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Note From the Authors
 

Few topics stir up such deeply emotional responses as the sexual abuse of a child. 
When we began talking about this guide we were met with a range of reactions 
from anger and fear to a deep appreciation for taking on a project that will provide 

a thoughtful examination of this important issue, sometimes from the very same people. 
What we have begun to see is that each reaction is tied to the image that person holds 
in the moment of who a “sex offender” is, and how fully the person has internalized the 
widespread and sometimes misleading assumptions and stereotypes about people who 
have sexually abused a child.

The reactions we have heard to family reunification have tended to be quite different 
depending on whether an individual’s image of the sexually abusive person is that of a 
child, who is sexually-reactive to his or her own abuse experiences, versus an image of 
a manipulative adult family member, who has not acknowledged the harm or respected 
boundaries of the family.
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For better and for worse, any 
professional’s rigid commitment to either 
of these images will influence whether 
they believe that a given adult, teen, or 
child who has abused can return to and live 
safely with their families, in their homes 
and communities or should be allowed to 
do so. The complexity of that belief will 
be an important factor in determining 
the success or failure of any exploration 
of the question.

Key to gaining a nuanced and meaningful 
understanding of this process is for 

the reader to explore the influences of 
personal attitudes towards accountability; 
the impact of child sexual abuse; what’s 
been learned, particularly over the last 35 
years, about the dynamics of sexual abuse; 
and concepts of healing and justice.

Some of you might be asking, “Why 
should I care?” or “Why should I be 
involved in this?”

From our own work, it is clear that most 
people who abuse, even if they are also 
reported, successfully prosecuted, and 
sent to jail or prison, will eventually return 
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to their community, and in many cases 
to their families. Even when the person 
who abused a child is held accountable 
for his or her crime, at some point, the 
community and his or her family will still 
need to interact with them in some way. 
For example, an adult who was sexually 
abused as a child may seek reconnection 
either through a clarification session or 
reunification with the person who abused 
them, making this issue a part of our 
approach to victim-centered care.

For the purpose of this guide, we 
recognize that the concept of family 
changes for each individual as well as 
across cultures. Therefore, when talking 
about reintegration into the family, the 
discussions of “family” might go beyond 
the nuclear family to address safety plans 
for the larger extended family or “chosen” 
family or community.

It is critical to acknowledge that for many 
families, it is not safe to even consider 
reunification after a child has been 
sexually abused. It is also true that under 
certain circumstances, reunification has 
worked for families, even resulting in more 
accountability for their behaviors and in a 
richer, healthier environment for growth, 
especially if the person who caused the 
harm is/was a child or teenager.

Successful reunification is possible when 
there are resources available to help 
monitor the process; if enough time has 
passed for deeper acknowledgment of 
the pain as well as practical safety plans 
for everyone; and if there are people 
within the family and larger community 
network to ensure that safety plans are 

established and maintained. Some level 
of reintegration may actually be the most 
healing path for the family.

This guide is not a “how to” manual nor 
an endorsement of reunification, but rather 
a tool to begin a discussion that we hope 
will be useful for sexual assault advocates 
who want to understand the process, learn 
about the resources and knowledge needed 
to make it work, and explore whether/when 
this process makes sense for a particular 
family and situation.

Finally, and most importantly, we want 
to give our heartfelt thank you to the 
individuals, families, advocates, and other 
professionals who have shared their 
experiences with us, fully recognizing that 
even the concept of family reunification 
after sexual abuse can be a difficult one for 
many people to think about. As authors, 
we know that we could not have done this 
work without these painful and sometimes 
hopeful stories in mind.

And we want to thank our own families 
and partners for their insights, love, humor, 
and support throughout this writing and 
editing process.

Warmly, 
Joan Tabachnick and Peter Pollard
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Introduction
 

“Why should I care?”

When one in four girls and one in six boys have been sexually abused before the 
age of 18, (Dube et al., 2005) it’s clear that child sexual abuse is a reality that 
many families across the country have had to face.

As recently as the 1970s, sexual abuse of children was widely believed to be a rare 
occurrence. Over the last 35 years, society’s awareness and understanding about the 
impacts of sexual abuse and the potential for healing has grown enormously. When families 
acknowledge the sexual abuse of a child, they usually deal with a combination of emotions 
from anger, loss, and fear to the confusion resulting from the disruption of some of the 
closest relationships surrounding that child. Families are most likely also facing increasingly 
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complex questions of separation, reporting, 
court procedures, prosecution, sentencing, 
community and family reactions, and 
economic insecurity.

It can be difficult for many people to fully 
take in the fact that the successful and 
safe integration of the adult or youth who 
sexually abused back into a community 
means that every child and community is 
safer. This is the ultimate goal for every 
professional working towards community 
safety, whether they are victim advocates, 
sex-offender treatment providers, 

probation or parole officers, or child-
protective-services case managers.

Most of these same professionals would 
also agree that family reunification is not 
the ultimate goal for every case. In fact, 
reunification should only be considered if 
safety can be maintained for everyone in 
the family, especially with the safety of the 
child who was victimized at the center of 
the discussion.

Ideally, as part of the healing process, 
the family will develop a structured 
way to acknowledge and discuss how 

A note about language

How we talk and think about the 
dynamics of sexual abuse and those 
involved can have profound effects on 
how we approach the work.

With that in mind, this document 
will use “person-first” language 
to honor the various ways people 
self-identify and to emphasize 
that a behavior or experience 
does not define the whole person. 
Descriptions of someone’s behavior 
such as “the person who sexually 
abused a child,” “the child who 
was sexually abused” or the “child 
who was harmed” are used rather 
than defining an individual by 
their actions or what happened 
to them (e.g. offender, abuser, or 
victim, survivor.)

Describing someone as a “person” 
first, whose life has been affected 
by a behavior or experience, 
avoids defining them solely by that 
experience. It asks us to consider that 
people can change, heal and grow, 
and develop new, healthier identities. 
Person-first language demands hope.

While this document is primarily 
for sexual assault advocates, much 
of this information can also be useful 
to many other service providers. 
When the document refers to 
sexual assault advocates and other 
professionals, this includes clinicians, 
probation officers, child protection 
service workers, and others who 
may work with children who were 
sexually abused.
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they will manage those disruptions, 
the harm the abuse has caused, and 
the impact on everyone who has been 
affected — a process that, when done 
formally, is sometimes called “clarification” 
(Schladale, n.d.).

Sooner or later, if the person who 
sexually abused a child is also a member 
of the family, questions will arise about 
what that person’s future relationship, 
connection, and interaction with different 
family members will be. The process of 

“reunification” involves developing and 
implementing terms for deciding how or 
whether to restore those relationships. 
For a more detailed discussion, see the 
section on page 23 entitled “Definitions: 
Family Clarification, Reconnection, and 
Reunification.”

For many years social policy emphasized 
a “simple,” single solution to this complex 
issue, encouraging families to react 
responsibly and report sexual abuse 
when they suspect a child has been 
harmed. While an important first step 
for some families, professionals now also 
acknowledge that most cases of child 
sexual abuse are never reported (Hanson 
et al., 2002) and even when reported, only 
a small percentage of these cases are 
successfully prosecuted (Stroud, Martens, 
& Barker, 2000).

Taking this process a step further, 
research shows that most adults, 
adolescents, or children who have sexually 
abused a child will eventually return to 
their community and often to their family 
(Wickland & DeMichele, 2008).

Coming forward, being 
honest, and accepting 

the truth has enabled my 
family to get the help we 
needed, especially [for my 

two children].
— Mother of a child who abused 

and a child who was abused

Therefore, families and communities who 
have had the courage to face child sexual 
abuse find that reporting is only one step 
in a much longer journey. These same 
families and communities must also face 
the difficult questions and decisions of 
how best to connect with the adult, teen, 
or child who sexually abused, if at all; how 
best to support the child who was harmed; 
and if appropriate, consider what kind 
of family process is possible and safe for 
the child and family. These are especially 
difficult questions if the person who 
abused a child is a child or teen him/herself, 
needing family support and supervision to 
live safely in a home or community.

In cases where the sexual abuse has been 
reported and substantiated, the family will 
often be involved with the child welfare 
system. Ideally, this means that the family 
may have more access to resources and 
support from professionals who have some 
experience in working with this issue.

Added stressors may include increased 
costs for getting to and from appointments, 
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missed work, increased childcare needs, 
placement of a child in foster care, and 
other changes, for which assistance may or 
may not be available. The kind of resources 
and the access to resources for a family will 
differ from state to state, and even within 
the state. Searching out these qualified 
resources may be a necessary step for 
the family, and a process sexual assault 
advocates and other service providers can 
help family members navigate.

However, the system also must address 
mandates, which often include a guideline 
to at least consider family reunification. 
According to the Adoption Assistance and 
Child Welfare Act of 1980 and Adoption 
and Safe Families Act of 1997, states must 

“prioritize reunification of removed children 
to their biological parents and if that is 
not possible or safe, the timely pursuit of 
other permanency options” (Connell et 
al., 2009, p. 219).

Research shows that the majority of 
children removed from their families 
are reunified with a parent, relative, or 
guardian, often within one year of their 
removal (Connell et al., 2009; Harper, 
2012). Therefore families who have had the 
courage to report child sexual abuse may 
also need to face the system’s pressures 
and the difficult questions surrounding 
family reunification, and hopefully, in this 
case, with the resources and support to 
safely explore these decisions.

Finally, although this discussion will be 
focused around situations where the sexual 
abuse has been reported and substantiated, 
and the families are now in the process of 
considering clarification or reunification in 

some form, it is clear that the majority of 
child sexual abuse is never reported.

Therefore, the majority of families are 
facing the same questions of safety, but 
without acknowledging what happened or 
having the outside resources to help guide 
a process of confrontation. The research 
also supports the fact that most people 
who are reported are also released and 
return to the community and have some 
connection to their families or extended 
families (Stroud et al., 2000; Wickland & 
DeMichele, 2008).

Therefore, nearly all families who have 
faced sexual abuse in some way must also 
consider these same questions of creating 
a safety plan for children, setting clear 
boundaries around everyone, establishing 
consequences for behaviors that cross 
those boundaries even in minor ways, 
developing a process for confronting these 
behaviors, and finally implementing a 
process to hold individuals accountable 
for their behaviors. This guide provides 
information and resources that relate to all 
of these situations.

Focus of this Guide
The focus of this guide is to offer an 
overview for sexual assault advocates 
and other service providers about 
navigating the structured processes of 
family clarification, reconnection, and 
reunification. The guide explores the key 
differences between adults who have 
sexually abused, and adolescents and 
children with sexual behavior problems. 
This guide will also consider differences 
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Self-Awareness
As you read through this guide, listen to and examine your own personal attitudes 
towards sexual abuse; clarification; the benefits and risks of reconnection and 
reunification; accountability; healing; and justice. Take a minute to consider each 
question and write down your responses.

