programs, these results should be 

interpreted with caution (Zwi et al., 2007, pg. 4) The main criticism of these programs focus on 

the (1) concepts and skills being too complex for children to learn (Melton, 1992), (2) the lack of 

empirical evidence indicating they prevent abuse (Wurtele, 2009; Zwi et al., 2007), (3) 

curriculum and programs fail to focus on the abuse by strangers, peers, female as well as male 

offenders (Barron & Topping, 2010) and (4) potentially harmful side effects of these programs. 

While there is little evidence that self-safety strategies taught in programs reduce the likelihood 

of victimization there is evidence that children exposed to programs disclose abuse earlier. It is 

difficult to know if the changes in children's knowledge and protective behaviours seen in the 

studies result in prevention of child sexual abuse. As such, school-based programs should, when 

put into their proper context be an element in an approach to prevention.  
 
 

Bystander approaches 

 

Bystander approaches call on all members of the community to participate in solutions to 

problems. A classic example of a successful bystander approach, in terms of changing norms and 

raising public awareness, is Mothers Against Drunk Driving. This type of initiative calls on any 

bystander – a teacher, an employer, a friend, a neighbor, a concerned citizen, a pastor, a doctor – 
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to be part of creating strong disincentives for unacceptable behaviors. In terms of preventing 

CSA, the bystander approach has been implemented in the United States with the Stop It Now 

program. This program relies on the public health model to create prevention and intervention 

programming using a combination of research-based public education materials and social 

marketing campaigns to change the social climate and foster the prevention of child sexual 

abuse. 

 

Indigenous approaches 
 

Healing and Sentencing Circles emerged from the Canadian First Nations people and 

provided a whole community approach to infractions of acceptable behaviour. Offenders are 

judged and punished in their communities in ways that satisfy the expectations of retribution at 

the same time as enabling restoration of relationships. The practice of restorative justice which 

now has following in many non-Indigenous settings around the world owes the First Nations for 

the principles on which the practice rests. 

 

Attention to this matter is becoming more widespread, but possibly the most detailed 

discussion and evaluation of Indigenous healing practices with child sexual abuse has occurred 

in Canada in the Hollow Water program (Aboriginal Peoples Correction Unit 1997:11). This 

program operates on principles which are now well practiced in the restorative justice system 

with the added principle of non-dispensability. This refers to the need to include all people, no 

matter what they have done, in the healing process. As already noted this program also uses non-

Indigenous practices, which have been included within the local Indigenous worldview. 

 

Walking the Prevention Circle 

 

Walking the Prevention Circle is a prevention program that was developed with funding from 

the Family Violence Initiative.  Although it is not specific to child sexual abuse, it uses principles 

from the Red Cross and First Nations teachings to address violence in aboriginal communities.  

This program is about giving language and facilitating change to reverse the lasting effects abuse 

has had on Aboriginal lives. This program assists communities in developing a baseline of 

information on all types of abuse and neglect empowering them to formulate healthy community 

strategies (Shelley Cardinal). 

 

The goal of the National Strategy to Prevent Abuse in Inuit Communities is the steady 

reduction in incidents of violence and abuse in Inuit communities, and the eventual 

predominance of caring and respectful relationships. This strategy is based on the following 

objectives: 

 develop sustained relationships among partner organizations that are committed to a 

steady reduction of violence and abuse in Inuit communities;  

 coordinate efforts so that resources can be used to the best advantage;  

 implement effective, culturally appropriate services and programs to prevent abuse and 

promote healing (Pauktuutit Inuit Women of Canada, 2006).  

The strategy includes a guide ―Sharing Knowledge, Sharing Wisdom‖ that provides 

information and ideas on how to promote and implement the strategy in Inuit communities.  

Similar to the Walking the Prevention Circle program, this prevention strategy seeks to seeks to 

build capacity, reduce tolerance and raise awareness using culturally appropriate methods.  
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Secondary Prevention Programs 

 

Many organizations in Canada have undertaken prevention efforts aimed at reducing the risk 

of their employees harming children entrusted in their care by requiring police record checks as 

an element of the employment screening process. It can be argued that past criminal activities 

and charges related to harm of children are a strong indicator of future risk of harm.  

Organizations such as Boards of Education, day care providers, children‘s services and adult 

services now routinely require police record checks of potential employees. This practice has 

also been embraced by Children‘s Aid Societies as part of the foster parent or adoptive parent 

application.  This is now a practice that is well entrenched in human resource practices to the 

degree that it would be unusual for an organization to not require such disclosures of past 

criminal activities.   

