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Marie-Vincent supports children and youth who
experience of sexual abuse by providing them
with the services they need under one roof, in
collaboration with our partners. We contribute to
abuse prevention through education and
awareness initiatives and by supporting children
presenting problematic sexual behavior.

Our mission

"When | arrived here, my heart
was closed off. | was filled with
sadness and anger. But now,
there's an opening around my

heart. My heart is happy."
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Learning objectives

By the end of this presentation, participants will be able to:

« Betfter understand the problem of child sexual abuse
and the importance of prevention through sexuality
education and promoting healthy, equal relationships.

« Recognize the multiple consequences of childhood
sexual abuse.

« Understand the specialized intervention model for
sexual abuse developed by Marie-Vincent.

« Become aware of the impact of various legal
proceedings on children and their families, and the
Importance of preventing secondary victimization
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Presentation outline

1. The issue of sexual abuse against children and
adolescents

2. Best practices in preventing sexual abuse

3. Foundations of the specialized sexual abuse
iInfervention program

4. Empowering the child
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1. The issue of sexual abuse against children
and adolescents




Definition of sexual abuse

An act of a sexual nature, with or without physical contact,
committed by an individual without the consent of the person
involved or, in some cases—particularly with children—through
emotional manipulation or blackmail.

An act intended to impose one’s will on another person for
personal gratification, through abuse of power and the use of
force or coercion, or implicit or explicit threats.

An action that violates fundamental rights, including physical and
psychological integrity and personal security.

(Government of Quebec, 2008) =
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Sexual abuse against children and
adolescents

« Scope of the issue
* Prevalence
« Disclosure and reportings

(Bustamante et al., 2019; Collin-Vézina, 2019; Cotter, ( <50e
2021; Québec Ministry of Public Security, 2019) 3 ,
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Polyvictimization

The young person experiences more than one form of maltreatment
during childhood, either simultaneously or one after the other.

Psychological
Sexual abuse abuse Neglect
Physical

abuse Infimidation

54% of young people monitored by Québec's youth protection services
report having experienced at least four forms of maltreatment.

50°
(Cyr et al., 2012)
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Potential consequences
associated with sexual abuse
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The challenges related to SA appear along
a continuum.

Presence of severe

Absence of difficulties

or mild difficulties difficulties in multiple

areas of functioning

{// 3 50e
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What is resilience?

Positive adaptation despite
adverse life experiences

(Hebert et al., 2021; Jean Thorn et al., 2022; Luthar & Cichetti, 2000)
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Factors explaining the absence of symptoms in
youth who have experienced SA

Approximately 1/3 of children and adolescents who have

experienced sexual abuse are asymptomatic
(Collin-Vézina et al., 2011; Daigneault et al., 2007; Hébert et al., 2006).

Use of effective coping strategies and numerous internal and external
resourcesS (Marriott et al, 2014)

Avoidance of SA, which masks the presence of difficulties (Hebert, 2011)

Latent effect (deterioration occurring in 10-20% of youth, 12 to 18 months
Io’rer) (Finkelhor and Berliner, 1995; Mannarino et al., 1991).

Sensitivity of research measurement instruments administered to youth
(Martin et al, 2010)

e-vin®

Q,'t

50°



Areas that may be
impacted by SA

Social/

. Academic
Relational

Physical

Emotional/

Spiritual
Psychological P

(Wolfe, 2007; Hébert, 2011) o, &
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Consequences for the child’s loved ones:
a shockwave for everyone

Feeling like a bomb has exploded

State of shock, disbelief, and loss of
bearings

Sense of surrealism and confusion
experienced by loved ones

Survival instincts kick in

(Cyr et al., 2012)




Why engage in prevention?

Because :

» Children are particularly vulnerable to SA.

* The majority of children (82%) know the person who abused
them (Québec Ministry of Public Security, 2021).

* SA is difficult to prove, as there are often no witnesses or visible
signs of the abuse.

« Apart from a child’s disclosure, there is no explicit indicator
that can confirm with absolute certainty whether a child has
experienced SA.