1. Do you believe or think that children who have been abused (or later in life as teens 
or adults) should have a say about what happens to their family after sexual abuse? 
_________________________________________________________
_________________________________________________________
_________________________________________________________

2. Do you believe or think that a child, adolescent, or adult can learn to live safely in 
their community or in their family after they have sexually abused someone? 
_________________________________________________________
_________________________________________________________
_________________________________________________________

3. Do you think reunification is good in all cases? Why or why not?
_________________________________________________________
_________________________________________________________
_________________________________________________________

4. What could be some of the possible outcomes of reunification of the 
family, good and bad?
_________________________________________________________
_________________________________________________________
_________________________________________________________
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between abuse perpetrated within the 
family versus outside of the family.

This document concentrates primarily 
on situations where abuse was reported 
to police or child protective services, and 
where the person who sexually abused 
a child was prosecuted and found guilty. 
However, it is crucial to remember that for 
many families, no report will have been 
made and/or there will have been no arrest, 
court case, or state intervention.

Yet, such families face (or overlook) the 
same issues and questions that will arise in 
any formal reunification process, including 
establishing effective boundaries, safety, 
and the possibility of future harm. When 
a report has not been made, families may 
not have the support, experience, and 
additional accountability provided by 
professionals involved in reunification, 
increasing the risks for all. Although this 
guide cannot address all the complexities 
of those situations, some of the tools 
offered here may be helpful to families 
who are interested in creating a safety plan 
and developing the skills to adequately 
implement that plan.

Crucial considerations when contemplating 
the possibility of reconnection, clarification, 
and reunification (Gilligan & Bumby, 2005; 
Harper 2012) include:

•	 whether the adult, youth, or 
child who abused has learned to 
recognize and control his or her 
impulses and behaviors;

•	 the family’s ability and commitment to 
supporting and reinforcing that change;

•	 the possible risk of re-victimization;

•	 and the effectiveness or availability of 
the child welfare and judicial systems to 
supervise families before, during, and 
after reunification.

This guide is not an endorsement of 
clarification, reconnection, or reunification 
for every situation or a recommendation 
for all families. However, regardless of the 
outcome of the decision-making process, it 
will provide insights into the questions that 
need to be asked and information about 
the resources and tools available for any 
family or sexual assault advocate working 
with the individuals and families affected 
by sexual abuse.
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Background on Child Sexual Abuse
 

C
How Child Sexual Abuse Impacts Our Community

hild sexual abuse is an issue that many adults in the United States have or will 
have to face in their lifetime. This may include surviving child sexual abuse or 
knowing someone who was sexually abused as a child, knowing someone in their 
family, and/or knowing someone who sexually harmed a child.
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Here are some basic facts about child 
sexual abuse and those who commit it. 
What do we know?

• One in four girls and one in six boys 
have been sexually abused before the 
age of 18 (Dube et al., 2005). 

• Over 40% of women who reported 
being raped reported being raped 
before the age of 18, with about 28% 
experiencing first rape between 11–17 
years old and about 12% experiencing 
first rape at age 10 or younger 
(Breiding et al., 2014).

• Over 20% of male victims who reported 
being offended against were made to 
penetrate someone else before the age 
of 18 (Breiding et al., 2014).

• One study found that over 38% of 
African Americans, almost 50% of 
Caucasians, and over 40% of Latinas 
reported experiencing childhood sexual 
abuse (Postmus, 2015).

• Of the total child sexual abuse reports 
made to child protective services in 
2008 nationally, 6.8% were African 
American, 5.2% were American Indian 
or Alaska Native, 6.6% were Asian, 
and 8.3% were Hispanic children (U.S. 
Department of Health and Human 
Services, 2010).

• In a study of seven Native American 
tribes, 24% of men and 31% of women 
experienced childhood sexual abuse 
(Koss et. al., 2003).

• In a study of 152 lesbian, bisexual, or 
two-spirit American Indian/Alaska 
Native women, 76% reported sexual 
contact when they were younger 

than 18 with someone who was 5 or 
more years older (Lehavot, Walters, 
& Simoni, 2010).

• 29% of sampled child sexual 
assault victims were assaulted by 
someone 17 years old or younger 
(Finkelhor et al., 2008).

• Majority (90%) of children do not 
disclose sexual abuse while they are 
still children (London, Bruck, Ceci, 
& Shuman, 2005).

• Thirty-four percent (34%) of people 
who sexually abuse children are family 
members and fifty-nine percent (59%) 
are known to the victim (Snyder, 2000).

• The majority of people who sexually 
abuse children are male (Snyder, 2000).

• Thirty to fifty percent (30–50%) of 
those who sexually abuse children are 
themselves children or teens (Barbaree 
& Marshall, 2006; Finkelhor, Ormrod, & 
Chaffin, 2009).

No community can say “it just doesn’t 
appen here.” Studies indicate that 
hildren and their families are affected 
y sexual abuse across different 
ultures, ethnicities, economic classes, 
tc. (Goldman, Salus, Wolcott, & 
ennedy, 2003).

It is also known that systems may 
espond differently depending upon 
 multitude of individual and familial 
entities, including race, ethnicity, gender, 

ocio-economic status, sexual orientation, 
migration status, language, and other 

haracteristics. Each of the factors, alone 
r in combination, can have a profound 

h
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b
c
e
K

r
a
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s
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c
o
influence on how the circumstances around 
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the abusive interactions are viewed, and 
on the outcomes of any interventions 
(Kreiger, 2003).

Recognition of differences and the 
willingness of service providers to 
understand and to accommodate the 
effects of past experience will play a major 
role in a family’s positive engagement with 
the system response (Malley-Morrison & 
Hines, 2007). It is important to make sure 
services are accessible (incorporating 
cultural practices, beliefs, language, 
etc.) to families, as well as to recognize 
historical oppression that serves as a 
barrier for many communities to move 
forward with reporting and participation 
in formal legal action. Oftentimes, the 
legal system moves forward without the 
cooperation of the family, so allowing 
choice and accommodations for the family 
can be key to successful reconnection and/
or reunification.

Harm Caused by Child 
Sexual Abuse
Child sexual abuse is an intensely personal 
and often life-changing form of harm. For 
the purposes of this document, child sexual 
abuse is defined as: 

When an adult, adolescent or other 
child exposes the child to sexual acts 
or behavior, including: sexual acts that 
involve penetration, touching the child’s 
breasts or genitals, making a child touch 
another person’s breasts or genitals, and 
both voyeurism and exhibitionism. In 
addition, other forms of child sexual abuse 
may include: showing a child pornography 

or using a child in the production of 
pornography, child sexual exploitation such 
as trafficking or child prostitution, and 
internet-based child sexual abuse, such 
as creating, depicting, and/or distributing 
sexual images of children online; or 
stalking, grooming, and/or engaging in 
sexually explicit behaviors with children 
online (National Sexual Violence Resource 
Center [NSVRC], 2011).

The impact of child sexual abuse can 
include complex and frequently profound 
short- and long-term physical, psychological, 
behavioral, and societal consequences on 
the child throughout his or her life. Other 
factors, including physical, developmental, 
or mental health conditions; accompanying 
experiences of physical abuse, emotional 
abuse, and neglect; exposure to domestic 
violence and substance abuse in the home; 
and loss of a parent may also induce 
additional trauma responses in a child 
(Felitti & Anda, 2009). As research explores 
the impact of trauma from sexual abuse, 
the consequences of that trauma may be 
felt immediately or unfold over time. It 
is impossible to completely differentiate 
these consequences because each can 
affect the others.

For example, trauma can affect a child’s 
growing brain and create cognitive delays 
or later emotional difficulties (Child Welfare 
Information Gateway, 2013; Felitti & Anda, 
2009). However, not all children who have 
been sexually abused will experience long-
term health consequences, but families 
may want to be aware that a child’s risk 
for being harmed may have increased, 
especially if the situation is ignored.
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As the trauma may increase risk, this 
vulnerability can be decreased by adding 
in a number of “protective factors” within 
the child or within his or her family or 
community. According to the Centers for 
Disease Control and Prevention, protective 
factors are “individual or environmental 
characteristics, conditions, or behaviors 
that reduce the effects of stressful life 
events; increase an individual’s ability to 
avoid risks or hazards; and promote social 
and emotional competence to thrive in all 
aspects of life now and in the future” (CDC, 
2009, p. 3). Protective factors include a 
positive attachment to an adult or family, 
higher self-esteem, emotional regulation, 
humor, and independence. The addition of 
protective factors may also lessen the long-
term impact of abuse and increase a child’s 
potential to overcome their traumatic 
experience (Goldman et al., 2003).

With the influence of enough protective 
factors, emerging research has shown the 
incredible resiliency in children and how 
often so many children grow up to live 
healthy and productive lives (Center for the 
Study of Social Policy, n.d.; Shaffer, 2012).

Cultural Considerations
“Awareness and knowledge of how age, 
gender, race, ethnicity, national origin, 
religion, sexual orientation, disability, 
language, and socioeconomic status 
are crucial dimensions to an informed 
professional understanding of human 
behavior and … skills necessary to 
work effectively and ethically with 
culturally diverse individuals, groups, 
and communities” (Hansen, Pepitone-

Arreola-Rockwell, & Greene, 2000, p. 653). 
ulturally diverse perspectives about family 
nd community need to be understood and 
onored when approaching the complex 
sue of child sexual abuse. Culturally 
levant approaches may result in more 
milies reaching out and getting the 

elp they need.

ecognizing Historical Oppression

r families who are members of a 
arginalized group or community, 
teraction with the system can trigger 
ution — especially when that system 

 not culturally diverse or relevant to 
milies seeking help. Decisions about 
porting abuse, cooperating with criminal 

roceedings, or building trust with well-
eaning service providers may clash with 

ntrenched defenses against expectations 
f oppression (Fontes & Plummer, 2010).

For some cultural groups, including 
ative American and African American, 
ere is a direct link between a legacy of 
xual abuse and their historic experiences. 
r example, well into the 20th century, 

ative American children were forcibly 
parated from their families by the 

.S. government and placed in boarding 
hools, where they experienced physical 

buse, sexual abuse, and experienced 
rced assimilation and labor (Smith, 2007). 
e treatment of African Americans by the 

overnment systems over centuries, and 
ore recently even through the foster care 
stems, where African American children 

re far more likely to be placed into foster 
re, has also created a deep distrust of 
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the very systems they are told to reach 
out to for help and intervention (Lau et. 
el., 2003). The long-term impact of those 
physical, emotional, and sexual traumas 
continue to affect Native American and 
African American communities today 
(Smith, 2007; Wyatt, 1992).

Other cultural communities offer 
different challenges and opportunities 
for professionals and advocates alike. For 
instance, some cultures such as Latin@1 
families value a larger extended family 
and tend to prioritize the family collective 
over the individual (Falicov, 1998). In 

1    We use the “@” symbol to represent the 
feminine and masculine versions of words and to 
promote gender inclusion.

some Latin@ families, keeping the family 
together may be such a top priority that 
makes separating any of the members 
(removing the child or the person who 
offended) incomprehensible (Kimber 
Nicoletti, personal communication, March 
31, 2014). In these cases, if reporting is 
linked to family members leaving, families 
may be much less likely to report.

