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i 
Abstract 

 
A significant proportion of child sexual abuse perpetration is committed by juvenile 

sexual offenders (JSOs), a subgroup of offenders whose patterns of offending, or “modus 

operandi,” have been found to be markedly different compared to their adult counterparts 

(Kaufman et al., 1996; Kaufman et al., 1998). Many of these JSOs commit sexual abuse 

perpetration while acting as a babysitter, or a temporary supervisor to their victim. The 

present study investigates the routine activities of JSOs and their victims’ caregivers that 

are associated with the JSO being placed into a supervisory role. The study also 

investigates subgroup differences in the use of modus operandi strategies between JSO 

supervisors and non-supervisors. Data from this study included 370 JSO participants 

from four states. Results indicated that parents needs for childcare assistance predicts 

JSO supervisor status over perpetrators efforts to get the child alone and disruptions to 

parents lives. Furthermore, JSO acting as a supervisor was associated with more frequent 

use of modus operandi strategies overall and more frequent use of bribes and enticements 

to gain their victims compliance. There were no differences between JSO supervisors and 

non-supervisors on the threats and coercion subscale. Finally, no victim characteristics, 

JSO characteristics, or disruptions to parents lives, significantly moderated the 

relationship between JSO supervisor status and strategic grooming. Findings have 

important implications for research and policy related to child sexual abuse prevention 

and intervention. 
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Introduction 

Child Sexual Abuse (CSA) perpetration is a serious and pervasive problem with 

detrimental impacts. Several theories exist that provide a framework for understanding 

CSA perpetration and CSA prevention including Rational Choice Theory, Routine 

Activity Theory, the Public Health Model, and the Situational Prevention Approach. 

Risks associated with CSA perpetration include age, gender and familial status of the 

offender, as well as certain characteristics of victims that put them at heightened 

vulnerability.  One important protective measure seems to be child supervision, which is 

conceptualized in both the developmental psychology literature as “parental monitoring,” 

and the criminology literature as “guardianship.” Reviewing the literatures in relation to 

these areas reveals important gaps in knowledge of CSA perpetration and future 

directions for research. The following section will provide details regarding these 

literatures as well as other key concepts to provide a foundation for this investigation.  

Child Sexual Abuse (CSA) 

In order to understand the need for CSA prevention strategies, it is first necessary 

to comprehend the scope and severity of the problem. While CSA is not always defined 

in the same way, it is widely agreed that it is a serious societal problem. Despite the 

development of promising interventions, numerous studies point to CSA being a highly 

prevalent and underreported phenomenon in communities and settings throughout the 

world (Fanniff & Kolko, 2012; Finkelhor, 1994; Kaufman, Hayes & Knox, 2010; 

Stoltenborgh, van Ijzendoorn, Euser, Bakermans-Kranenburg, 2011).  This is an 

important issue to address considering the adverse short and long term consequences 
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experienced by victims of CSA perpetration.   The following sections will address how 

CSA is typically defined, estimations of the scope of the problem, as well as the impact it 

has on its victims. 

Defining the problem. Researchers, practitioners and legislatures have failed to 

come to a consensus on the definition of CSA. The Centers for Disease Control (2007) 

defines CSA broadly as any sexual activity with an underage minor who cannot legally 

consent. Sexual activity can include a variety of behaviors including but not limited to 

inappropriate exposure, touching, genital contact, and vaginal and anal penetration. The 

American Academy of Pediatrics (1999) expands on this definition to include activities 

that violate the developmental preparedness of the child, activities that are beyond their 

comprehension, and activities that violate social taboos.  According to the World Health 

Organization (Butchart, Harvey, Mian, & Furniss, 2006) CSA perpetrators can be 

children or adults who have a position of power or trust over the victim. The lack of 

consensus over the exact definition of CSA makes it difficult to measure CSA 

prevalence, however experts agree that it is a pervasive problem that must be addressed. 

Scope of the problem. Professional estimates, meta-analyses, and scandals in 

various institutions help form a picture of the pervasiveness of CSA perpetration. 

According to an estimate by Baker, Connaughton & Zhang (2010), 1 in 3 girls and 1 in 7 

boys in the United States are sexually molested before the age of 18, and only 10 to 35 

percent of incidents involving sexual exploitation are ever reported (Baker, Connaughton 

& Zhang, 2010). Additionally, a meta-analysis consisting of sixty-five articles covering 

sexual abuse in 22 countries indicated that 7.9% of men and 19.7% of women 

experienced some form of sexual abuse prior to the age of eighteen (Pereda, Guilera, 
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Forns & Gómez-Benito, 2009).  This is particularly alarming considering CSA statistics 

are known to be under-reported. Another factor that has highlighted the problem is the 

recent influx of CSA related scandals in churches, schools, sports, non-profits and youth-

serving organizations (YSOs) that have drawn national attention to this concern (Boyle, 

