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More than one-third of reported child sexual abuse cases are initiated by an
adolescent between the ages of 13-17 (Finkelhor, Ormrod, & Chaffin, 2009). Adolescents
with problematic sexual behaviors (PSB) have traditionally been viewed as younger versions
of adults who commit sexual offenses, without consideration for developmental and
etiological differences between these populations. These faulty assumptions have led to a
field rich with policies and interventions based on myth and fear rather than objective
evidence. Furthering this, only two treatment interventions have undergone rigorous
analysis related to their efficacy of reducing PSB: Multisystemic Therapy (MST) and
Problematic Sexual Behavior-Cognitive Behavioral Therapy for children aged 7 to 12 (PSBCBT-S). Each of these treatments examines youths and their social, familial, and
environmental contexts to formulate developmentally appropriate treatment plans for the
youths that ultimately contribute to a more stable family environment and has greater
potential to promote pro-social skills, self-regulation, and critical thinking skills.
The current study’s aim is to add to feasibility and effectiveness research for
interventions to treat PSB for adolescents. More specifically, Problematic Sexual BehaviorCognitive Behavioral Therapy for Adolescents (PSB-CBT-A; Chaffin, Bonner, Peirce, Swisher,
Schmidt, & Walker, 2016) is a low-intensity outpatient, manualized treatment designed to
reduce incidents of PSB in adolescents, improve decision-making, increase family
communication, and enhance the development of accountability and empathy.
This study included 130 adolescents referred for an evaluation of PSB at a Child
Advocacy Center between 2013 and 2016. Of those who completed pre-treatment
assessments, 38% (n = 49) were referred to PSB-CBT-A. The majority (55%; n = 27) of those
referred to PSB-CBT-A successfully completed treatment. Legal involvement while engaged
in PSB-CBT-A was associated with higher treatment completion rates (64%). Treatment
completers demonstrated a trend towards statistical significance in terms of reductions in
PSB from 5.33 (SD = 6.86) at pre-treatment to 0.17 (SD = 0.41) at completion. Additionally,
significant reductions in caregiver-reported youth internalizing (t(13) = 5.00, p < .001) and
externalizing problems (t(13) = 2.34, p = .036) were associated outcomes of completing PSBCBT-A. Implications from this study will be explored to determine the feasibility and efficacy
of PSB-CBT-A for adolescents within a community-based setting, specifically a child
advocacy center.
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The presentation will provide participants with an understanding of the etiologies of
PSB in adolescents, as well as the faulty assumptions made regarding youth who exhibit PSB.
Additionally, this presentation will examine PSB-CBT-A’s feasibility and efficacy as a lowintensity, manualized outpatient treatment to reduce incidents of PSB in adolescents. Finally,
presenters will explore areas of future study.
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