In many Latin@ families shame is a 
powerful concept used to control others’ 
behavior (Falicov, 1998). Shame is used by 
cultures to reinforce rigid cultural norms. 
A family’s sense of shame because of 
immigration status, language skills, etc. can 
also be a barrier to building a relationship 
with service providers (Fontes, 2007) and 
seeking services. Shame surrounding 
sexual violence extends to a child’s family 
as well. Parents may not want to disclose 
abuse because of fear of shame of not 
being able to protect their child or because 
discrimination faced by Latin@s by 
service professionals also limits reporting 
(Fontes, 2000).

In some Native American communities, 
when someone sexually abuses another 
person, their behaviors are seen as the 
result of not only their individual actions, 
but of the larger community letting that 
person down; when one person falls, all 
community members fall (Strong Oak, 
personal communication, March 31, 2014). 
In these cases, the responsibility of the 
larger community offers opportunities 
for system-wide changes and while the 
individual is held accountable, the family 
and community can be involved as part of 
the protective solution.
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These examples illustrate how individuals 
in various populations may view seemingly 
protective interventions, such as reporting 
to law enforcement, involvement of child 
protective services, and seeking medical 
care, as potentially more harmful than 
helpful due to a mistrust of authority 
based on their experiences of historical 
oppression. What may be viewed as 
resistance or neglect by an outsider may 
in fact be a reflection of a client’s caution 
based on misunderstood differences in 

cultural norms and values or experiences 
of past (or historical) discrimination 
(Fontes and Plummer, 2010). Recognizing 
how historical trauma and oppression may 
influence families can help sexual assault 
advocates reinterpret resistance and 
understand the importance of alleviating 
concerns by fully informing the family 
of each step in the process and what to 
expect as possible outcomes.

When working with diverse communities, 
families may also respond more favorably 
when their family traditions, worldviews, 
and strengths are recognized and 
incorporated into service provision. 
Culturally relevant approaches could 
include diverse staff that reflect the family’s 
traditions, as well as approaches that 
address the unique needs of the family and 
its culture and traditions. Some examples 
include incorporating faith, singing, prayer, 
and inclusion of elders and extended family 
members (Waites, Macgowan, Pennell, 
Carlton-LaNey, & Weil, 2004).

For some families, becoming involved 
with law enforcement and in the child 
protective system can be a shaming 
experience for parents because they were 
not “good parents”; only “bad parents” 
get questioned by the authorities (Fontes, 
2005). An awareness of the unique ways 
that shame is used in many cultures to 
reinforce unhealthy behaviors will be 
critical to effectively working with families 
and communities that come into contact 
with the current system.

Language 
Interpreters

A practical and immediate need 
(and legal obligation through 
Title VI of the Civil Rights Act of 
1964 if receiving federal financial 
assistance [Fontes, 2005, p.54]) 
would be to provide a language 
interpreter to families who do not 
speak English. When working with 
Deaf clients, an American Sign 
Language interpreter is required 
under Title III of the Americans 
with Disabilities Act of 1990 
(1991). A best practice would be 
to offer language interpreting 
to any bilingual or multilingual 
family, even if they speak English. 
Often, especially when discussing 
traumatic events, people feel most 
comfortable speaking in their 
native language (Fontes, 2009).
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A First Nation’s Restorative Approach

The Hollow Water First Nation in Manitoba faced a devastating epidemic of 
sexual abuse in their community. In this community, three out of four tribal 
members were sexually abused and it was estimated that one in three sexually 
harmed another in the community. Virtually no individual was unaffected by 
the sexual abuse. Based upon traditional practice of circle dialogues and other 
healing rituals, this First Nation created the Community Holistic Circle Healing 
(CHCH) project. Each circle was created in response to a case that came forward 
and encouraged the entire community to take responsibility for keeping a 
compassionate yet watchful eye on the person who abused, maintaining full 
support for the child who was sexually abused, and helping to bring about 
changes in everyone’s relationships to minimize the risk of future abuse. The 
ten-year evaluation of the CHCH program captured its remarkable success. Of 
107 individuals who sexually abused and chose to participate in the program, only 
two reoffended (Couture, 2001). This 2% sexual re-offense rate was dramatically 
lower than what the community originally confronted when reporting and prison 
were the only options for the family and community (Tabachnick & Klein, 2011).
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Self-Awareness

When you hear “sex offender” what images and feelings come to mind? Do 
you think of a… “Monster,” “Perp,” “Rapist,” “Sexually Violent Predator,” or a 
“Dirty Old Man”? Or do you picture a seven-year-old who was sexually abused 
and is now acting out that abuse on another child? Write down your feelings 
and images and compare these to what you think you know about the adults, 
adolescents, and children who have sexually abused.
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
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What we know about people who sexually abuse

Individuals view the world and think about understand and respond to the complex 
creating safety through the multiple dynamics of this issue.
lenses imparted by upbringing; family, 

For example, “child sexual abuse” is 
religious and cultural values; positive or 

used to describe behaviors as diverse as 
negative experience with authorities; and 

voyeurism (a “peeping Tom”) as well as 
personal histories of trauma and safety. 

a violent rape.
No one, including service providers, law 
enforcement, faith leaders, and community The term “sex offender” is used to 
members, is immune from biases. Self- describe a wide variety of people who 
awareness about those biases can play a abuse, from an abuse-reactive child to a 
crucial role in providing respectful and well-respected adult in the community. It is 
effective interventions. important to acknowledge that language 

can hinder a person’s full understanding 
How children, adolescents, or adults who 

of child sexual abuse. Therefore, we 
abuse are viewed through those lenses 

need to embrace the complexities that 
can deeply affect how service providers 

surround this issue. Some may assert 
approach the options and choices that 

that they know with certainty “how all sex 
might be possible for a family. How sexual 

offenders will act,” and mistakenly provide 
violence against children is defined 

a standard profile for all the sex offenders 
and framed can influence how people 

in the community.

Recidivism

Recidivism data is dependent on subsequent reports of sexual abuse. Given that 
sexual violence is a highly under-reported crime, there are questions about the 
accuracy of recidivism studies related to sexual offenses. However, even with 
that limitation, follow-up studies have consistently shown rates of sexual offense 
recidivism for both adults and adolescents convicted of sexual offenses are 
significantly lower than is commonly believed. Rates vary based on the type of 
sexual offense(s), the age at release, and other factors. Recidivism rates tend to 
diminish steadily the longer an individual lives offense-free in the community, 
and as a person ages. Recidivism rates for adults who have been convicted of 
sexually abusing a child range from 13% to 35% (after 15 years) and about 7% for 
adolescents (after five years) (ATSA, 2014; Miner et al., 2006; Waite et al., 2005).
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Reactive behaviors

Nearly all children have some reaction 
to their experience of being sexually 
abused, sometimes immediately, and 
sometimes years later. It is important 
to stress that most children who are 
sexually abused do not react by going 
on to sexually abuse others, (ATSA, 
2014) a fact that is in sharp contrast 
to incorrect “common wisdom” 
about “cycles of abuse.” Especially 
for males, the inaccurate but widely 
held fear that boys who were sexually 
abused will be seen as doomed to 
become abusive poses a serious 
barrier to seeking help.

That said, research also shows that 
a significant majority of children and 
adolescents who do engage in sexually 
abusive behavior with another child 
were themselves physically, sexually, or 
emotionally abused and/or neglected. 
(ATSA, 2014; Prentky, Harris, Frizzell, 
& Righthand, 2000). Not surprisingly, 
trauma of any kind heightens a 
child’s risk for reactions that may 
harm others. But a risk is in no way a 
likelihood of behaving abusively.

For professionals working with 
children and adolescents, there are 
special considerations for treatment, 
for their families, community, and 
school, as well as the juvenile courts. 

In treatment, the recommended 
research-based approach emphasizes 
the strengths of the adolescent or 
child as well as the strengths and 
challenges within the family, while 
addressing the specific skills and 
safety controls needed to maintain a 
safe environment for the child who 
was harmed and for the youth who 
abused (Prescott, 2006). As such, 
treatment will vary based on the age 
or developmental stage of the child 
or adolescent who sexually offended. 
(See special considerations for 
children and teens who offend.)

Families often need to be reminded 
that a child or teen that has 
sexually abused and completes a 
developmentally appropriate treatment 
program will, in nearly all cases, learn 
to live a healthy and productive life 
(Alexander, 1999; Caldwell, 2002). 
For parents where both the child who 
was abused and the child who was 
abusive are in the same family, the 
issues of clarification and reunification 
are much more complicated. These 
parents may also have a strong desire 
to keep all members of their family 
together, which increases the pressure 
to consider family reunification 
(Harper, 2012).
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What causes people to sexually 
abuse a child?

Where experts agree and what the 
research supports is that there is no “one-
size-fits-all” approach to understanding 
the individuals who sexually abuse children. 
People who sexually offend are as diverse 
as any other population (Association for 
the Treatment of Sex Offenders [ATSA], 
2014). No reasons justify sexual abuse of a 
child and there are no simple explanations.

Characteristics of adults who have 
sexually abused can include wide 
differences in age, intellectual development, 
criminal background, and attitudes towards 
sexuality and sexual arousal — no single 
factor distinguishes adults who sexually 
abuse. People who sexually harm a child 
may do so for multiple reasons. Generally, a 
complex interplay of emotional, situational, 
developmental, and psychological factors, 
which may include intimacy deficits, 
loneliness, anger, stress, sexual attraction 
to children, desire for control, and other 
issues are believed to contribute to 
an individual’s motivation to sexually 
abuse (ATSA, 2014).

Special Consideration for Adolescents 
and Children Who Have Sexually Abused

How a child experiences sexual abuse, 
and any long-term effects, may have no 
relation to the motivation or intent of the 
person who sexually abused her/him. Still, 
the reasons an adolescent may interact 
sexually with a child are even more diverse 
and follow different patterns of behavior 
than adults might follow (Longo & Prescott, 

2005). As might be expected, sexual 
experimentation plays a bigger role in 
adolescents’ abusive behavior with children 
than with many adults, and consequently, 
the approaches to intervention and 
treatment should reflect such differences 
(e.g., we cannot assume that a 13-year-
old who has touched the genitals of a 
younger sibling will grow up to be a 
serial sex offender).

It is important to remember that 
developmental stages around social and 
cognitive awareness mean that the reasons 
a pre-teen or younger child may sexually 
abuse another child are very different and 
likely to be even more varied than is the 
case for adolescents. When a young child 
engages in sexually harmful behaviors, the 
causes may relate much more to a reaction 
to their own experience of abuse, curiosity, 
and/or experimentation (Miner et al., 2006).
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Notes

______________________________________________________
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______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
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Definitions 
Family Clarification, Reconnection, and Reunification

For the purposes of this guide, clarification, family reconnection, and 
family reunification are very different phases in a much longer process to 
assure family safety.