―Commit to Kids‖ is a program to help organizations create safe environments for children. It 

provides policies, strategies, and a step-by-step plan for reducing the risk of child sexual abuse, 

encouraging organizations to take an active, participatory role in protecting children in their care 

(www.commit2kids.ca). Many prevention programs focus on education for children, but fail to 

address the specific risks that child-serving organizations face. Adults are responsible for 

protecting the children in their care. Commit to Kids teaches organizations how to define 

appropriate boundaries between adults and children and create safe, respectful environments. 

The program includes a DVD with sample policies, plans, and reproducible forms that can easily 

be amended and used by organizations.  

 

Tertiary Prevention Programs  
 

 A number of legislative changes have been initiated in response to occurrence of child 

sexual abuse. Since the 1984 Badgley report there have been several legislative changes aimed at 

addressing the inadequacies identified by the Committee on Sexual Offences Against Children 

and Youth, most notably, Bill C-15. This legislative reform brought several changes to the 

Canadian Criminal Code and the Evidence Act to reflect the special needs of children both in 

sexual offences and in allowable conditions to facilitate a child witness‘s testimony in criminal 

court.  

 

Bill C-15A, introduced in 2002, created new offences and enforcement measures to deal with 

the sexual exploitation of children, particularly in relation to child pornography and the Internet 

as well as luring of children over the Internet. Bill C-2, introduced in 2004, proposed further 

amendments to the Criminal Code and the Canada Evidence Act that were intended to protect 

children and others who are vulnerable from sexual exploitation by expanding the scope of some 

of the existing offences and allowing children  greater access to testimonial aids. There have 

been further changes to the Criminal Code in 2008 with changes to the age of consent provisions. 

Reports from the Department of Justice indicate that as a result of the legislative changes, there 

are more cases before the court and more convictions (Department of Justice website).  

The National Child Exploitation Coordination Centre (NCECC) was established in 2003 as 

the law enforcement component of Canada‘s National Strategy to Protect Children from Sexual 

http://www.commit2kids.ca/
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Exploitation on the Internet. The Centre was created in response to the recognition that the 

Internet was being more frequently used to facilitate sexual exploitation crimes against children 

including the exchange of child sexual abuse images and child luring. The mandate of the 

NCECC is to reduce the vulnerability of children to Internet-facilitated sexual exploitation by 

identifying victimized children; investigating and assisting in the prosecution of sexual 

offenders; and, strengthening the capacity of municipal, territorial, provincial, federal, and 

International police agencies through training and investigative support. 

Canada's National Sex Offender Registry (NSOR) was established in 2004, following the 

passing of the Sex Offender Information Registration Act (SOIR Act). Unlike other registry 

programs, such as those in the United States, the public does not have access to the registry. The 

value of offender registration as an effective means of preventing CSA has yet to be established 

within Canada.   

 

 

Victim and offender treatment programs 

 

Treatment programs for victims are typically community based and provided by children‘s 

mental health organizations or child protection. Examples of treatment/advocacy agencies 

include the Central Agencies Sexual Abuse Treatment (CASAT) in Toronto and Edmonton‘s 

Zebra Child Protection Centre. CASAT offers coordinated support referral to treatment services 

for children and their families.  

 

Edmonton‘s Zebra Child Protection Centre is the first of its kind in Canada. Through a multi-

disciplinary community of professional including police, Crown Attorneys, Child Protective 

Services, trauma screening professionals and volunteer advocates the centre conducts 

streamlined thorough expert investigations, interventions, prosecutions and support for victims of 

child abuse. In conjunction with community partners the Zebra Centre provides children and 

their non-offending parents and guardians with essential medical, social and mental health 

services and supports. The Federal Ombudsman has recommended that funding be made 

available to establish Child Advocacy Centres like the Zebra Centre across Canada.   

The Circles of Support and Accountability (COSA) initiative was originally conceived as a 

means to help high risk sexual offenders who were released at the end of their sentence. Using the 

philosophy of restorative justice, a program was developed in Ontario that attempts to return sex 

offenders to the community in a productive, supportive fashion while still holding the ex-

offender accountable. COSA projects generally set their sights on men released after having 

completed their entire sentence, and who have been judged to be at high risk to reoffend. 

Specifically, COSA target individuals who seem most likely to fail, due to a lack of prosocial support 

in the community. COSA have also supported those offenders who are likely to attract significant 

media attention. Each Circle is comprised of a Core Member (sex offender) and four to six 

community volunteers who provide support to the offender for reintegration into the community and; 

support and monitoring to prevent recidivism.   