2014; Lanning & Dietz, 2014; Trocmé & Schumaker, 1999).  Research in response to 

these scandals has provided insights into the scope of CSA.  For example, a report from 

John Jay College (2004) identified allegations of sexual abuse in 4,392 Catholic Priests 

between 1950 and 2002, accounting for 3%-6% of all priests in the U.S. (Lanning & 

Dietz, 2014).  Further, estimates suggest that 6% to 10% of school children experience 

abuse by teachers or other staff in school settings (Colton, Roberts & Vanstone, 2010), 

and 8% of Canadian athletes have experienced sexual abuse while training or competing 

(Parent & Bannon, 2012).  In the UK there have been reports of numerous cases of 

physical and sexual abuse of children in residential care (Colton, Roberts & Vanstone, 

2010), leading to estimates that 31-158 out of every 1000 children have experienced 

abuse in such settings (Sullivan & Beech, 2002; Gallagher, 1999). While a systematic 

mechanism for reporting and tracking organizational and institutional abuse is lacking, 

these findings clearly underscore a significant problem that necessitates additional 

attention. Taken together, these statistics indicate an ongoing concern about the very 

serious problem that CSA poses and the alarming number of children impacted. 

Impact of CSA on victims.  The widespread nature of CSA perpetration is 

particularly alarming due to the negative outcomes experienced by many of its victims.  

Short-term impacts of CSA include anxiety, depression, fear, anger, aggressive behavior 

and sexually inappropriate behavior (Beitchman, Zucker, Hood, & Akman, 1991; Browne 
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& Finkelhor, 1986; Tremblay, Hébert, & Piché, 1999). Long-term effects include anxiety, 

depression, self-destructive behavior, isolation, stigma, low self-esteem, distrust of 

others, substance abuse, sexual problems, and suicide attempts (Browne & Finkelhor, 

1986; Pérez-Fuentes, Olfson, Villegas, Morcillo, Wang & Blanco, 2013; Tremblay, 

Hébert, & Piché, 1999).  However, not all victims experience the same type or severity of 

CSA outcomes. A number of abuse characteristics have been associated with the extent 

of harm experienced by CSA victims. These characteristics include a close relationship to 

the perpetrator, frequency and duration of the abuse, and abuse involving penetration, 

force, or violence (Beicher et al., 1991; Putnam, 2003).  The severity of these potential 

negative consequences, combined with reports of the prevalence of CSA, underscore the 

importance of developing effective prevention and intervention strategies. To better 

understand CSA it is important to examine relevant theories related to its onset and 

maintenance.   

Theory-Driven Approaches to CSA Prevention 

 There are several important theories with implications for describing and 

preventing CSA perpetration. The following sections will provide an overview of four 

theories relevant to CSA prevention: Rational Choice Theory; Routine Activity Theory; 

the Public Health Model; and the Situational Prevention Approach. Together, these 

theories create a strong basis for effective evidence based prevention of CSA 

perpetration. 

Rational Choice Theory (RCT). Rational Control Theory (RCT) is a popular 

theory developed by Cornish and Clarke (2002) that attempts to explain why a wide 

variety of crimes occur. According to RCT, an offender decides whether to commit a 
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crime by weighing the cost of detection or negative outcome against whatever benefit 

they might derive from committing the crime, such as money, power or sexual 

gratification. According to RCT, the final decision to act is based upon an internal “cost-

benefit” analysis of these risks and rewards. RCT states that even when a crime seems 

impulsive or random, a series of small decisions actually precedes the final act of 

perpetration.  Factors identified in RCT that play into whether a crime will actually take 

place include characteristics and past experiences of the offender, needs of the offender 

and their evaluation of solutions fit to meet those needs, their reaction to chance events, 

readiness to commit a crime, and the final decision making process of the offender 

(Cornish & Clarke, 1986).  Cornish and Clarke (1986) point out that criminals adopt a 

“crime-specific focus”, meaning crimes will vary according to their specific 

circumstances in terms of the offenders’ needs and characteristics of the setting in which 

the crime may occur. As time passes and an offender commits a greater number of 

crimes, their process of decision making will be affected by their increased level of skill 

and “professionalism,” changes in their values and lifestyle due to their past success in 

committing crime, and finally, changes in their peer group that will lead to greater contact 

with deviant as opposed to non-deviant peers, as well as adopting the label of a criminal 

(Cornish & Clarke, 1986). This theory is useful in explaining a broad variety of crimes 

reflecting a wide range of severity and victim impact. 