Even when a serious betrayal has occurred, the basic human instinct is to restore 
connection with someone who has played a significant role in one’s life (McCullough, 2008). 
For those outside the family, and often for non-offending family members, the shattered 
trust inherent in the abusive interactions may be the dominant, if not sole focus. However, 
the child who was abused may remember the betrayal in a more complex context of a rich, 
often-nurturing relationship with a parent, sibling, or relative. Over time, the urge to regain 
the positive aspects of the relationship (with a hope of the abusive elements being absent) 
can remain strong. The result may be ambivalent feelings, rather than outright rejection of 
the abusive family member.

In the age of social media, the opportunity to initiate reconnection in small ways and even 
over the objection of legal or familial authorities is difficult to eliminate. Acknowledging the 
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urge for reconnection and establishing a 
clear safety plan to manage any interest in 
restoring the relationship is a critical part 
of any family safety plan.

Family Clarification

Family clarification refers to the process 
designed for family members to talk 
about the harm caused and the impact 
on everyone within the family system 
(Schladale, n.d.). The process is conducted 
under the supervision of professionals 
who can facilitate the acknowledgment 
and/or apology from the person who 
committed sexual violence, discuss the 
needs of the child who was harmed, the 
needs and capacity of the family, and 
consider the options for any safe contact. 
The clarification process will change 
dramatically depending upon the age of 
the child who has been harmed; the age of 
the adult, adolescent, or child who caused 
that harm; and the reactions and the 
capacity of the family members who have 
been affected and have a role to play in 
keeping the family safe in the future.

Family Reconnection

As mentioned earlier, there is often a 
powerful instinct to reconnect, even after 
harmful interactions. After a clarification 
process, the family (or portions of the 
family) may want to consider new ways 
to safely connect. Decisions about how 
to interact as a family should involve 
professionals and others outside of the 
family as a safety net.

Ideally, family reconnection is a process 
of determining under what prescribed 
circumstances this contact should occur. 
The process should be developed within 
the parameters of a clear safety plan. The 
ability of family members to understand 
the value of the plan and to effectively 
supervise the process, and of professionals 
to monitor each step, is essential to success 
and the safety of everyone involved 
(Gilligan & Bumby, 2005; Schladale, n.d.).

Family Reunification
Formal family reunification is an in-depth 
process where all professionals involved 
(see page 35 for visual of people 
involved) with the family and family 
members work together to consider the 
type and degree of contact that might be 
possible with a child, adolescent, or adult 
who has sexually abused (Child Welfare 
Information Gateway 2011). Reunification 
should only be considered if everyone 
agrees they want to try this and the 
professionals agree that it would be a 
positive decision for everyone in the 
family. If there is not consensus on this, 
then the family and professionals should 
consider other options.

When a person sexually abuses 
someone outside of the home, the family 
reunification process may not include a 
child who was sexually abused but should 
address other potentially at-risk children 
who may or may not live within that 
home. When reunification involves both 
the abusive child and the child who was 
harmed, additional conditions may be 
applied (Gilligan & Bumby, 2005).
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Reunification Factors

Here a few examples that outline potential factors that come into play when 
considering reunification:

•	An eight-year-old is sexually abused and acts out the abuse on a younger 
(five-year-old) sibling. Regardless of whether or not the eight-year-old is 
initially removed from the home, as part of treatment for everyone involved, 
the family will need to find a way to viably live together by developing a safety 
plan to ensure the five-year-old’s safety and to establish healthy boundaries 
for the eight-year-old.

•	A father sexually abuses a boy while coaching, goes to prison, and wants to 
return to his family (no young boys live in the home).

•	A 14-year-old with intellectual disabilities acts out in school and is reported 
for trying to touch younger children in the bathroom, and the family (with 
younger children at home) is hesitant about whether they can care for and 
supervise the teen as he/she gets older.

•	A parent of two young children is concerned about an uncle in the family 
with a prior history of sexually abusive behaviors and how to establish safe 
boundaries for everyone attending an upcoming family reunion.
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Guiding Principles and Assumptions

Every professional working in this field brings a unique set of assumptions and 
principles to their work. When facing a particularly difficult situation or a controversial 
conversation about a topic like family reunification, it is essential to articulate 

the principles underlying one’s approach to this work. Below are a set of foundational 
assumptions and principles used to guide this publication:

•	 Every member of the community deserves to be safe: This is true for the child who 
was harmed, the child’s family members, the adult or youth who abused, his or her 
family members, and the people surrounding them all.

•	 Acknowledge the harm caused to everyone: Acts of sexual abuse damage the 
closest relationships of the person who abused and the person who was abused. 
If the abuse has been perpetrated within the family, the loss of trust, intimacy, 
support, acceptance, and love is felt by each individual member of the family 
(Gilligan & Bumby, 2005; Schladale, 2014).

•	 Use a trauma-informed approach: Professionals and organizations working with the family 
should modify the way they conduct business based upon a full understanding of how the 
child who is abused might understand what has happened to them (The National Sexual 
Assault Coalition Resource Sharing Project & National Sexual Violence Resource Center 
[RSP & NSVRC], 2013; Washington Coalition of Sexual Assault Programs [WCSAP], 2012).

•	 Follow current best practice standards: Professionals must follow research-based 
processes, and the intervention must be delivered by knowledgeable providers (ATSA 2005).
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Guiding Principles and Assumptions

•	 Do no further harm: A key best practice 
is to ensure that a child who is harmed 
wants to move forward before family 
clarification and possibly reunification 
is considered. Depending upon the age 
of the child, either the child or his/her 
therapist/advocate should be consulted 
regularly to ensure there is no further 
harm caused by any step in the process 
(Gilligan & Bumby, 2005; Schladale, 2014).

•	 A collaborative approach brings all 
perspectives to the table: It is difficult 
to hold multiple perspectives in a shifting 
family dynamic, especially around 
the issue of child sexual abuse. Most 
programs encourage a collaborative 
approach to decision making, involving 
all key stakeholders from the beginning 
(Gilligan & Bumby, 2005).

•	 Interventions should be both culturally 
informed and strengths-based: Families 
need to be recognized for the strengths 
and unique cultural approaches they 
bring to their solutions (Appleyard 
& Osofsky, 2003). A family’s/client’s/
individual’s culture can influence every 
step of the process, even the definition of 
family and the responsibility families feel 
for each member of the extended family 
(Fontes and Plummer, 2010).

•	 Increase the protective factors for 
the child and the family: At each 
step in the process, consider ways to 
increase child and family protective 
factors such as support from a parent 
or a trusted adult (Appleyard & Osofsky, 
2003; Harper, 2012). 

Self-Awareness

What principles and assumptions do you bring to this work? What would you 
add to this list?
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
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Navigating the Road Map  
of Reunification
 

Before beginning to step into the process of family clarification, reconnection, or 
reunification, it is helpful to explore the variety of views of what is meant by “family.”

Individuals, communities, and institutions have many different ways to define 
family, and the explanations of family are often deeply affected by cultural, economic, and 
social influences. To ensure some cultural sensitivity, asking the family how they define 
themselves may provide some insight into how to develop a process that resonates for that 
child and family. A family may define themselves as related by blood, by marriage, and may 
add individuals who have established strong emotional or community ties as well.

The family might be one-generational (e.g., siblings raising siblings) or intergenerational 
(e.g., parents and children or grandparents raising grandchildren), and may include both 
related and unrelated people living in one home. One commonality for most families is that 
the people who call themselves “family” are making it clear that these people are important 
in some way to each other. Asking individuals to name the people who are “family” to them 
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Navigating the Road Map  
of Reunification
 

may help to educate everyone involved in 
the decision about who and what resources 
are available (Thomas, 2004).

The goal of the family clarification process 
is to facilitate healing for the child and the 
family and offer the person who harmed a 
child the opportunity to take responsibility 
for his or her actions. Even if many years 
have passed since the abuse occurred, the 
clarification process may be a helpful place 
for healing. When the people involved speak 
together about what happened and have 
a chance to discuss the role each person 
played in the situation, it can offer the 
person causing the harm a chance to take 
full responsibility for his or her actions.

The clarification process may also serve 
as a point of assessment for possible future 
family contact, interaction, or reunification 
The ultimate goal of family reunification 
is healing, as well as preserving the safety 
of the child, the family, and the public 
(Gilligan & Bumby, 2005). The driving force 
for any family reunification effort must 
begin and end with the best interest of the 
child, with the focus on the health of the 
child’s long-term adjustment (Gil & Roizner-
Hayes, 1996; Hewitt, 2008).

Ideally, the family clarification and 
possible future reunification should only 
move forward as a gradual and deliberate 
process that includes appropriate 
treatment for the child; for the adult, 
adolescent or child who abused; and their 
family members (Gilligan & Bumby, 2005). 
Reality is often much more complicated — 
the lack of local resources, court orders in 
the face of ambiguous findings, pressure 
from the system, lack of cooperation 

from key family members, and pressures 
from extended family or culture may 
push a family towards reunification, even 
when some of the family members or 
professionals are opposed.

For the best outcome, the process 
should only be considered if the child, 
the child’s therapist, and the child’s 
family are willing to consider the process, 
and the person who abused has done 
their work in treatment and is willing to 
accept responsibility for their actions. If 
they are, the next question is whether 
the adult or youth who abused the 
child, the non-offending parent, and any 
other responsible caregivers have the 
ability and the willingness to protect the 
vulnerable members of the family (Gilligan 
& Bumby, 2005).

If a family chooses not to enter into any 
aspect of this process, the professionals 
working with the adult, adolescent, or 
child who abused still play a critical 
role in assisting with housing, social 
supports, employment, or school, which 
are all important factors for living safely 
in the community.

Concerns
here are many legitimate reasons to be 

concerned for a child or family considering 
any form of clarification, reconnection, 
or reunification with someone who has 
sexually abused a child. General questions 
that must be considered:

• Will the child be safe?

• Is the child ready for this kind 
of interaction?

T
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• Do family members have the skills 
and understanding to supervise 
ongoing interactions?

• Does the family have the resources to 
follow through on a safety plan in all 
aspects of their lives?

• Does the adult, adolescent, or child who 
did the harm understand the impact of 
what he or she did and do they have the 
ability to control their behaviors?

Other concerns about reconnection and 
reunification, which may be driven by 
misunderstanding, bias, or fear, rather 
than thoughtful consideration, must 
be acknowledged to address reflexive 
resistance or uninformed insistence. 
These may include:

• Single-minded desire to punish the 
person who caused harm.

• Philosophical stance: i.e. “We just do not 
do that,” OR “We must always forgive 
someone for their transgressions…”

• Belief/fear that creating safety/change 
is not possible.

Beyond these initial, broad concerns and 
questions, below is a list of more specific 
circumstances that would provide strong 
prohibitions against family reunification 
or reasons to build capacity before anyone 
proceeds further.

• Offender-treatment provider and 
community supervisor do not give 
their approval: Before the clarification 
or reunification begins, the person 
who abused should have completed 
specialized treatment and have the 
agreement of the treatment provider 
and community supervisor. Without 

approval from the treatment provider 
and community supervisor, reunification 
will likely fail, and ignoring their 
concerns is likely to pose an increased 
risk for the child and his or her family 
(Cumming and McGrath, 2005; Gilligan 
& Bumby, 2005; Schladale, n.d.).

