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BACKGROUND

2005-2008: Maryland Department of Health and Mental Hygiene
2008- 2013: Ph.D. in Criminology, Florida State University
2013-2017: Assistant Scientist, Johns Hopkins University

Associate Director, Moore Center for the Prevention 
of Child Sexual Abuse

2017-: Assistant Professor, University of Massachusetts 
Lowell

Major research areas:
Intersection of criminal justice and public health
Child sexual abuse prevention, sex crime policy, juvenile justice, 
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CHILD SEXUAL ABUSE: A REVIEW
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• CSA is a serious but preventable public health problem

• CSA affects approximately 15% of girls and 5% of boys

• CSA is associated with an increased risk of a host of behavioral, mental, 
and physical health problems

SCOPE OF CHILD SEXUAL ABUSE (CSA)

4



3/7/23

3

Learning with Purpose

Based on substantiated CSA cases in 
2015:
• Estimated annual economic burden 

of CSA is approximately $9.3 billion 

• Estimated average lifetime cost = 
$283,000 per female victim of 
nonfatal CSA

• Lacked credible economic data to 
estimate the cost for male victims of 
nonfatal CSA

ESTIMATED ECONOMIC BURDEN OF CSA
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Annual cost to incarcerate 
adults convicted of CSA:
$5.4 billion

Federal Funding for CSA 
Prevention:
2021: $1.5 million

ESTIMATED ECONOMIC BURDEN OF CSA
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The surprising statistic for the general public:

• Approximately 50-75% of CSA is committed by other youth

• Young engage in harmful sexual reasons for a variety of reasons, including 
prior trauma, lack of knowledge or awareness of sexual boundaries, 
opportunity, peer pressure, behavioral problems, or a sexual interest in 
younger children (among many others)

SCOPE OF CSA
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• Youth adjudicated of a sex 
crime are unlikely to reoffend

• 97% or more of these youth 
will not reoffend with a new 
sexual offense

• Recidivism rates have 
declined over time

Findings from 
Meta-Analysis with 
106 Studies &  
> 11,000 Cases
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DOMINANT APPROACH TO SEX OFFENDING
• Current system responses to sexual offending

– Reactionary
• Treatment for survivors and people who engaged in harmful behaviors

– Punitive 
• Increased odds of incarceration and sentence length
• Increased use of civil sanctions (e.g., registration and notification, 

residence restriction, civil commitment)
• Application of adult punishment approaches to youth

• Limitations of relying solely on reactive approaches
– Low base rate of recidivism
– Focus on identified offenders
– Focus on stranger danger
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VICTIMIZATION FOCUSED CSA PREVENTION 

• Programs focus on the 3 Rs:
– Recognize potentially abusive situations
– Resist abusive overtures
– Report previous/ongoing abuse

• Research indicates that high quality programs:
– Increase knowledge about CSA prevention concepts
– Encourage disclosure of on-going abuse
– Reduce self-blame following victimization

• These approaches have not been found to reduce victimization
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CHILD SEXUAL ABUSE: 
A PUBLIC HEALTH APPROACH
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A PUBLIC HEALTH APPROACH TO CSA
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THE SOCIAL ECOLOGICAL MODEL
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Societal

Community

Relationship

Individual

Krug	et	al.,	2002
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A PUBLIC HEALTH APPROACH TO CSA
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PREVENTION

• At the primary level: prevent sexual violence before it occurs

• At the secondary level: sexual violence has already occurred, and 
intervention efforts are aimed at reducing the short-term effects of 
that event 

• At the tertiary level: prevention efforts are focused on addressing the 
long-term effects of sexual violence
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PREVENTION TARGETS

• Universal interventions, prevention efforts are focused on the 
general public, or large populations

• Selective interventions are targeted towards individuals at risk of 
engaging in a particular behavior

• Indicated interventions are targeted towards individuals who have 
already engaged in a particular behavior for the purposes of reducing 
future occurrences

16
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ELEVATING PREVENTION
• In order to prevent CSA from happening in the first place, we 

need to: 
– convince the public that CSA is preventable 
– convince policymakers to support and resource the 

development, evaluation and dissemination of effect CSA 
prevention models

• We need to help stakeholders visualize prevention in action

17
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THE HELP WANTED PREVENTION 
INTERVENTION
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THE HELP WANTED PREVENTION INTERVENTION
BACKGROUND

• Sexual interest in children is a clear risk factor for child sexual abuse 
perpetration that few resources directly address

• Many people with sexual interest in children do not offend against children 
and often look for help

• Help Wanted is an online self-help curriculum with two primary goals
– Prevent child sexual abuse
– Reduce psychological stressors of help-seekers
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THE HELP WANTED PROJECT
Intervention Developers
• Elizabeth Letourneau, Professor, Johns Hopkins University
• Ryan Shields, Assistant Professor, UMass – Lowell
• Amanda Ruzicka, Senior Research Associate, Johns Hopkins University

Collaborators
• Karen Baker, Director, National Sexual Violence Resource Center
• Maia Christopher, Executive Director, ATSA
• Geraldine Crisci, Therapist, Geraldine Crisci and Associates
• Gerald Hover, INTERPOL Crimes Against Children
• Jill Levenson, Therapist and Associate Professor, Barry University
• Kieran McCartan, UVW, Bristol
• Michael Miner, Professor University of Minnesota 
• Daniel Rothman, Psychologist, Forensic Psychological Services
• Joan Tabachnick, President, DSM Consulting
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HELP WANTED: THE PATHWAY TO PREVENTION
• Phase 1: Qualitative Interviews to develop well-grounded understanding 

of the needs of youth attracted to children. 

