

          SEXUALLY AGGRESSIVE CHILDREN

What should be remembered, is that there are several terminologies that such behaviour is referred to by therapists in their attempt to explain how and why a boy as young as 8 years of age should want to rape a 4 year old girl. One of the main terminologies is that of ‘reactive behaviour’. Given that a high majority of children who sexually abuse other younger children have themselves been victims of sexual abuse, it was seen as their own way of ‘reacting’ to their own sexualised awakening. However, Sharon K. Araji (1997) (1) uses the terminology ‘sexually aggressive children’ * to describe such behaviour among children and as I agree with this descriptive statement, I shall be referring to it in this chapter.  

*There are some practitioners who believe that those young children who commit such acts on another child, should be referred to as ‘criminals’, ‘abusers’, ‘perpetrators’, ‘child molesters’, or, ‘sexual deviants. 

The first documented account whereby adults acknowledged that other adults were sexually abusing children, came in 1860 through a Frenchman, Tardieu. (Radbill), 1968 (2). However, it was not until another 100 years had passed before society in general, and this includes the media, professionals and government departments, also openly acknowledged, that such behaviour had and was still occurring within aspects of our society. The ‘flood gate’ was opened initially in 1962 with a book titled “The Battered Child Syndrome” by Kempe, Steele, Droegmueller and Silver (3) and then followed up with the book “Child Abuse” in 1978 by Kempe & Kempre (4).

There followed over the next few decades, much research into the phenomenon of child abuse and in particular, child sexual abuse. It was through this approach to dealing with child sexual abuse, that the sexual abuse of children by other children came to light. This came in the guise, of disclosures by adult offenders during therapy when many disclosed that the first occasion they sexually abused a child was when they themselves were a child. 

Once this ‘Pandora’s Box’ had been opened, there was no going back. We as a society were stuck with the sad fact, that many children who are being sexually abused are being so by other children.

Initially, many practitioners wanted to dismiss such disclosure as fantasy, fiction, make-believe and ‘tall stories’. Others tried to explain it away by believing that what was being said (during this disclosure by adult offenders) was in reality just cases of children ‘acting out’; child sexual experimentation and exploration; a case of ‘boys just being boys’;  and,  ‘children like to act out in their play, the life and world of the adult[i.e. doctors and nurses, mums and dads etc]

However, despite this reticence to believe that children could actually sexually abuse another child in the way we already accept that an adult can sexually abuse a child, research into this phenomenon came thick and fast as more funding became available not only for research but also for recovery and treatment programs for both victims and offenders. The knock on effect, was that many social work departments, psychiatric hospitals, prisons, the police and other professions,  expanded their working remit to include such behaviour as ‘reality’ in itself, i.e. it was happening.

Whether we accept it or not, there can be no doubt, that children as young as 7 and 8 have (are) sexually abusing younger children. In some cases, young male offenders have used objects to insert in both their female victims vagina and rectum. Initially, the perplexing question was how did/could such young prepubescent boys know about these forms of sexual activity, whereas to day, the question is:  ‘when was the offender sexually abused and by whom’?.

Research studies show a clear picture of such inappropriate behaviour between  children:

· The most common (child) gender assaulted by another child is a

 female by a male.

·  A large majority of all known cases of a child sexually assaulting another child shows that the offending child was under the age of 13 years.

· The majority of girls who have been sexually assaulted by a male child, appears to have been the same age or close in age.

· The majority of boys who have been sexually assaulted by a male child, appears to have been younger than the offender.

· No cases were reported of a female sexually assaulting another child older than herself.

It is clear by the statistics available across the Western world, that young children are sexually abusing other younger children; some of these assaults are rapes, buggery; oral sex; mutual masturbation and insertion of objects in orifices, and that both males and females are  both victims and offenders. Kikuchi, 1995 (5). 

Statements such as ‘Children who have been victims of abuse in the past have a greater probability of becoming violent and sexual offenders’; ‘Sex offences committed by juveniles are now being taken more seriously’; ‘Almost fifty percent of adult offenders had deviant sexual arousal patterns by the age of 15 years’;  and, headlines such as ‘Five boys aged from 5 to 9, held a young girl aged 4 down whilst all took turns to rape her in the school toilets’, would lead us to believe that there is little or no chance of ever stamping out such behaviour among young children. 

Is it that as a society we have just become desensitized to the feelings of others where sex is concerned? Are we as a society, too embroiled with our own sexual titillation to take ‘time out’ to see what is happening to the very fabric of our society? Such questions remain on the debating table and whilst many organisations, departments, agencies, even countries are doing what they can to address such behaviour, if we took a long hard look we would have to admit that very little is being done at all, either to prevent such incidents or to reduce the risk of young children becoming victims of sexual abuse, then possibly becoming  perpetrators themselves before even entering puberty!

Some salient points to remember:

· Fire setting is in itself, similar in aetiology to sexually aggressive behaviour in young people, especially males.

· Both behaviours reflect dysregulation or difficulties with the modulation of affect and behaviour. In other words, the individual is unable to correlate between behaviour that is acceptable and that which is potentially dangerous and therefore totally unacceptable.

· Affect Regulation abilities emerge within the context of the parent/child relationship. Disruption in the development of Affect Regulation most likely occurs in children who have experienced one of other forms of abuse/maltreatment, including sexual abuse. This can be interpreted as the individual having no internal boundaries or morale code by which to regulate their behaviour vis a vis with parent figures. In essence, many young people in this category, see their parent or view ‘parent figures’ as not being in any position of importance or authority.

· Aggression reflects dysregulation and a breakdown in the child’s ability to regulate their behaviour.  Aggression, fire setting, stealing and (PTSD) Post Traumatic Stress Disorders ARE just a few manifestations of dysregulation, whether it is problems regulating affect, behaviour, cognition or a combination of all.