•	 The caregivers are in denial: If the 
caregivers do not believe the offense 
occurred, they may not have the 
willingness, skills, and readiness to 
provide adequate supervision and 
support, capacity to identify potential 
risky situations, and/or offer any form 
of protection (ATSA, 2005; Gilligan 
& Bumby, 2005).

•	 Lack of family capacity: If key 
members of the family are currently 
experiencing untreated psychiatric 
disorders, substance abuse, domestic 
violence, or are exposed to other 
overwhelming stressors, these 
circumstances may prevent adequate 
family supervision and compromise the 
safety of the child. By addressing these 
issues, the family may be able to pursue 
family reunification (ATSA, 2005; 
Cumming & McGrath, 2005; Gilligan 
& Bumby, 2005).

•	 Family minimizes the seriousness 
or the impact of the abuse: This kind 
of family reaction has the potential to 
negatively affect the child, interfere 
with the treatment of the person 
who caused the harm, and create 
an environment that is not focused 
on safety (Gilligan & Bumby, 2005; 
Schladale, n.d.).
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Normalizing the need for all families 
to create standards of safety, whether 
involved in a reunification process 
or not, may make it easier to engage 
defensive or resistant family members 
in safety planning. In fact, every family 
should consider questions of boundaries, 
safety plans, and how to respond to 
inappropriate behaviors. Since most child 
sexual abuse is never reported and most 
people who abuse eventually return to 
their communities, many families will face 
issues related to reconnection, clarification, 
and reunification, and can benefit from a 

framework and guidance to make decisions 
that truly consider the safety of every child, 
the family, and the entire community.

The following steps are a simplification 
of what is possible for a family if they have 
acknowledged the sexual abuse, reported 
the abuse, the abuse is substantiated, 
and there are resources available for 
everyone involved. Although reunification 
is not always a solution for some families, 
the steps and the practical advice about 
protecting the vulnerable child/children will 
be helpful to every family.

Self-Awareness

Social supports such as housing, employment, and social interactions for the 
person who caused the harm are critical elements in preventing further abuse. 
Therefore a decision to stop family reunification can put the child, adolescent, 
or adult who offended at further risk to abuse (Maruna, 2001; Russell, Seymour, 
& Lambie, 2013; Willis & Grace, 2008; Willis & Johnston, 2012). In these cases, 
what do you think can be done to ensure that the child who was harmed and the 
community are safe?
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________



32  www.nsvrc.org

Outline of the Steps

Given the complexity of reunification, a family cannot effectively engage in this 
process alone. In fact, since child sexual abuse thrives in an environment where 
families are silenced and isolated, bringing in additional resources and eyes to the 

family can help to foster safety and communication within the family.

Ideally, the family receives adequate support from the victim advocate, child protection 
case manager, sex offender treatment provider, family therapist, probation officer, 
and any other professional working with the family. This should include a thorough 
understanding of the process, the specific roles of each person, as well as clear and 
consistent communication throughout the process by everyone involved (Gilligan & 
Bumby, 2005; Harper, 2012; Thomas, 2004). Ongoing attention to recognizing and 
addressing the particular practical and cultural needs of a family (i.e., helping with 
transportation, providing an interpreter, or incorporating culturally relevant practices and 
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beliefs) can enhance the family’s sense 
of safety, respect, and empowerment and 
ultimately their willingness to fully engage 
in the process.

Key to successfully moving through the 
reconnection and/or the reunification 
process is being aware of the cultural 
considerations outlined on page 14. 
When service providers are proactive and 
address cultural needs (such as providing 
a language interpreter or incorporating 
other culturally relevant practices/beliefs 
such as faith, religion, or prayer and 
inclusion of elders), the process outlined 

below can only be improved. Of course, 
the empowerment principle of meeting 
people where they are still applies: asking 
families what they need throughout the 
process is imperative.

Sexual abuse “impacts our 
community and society 
like ripples breaking the 
water’s smooth surface”

(Yantzi, 1998, p. 54)

Five Steps towards Reconnection and/or Reunification

Although the process is complex and 
may be halted at any time, there 
are five key steps (Gilligan & Bumby, 
2005; Price, 2004):

1.	 Treatment of the offender, victim, 
and family

2.	 Assessment of readiness

3.	 Clarification

4.	 Supervised visits in clinical settings 
and in the community

5.	 Going home with ongoing supervision 
for at least the first year

A caution: Even if the process has 
begun, family reunification should not be 
implemented in every case. When there 
is a decision to terminate the process, 
alternative plans need to be made so that 
each family member has the opportunity to 
deal with the feelings of grief, anger, loss, 
and/or guilt. If the process is discontinued, 
the child who was abused, family, and the 
person who abused should have continued 
access to services. The person who 
caused the harm should have continued 
supervision and monitoring to reinforce 
the no-contact orders and any specialized 
conditions (Cumming & McGrath, 2005; 
Gilligan & Bumby, 2005).
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Step One: Treatment of Everyone — The child who 
was abused; the adult, teen, or child who was abusive; 
and their families. 

Once the sexual abuse is reported and 
substantiated, there are a number of 
key stakeholders involved in keeping 
the child and family safe. These 
stakeholders may include:

•	 victim advocate

•	 therapist for the child

•	 treatment provider for the 
person who offended

•	 family therapist

•	 supervision officer such as 
probation or parole

•	 child welfare caseworker

•	 child who was victimized

•	 caregivers, the family, and any other 
responsible adults the family wants 
to include (Gilligan & Bumby, 2005; 
Chaffin, n.d.; Schladale, n.d).

Others who may play an important role in 
the process may include:

•	 extended family members

•	 faith community

•	 school personnel

•	 coaches

•	 others who have a role in the 
care of the family.

Choosing who needs to be involved and 
ensuring that each is educated on the issue 
can be an important step in creating a 
workable network of support for whatever 
process is decided upon.

Clear communication across all of 
these stakeholders creates the safety net 
needed to implement an effective plan. 
Collaboration and communication between 
and among the family and key stakeholders 
is crucial to the safety of the child, the 
family, and the community.

The first step in the process is for each 
member of the family to have access to an 
assessment of the therapeutic resources 
available to address the abuse and any 
related trauma they have experienced. This 
includes the child who was harmed, the adult 
or youth who sexually abused that child, and 
their individual or joint families. The main 
issues the family system must address are:

•	 the immediate safety of the child 
and the family;

•	 dealing with the effects of sexual abuse; 

•	 and decreasing the risk for the person 
who offended to sexually abuse again.
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The family may also have to address other 
issues that might destabilize the family. 
For example, access to in-home services, 
substance-abuse services, and support 
around interpersonal violence; parenting 
support, childcare, as well as concrete 

services such as housing and financial 
assistance, and transportation will be 
equally important to healing.

The Child Who Was Sexually Abused: Once 
immediate safety issues are addressed, 
therapy for the child who experienced 

KEY STAKEHOLDERS IN REUNIFICATION:  
THE POWER OF COLLABORATION

Family 
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Extended Family
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Including a family into a collaborative, supportive, and nurturing extended community may offer the best opportunity to assess the 
wisdom of reunification and ensure the safety of everyone involved. 

Every situation will feature a complex array of players — some constantly visible, others mostly in the background, but wielding 
enormous power and influence. Each will offer their insights, resources, concerns, and strengths through their unique lens and from 
their particular perspective, determined by their role, their experiences, their beliefs, their values, and their priorities. This unique 
lens is expressed to others through their own communication style under stress and their ability to express deep emotions.

The challenge for anyone involved in the process of clarification, reconnection, and any effort toward reunification is to carefully 
consider the strengths each brings to the table and how those strengths can be integrated for the best interests of the child, the 
family, and the safety of the community.



36  www.nsvrc.org

sexual abuse can begin. Therapy should 
address emotional, behavioral, and cognitive 
reactions to the abuse. This intervention 
is a chance to address the fears, anxiety, 
and shame of the child who was sexually 
abused, as well as any lingering false sense 
of responsibility that belongs with the 
person who caused the harm. Although it is 
not the responsibility of the child to protect 
themselves, letting the child know of the 
protective strategies through both family 
members and professionals lets the child 
know others are fully engaged to assure 
that they are safe (Child Welfare Information 
Gateway, 2013). Therapy should also help the 
child who was sexually abused learn how to 
(re)establish trusting and safe relationships.

The Family: The child who was sexually 
abused and the larger family system 
participate with a team of advocates, 

clinicians, and providers specifically trained 
to address issues of trauma, resiliency, 
family dynamics, and safety planning related 
to sexual abuse. The goal is to identify 
and address various characteristics of the 
family’s interactions — “child and family 
risk factors” — that were present and may 
have made the family more vulnerable to 
the abuse (Gilligan & Bumby, 2005; Farmer, 
Southerland, Mustillo, & Burns, 2009).

To effectively change the family routines 
and to eliminate those risk factors, the 
non-offending guardians and other family 
members need to address the trauma issues 
related to the sexual abuse. They also need 
to explore their feelings about their role 
in what happened or in failing to prevent 
it, especially if the person who abused is a 
member of their defined family. Even if the 
abused child is not a part of the immediate 
family of the person who did the harm, these 
family members will need to confront all of 
the behaviors that are linked to the abuse 
patterns and develop healthy alternatives.

Although the problematic characteristics 
of the family will need to be discussed (e.g., 
chaotic, unstable environments as well as 
histories of child sexual abuse), healing, 
clarification, and reunification will become 
daunting to the family if the sole focus of 
the sessions are on the risk factors and 
problems of the family (Schladale, n.d.). 
Highlighting strengths like individual family 
member’s courage, insights, past success 
at changing, commitment to one another’s 
well-being and safety, and willingness to 
face difficult issues can all contribute to 
encouraging a sense of hope that healing 
and safety is possible.

Rights of victims

The rights of the victims of crimes 
are typically outlined in state 
statutes and may include victim 
compensation and restitution, 
public information about the 
person who offended, notice 
of parole conditions, and any 
violation of these restrictions. 
Family involvement ensures that 
they are informed of the process 
and can be helpful in monitoring 
the activities of the adult or youth 
who harmed the child.
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The therapist’s and advocate’s role is to 
help the family create a detailed picture of 
how that family can interact in a healthy, 
open, supportive, and non-coercive way. 
By taking this approach, the conversations 
focus on how change happens and 
establishes a concrete vision for the future, 
rather than just discussing how the original 
problems developed (Miller & Rollnick, 
2002; Prescott & Wilson, 2012; Price, 2004).

The Adult, Adolescent, or Child Who 
Abused the Child: Treatment for the person 
who abused will vary dramatically depending 
upon the age and developmental stage of 
the adult or youth. Treatment is an essential 
component for any process moving toward 
a conversation about what has happened 
in the family. Key to success is the clinician 
with specialized training to work with these 
populations and a treatment approach 
individualized to the risks and needs of that 
client and family. The resources section will 
have information on where to find these 
professionals (see Appendix C).