« Children’s disclosures about SA are frequently met with doubt. ey
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2. Best practices in preventing
sexual abuse
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Development of prevention programs at Marie-Vincent

Needs analysis in the field and literature review
Development of an action plan

Creation of tools and fraining programs

Pilot implementation

Assessment by the Marie-Vincent Interuniversity
Research Chair on Child Sexual Abuse

Two essential pillars:
sexuality education
and the promotion

of healthy and
equal relationships
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The ecosystemic
approach to preventing
sexval abuse
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Increasing the child’s personal safety and
giving them the tools to support their peers

Teaching protection skills

Helping children recognize risky
situations and perpetrator tactics

Emphasizing the importance of

disclosure

Removing responsibility from the

child

Informing children about their

rights
= &._/
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Raising awareness among loved ones
about their role in preventing SA

Informing loved ones about the
problem of child sexual abuse

Involving them in sexuality education
and the promotion of healthy and Family
equal relationships

Developing their ability to support their
child in situations of SA or problematic
sexual behaviors (PSB)

50°
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Training for professionals who work with children

Developing knowledge about the
Issue of child sexual abuse

Raising awareness of their role in
prevention by focusing on sexuality
education and the promotion of
healthy and eqgual relationships

Strengthening their ability to identify
risky situations and intervene in
cases of disclosure

(Reinhgold et al, 2015; Topping and Barron, 2009)
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Raising public awareness and
promoting social change

- Encouraging social norms that foster
zero tolerance for SA

- Promoting gender equality in
relationships

- Creating safe living environments

- Focusing on developing social skills in
youth

(INSPQ, 2018)
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Persistent misconceptions and lack of knowledge about
sexuality education and sexual abuse prevention

Myths about sexuality education:
"If will break their innocence, give them ideas...".

Lack of knowledge about psychosexual development and
the misconception that adult sexuality is the same as
childhood sexuality.

Personal beliefs and experiences of adults.

Contradiction between the desire 1o protect and the act of ¢ e
educating. 4 180
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The benefits of sexuality education for youth:

Better knowledge of their rights

Increased ability to communicate about sexuality
(including with parents)

Building healthy relationships
Enhanced sense of self-efficacy in risky situations

\
Action Canada for Sexual Health and Rights, 2022; Constantine et al., 2015b; Rohrbach 3 "’50e
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Prevention programs for children aged 0-12

KNOWLEDGE HUB

CONNAISSANCES

30 J¥INID

Compass (ages 6-12)

Lantern (ages 0-5)

Répertoire de discussions, d'activités et de chansons

Toi co_m:::f A |n 202 3_ 202 4: ettt oot (3 )
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Prevention projects for adolescents

Preventing sexual abuse
and online sexual abuse

Web game [Sensitive areas]

Peer prevention
approach to online
sexual abuse

Preventing sexual abuse and online
sexual abuse among young athletes

P ti | loitati
reventing sexual exploitation (ages 13-17)

and trafficking among at-risk

|
young people Mi-Temps Project [Half-Time]
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(Heads or tails) (ages 12-17)
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+ Sexual exploitation
intervention kit



https://pileouface.marie-vincent.org/
https://zonessensibles.com/fr/

3. Foundations of the Specialized Sexual Abuse
Intervention Program
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Marie-Vincent's Specialized Sexual Abuse Intervention
Program

.. TRAJECTOIRE DES SERVICES CLINIQUES

CLINICAL SERVICES PATHWAY

Soutien aux parents et aux adultes significatifs °

= ;HTEf}f;‘nTTI'Dn o FSM Psychothérapie individuelle o Fermeture
— immédiate i
) du dossier
Evaluation - ou référence
i des besoins (jJ Intervention psychosociale [+ ] personnalisée

o p_.ﬁg Psychothéraple de groupe o o
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AS - Agression sexuelle WVAS - Victime d'ogression sexuelle C5P : Comportement sexuel problématique DPJ : Directeur de la protection de la jeunesse MV - Marie-Vincent




Reactions of Loved Ones

Loved ones are collateral victims of sexual abuse.

Their psychological state influences their ability to support the
child and help them adapt.

Providing proper support to loved ones enhances the well-being
of children.

1
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Immediate intervention

When: Upon referral, following the disclosure of @
sexual abuse situation, or after a police
investigative interview

For Whom: Loved ones of children/adolescents
who have experienced SA, loved ones of children
exhibiting problematic sexual behaviors (PSB)
(Uupcoming service), adolescents who are victims
of SA

Duration: Up to 8 sessions




Psychosocial intervention

« Approach: Based on a cognitive-behavioral approach aimed at
addressing the needs of the child/adolescent identified during
the initial assessment

« When: Following the initial needs assessment

* For Whom: Children/adolescents who have experienced SA,
children exhibiting PSBs, sometimes in collaboration with a loved
one

* Duration: On average, 15 to 20 hours of sessions. Can be adjusted
based on the needs of the child/adolescent




Individual psychotherapy

Approach: Treatment is provided by psychotherapists and
psychologists. It is based on a trauma-focused cognitive-
behavioral approach (TF-CBT)

When: Following the inifial needs assessment

For Whom: Children/adolescents who have experienced SA,
children exhibiting PSBs

Duration: Determined based on the needs of the
child/adolescent

&
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Group psychotherapy

Approach: Offered by two clinicians —
a psychotherapist and a psychosocial worker -
this service is based on trauma-focused

cognitive-behavioral therapy (TF-CBT) ﬂ 0 !