As sexual aggression is just one consequence of one or other form of earlier child  maltreatment, which will undoubtedly have a negative effect on the individuals developmental process, research (Gray & Friedrich 1996)(6) shows us that sexual abuse is for many sexually aggressive children, one major component in the building block of producing sexually aggressive tendencies. This presenting behaviour can be either to siblings, peers, younger children and even children not known to them.

However, as sexual abuse is just one component part of the building block process, we may never know the true extent of an individuals earlier sexual abuse with respect to those individuals who are deemed sexually aggressive. 

In effect, total disclosure is contaminated by the passing of time and by the frequency of such abuse. Considering that some children are born into paedophilic families specifically for the purpose of being abused, many have been sexually and physically abused almost every day of their lives. Given that psychological trauma emanates from experiencing such behaviour, usually when they, the victim(s), meet other young people their same age and who are not abused within the family, it is not surprising that many adolescents and adults are dysfunctionate in many areas of their every day lives.

It should therefore be remembered, that aggression in itself is a recognised disorder reflecting dysregulation, and sexual aggression seems to exist right alongside aggressive behaviour, particularly when family sexuality of any nature, goes awry.

When we align the developmental journey of a sexually abused individual alongside a peer who has not been abused, we clearly see the differences in both their own sexualized behaviour and their understanding of opposite and same sex relationships.

                    Normative Sexual Development in Children

Preschool(Ages birth-4 years)

Limited peer contact/Self exploration/Self stimulation:

Touches/rubs own genitals (randomly), [purely for self gratification/ pleasing feelings etc].

Looks at  other people’s bodies, [on an interesting level, only with no interpretation of sexual gratification]

May display/show own genitals, [showing off-look what I’ve got etc]

Shows an interest/questions about body parts/toilet functions etc. [wanting to know more]

May play Doctors/nurses or mums and dads with friends or siblings, [make believe and for fun]

Young school age(4+ - 7 years)

Increased peer contact/Experimental-Interactive  stage:

Touches specific genital areas,

Watches others, may ask questions, interested in looking,

Inhibited (may well want privacy),[toilet door shut, bathing or showering in private, some discomfort may be felt when changing for sports PE at school in an open space etc]

Repulsed or drawn to opposite gender,

Tells  ’dirty/rude’ jokes [may not of course be rude or dirty, just thought of as such]

Plays at being a parent-chooses games that have an element of mums and dads roles etc.

Kissing others, holding hands (with friends/siblings-gender may not play a part in this role]

Latency/Preadolescent stage (7+ - 12 years)

Increased peer contact/Experimental Interactions/possibly entering into puberty around the age of 12/Disinhibition/inhibition:-

Touches self - possibly others,

Exhibitionism,

Kissing/play dating/petting,

Simulated sex,

Masturbation, fascination with oral sex.

Gil(1993)(7) proposes that the same criteria in the following list can be used with children 12 years of age and under with a high degree of accuracy:-

1) Chronological age Difference: A 3 year age spread warrants 

     professional concern.

2) Developmental age Difference: Children will vary greatly, with some 

     having developmental delays or severe immaturity. These children 

     may become targets of abuse.

3) Size Difference:  If children are of similar ages, but there is a 

     substantial difference in height, weight or physical strength, this 

     should be considered as a variable that may cause problems.

4) Status difference: When one child is given a status, such as a babysitter, this sets them above or apart from other children in that they are ‘given by adults’ apparent power and control over other children who they can then  coerce or threaten other children to submit to their will and demands.

5) Type of sexual activity: Gil notes that data about normative sexual 

behaviour among children are minimal, but one way to judge the appropriateness is to view specific behaviours along a developmental continuum, keeping up with current research as it comes out into the public domain.

6) Dynamics of sexual play or problematic sexual behaviours:   

    According to Gil, dynamics involved in what is seen as appropriate  

age ‘sex play’  compared with what is best described as ‘problematic sexual behaviours’  are somewhat different. Sex play is seen as usually being a spontaneous response which will include laughter and joy, along with levels of embarrassment and degrees of inhibition (as well as disinhibition). On the other hand, ‘problematic sexual behaviours’ is seen as having themes of threats, coercion, bullying, intimidation which elicits anger, fear and hostility from the intended victim.

Similarly, such behaviour harbours high degrees of sexual arousal for the potential abuser and may easily become compulsive in nature. In addition, the behaviours are unresponsive to parental, adult intervention to distract or prevent such behaviours.

There can be no doubt, that unlike adult to child abuse, child to child abuse is an area little understood and does by its implication of allowing unbroken cycles of sexual abuse to continue unchecked, do more to destroy an individuals ‘normal’ matrices of development. In this respect, it should follow, that whilst adult abusers, especially paedophiles, will seek out vulnerable children (families), so sexually aggressive young people will seek out situations through which they can select their young victims. To extend the line of thought along this continuum, it should be apparent that such situations may involve (but not exclusively):-

· Residential schools

· School trips

· Activity centres’

· Uniformed organizations

· Youth clubs

· Sports groups

· (Youth) Gangs

· Summer camps

· Wilderness adventure

· Situations where they can have apparent control/power over other young people (babysitting etc).

It is within such scenarios, that among other issues, duty of care, child protection training, understanding issues and consequences of child sexual abuse, being aware of driver behaviour and personality characteristics become the foundation for good working practice, geared to minimizing such behaviour from occurring.

Is the format of sexual behaviour and sexual abuse different, when a child abuses a child as opposed to when an adult abuses a child? Such a question is one that has vexed and perplexed many professional workers who work and treat young sex offenders. Unfortunately, I can offer no further information regarding this question, but encourage you to seek out additional information which can be found in many professional books on this form of behaviour. 




--------------------------------------- 
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