For adults, the three focus areas are: 

1.	 the safety of the child who was harmed 
and the safety of the community; 

2.	 a commitment to change;  

3.	 and the development of skills to 
enable that individual to become 
a safe, productive member of that 
community. Information should be 
continually shared across professions 
(e.g., probation and parole, polygraph 
examiners, victim advocate, etc.) with 
a clear purpose of supporting a safe 
lifestyle, understanding and changing 
the factors that led to the abusive 

behaviors, and holding the individual 
accountable for both past and current 
behaviors that create risk for offending.

Treatment typically begins with a 
detailed assessment of the individual who 
abused. The purpose of the assessment 
is to determine where and how to focus 
treatment interventions. The assessment 
examines both the static and the dynamic 
risk factors to re-offend. Static risk factors 
are characteristics in a person’s history 
that are seen as consistent, habitual, 
and unchangeable. These might include 
such things as fixed patterns of violence, 
multiple victims over time, or victimization 
of strangers. These risk factors are difficult 
to address and tend not to exist yet with 
children and adolescents. Because their 

“history” is less established, there are many 
opportunities for children and teens to 
establish a healthy adult life (Latham & 
Kinscherff, 2012; Miner et al., 2006; Reitzel 
& Carbonell, 2006; Waite et al., 2005).

Dynamic risk factors are characteristics, 
beliefs, or behaviors that are seen as 
changeable and are often targets for 
treatment with adults as well as with children 
and adolescents. These can include weak 
or non-existent social supports, harmful 
attitudes about sexuality, and poor strategies 
related to self-management and responses to 
stress. When addressed through treatment, 
risk can be diminished for children, 
adolescents, and adults (ATSA, 2014).

Treatment with an eye towards 
clarification will typically include 
helping the person develop a deeper 
understanding of the impact of the abuse 
and supporting them in writing an apology 
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letter — ensuring that the individual is 
able to assume full responsibility for their 
behaviors and the consequences, and does 
not minimize the abusive act or the harm 
caused in any way. Current best practice 
is to examine the individual’s risk to abuse 

and explore what can be done to minimize 
the risk and increase the protective factors 
around that individual (see Appendix A for 
a summary of risk and needs for adults and 
also page 41 for more information on 
the apology letter).

Special Considerations for Adolescents and 
Children Who Have Sexually Abused
Adolescence is generally considered the time between the ages of 12 or 13 and 
18, a stage of life when an individual transitions from childhood to adulthood, and 
that is expected to include predictable physical and mental milestones (Mannheim, 
2013). Developmentally, there is a growing understanding that the brain is not fully 
formed until the age of 25 (Miner, 2006; National Institutes of Health [NIH], 2005). 
While this is important in terms of treatment of young adults, it is not relevant to 
legal standards of adolescents. “Children” refers to those who have not yet reached 
adolescence. Some children may enter puberty before adolescence ([NIH], 2014).

For adolescents and children, treatment will need to include families and guardians 
who exercise control and supervision over their day-to-day lives. In fact, everything 
from the initial risk assessment to any reintegration plans will place much greater 
emphasis on the family environment. Treatment with children and teens that is 
developmentally appropriate will ultimately have much more chance of success.

Children and adolescents are involved in a constant process of developmental, 
cognitive, and emotional change, which affects both their understanding and 
impulse control. Even behaviors that are harmful to others or are seen as deviant 
may not indicate the existence of fixed or stable tendencies that will persist beyond 
a given developmental stage (Prentky & Righthand, 2003).

Research has shown that treatment is often effective, especially with youth (ATSA 
2014). One research-based approach to treating adolescents who have sexually 
abused is Multisystemic Therapy for Youth with Problematic Sexual Behaviors 
(MST-PSB). MST-PSB is a widely used evidence-based model for working with youth 
with problematic sexual behaviors. Key to its effectiveness is the development of 
a comprehensive plan tailored to the life, family, school, and environment of each 
youth in treatment (Borduin, Schaeffer, & Heiblum, 2009).

There are also many more options for youth and their family because the juvenile 
courts tend to consider options for rehabilitation first rather than exclusively punitive.
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Step Two: Assessment of Readiness

Prior to treatment, families rarely have the 
chance to communicate about the sexual 
abuse in a healing manner (Schladale, 
n.d.). The child who was abused and their 
parent(s) are often told by their attorney 
to simply not talk about what happened. 
While that might be invaluable legal advice, 
this leaves little room for family members 
to talk about the impact the abuse 
has had on them.

Under those circumstances, the abused 
child rarely has had a chance to be fully 
heard by the family or to hear from others 
in the family — and especially from the 
person who abused them — that they are 
not to be blamed in any way. During the 
assessment of readiness, the professionals 
begin to communicate about the status of all 
members of the family and about how each 
of their clients have progressed to ensure 
that the key questions of the family system 
are addressed collectively before any next 
steps toward reconnection are considered.

Assessment of the Child Who Was 
Sexually Abused: Depending upon the 
age and stage of development of the 
child who experienced sexual abuse, he or 
she may have more or less involvement 
in the decisions of where to live, who 
will be the caregiver, and how much 

contact to have with the person who 
caused the harm.

It is essential that those involved in 
making this assessment fully understand 
the nuances of complex developmental, 
emotional, psychological, cognitive, and 
trauma-related factors involved. For 
this reason, a clinician who has been 
trained specifically in working with 
children who have experienced sexual 
abuse should direct the assessment 
(Price, 2004). If no one with those skills 
is available locally, the provider team 
should arrange for an ongoing consulting 
relationship with a specifically trained 
clinician to help oversee and facilitate 
the decision-making process and to 
inform any decisions.

In the assessment of the child who 
was sexually abused, the therapist, in 
collaboration with advocates, counselors, 
caregivers, and other providers, will need 
to determine if the child has addressed the 
abuse and related trauma to the extent 
possible for them. For example, a very 
young child or infant who was sexually 
abused will not be able to address the 
trauma of sexual abuse in the same way 
an older teenager can. Other key criteria 
to explore with the child or adolescent 
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who was sexually abused are whether 
they (Price, 2004):

•	 are capable of engaging in direct and 
healthy communication;

•	 have freely expressed interest in 
communicating with the family and/
or the person who has perpetrated 
the sexual abuse;

•	 and have access to a support system(s) 
within or outside of the extended family.

There is full agreement in the research 
that the child who was sexually abused 
should not be put in the position of 
deciding whether or not to go forward 
with any form of clarification because of 
the pressures that may exist within the 
extended family.

Assessment of the Family: Attempts at 
family clarification or reunification are 
frequently successful or unsuccessful 
depending upon the parent and/or guardian’s 
ability to maintain the safety plan created 
for the family. Therefore, the assessment of 
the family is essential to the decision about 
whether to attempt a clarification session.

As part of the assessment, the therapist 
should consider the following of key 
family members:

•	 Are they capable of direct and healthy 
communications?

•	 Have they been able to talk about 
the abuse and the related trauma 
they experienced?

•	 Do they understand the crucial role 
they must play in maintaining future 
safety for everyone?

(National Family Preservation Network, 
2009; Price, 2004).

Assessment of the Adult, Adolescent, or 
Child Who Abused: An essential part of the 
treatment process is taking on responsibility 
for the harm caused to the child and the 
extended family (possibly more than one 
family if the abuse crosses multiple families). 
Writing an apology letter is a part of this 

Court-Ordered 
Reunification

It’s important to keep in mind that 
in the majority of situations where 
a child has been sexually abused, 
it’s likely that there will be no 
criminal adjudication of a sexual 
offense. Even with child welfare 
involvement, without adjudication, 
family courts may be inclined or 
feel bound to order reunification. If 
a parent is arguing for reunification 
with their own child or the return 
of a child suspected of abusive 
behavior, the court may order 
reunification without the benefit 
of all or any of the steps outlined 
in this section. In that instance, 
a stance made by professionals 
involved that is supportive of the 
safety of all involved rather than 
an adversarial position may allow 
for the implementation of at least 
some of the steps.
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process for adults or adolescents. It is an 
approach towards empathy for everyone 
affected by the abuse and beginning the 
steps towards healthy engagement.

The apology letter is typically reviewed 
multiple times by the therapist of the 
person who is writing it, the treatment 
group, and selected family members, to 
suggest revisions and to ensure that it 
actually does address the issues and needs 
that have been raised by the child who 
was harmed and the family. The letter is 
only shown to the child who was abused 
after it is reviewed and approved by that 
child’s therapist, who will determine if/
when the child is ready to hear and 
understand the process.

As part of the assessment, the therapist 
should determine the following (Bumby 
and Gilligan, 2005; Price, 2004):

•	 whether there is a deep understanding 
of the harm caused;

•	 the ability to put the child’s needs 
above their own;

•	 a true motivation to rebuild and restore 
a relationship with the child as well as 
with the extended family;

•	 skills to accept the 
boundaries of others;

•	 a willingness to follow a 
family safety plan;

•	 and acceptance of the responsibility for 
the abuse as well as for restitution of 
the harm caused.

Restitution may include paying for the 
child’s therapy or apologizing to the 
extended family about the harm and 
trauma he or she created.

Even if everyone is not ready for the next 
step, it is sometimes helpful for a selected 
family member to begin the clarification 
process with the adult, teen, or child who 
caused the harm. From a safety point 
of view, it is helpful to the family of the 
person who abused to be very involved in 
treatment. Seventy-seven percent of adults 
participating in sex offender treatment 
involved families as part of the support 
system, and, obviously, for adolescents and 
children it will be even higher (McGrath, 
Cumming, Burchard, Zeoli, & Ellerby, 2010).

Apology Letter
Key components of an apology 
letter can include (Chaffin, 
n.d; Price, 2004):

1.	 Responsibility: full detailed 
admission and acceptance of 
responsibility

2.	 Boundaries: discussion of the 
safety plan with rules and limits 
and why they are important

3.	 Empathy: explanation of the 
abuse and demonstration of 
an understanding of the harm 
caused to the survivor

4.	 Commitment: willingness to 
prevent future abuse
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Step Three: Clarification

The clarification process begins with the 
adult, adolescent, or child in treatment for 
abusive behaviors; it then progresses to 
an apology letter, and then if appropriate, 
may move towards a highly structured and 
facilitated clarification session.

Why is clarification important to the child 
and the family? The session is a chance 
for the child and family members to openly 
discuss the sexual abuse that occurred 
and lessen the self-blame a child may be 
placing on him/herself.

For the session to be successful, the 
person who abused must accept full 
responsibility for the abuse, assign no 
blame to the child harmed, and be able to 
respond to questions honestly, thoroughly, 
and in a non-defensive manner (DeMaio, 
Davis, & Smith, 2006; Gil & Roizner-Hayes, 
1996; Gilligan & Bumby, 2005; Price, 2004).

Some may be concerned about the 
potential harm that may occur during 
the session. After thorough and careful 
preparation, the key to the success is 
whether the professionals in the room 
maintain the boundaries of the situation, 
fully understand the motivations for the 
session, and reinforce that the child is not 
to be blamed in any way.