RCT has been used to explain a variety of sexual and non-sexual crimes in the 

literature since it was first developed in the mid-1980s. For example, RCT has been 

successfully applied to homicide (De Souza & Miller, 2012), assault (Reynald & Elffers, 

2009; Schreck & Fisher 2004), burglary (Groff, 2007), cybercrime (Yar, 2005), domestic 
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violence (Mannon, 1997), sexual offenses involving adults (Beauregard, Proulx, Rossmo, 

Leclerc, & Allaire, 2007), and the perpetration of child sexual abuse (Leclerc, Wortley & 

Smallbone, 2010). Notably, RCT has been used to explain how sexual offenders seek out 

child victims as well as how convicted serial sexual offenders engage in the “hunting” 

process (Proulx, Ouimet, & Lachaine, 1995; Beauregard, Rossmo & Proulx, 2007). These 

studies are important because they establish that sexual offenders engage in rational 

decision-making similar to non-sexual offenders (Beauregard, Rossmo & Proulx, 2007). 

Together, these findings support the validity of RCT and highlight the importance of 

situational factors in determining the decisions an offender makes about whether to 

engage in a crime. For example, when a burglar is deciding which house to rob, they are 

likely to choose a house where no one is home, that is accessible to them, and away from 

neighbors and the street (Cornish & Clarke, 1986). This rational approach to crime has 

important implications for prevention policy. 

Routine Activity Theory (RAT). Developed by Larry Cohen and Marcus Felson 

(1979), Routine Activity Theory (RAT) focuses on environmental determinants of crime 

and the three underlying factors that promote the perpetration of crime. These factors 

include: (1) the presence of a suitable victim; (2) the presence of a motivated offender; 

and (3) a lack of supervision (Cohen & Felson, 1979). RAT states that acts of crimes are 

not random, but rather are determined by the presence or absence of these key factors 

(Cohen & Felson, 1979).  First, the presence of a suitable victim is represented by both 

the availability and the attractiveness of a crime victim or target (e.g. specific household) 

to a particular offender (Cohen & Felson, 1979).  Second, the presence of a motivated 

offender reflects someone willing to commit a crime if the right circumstance should 
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arise. Finally, a lack of supervision or guardianship is represented by the absence of any 

person or technology that might deter the crime from occurring (Tseloni, Wittebrood, 

Farrell, & Pease, 2004). Together, these three factors contribute to an understanding of 

how day-to-day routines may facilitate or deter crime. 

There are both strengths and limitations to RAT. For one, it has been successfully 

applied to a variety of crimes (Clodfelter, Turner, Hartman & Kuhns, 2008; Franklin, 

Franklin, Nobles, & Kercher, 2012; Mannon, 2007; Mustaine & Tewksbury, 1999; 

Vézina, Hébert, Poulin, Lavoie., Vitaro, & Tremblay, 2011; Tewksbury & Mustaine, 

2006). Further, RAT accounts for social structures such as families, neighborhoods and 

communities that may facilitate the likelihood of an offender engaging in illegal activities 

(Cohen & Felson, 1979). For example, RAT helps explain how an offender might take 

advantage of a parent’s work schedule or situations when a parent is highly distracted 

(e.g., caring for an ill younger child) to commit child sexual abuse.  RAT also effectively 

explains why certain groups experience higher rates of victimization than others (Leclerc, 

Smallbone & Wortley, 2013). For instance, having a mother who works outside of the 

home may prompt higher risk routine activities on the part of their child, such as 

regularly walking home alone (Finkelhor & Baron, 1986). There are also some important 

limitations to RAT.  For one, it was originally created to explain street crime and 

therefore may be more effective in explaining extra-familial abuse and less easily adapted 

to intra-familial CSA (Finkelhor & Asdigian, 1996). Children who are abused by their 

parents or family members are more consistently subject to risks associated with routine 

activities. Another significant limitation of RAT is that it fails to account for personal 

attributes, such as gender, in explaining the perpetration of particular types of crime 
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(Finkelhor & Asdigian, 1996). In other words, female babysitters may find it easier to 

commit CSA without being detected due to societal beliefs that they don’t pose a serious 

risk to children. Despite these limitations, RAT has important implications for crime 

prevention. 

The application of RAT to a variety of problem areas, including sexual crimes, 

has been well documented in the literature.  RAT has been found to predict the sexual 

harassment of college students (Clodfelter et al., 2008), dating and domestic violence 

(Mannon, 2007; Vézina et al., 2011), sexual assault (Franklin et al., 2012), online 

harassment (Bossler, Holt & May, 2011; Marcum, Higgens & Ricketts, 2010), the 

stalking of women (Mustaine & Tewksbury, 1999) and the housing location of convicted 

sex offenders (Tewksbury & Mustaine, 2006). Also, Leclerc, Wortley & Smallbone 

(2010) found RAT to be predictive of the perpetration of CSA.  Clearly, with its efficacy 

in addressing a broad array of crimes as well as its applicability specifically to sexual 

crimes, further research regarding RAT and CSA perpetration and further tailoring of 

interventions around RAT is warranted.  