When: Following the initial needs assessment ” ) \’K ™
For Whom: Children/adolescents who have

experienced SA, grouped by age range

Duration: 14 to 20 sessions, each lasting 2 hours % “ ‘ (]
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End of follow-up

Post-treatment/post-follow-up assessment
Summary report
Internal or external referral




D
© : ;
Child: "Because | am much happier than before, and thanks to this
therapy, | was able to focus on myselt and get rid of the feeling of guilt.
| also feel much less isolated and spend more fime with my family.*

Child: "l learned that it wasn't my fault, that there are many ways 1o feel
better, and that there will always be someone to help me.*

Adolescent: "With strategies to feel better and also advice to recognize
my emotions, understand them, and figure out what's wrong."

Adolescent: "Therapy helped me take a step back from sifuations, try to
see them differently, and also think before | speak.”

50°






The sociojudicial trajectory

Trajectoire sociojudiciaire suivant le dévoilement

de violence sexuelle d’un-e enfant

Dévoilement

Signalement

Entente multisectorielle

L’enfant est amené-e & raconter son histoire...

Aux intervenant-e+s du milieu scolaire ou des services de garde, dont
le travail est de communiquer & la DPJ toute information pertinente liée
& un signalement concernant la situation de I'enfant en vue d'assurer

sa protection.

Aux intervenant-e-s de la DPJ, dent le travail est d’évaluer la situation
de compromission et de mettre en place des mesures de protection.

Aux policier-ére-s, dont le travail est de faire enquéte pour récolter

des &léments de preuves.

Envoi du dossier aux autorités compétentes

Processus
ire criminel

Chambre
criminelle et pénale

Si accusation(s) portée

Le mandat du procureur

est de s'assurer que la justice
soit rendue, tout en tenant
compte des intéréts [Egitimes
de la victime.

Processus judiciaire en
protection de la jeunesse

Chambre
de la jeunesse

Lorsque les proches
sont en désaccord
avec les mesures...

Le mandat de la Chambre de
lo jeunesse est d’émettre une
ordennance sur |'ensemble
des mesures de protection.

Un travail de concertation et d’accompagnement
deit se poursuivre afin d’offrir & ’enfant victime
et ses proches un suivi et du soutien.

L’enfant peut étre amené-e & répéter son récit & chacune de ces étapes,
et méme & plus d'une reprise pour certaines d'entre elles.

L’ensemble du processus peut durer de plusieurs mois & plusieurs années.
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Selon les besoins

Intervention
médicosociale

Le travail de I'intervenant-e
est de rétablir intégrité
physique et rassurer
I'enfant, et de récolter

des preuves [si nécessaire].

Services externes

+ CAVAC - Programme
Témain Enfant

- CALACS

- IVAC

» Centre d'aide
aux enfants victimes

- Organismes
communautaires

Services psychosociaux
et psychothérapeutiques
pour Penfant et les proches

Peuvent durer aussi
longtemps que I'enfant et
ses proches en ont besoin.
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Definition

Secondary victimization is when child victims face negative
reactions—whether received, perceived, or not adapted to their
needs—from their loved ones and/or professionals in the
sociojudicial system. This can contribute o increased suffering
and trauma for the victim.

Secondary victimization therefore refers to causing a new
psychological and emotional wound to the child victim.
@

. . 90°
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Factors influencing the
reclaiming of power

Clarity of their role: Providing information about the role of each
person in the judicial process, including the child’s role.

Presence of supports: Child withess program, remote testimony
systems, support from court professionals, support dogs, efc.

Access to strategic information: Informing child about the different
stages of the sociojudicial process.

Culture of the criminal justice system: Simplifying legal information
based on the child’s age and developmental capacity.



Considering the child

At Marie-Vincent, our practice has led us to emphasize the
importance of considering the child as a key factor in
helping victims reclaim their power.

Believing their testimony
Addressing the child directly
Offering options for their well-being
Respecting the child's choices



Seeking feedback
from the child

Allows the child to:

« Express themselves N .
* Feelimportant and competent
« Recognize the progress made(the entire tfrajectory)

Allows professionals to:

« Understand the child’s lived reality

« Adjust their practices

« Expand their foolkit (managing anxieties, resistance, questions, simplifying
information, etc.)

£
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Key takeaway

The support provided by professionals (procedural justice)
Is more important and meaningful for child victims and

® their loved ones than the trial outcome itself (distributive
justice).

50°

(Wemmers, 2003; Van Camp and Wemmers, 2013) s A2
O, ot

]



Question period

Thank you for your
) participation and
§ “‘ﬂ commitment!
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