If at the end of the clarification process, 
the child, the family, or the person who 
sexually harmed the child want to explore 
supervised visits and the professionals 
involved agree, then the family needs to 
develop a safety plan.

Caution: All families who choose to 
engage in the clarification process should 
not be pressured in any way to move 
towards supervised visits or reunification. 
In addition, it is important that all of the 
professionals agree that reunification is 
in the best interest of the child, and that 
there are enough resources to provide 
ongoing monitoring/supervision of the 
child and the person who abused by the 
professionals and the family (Cumming & 
McGrath, 2005; Gilligan & Bumby, 2005).

Treatment 
for everyone

Assessment 
of readiness Clarification Safety planning

Reconnection 
and/or 
reunification



Considering Family Reconnection and Reunification after Child Sexual Abuse	 43

Step Four: Creating a Safety Plan for Contact

Creating a Safety Plan for Contact

A comprehensive safety plan is one that 
recognizes the strengths of the family 
as well as the risk factors, patterns, and 
warning signals of abuse and provides 
concrete boundaries for the family to 
maintain for everyone’s safety. The 
clarification process is the beginning 
to helping change both the patterns of 
communication and the balance of power 
within the family (Gilligan & Bumby, 2005).

Supervised Contacts/Visits

Ideally, before introducing any form of 
supervised visits, there should be a full 
consultation and agreement between the 
child’s therapist, the treatment provider 
for the person who abused, and the family, 
as well as other key stakeholders, such 

as child protective services, probation or 
parole if they are involved, and any court 
ordered personnel (Bumby and Gilligan, 
2005; Chaffin, n.d.).

The initial family visit should be 
supervised by a professional trained in 
working with sexual abuse issues and 
ideally takes place in a public setting. 
Before the meeting starts, the professionals 
should establish clear ground rules and 
have everyone involved understand how 
each rule will help and agree to them. All 
family members should be able to discuss 
how to firmly and respectfully establish and 
maintain appropriate limits with the adult, 
teen, or child who abused.

Even for families with the most sincere 
intentions, without regular check-ins, it may 
be easy to slide into old, familiar patterns 

Safety Plan

Safety plans create a road map to illustrate new and safe routes for navigating 
family interactions previously fraught with trauma and abuse (Schladale, n.d.). 
A safety plan could be developed for any family who wants to be clear about 
boundaries and safety. It can also serve to begin important family conversations. 
This appendix provides an overview of what a safety plan might include.

(See Appendix B for details)
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of interaction or feel nervous about 
changed roles and expectations, especially 
around intervening with any identified 
risk behaviors. All of these factors create 
significant challenges for those participating 
in a supervised visit. Acknowledging 
that likely discomfort, and including the 
person whose behavior will be limited in 
a detailed discussion about how effective 
interventions can be made respectfully, can 
lessen the potential for conflict.

At this initial meeting, it is also helpful 
to review the family’s safety plan to 
ensure that it is fully understood by every 
member of the family and to highlight the 
supportive as well as the restrictive intent 
of the plan. For an adolescent or child 
who abused, a family outing may provide 
a structured way to interact and test the 

ability and willingness for the youth who 
abused to follow rules and structure. If 
both children are a part of the same family, 
these outings also allow for visits without 
violating the tentative safe haven of home 
for the child who was abused.

If all goes well with the initial supervised 
visits and agreement continues, then there 
is a gradual transition of supervision from 
a trained professional to a competent 
and informed family member with regular 
debriefs with a specialized provider to help 
address any confusion resulting from the 
changed roles, routines, and expectations

Home visits, if seen as appropriate, can 
then be introduced. Ideally, they should 
be gradual and planned, beginning with 
a few-hour visit with structured family 
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activities (e.g., family meetings) to 
promote communications, boundaries, and 
attainable goals. Overnight visits, which 
involve a high-risk period of time, are a 
significant step and need further structure, 
clear expectations, and supervision.

To support the family and to ensure a 
greater chance of success, there should 
be ongoing oversight and assistance 
for the family throughout the process 
by professionals. Family members, 
including the person who caused harm, 
and professionals should have frequent 
conversations about any “red flags” that 
were noticed on the visits and how they 
might be avoided in the future; general 
debriefs of the visits; and continued 
conversations about any new situations or 
any changes within the family.

When Both the Child Harmed and the 
Child Causing Harm Continue to Live in 
the Same Home

In some cases, neither the child victimized 
nor the child who perpetrated the abuse will 
be removed from the home. The decision to 
keep both children in the home depends upon 
many factors including (Chaffin, n.d.):

•	 the emotional status of the child 
who was abused;

•	 whether the teen or older child who 
abused is in control of his/her behaviors;

•	 if a reasonable safety plan can be 
established and reasonably followed;

•	 whether the parents are competent and 
able to supervise the behaviors;

•	 and the impact of removal of either 
or both children on everyone 
else within family.

Step Five: Moving towards Reconnection and Family 
Reunification

As with every other step of the process, 
family reunification should only proceed 
when the child who was sexually abused, 
the family, and all of the key stakeholders 
agree and understand the risks and 
benefits of attempting this final stage of 
the process. At this stage, a comprehensive 
safety plan should be in place and fully 

understood and enforced to assure safety 
for everyone (Gilligan & Bumby, 2005).

In some instances, reunification may include 
circumstances where family relationships can 
be restored to a safe and meaningful level 
without actual reunification within a single 
household. This would be especially true in a 
situation where the person who abused the 
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child was never a member of the immediate 
family or has established a network outside 
of the immediate family that is likely to better 
support their own positive growth.

Even when everyone agrees and 
everyone is ready, concerns and 
challenges will likely arise, especially 
when adolescents or children who have 
sexually abused are involved. The goal 
is not a completely smooth transition, 
but rather a process where the family is 
able to raise their concerns, talk openly 
about problems, and either solve them 
or seek assistance to resolve the issue. It 
is actually this ability to recognize and 
supportively challenge risky behaviors and 
to work together to find healthy solutions 
that is one of the most important markers 
of a change in the family dynamic.

Once the step of family reunification 
within a single household has begun, it is 
important to remind the family that the 

act of moving back into the home is still 
in many ways the middle of the process. 
It is essential that ongoing services are 
maintained after the move for at least 
the first year of reunification with regular 
check-ins with the family, continued family 
meetings to reinforce positive family roles 
and patterns, and any adjustments to the 
safety plan as needed. Whether this is a 
formal or informal process, these check-ins 
provide an opportunity to review any red flag 
behaviors and reinforce the positive healthy 
interactions that are hopefully unfolding.

Caution: As mentioned above, even after 
family reunification has begun, situations 
might arise in which there is a decision 
to terminate the process. If the process is 
discontinued, it is essential that family, the 
child and the person who abused continue 
to access services and that all specialized 
conditions are met (Cumming & McGrath, 
2005; Gilligan & Bumby, 2005).

Family Group conferencing

Family Group Conferencing was first conference, which can last an average 
widely adopted for youth crime in of five hours, 4) developing the safety 
New Zealand in 1989 because it was contract, and 5) implementing the plan 
considered a close match to indigenous that will include treatment, in-home 
Maori approaches to justice. Since supports, and active supervision. In 
then, this approach has been widely a New Zealand study, families who 
adopted in Australia, Europe, Canada, participated in conferences had half 
and parts of the United States. The the rate of further child protection 
practice proceeds through five stages: involvement of families that received 
1) the initial referral, 2) the decision traditional case management (Barbaree 
about who should attend, 3) the actual & Marshall, 2006; McAlinden, 2008).
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Conclusion
 

In the scope of this guide, it is impossible to capture all of the complexities and 
complications that families face when they experience sexual abuse, whether it is 
reported or not.

Under ideal circumstances, the sexual abuse has been reported, the person who caused 
the harm has been held accountable and then engaged in an effective treatment program, 
each member of the family is willing to face this complex issue, and the child and family 
members receive effective supports. Although reality is often less than ideal, it can be a 
useful starting point from which to develop principles to help identify the most effective 
way forward. This road map prioritizes safety first, offers the possibility of healing, and 
values a constant consideration of the hazards that might arise.
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This explanation of the process should 
not be seen as an endorsement of 
family reunification.

Creating safety is not an abstract notion. 
It takes time to understand what puts 
someone at risk to abuse, and to identify 
the protective factors in a given family that 
reduce that risk. It also demands concrete 
plans for behaviors that are acceptable and 
how to respond to behaviors that might be 
outside of those agreed-upon boundaries.

Hopefully, by breaking down the essential 
pieces, professionals, and the families with 
whom they work, will be able to understand 
the resources needed to maintain safety, 
both for a child who has experienced 
sexual abuse and for a child, adolescent, or 
adult who has sexually harmed a child.

The ideal for family reunification that 
is described here can be met only if 
everyone in the family recognizes the 

harm caused to a child, if the process can 
be fully supported by the professionals 
surrounding the family, and if the family’s 
capacity is supported with the necessary 
resources to move through this difficult 
time in their lives. Any description of 
such a process must also offer significant 
cautions about when this process does 
not make sense and the many decision 
points where reunification may be stopped 
or paused for a significant amount of 
time. The task of professionals is to always 
strive toward creating an environment 
that supports those ideals to the greatest 
extent possible.

Finally, this guide offers families a sense 
of hope that healing is possible. Although 
the effort to achieve a successful family 
reunification after sexual abuse is difficult 
and often painful, it is also, at least for 
some families, a real possibility that can 
lead to a healthy, happy future.
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Resources
 

Websites:
Association for the Treatment of Sexual Abusers
http://www.atsa.com

Center for Sex Offender Management 
http://www.csom.org

Child Welfare Information Gateway: Family Reunification
https://www.childwelfare.gov/permanency/reunification

Resources for Resolving Violence
http://resourcesforresolvingviolence.com

Safer Society Foundation, Inc.
http://www.safersociety.org

Stop It Now!
http://www.stopitnow.org

http://www.atsa.com
http://www.csom.org
https://www.childwelfare.gov/permanency/reunification
http://resourcesforresolvingviolence.com
http://www.safersociety.org
http://www.stopitnow.org
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Support for Families Who Are Considering  
the Reunification Process
Darkness to Light: End Child Sexual Abuse  
Child Sexual Abuse Prevention for Parents and Individuals 
http://tinyurl.com/qgd7o2z

PARENTtalk
http://www.stopitnow.org/parenttalk

Other Useful Documents
For a summary of best practices for family reunification, when the adult who abused has 
been convicted of that crime, see “Key Considerations for Reunifying Adult Sex Offenders 
and their Families”:  
http://www.csom.org/pubs/familyreunificationdec05.pdf

For an overview of a reconciliation and possible family reunification process when an 
adolescent sexually abuses a younger child, see “A Collaborative Approach for Family 
Reconciliation and Reunification with Youth Who Have Caused Sexual Harm”:  
http://resourcesforresolvingviolence.com/publication3.pdf

For more information on providing culturally relevant services, see: 
Fontes, L. A. (2005). Child abuse and culture: Working with diverse families. New York, NY: 
The Guilford Press.