The Public Health Model. The public health model is an important community 

oriented approach to prevention. The public health approach uses a culturally competent 

and data informed approach to address violence at a population level (Centers for Disease 

Control and Prevention, 2004).  There are four steps to the public health model: 1) Define 

the problem, 2) Identify risk and protective factors, 3) Develop and test prevention 

models, 4) Ensure widespread adoption (Centers for Disease Control and Prevention, 

2004). In the first step, “Define the problem,” data is collected to see how widespread of 

a problem CSA victimization is in a particular population sub-group. Sources of data for 
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the scope of the problem can include community resource centers, the criminal justice 

system, or surveys. In the second step (i.e., Identify risk and protective factors), 

researchers identify the specific risk and protective factors that can be targeted for 

effective prevention programming. In the third stage, (i.e., Develop and test prevention 

strategies), data is gathered from experienced practitioners and stakeholders using 

methods such as interviews or focus groups to develop and determine the effectiveness of 

prevention strategies. At this stage, rigorous evaluations of program effectiveness and 

implementation are undertaken to ensure that the program is effective. The fourth and 

final step (i.e., Ensure widespread adoption) occurs after there is an adequate amount of 

data supporting the effectiveness of the program. At this stage, dissemination techniques 

are undertaken to ensure widespread program adoption. Techniques undertaken should 

include trainings, process evaluations to ensure fidelity, and outcome evaluations when 

applying the approach to new populations (Centers for Disease Control and Prevention, 

2004). Following all four of these steps and using the most accurate evidence-based 

information available is critical to effectively applying the public health approach to 

prevention. 

The Focus of Prevention Initiatives. The Center for Disease Control (2004) 

defines the prevention of sexual violence using the ecological model.  This model 

accounts for the complex relationship between individual-level, interpersonal 

relationship-level, community-level and societal-level influences.  The first level, 

individual-level influences refers to biological and personal history factors that relate to 

sexual violence risk.  At the next level, interpersonal relationship-level influences refer to 

family, peer and intimate partner relationships that can influence behavior.  Next, 
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community-level influences describe characteristics of environments such as 

neighborhood, schools, and workplaces that can create risk. Finally, societal-level 

influences are macro-level factors such as laws or policies, cultural beliefs and norms that 

contribute to tension between groups of people. This model is often depicted as a series 

of four embedded concentric circles with individual-level factors occupying the inner 

most circle, surrounded by interpersonal-relationship factors, which are both within the 

community-factors circle.  These three circles are contained in the outermost “social-

factors” circle.  This positioning of ecological levels reflects both level specific concerns 

and impacts as well as the way in which the presence of positive or negative factors at 

any given level causes a “ripple effect” at other levels of the model. The ecological model 

underscores the importance of both measurement and intervention across levels to ensure 

effectiveness. In particular, addressing sexual violence at multiple levels can contribute to 

more comprehensive prevention of sexual violence (Centers for Disease Control & 

Prevention, 2004). More research is needed in order to better establish risk and protective 

factors that exist at various levels. 

Timing of Prevention Interventions. The public health model describes prevention 

occurring at three points in time and refers to these as:  1) Primary Prevention, 2) 

Secondary Prevention and 3) Tertiary Prevention (Centers for Disease Control and 

Prevention, 2004).  At the earliest point in time, Primary Prevention targets entire 

populations, and aims to prevent crime before it happens by targeting risk factors. 

Secondary Prevention interventions target specific groups within the population who 

have been identified as already showing signs of being at risk to develop the target 

problem. Finally, Tertiary Prevention interventions take place in groups who have 
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already been exposed to or experienced the target problem (Centers for Disease Control 

and Prevention, 2004).  Ideally, prevention strategies should include interventions to 

address individuals at each of the three stages, while remaining largely focused on 

primary prevention. Unfortunately, at present, child sexual abuse (CSA) intervention 

strategies tend to rely more heavily on tertiary prevention approaches, while the goal is to 

shift the focus to primary level to prevent problems from manifesting (Smallbone, 

Marshall, & Wortley, 2013). 

Who Prevention Targets. Another way in which interventions can be 

conceptualized according to the Center for Disease Control (2004) is with an emphasis on 

who is the focus of the intervention.   Using this conceptualization, interventions can be 

described as universal, selected or indicated. Universal interventions are aimed at the 

entire population. This can be achieved either geographically, as in targeting a school or 

neighborhood, or based on certain characteristics such as gender or age. Selected 

interventions focus on those who may be at a higher risk of sexual violence. Finally, 

indicated interventions are targeted at those who have already been victimized or already 

perpetrated sexual violence (Centers for Disease Control and Prevention, 2004). While 

the timing of interventions (e.g., primary, secondary, tertiary) may be more commonly 

referred to than whom the intervention targets, both are important in establishing a 

rounded conceptualization of interventions as part of the public health model. 