 

The COSA program has been replicated extensively in the United Kingdom, United States 

and in several provinces across Canada. Results of an evaluation of the COSA model found that 

offenders who participated in COSA had an 83% reduction in sexual recidivism in contrast to a 

matched comparison group; and an overall reduction of 72% in all types of recidivism (including 
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physical and sexual violence) (Wilson, Cortoni & Vermani, 2007).   The program has been found 

to have a profound impact on all stakeholders including offender, community volunteers, 

affiliated professionals and the community at large. Survey results indicate that the community at 

large showed substantial increases in perceived community safety in knowing that high-risk 

sexual offenders in the community were involved in the project (Wilson, Prinzo & Picheca, 

2007).  The COSA program has been well adapted internationally but to a lesser extent in 

Canada.  

 
 

Elements of a comprehensive child sexual abuse prevention strategy 
 

Developing a comprehensive strategy for child sexual abuse prevention begins with an 

understanding of the context and scope of the problem and applies this knowledge. Evidence-

based knowledge concerning the prevention of child maltreatment and specifically child sexual 

abuse, has grown, producing greater understanding of the complex interdependent nature of the 

characteristics of victims, individuals who offend against children, as well as the factors that 

contribute to risks of harm at the individual, family, school and community levels.  

 

A number of child abuse prevention strategies have been proposed and developed. An 

ecological approach to prevention promotes strategies with a variety of activities directed at four 

levels: individual, relationship, community and society (Belsky 1980; Dahlberg & Krug; 2002).  
Individual influences are the characteristics and risk factors that increase the likelihood of an 

individual becoming a victim or a perpetrator of maltreatment such as, age, levels of education, 

addictions and previous victimization experiences. Relationship influences include factors within 

relationships that increase the likelihood of maltreatment such as the nature of the relationship 

between the parent and the child; martial relationship or relationship between the parents, and 

nature of relationships with extended family and social supports. Community level influences 

include the availability of resources to a family such as medical services, mental health services, 

and social services. Crime and public safety initiatives in a community may influence child 

maltreatment. Societal influences include the underlying conditions of society that influence 

family functioning and parenting practices such as culture, economy, and levels of poverty, 

education and policies that direct the delivery of social programs. 

 

The World Health Organization prevention strategy is based on stages of child development.   

A significant portion of the strategy which has been implemented in Canada is directed towards 

changing and managing the societal and community level influences including legal reform and 

provision of enhanced health care. Relational strategies focus on parenting programs and home 

visitation. Individual initiatives focus on child education and awareness programs.   

Similar to the WHO strategy, Wurtele (2009) suggests a comprehensive CSA prevention 

strategy based on an ecological model identifying four populations that need to be targeted by 

comprehensive primary prevention programs: 1) children/youth, 2) parents, 3) professionals, and 

4) the public. In the ecological model children and youth-focused prevention programs are based 

on evidence or best practices and descriptions of such models are disseminated to communities 

nationwide.  Already existing prevention programs are expanded to focus on teaching 

adolescents and pre-teen about the negative consequences of sexual experimentation or 

exploitation of younger children and promote healthy sexuality across the lifespan. The 

prevention program emphasizes respect for others and focuses on healthy relationships. Parent-
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focused prevention programs increase parents‘ awareness of the risk factors of sexual abuse and 

teach safety concepts and talking to children skills, encouraging parents to utilize ―teachable 

moments‖ during a child‘s lifetime to educate their children on healthy relationships. Programs 

at this level would also include public service announcements targeting parents to recognize 

warning signs. Professional-focused prevention programs would target teachers and child care 

providers, health care professionals and clinicians. Wurtele recommends that professional-

focused programming occur at the organizational level including safe child policies and 

innovative education strategies such as web-based education for professionals. Wurtele‘s model 

promotes developing stronger relationships with government in order to support any future 

legislative action, offering funding support, and keeping the focus on national prevention efforts. 

Finkelhor proposes a model that engages multiple professionals within a community with 

the purpose of addressing risks at the individual, family and community levels (Finkelhor 2009). 

The plan focuses on strengthening children through comprehensive school programs that 

promote early disclosure (Kogan, 2004; Smith et al., 2000).  The model includes efforts to 

strengthen management and treatment of individuals who offend against children and suggests 

that law enforcement resources be directed toward finding more undetected offenders and 

offender management efforts be concentrated on those at highest risk to re-offend. Initiatives that 

reduces the stigma of disclosing and reduces the negative impact of post-disclosure events such 

as investigations, justice processes, and the publicity that often ensues is integral to this strategy.  