http://tinyurl.com/qgd7o2z
http://www.stopitnow.org/parenttalk
http://www.csom.org/pubs/familyreunificationdec05.pdf
http://resourcesforresolvingviolence.com/publication3.pdf
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Appendix A
The Seven Major Risk/Need Factors2 

Major risk/ 
need factor

Indicators Intervention goals

Antisocial 
personality 
pattern

Impulsive, adventurous 
pleasure seeking, restlessly 
aggressive and irritable

Build self-management skills, teach 
anger management

Procriminal 
attitudes

Rationalizations for 
crime, negative attitudes 
towards the law

Counter rationalizations with 
prosocial attitudes, build up a 
prosocial identity

Social supports 
for crime

Criminal friends, isolation 
from prosocial others

Replace procriminal friends 
and associates with prosocial 
friends and associates

Substance 
abuse

Abuse of alcohol and/or drugs Reduce substance abuse, enhance 
alternatives to substance use3

Family/marital 
relationships

Inappropriate parental 
monitoring and disciplining, 
poor family relationships

Teaching parenting skills, enhance 
warmth and caring

School/work Poor performance, low levels 
of satisfactions

Enhance work/study skills, nurture 
interpersonal relationships within 
the context of work and school

Prosocial 
recreational 
activities

Lack of involvement in 
prosocial recreational/
leisure activities

Encourage participation in prosocial 
recreational activities, teach 
prosocial hobbies and sports

2    The table in Appendix A is from Risk-need-responsivity model for offender assessment and rehabilitation 
2007-06 (p. 6), by J. Bonta and D. A. Andrews, 2007, Ottawa, Canada: Public Safety Canada. Copyright 2007 
by Her Majesty the Queen. Reprinted with permission. Available at http://www.publicsafety.gc.ca/cnt/rsrcs/
pblctns/rsk-nd-rspnsvty/index-eng.aspx

3    According to the authors of this document, Joan Tabachnick and Peter Pollard, it may be necessary for 
people who have sexually offended to participate in a drug and alcohol treatment program to address any 
addiction issues.

http://www.publicsafety.gc.ca/cnt/rsrcs/pblctns/rsk-nd-rspnsvty/index-eng.aspx
http://www.publicsafety.gc.ca/cnt/rsrcs/pblctns/rsk-nd-rspnsvty/index-eng.aspx
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Appendix B
Family Safety Plan

Given the diversity of families, the complexity of family dynamics, the full range 
of family resources and developmental differences in the individuals who have 
sexually abused, each family’s safety plan must be constructed for that particular 

family. There is truly no “one-size-fits-all” approach to family safety.

However, there are some consistent guidelines that can be followed to create a safety 
plan for any family. In fact, these safety plans could be considered by any family, whether 
or not they have faced sexual abuse experienced by and/or caused by a family member. 
By understanding what puts a child at risk to be abused or what may put an adult, teen, 
or child at risk to sexually harm a child, the family can establish clearer boundaries, set 
consequences for crossing those boundaries, and choose to pull in additional resources to 
keep everyone in the family safe.
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Establishing Family 
Oversight
The first step of the Family Safety Plan is 
to identify who will be involved in creating 
and maintaining the family’s safety plan. 
Participants may include the family 
members who understand what happened 
in the family and what needs to change, and 
professionals with expertise to share and 
who are working with the family such as 
therapists or probation/parole officers. The 
group may also invite other key members 
of the extended family or community such 
as a school counselor, religious leader, 
or childcare provider in a position to 
encourage and monitor the family’s safety 
plan who are fully aware of what happened.

After the group has been created, they 
will need to clarify each person’s role to 
ensure the family’s success. For family 
reunification, success means that no more 
sexual harm is caused by any member of 
the family and no one is sexually harmed 
by any member of the family. Everyone is 
critical because each member of the group 
has access to different information and 
may have more or less authority. Ideally, 
one person will coordinate implementation 
of the safety plan, provide stability to the 
process, and ensure that every concern is 
discussed, followed up, and resolved.

Imagining Goals
Before creating a safety plan, every 
member should be educated about healthy 
sexual behavior and healthy sexual 
development as well as the warning signs 
for sexually abusive behaviors. In general, 

the adults surrounding the vulnerable child 
as well as the person who abused need to 
take the lead by opening conversations 
about healthy relationships, healthy 
sexual behaviors, and what are sexually 
abusive behaviors. These conversations 
can help ensure that everyone connected 
to the family, either directly or indirectly, 
understands what happened and what 
needs to be done to maintain safety 
in the community.

Once the basic information is shared, the 
family should discuss future family goals 
and be sure to incorporate these goals into 
the plan. The goal-setting process helps the 
family imagine what is possible and also 
helps to define success for that family. If 
safety is truly a goal, then a family member 
speaking up about their concerns and the 
family deciding to NOT continue family 
reunification would be considered success 
because the goal of safety is reinforced.

example
A family member may see a 
violation of a safety plan, but not 
have the authority to do anything 
other than confront the person 
about his or her behaviors. The 
probation officer might not see 
the violation, but could act on that 
information if the family member 
knows how to communicate that 
information. The group process 
ensures that this information is 
shared and known by everyone.
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Sample criteria for an adolescent

Sample criteria for an adolescent who 
sexually abused a younger child may 
include the following guidelines. These 
guidelines should include what can be 
done as well as what cannot be done 
(Chaffin, n.d., p. 4.):

•	Absolutely no babysitting.

•	No “roaming” the house at night 
when adults are asleep.

•	No explicitly sexual materials in the 
home, especially those depicting 
sexual violence.

•	Specified safe people for 
the adolescent to talk with if 
concerned about a situation.

•	Supervised, no-contact, 
prosocial activities for the 
adolescent to engage in.

Sample criteria for an adult

Sample guidelines for an adult 

who committed a sexual offense 

may include (Cumming & McGrath, 

2005, p. 125–126):
•	Maintain a written journal of all 

visits and debrief all visits with 

appropriate professional.

•	Always position oneself within 
eyesight of an adult.

•	Never be alone with a child 
for any reason.

•	Always knock if a door is closed.

•	Always tell someone if any 
guideline is broken.

Creating Guidelines for 
Behavior Change
The process of creating a safety plan 
identifies clear family guidelines for 
personal privacy and behavior. These 
should be discussed and reinforced with 
every adult, teen, and, when appropriate, 
child who is a part of the family.

A critical step in the safety plan process is 
creating clear guidelines for the individual 
who sexually abused a child. The guidelines 
should be based upon a thorough risk 

assessment conducted by a qualified 
professional with input from all members 
of the family. These guidelines will vary, 
depending upon the risk that the adult, teen, 
or child poses to children they harmed in the 
past. If the abuse was perpetrated outside 
of the family and there are no vulnerable 
children within the home, then the specific 
criteria will be quite different from a situation 
where the abuse occurred within the family. 
If the abuse was perpetrated by a child or an 
adolescent, the guidelines again will be quite 
different from the guidelines set for an adult.



Considering Family Reconnection and Reunification after Child Sexual Abuse	 63

Appendix C 
Roles in the Reunification Process

Person Role in the Reunification Process 

Victim advocate •	 Communication with multiple parties. Most influential for 
victim needs. May have wide influence and credibility.

•	 Some victim advocates may have advanced degrees 
and clinical training to bring to collaborations on clinical 
recommendations.

•	 May be actively involved in making non-clinical assessments 
and recommendations (e.g. legal, placement, who should 
be included, etc.), supporting families in identifying and 
accessing a range of possible options and resources.

Parent/caregiver 
of the child who 
experienced 
sexual abuse 
(adoptive parent/
guardian; CPS)

•	 Custodial role and may be in position to approve or 
disapprove treatment options or contact decisions.

•	 May be actively involved in making non-clinical assessments 
and recommendations.

•	 Key role in supervision. 

Therapist for 
the child who 
experienced 
sexual abuse 

•	 May be actively involved in making clinical and non-clinical 
assessments and recommendations.

•	 Work with the child through the clarification, reconnection, 
and reunification process.

•	 Ongoing assessment of child’s well-being.

Child who 
experienced 
sexual abuse 

•	 May be able to make decisions on reunification, depending on 
age and emotional state.

•	 May be actively involved in making non-clinical assessments 
and recommendations.

•	 Potential confusion regarding the child’s ambivalence 
between their wishes and what is in their best interest. 
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Person Role in the Reunification Process 

Person who 
abused

•	 Decide to participate in the reunification process.

•	 May be actively involved in making non-clinical assessments 
and recommendations.

•	 May continue to have strong influence on both victimized 
child and non-offending parent(s).

Attorney for 
person who 
abused

•	 Depending on age of client, the attorney may make decisions 
based on perception of “best interest” of client.

•	 May have an important role in negotiating participation in 
non-clinical assessments and use of findings.

•	 May have an important role in influencing client’s 
participation in assessments and use of findings.

Treatment 
provider for 
person who acted 
abusively 

•	 May be actively involved in making clinical and non-clinical 
assessments and recommendations.

Child-welfare 
caseworker 

•	 May have custodial role and be in position to approve or 
disapprove treatment options or contact decisions.

•	 May be actively involved in making clinical and non-clinical 
assessments and recommendations.

•	 Dual mandate safety of child and family preservation and 
significant influence over trajectory of process and level of 
external leverage.

•	 Makes decisions in terms of supervision and contact. 

Family therapist •	 May be actively involved in making clinical and non-clinical 
assessments and recommendations.

Birth parents/
Alternative 
caregivers for 
adolescent/child 
who sexually 
abused

•	 May have custodial role and be in position to approve or 
disapprove treatment options or contact decisions.

•	 May be actively involved in making non-clinical assessments 
and recommendations.

•	 Key role in supervision.
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Person Role in the Reunification Process 

Extended family 
members

•	 By invitation, may be actively involved in making non-clinical 
assessments and recommendations.

•	 May exert strong influence on family members, including child 
who was victimized and person who acted abusively.

Faith leaders •	 By invitation, may be actively involved in making non-clinical 
assessments and recommendations.

•	 May have strong influence with multiple parties. 

•	 May promote perspectives along a continuum of forgiveness 
to condemnation for abusive behavior. 

School personnel 
(including coaches,  
teachers, etc.)

•	 May be actively involved in making clinical and non-clinical 
assessments and recommendations.

•	 May have role in funding of treatment program/facility. 
Sometimes raise confusing issues about how much to disclose 
info regarding abuse vs. safety.

•	 May have supervisory role. 

Judge •	 Ultimate determinations in court-involved issues and 
situations, especially where custody is involved.

•	 Will receive and act on all clinical recommendations 
and assessments.

•	 May decide on some elements but not all aspects 
of the situation.

Supervision 
officer/probation 
or parole

•	 Operating in response to judicial direction and review 
regarding terms and conditions of probation, release, 
and violations.

•	 May be actively involved in making non-clinical assessments 
and recommendations.

•	 Strong influence over possibility to execute reunification.

Prosecutor •	 Determine charges. Decisions about prosecution negotiate 
outcome of judicial process subject to judicial review.

•	 Significant influence over trajectory of process and level of 
external leverage.
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