The Situational Prevention Approach (SPA). Another promising crime 

prevention approach is Situational Crime Prevention (Clarke, 2005). Situational Crime 

Prevention is a comprehensive primary prevention model that focuses on the immediate 

behavioral setting in which crime takes place (Wortley & Smallbone, 2004).  It focuses 
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on reducing crime through minimizing opportunities and increasing the chance of the 

offender being caught, as well as reducing rewards associated with perpetration and 

reducing the plausibility of excuses for criminal behavior (Clarke & Homel, 2007).  

Kaufman and his colleagues (Kaufman, Mosher, Carter & Estes, 2006), drawing on a 

combination of situational prevention, RAT and RCT, developed a version of this 

strategy for application in youth serving organizations that he refers to as “The 

Situational Prevention Approach” (SPA).  At the core of the SPA model is a three-factor 

structure known as the “Crime Opportunity Structure,” which determines whether a 

potential offender will decide to perpetrate against a child. Factors in this model 

component are Victim Characteristics, Target Locations and Facilitators (Kaufman, 

Mosher, Carter & Estes, 2006).  Victim Characteristics focus on attributes that make a 

child more or less vulnerable to abuse. Example attributes could be age, gender, 

developmental delays or emotional neediness, as well as attributes of others who directly 

affect them, such as living in a single parent household or having a parent who is a 

substance abuser. The second factor, Target Locations, refers to areas that are at a high 

risk for abuse to take place due to their isolation, limited visibility or restricted access. 

The third factor, Facilitators, refers to any part of the setting or organization that might 

make crime more likely to take place. For example, inadequate staff training or high staff 

turnover in an organization could act as a facilitator for the presence of risks associated 

with CSA perpetration.  Together, these three factors provide a solid foundation for 

prevention efforts. 

Beyond these three primary factors are several other components that contribute 

to the SPA model. The first is Routine Activities, which can lead to an increase in risks 
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beyond the core Crime Opportunity Structure. For example, the child’s routine activity of 

walking home alone after school my put him or her at heightened risk for abuse related to 

both increased Target Locations and Victim characteristics, (e.g., inadequate parental 

supervision). Another component is the Larger Physical Environment, which refers to 

attributes of buildings and neighborhoods that heighten CSA risk. Organizational Climate 

& Local Community Influences also contribute to CSA perpetration risk. Policies, 

procedures or cultural norms in place at an organization or local government could allow 

for certain offenders to remain undetected, or for prevention opportunities to be missed. 

For example, delayed background checks could allow perpetrators access to children. 

Finally, offender specific factors, such as likelihood of recidivism, as well as 

socioeconomic structures may also increase risks of CSA with the SPA model. Together, 

these factors paint a comprehensive picture of risk (See Figure 1). 

 Strengths and Weaknesses of the Situational Prevention Approach. There are both 

strengths and weaknesses associated with the SPA for CSA prevention.  For one, SPA 

strategies can be easily applied in the context of institutions, many of which have been 

catalysts for CSA perpetration and abuses of power over the years (e.g., the Catholic 

Church; Terry, Smith, Schuth, Kelly & Vollman, 2011). The implementation of the SPA 

has the potential to prevent, not just CSA perpetration, but also a whole spectrum of 

sexual and non-sexual crimes and other dangers for children and teens (e.g., accidents, 

health concerns, consequences of physical aggression) in a broad variety of settings 

(Kaufman, Hayes & Knox, 2010).  Another strength of the SPA is that it moves away 

from child-focused prevention strategies that have been criticized for placing a 

developmentally inappropriate responsibility on children to protect themselves against 



 14 
adults and older teens, who are much better equipped to manipulate and coerce them 

(Renk, Liljequist, Steinberg, Bosco & Phares, 2002). A criticism of situational prevention 

is that it has the potential to create rules and policies that are overly invasive. However, 

Wortley (2010) responds to this criticism by noting that checks and balances exist to 

ensure that safety is balanced with freedom, such as exists with airport security checks 

and bank monitoring of credit card fraud.  Another criticism of situational prevention is 

that it only displaces crime (e.g., offenders discouraged from applying at one 

organization may seek a position at another), however research indicates that situational 

factors are important in determining the occurrence of crime, separate from criminal 

disposition. A study of 102 situational crime prevention evaluations found that 

displacement occurred in only 26% of interventions, and when displacement did occur, it 

tended to be of lesser severity (Guerette & Bowers, 2009).  In conclusion, the SPA is a 

promising new approach. Since it is relatively new approach, SPAs efficacy still must be 

established across various settings. 