 

 
 

Recommendations for a comprehensive child sexual abuse prevention strategy 
 

 

A common theme presented through the prevention models is the need to develop a 

prevention strategy that is both comprehensive and multi-level in its scope. A prevention model 

needs to not only focus on individuals at risk but also address the larger societal issues that 

perpetuate CSA. Prevention strategies need to be based on an understanding of the risk factors, 

characteristics of victims and individuals who offend against children in all areas of sexual abuse 

and the social and cultural context of communities. A comprehensive prevention strategy also 

must shift public opinion and attitudes to allow for improved openness to disclosures and 

increased sensitivity to victims and the factors that influence individuals to offend against 

children. Finally a model must also put into place the tools that are necessary to identify, 

investigate, prosecute sexual abuse cases and successfully treat adults and adolescents who 

offend against children. A prevention model will require a significant shift in culture and 

attitudes.  

 

Education strategies 

 

Comprehensive education programs for children should include all types of sexual abuse and 

sex crimes against children, including sexual assault in dating relationships, statutory sex crimes 

between youth and adults, and newer and conventional kinds of sex offences that are being 

facilitated by the Internet. An education strategy may focus on messages that reinforce the 

awareness that child sexual abuse is wrong and harmful and urge potential offenders to seek help 

without the risk of prosecution.  
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Education does not need to be limited to potential victims. Similar to the Neighbours, 

Friends, and Families model of family violence prevention in Ontario, education campaigns 

should be developed that encourage adults close to a child and observers to take action rather 

than depending solely on the skills and competence of the child. The model also promotes 

strategies that change societal beliefs and attitudes toward child sexual abuse and reduce victim 

blaming.  

 

Online exploitation prevention strategies and education programs 

 

The prevention literature surrounding online exploitation has not yet taken shape. There are 

no empirically based studies of intervention approaches with victims, let alone prevention 

strategies. At best, the clinical and practice strategies mimic those of the school-based prevention 

programs which aim to inform children, youth, and their parents about risks associated with 

virtual relationships and online social networking frequently employed by sexual offenders. 

Given the paucity of information related to prevention in this area, it would seem incumbent to 

this project to include strategies which would consider this growing threat to children and 

adolescents.   

 

Summary 
 

Canada is well-positioned to develop a comprehensive national strategy for child sexual 

abuse prevention. Many programs, policies, legislations have been developed that contribute to 

the prevention of child sexual abuse. Canada will benefit from a more coordinated and 

comprehensive approach in its efforts to enhance prevention strategies.  
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service providers, children and youth. 

rimer@boostforkids.org 
 

mailto:david.finkelhor@unh.edu
mailto:pjaffe@uwo.ca
mailto:bmacquar@uwo.ca
http://mrd.mail.yahoo.com/compose?To=dawolfe%40uwo.ca
mailto:david.warren@lhsc.on.ca
http://mrd.mail.yahoo.com/compose?To=rimer%40boostforkids.org
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Pearl designed and implemented the 
first child abuse course to be offered in 
an Early Childhood Education Program in 
Ontario, and co-authored the first 
Canadian textbook on child abuse.  

 

Amanda Topham Ph’D candidate 
Kings University College 
266 Epworth Ave  
London 
Phone: Home 519-660-4013 

Ms. Topham is completing a doctoral 
dissertation that explores enduring 
emotional and sexual safety for children 
abused by their fathers, lectures at Kings 
University College’s School of Social 
Work and provides therapy to victimized 
children in her private practice 

 

amandatopham@gmail.com 
 

Shelley Cardinal National Aboriginal Consultant 
RespectED: Violence and Abuse 
Prevention 
Canadian Red Cross 
Tel: (250) 995-3508 

Shelley Cardinal, Cree First Nations, is 
the Aboriginal Consultant to the 
Canadian Red Cross program, RespectED: 
Violence and Abuse Prevention. Shelley 
has worked directly with over 100 
Aboriginal communities helping 
integrate abuse prevention education. 

 

Shelley.Cardinal@redcross.ca 

Norine Nathanson Crown Counsel 
CRIMINAL LAW POLICY BRANCH 
McMurtry-Scott Bldg, 9th Flr 
720 Bay St, Toronto ON M7A2S9 

 

Crown Council, Policy Branch, Ministry of 
Attorney General, Ontario 

Norine.Nathanson@ontario.c
a 

Michelle McIntyre Children’s Aid Society of London and  
Middlesex 
1680 Oxford St. E 
London ON 
519-951-8655 

Michelle is a manager at the London and 
Middlesex Children’s Aid Society and 
manages a treatment intervention 
service for victims of child sexual abuse, 
adult and adolescent offenders within 
the child protection system. 