Modus Operandi. In order to effectively target sexual offenders’ perpetration of 

CSA, the SPA can be tailored to offenders’ most likely modus operandi in different types 

of settings (Kaufman, Hayes & Knox, 2012). Modus operandi (MO) is defined by 

Kaufman et al., (1996, p. 18) as “a pattern of behaviors a perpetrator displays in the 

period prior to, during, & following illicit sexual contact.” Studies throughout the years 

have supported the existence of such patterns (Kaufman, Hilliker & Daleiden, 1996), 

which involve the offenders’ use of various strategies that take place along a temporal 

continuum.  CSA modus operandi usually begins with the offender gaining access to a 

potential victim, “grooming” them, and in some cases their parent(s) to foster trust, 
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seeking or creating opportunities to be alone with the potential victim, using bribes and 

enticements and/or threats and coercion to gain compliance in abusive acts, and finally, 

working to obtain the victim’s silence about the abuse (Kaufman, Hayes & Knox, 2012). 

Understanding which strategies different types of offenders (e.g., adult vs. adolescent) 

tend to use, based on variations in children’s characteristics (e.g., young children vs. 

older teens, males vs. females) and key situational factors (e.g., familial, leisure setting 

with minimal supervision, highly structured school setting) has important implications for 

the development and implementation of CSA prevention and intervention strategies.  For 

example, if a supervisor at a community center knows which strategies are typically used 

to gain a young child’s (e.g., 6-8-year-old) trust (e.g., “special attention,” gifts, time 

alone) by adult staff and volunteers, he or she can advocate for policies that restrict such 

behaviors in that setting.  This may lead to more protective staff practices around such 

things as taking children to the rest room or contact with children outside of program 

hours.  The supervisor can also educate staff to be more vigilant in monitoring the 

behavior of staff and volunteers while interacting with children in the program. These 

strategies can also be incorporated into the use of the SPA in the community settings to 

ensure that related situational risk factors (e.g., unlocked, unused rooms, staff who may 

be alone with children who need help in the restroom, transportation of youth on field 

trips) are identified and addressed to enhance youth safety (Kaufman, Hayes & Knox, 

2012). This systematic method of assessing risks and vulnerabilities and linking those 

risks to prevention or risk reduction strategies is fairly simple to implement and provides 

a basis for low cost comprehensive interventions that target crime at multiple levels 

(Kaufman, Hayes & Knox, 2012).  
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The Application of Modus Operandi to Prevention Strategies. As already noted, 

the differential use of modus operandi strategies or more frequent use of certain strategies 

based on offender, victim or situational characteristics is important to consider in 

planning CSA prevention efforts (Kaufman, Hilliker & Daleiden, 1996) and requires 

careful consideration. For instance, adolescent intra-familial offenders (e.g., siblings, 

cousins) adopt certain types of strategies, such as giving gifts to gain victim’s trust, more 

frequently than extra-familial adolescent offenders who may be more likely to use drugs 

and alcohol (Kaufman et al., 1996). Another example involves the fact that adolescent 

offenders appear to use more modus operandi strategies, in general, than their adult 

counterparts in perpetrating CSA (Kaufman et al., 1998).  Finally, in a youth serving 

organization that has its own swimming pool, the locker room, adjacent bathroom stalls, 

and showers may represent especially risky settings for CSA. Recognition of these 

important “red flag” behaviors and high risk settings can provide a framework to assist 

parents, supervisors and organizational staff looking-out for particular modus operandi or 

“grooming patterns” to keep children in their care as safe as possible.  At the same time, 

attention to risky settings can prompt the development of prevention strategies to address 

these concerns. Information regarding sexual offenders and their modus operandi can be 

a powerful prevention tool if delivered in an effective and culturally appropriate manner. 

 

Risks for Child Sexual Abuse 

Research reveals that CSA offenders are a heterogeneous group, yet some 

important distinctions have been identified. First, differences between Juvenile Sexual 

Offenders (JSOs) and Adult Sexual Offenders (ASOs) have been noted. A second 
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distinction between intrafamilial sexual offenders and extrafamilial offenders has also 

been made. The following section will detail characteristics of offenders related to these 

important distinctions. 

Adult Versus Juvenile Sexual Offenders. Early research findings on JSOs failed 

to account for the differences in behavior, motivation, and prognosis between JSOs and 

ASOs, but subsequent research has revealed that they are in fact distinct groups 

(Finkelhor, Ormrod & Chaffin, 2009). JSOs represent a subtype of offender that have 

been found to commit over one-third of the sex crimes perpetrated against children 

(Finkelhor, Ormrod & Chaffin, 2009). JSOs differ from ASOs in some key ways, 

including their use of different grooming strategies along the modus operandi continuum. 

For example, ASOs often rely on authority over their victims to gain compliance in 

sexually abusive behaviors and maintain victim silence following abuse onset. JSOs, on 

the other hand, are less likely to have as high a level of authority or control over their 

victims. Perhaps as a result, they are more likely to rely on a broad array of modus 

operandi strategies and frequent use of different strategies to gain control over their 

victim, such as the use of bribes and enticements, threats, coercion, and strategies to 

maintain silence (Kaufman et al., 1998).  These major differences in grooming strategies 

between JSOs and ASOs have important implications for parents and caregivers who 

might be looking for “red flags” related to child sexual abuse. 

Further, rates of CSA offending vary across the life cycle. At age 12, there is a 

surge in rates of sex offences that levels out at age 14. This is the peak age for JSO’s 

offending against younger children.  In later adolescence, there is an increase in sex 

offenses against younger teens (Finkelhor, Ormrod & Chaffin, 2009). Later, CSA 
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perpetration peaks again in men in their mid to late thirties (Abel, Osborn & Twigg, 

1993). Some would argue that sexual offending begins in adolescence and persists 

throughout the lifetime; however, reports from adult offenders indicate that a majority did 

not begin offending in their adolescence (Righthand & Welch, 2004), and studies 

consistently find recidivism rates for JSOs to be low (Finkelhor, Ormrod & Chaffin, 

2009).  

Male Versus Female Offenders. For the most part, both JSOs and ASOs are 

overwhelmingly male.  A review by Cortoni and Hanson (2005) found that the 

prevalence of female sexual offenders ranged from .6% in New Zealand to 8.3% in the 

US. Some research has focused special attention on the behavior of female offenders. For 

instance, research has found that female JSOs are more likely to be young, have victims 

who are male and related to them have multiple victims, and to have a greater frequency 

of offending then their male counterparts (Finkelhor, Ormrod & Chaffin, 2009). While it 

is important to understand the particularities of female sexual offending, the 

overwhelming majority of offenders are male, suggesting that focusing on males is likely 

the best course for prevention. 

Intra- Versus Extra-Familial Offenders. Another important distinction in CSA 

offender characteristics is the distinction between intra-familial and extra-familial 

offenders. One conceptualization of intra-familial CSA involves abuse by someone who 

is from the same family as the victim, and may or may not be living in the same 

household, such as a parent, stepparent, cousin or sibling (Fischer & McDonald, 1998). 

Other studies define intra-familial CSA as abuse from any other person residing in the 

household, such as parents, stepparents, a parent’s romantic partner, siblings or foster 
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siblings (Kaufman, 1998).  Extra-familial sexual abuse typically involves abuse from 

outside of the family. Examples of extra-familial abusers could be teachers, coaches, 

friends, neighbors, acquaintances or strangers (Fischer & McDonald, 1998). Intra-

familial abuse is thought to have a longer duration and greater frequency than extra-

familial abuse (Fischer & McDonald, 1998). Extra-familial offenders, on the other hand, 

are more likely to have a greater number of victims and victims who are male (Abel, 

Osborn & Twigg, 1993). Intra- and extra-familial offenders have also been found to 

differ in their use of various modus operandi strategies.  For instance, in one study, intra-

familial JSOs used a greater number of bribes and enticements to gain victim trust and 

compliance, and a greater number of threats and coercion to maintain silence than 

extrafamilial JSOs (Kaufman, Hilliker & Daleiden, 1996). Another study comprised of 

both JSOs and ASOs found that extra-familial CSA offenders used alcohol and drugs to 

gain victim compliance more often than intra-familial CSA offenders, while intra-familial 

offenders are more likely to use bribes and enticements (Kaufman et al., 1998).  These 

are important distinctions for understanding patterns of offending and their implications 

for prevention.  

What puts children at risk for CSA?  There are several factors that can 

potentially contribute to CSA victimization risk in children. When a number of these 

factors converge, it often results in a child who is at a high risk for CSA victimization. 

First, studies on gender differences have consistently found girls to be at a higher risk 

for CSA than boys.  This difference likely holds true even in spite of reporting 

differences between genders (e.g., lower for boys; Finkelhor & Baron, 1986). Studies 

examining victimization differences between males and females have found that males 
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are more likely to experience intrusive forms of abuse (e.g., oral and anal abuse), and 

more likely to experience threats, whereas females are more likely to experience touching 

and fondling (Kendall-Tackett & Simon 1992; Ketring & Feinauer, 1999). All children 

are at risk in terms of age, but some research has indicated that children are most 

vulnerable between the ages of 7 and 13 (Finkelhor, 1994; Finkelhor & Baron, 1986). It 

is important to note that this peak in offending may be skewed due to the fact that 

younger children are probably less likely to disclose or more likely to repress abuse. 