MMcintyre@caslondon.on.
ca 

 

Lynda Stevens Centre for Children & Families in the 
Justice System 
200 – 254 Pall Mall St. London ON 
N6A 5P6 
519-679-7250 

Ms Stevens provides court preparation 
interventions to children who are 
witnesses in criminal court 

lynda.stevens@lfcc.on.ca 
 

Frank Goldschmidt Detective Staff Sergeant 
Provincial Coordinator / 
Senior Investigator 
Ontario Provincial Police 
705 330 3245  

Ontario Provincial Police Coordinator 
and senior investigator of the 
multidisciplinary Provincial Strategy to 
Protect Children from Sexual Abuse and 
Exploitation on the Internet 

Frank.goldschmidt@ontario.c
a 

Rick Goodwin Executive Director 
The Men’s Project/Le Projet pour 
hommes 
180 Argyle Avenue, Suite 321  
Ottawa, ON, Canada K2P 1B7  
p:  613.230.6179 ext. 400  
 

Rick Goodwin, MSW RSW is both the co-
founder and Executive Director of The 
Men’s Project: Ontario’s only male-
centred treatment centre for male 
survivors of abuse. 

 

rgoodwin@themensproject.c
a  

 

John Swales   John is a survivor of child sexual abuse by 
a priest and an advocate for male and 
female survivors.  

swales@tcc.on.ca 

http://mrd.mail.yahoo.com/compose?To=amandatopham%40gmail.com
mailto:Shelley.Cardinal@redcross.ca
mailto:Norine.Nathanson@ontario.ca
mailto:Norine.Nathanson@ontario.ca
mailto:MMcintyre@caslondon.on.ca
mailto:MMcintyre@caslondon.on.ca
mailto:lynda.stevens@lfcc.on.ca
mailto:Frank.goldschmidt@ontario.ca
mailto:Frank.goldschmidt@ontario.ca
mailto:rgoodwin@themensproject.ca
mailto:rgoodwin@themensproject.ca
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Bernie Gallagher Dr. Beatrice Gallagher  
Director Training 
OACAS  
75 Front St 
Toronto 

Dr. Gallagher is the Director of Training 
for children’s aid societies in Ontario  

bgallagher@oacas.org 
 

D/Sgt. Paula 
Rossewy  

 

OPP West Region Abuse Issues 
Coordinator  
6355 Westminster Drive  
London, ON  
N6P 1N5  
Phone   (519) 652-4128  

 

Det Sgt Rossewy is the abuse specialist 
for SW Ontario Provincial Police and 
conducts interviews with children who 
have been abused,  witnessed family 
violence or are witnesses to a crime 

paula.rossewy@ontario.ca  
 

Lisa Hitch Family, Children and Youth Directorate 
| Direction de la famille, des enfants et 
des adolescents 
Department of Justice Canada | 
Ministère de la Justice Canada 
284 Wellington Street, Room CS-949 
Ottawa, Ontario K1A 0H8 
Tel: (613) 941-2335 

Department of Justice Canada chbouvie@justice.gc.ca 
(contact through Chantal 
Bouvier, Administrative 
Assistant) 

Myra Stephen Education Officer  
Curriculum and Assessment Policy 
Branch, Ministry of Education  
16th Floor, Mowat Block  
900 Bay St. Toronto ON M7A 1L2  
Phone: 416-212-5871  

Through her responsibilities to create 
and develop curriculum in Ontario, 
Myra's vision focuses upon the best 
possible way to foster student learning. 

Myra.Stephen@ontario.ca 
 

Sly Castaldi Executive Director 
Guelph-Wellington Women in Crisis, 
P.O. Box 1451, Guelph, ON 

Woman abuse and the impact of 
violence against women 

sly@gwwomenincrisis.org 

 

Maureen Reid Program Manager 
Children’s Aid Society of  
London and Middlesex 
1680 Oxford St  
London 
Tel: 519-455-9000  

Ms. Reid is a senior manager at the child 
welfare agency in London Ontario with 
special interest in the identification, 
treatment and prevention of child sexual 
abuse and the impact of exposure to 
woman abuse. 

mreid@caslondon.on.ca 

 

Rhonda Hallberg R Hallberg Consulting 
226-268-2952 

 

Ms. Hallberg was employed in child 
welfare as a senior manager and now 
provides consultation to children’s 
organizations, research support for PART 
and teaches at UWO  

 

rhonda_hallberg@rogers.com 

 

Anna-Lee 
Straatman  

Centre for Research & Education on 
Violence Against Women and 
Children  

Ms. Straatman is a community research 
associate with the centre and has 
conducted more than 150 interviews 
with adult survivors of child sexual 
abuse.  

astraat2@uwo.ca 
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