Unlike other forms of child abuse, CSA victimization does not appear to be related to 

social class. Another risk factor for CSA victimization is social isolation, although it is 

unclear whether social isolation is actually a risk factor, or whether it is a consequence of 

abuse.  (Brown, Cohen, Johnson, & Salzinger, 1998; Finkelhor & Baron, 1986; Seto & 

Lalumiere, 2010). Other important CSA risk factors are related to victims’ parents. CSA 

victimization has been associated with living without their biological father or living with 

a stepfather, having a mother who works outside of the home, having a mother who is ill 

or disabled, witnessing conflict between parents and having a poor relationship with one 

parent (Bagley, Thurston & Tutty, 2006; Finkelhor & Baron, 1986; Walsh, MacMillan, & 

Jamieson, 2003).  Despite the existing evidence on CSA victimization risk, further 

research is needed to identify new risks as well as determine how risk factors may vary 

by developmental stage or in response to other demographic factors, such as ethnicity. 

  The previous sections indicate that there are many risk factors associated with 

CSA perpetration. These risk factors are important to consider when forming prevention 

interventions. Another seemingly important piece of CSA prevention is the monitoring or 

supervision of children. The following sections will detail how supervision has been 
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conceptualized in the research literature and how it acts as a protective factor against 

CSA perpetration.  

Child Supervision and CSA Perpetration  

Within the SPA prevention framework, a lack of supervision would be related to 

increased risk, while better supervision is related to reduced crime perpetration 

(Kaufman, Hayes & Knox, 2012). Supervision has been conceptualized differently in 

different literatures, but it refers to the same phenomena of tracking a child or children’s 

whereabouts in order to protect them from harm. In the psychology literature, supervision 

is referred to as parental monitoring, whereas in the criminology literature, supervision is 

referred to as guardianship (Cohen & Felson, 1979; Dishion & McMahon, 1998). 

According to Merriam-Webster, supervision is the action or process of watching and 

directing what someone does or how something is done. Typically, a child’s primary 

supervisor consists of one or more primary supervisors, such as a parent or guardian, and 

they may have additional supervisors throughout the day such as a teacher, camp 

counselor, family member or babysitter. Sometimes, a child may have multiple 

supervisors tracking them at once, other times, a single supervisor may have to track 

multiple children. 

In order for CSA perpetration to occur, either parental supervision or parental 

judgment are often lacking (Crosson-Tower, 2005). Supervision can also affect the 

severity and duration of CSA.  A recent study found that the mere presence of another 

person, when controlling for victim and situational characteristics, reduced the duration 

of sexual contact and reduced the occurrence of penetration in CSA by 86% (Leclerc, 
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Smallbone and Wortley, 2013). This section will summarize how two conceptualizations 

of child supervision, parental monitoring and guardianship, are defined in the literature.  

Parental Monitoring and CSA Perpetration.  The parental monitoring literature 

provides important clues as to how parents provide effective supervisions for their kids. 

The following section summarizes how parental monitoring has been defined and how it 

has been measured, followed by a discussion of how parental monitoring has been 

applied to various CSA outcomes. Despite the paucity of research in this area, defining 

and understanding the nuances of how parental monitoring relates to CSA perpetration 

can be an important piece of CSA prevention. 

Defining Parental Monitoring. Parental monitoring is defined as “a set of 

correlated parenting behaviors involving attention to and tracking of the child’s 

whereabouts, activities, and adaptations” (Dishion & McMahon, 1998, p. 61). In the 

injury prevention literature, there are three primary facets of supervision that are 

generally agreed upon. These include: (1) visual and auditory attention to the child; (2) 

physical proximity to the child; and (3) continuity of supervision (Schwebel & Kendrick, 

2009).  Visual attention refers to the degree to which a caregiver watches and listens to a 

child. Physical proximity refers to how close the caregiver is to the child, ranging from 

touching, such as helping teach a small child to swim, to being in another location, such 

as a parent who intermittently checks on children playing in the next room.  Finally, 

continuity of supervision is an indication of how often the caregiver is supervising versus 

how often they are distracted or involved in other tasks (Schwebel & Kendrick, 2009). 

When implemented, these supervision components vary according to the environment 

and developmental needs of the child or children being monitored.  For example, an older 
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Figure 3. 

Research Question 2: Strategic Grooming  

(a) Hypothesis 2a (H2a) 
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Figure 4. 

Research Question 3: Factors that Moderate Strategic Grooming  

(a) Hypothesis 3a (H3a) 
(b) Hypothesis 3b (H3b) 
(c) Hypothesis 3c (H3c) 
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Figure 6.  

Group Distribution of Strategic Grooming Scores 
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Figure 7. 

Group Distribution of Bribes to Gain Victim Compliance Scores 
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Figure 8. 

Average Frequency of Modus Operandi Strategies Used According to JSO Supervisor 
Status and Number of Previous Victims 
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