• Phase 2:  Intervention & Outreach Materials designed to destigmatize 
asking for help and providing help.

• Phase 3: Initial Evaluation and Feasibility Study to pilot the intervention. 

• Phase 4: Randomized Clinical Trial to rigorously evaluate intervention 
efficacy.
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HELP WANTED: PHASE 1

• September 2015 to July 2016 we conducted qualitative interviews with 30 
young adults between the ages of 18 and 30 who identified as having a 
sexual attraction to prepubescent children. 

• Participants were recruited through previous contacts, Virtuous 
Pedophiles, and social media. 

• Interviews were recorded, transcribed, and analyzed using Dedoose 
software. 
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HELP WANTED: MAJOR THEMES IN INTERVIEWS

• Recognition of attraction occurs in 
adolescence

• Difficulty in dealing with the meaning of 
their attraction, not necessarily keeping 
oneself from acting on attraction

• Need for resources for adolescents

• Scared of or unsure of how to find 
help/therapy

• Online community support is very 
important 
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HELP WANTED: PHASE 2
• Our qualitative study served as the foundation to the remaining 

project phases

• Using the knowledge gained from these interviews, our team set to 
identify our initial areas of focus
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A TOUR THROUGH HELP WANTED
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helpwantedprevention.org

• Beta version of intervention 
released in May 2020

• Approx. 511,000 page visits 
(as of Feb 2023)

• Selected by Facebook and 
Google as a featured child 
sexual abuse prevention 
resource

• Selected for CDC funding in 
September 2020 to conduct 
a randomized waitlist-
controlled trial

26
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HELP WANTED: THE PATHWAY TO PREVENTION
• Phase 1: Qualitative Interviews to develop well-grounded understanding 

of the needs of youth attracted to children. 

• Phase 2:  Intervention & Outreach Materials designed to destigmatize 
asking for help and providing help.

• Phase 3: Initial Evaluation and Feasibility Study to pilot the intervention. 

• Phase 4: Randomized Clinical Trial to rigorously evaluate intervention 
efficacy.
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IMPLICATIONS FOR FATSA MEMBERS

• Consider barriers to therapy:
• Need for trained therapists
• Access to therapists
• Cost
• Confidentiality

• Structure therapy around wellness, not crime prevention

• Avoid language and perspectives that assume sexual abuse is inevitable

• Publicize your willingness to work with this population

28
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FURTHER READING/LISTENING
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THANK YOU!

Ryan T. Shields, Ph.D.
ryan_shields@uml.edu

@ryan_t_shields
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CSA Perpetration 
Prevention

31

The Dilemma:

32

How can we help people stop their behavior if 
they can’t seek help?

Dr. Jill Levenson 2021
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Dr. Jill Levenson 2021
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“It feels unreal that I, of 
all people, got this 
forbidden curse.”

“Being put to shame or 
treated as less than 
human makes it more 
difficult to seek help.” 

“If I tried to bring up 
anything about my 
concerns with my 
sexuality or quality of 
life in that area… she 
would change the 
subject or be harsh with 
me.”

“I mostly felt that she 
was more concerned 
about trying to protect 
society from me rather 
than my quality of life.” 

Themes: Obstacles to Help-Seeking
Stigma
• There is significant stigma surrounding MAPs 

Shame
• Belief that their attraction makes them bad, or identifying it as a 

source of low self-esteem 

Lack of Understanding
• Professionals don’t understand minor-attraction and they 

are not equipped to provide useful therapeutic care
Community
• MAP community support is helpful, whether online or in-person 

34

“We know the internal 
and external torments 
we go through, and are 
supportive of each other 
in the fight to stay safe 
and do well at liberty in 
our community.”

“Talking anonymously on 
the internet is about the 
only help I've gotten.”

“We aren't bad people. 
Many are like me and 
feel we have no where 
to turn to get help. 
Most of us want to fix 
what's wrong with us, 
truly. But with a stigma 
so intense, we find it 
hard to find help. It 
feels as though 
everyone is out to get 
us when all we want to 
get is help”

Dr. Jill Levenson 2021

Grady, M. D., Levenson, J. S., Mesias, G., Kavanagh, S., & Charles, J. (2018). "I can't 
talk about that": Stigma and Fear as Barriers to Preventive Services for Minor-
attracted Persons. Stigma and Health. https://doi.org/10.1037/sah0000154

34
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Obstacles to help-seeking
v“taboo” and “the stigma of ‘those people cannot be cured’ 

v“being demonized as an evil person for something you have no control over,” 

v“When trying to reach out, people label and treat you like a monster.” 

v“fear of not getting help, but being persecuted for my deviant thoughts.” 

v“no idea who I could talk to.” 

v“prior to my arrest, I twice tried and twice failed to get help.  So, I think a severe lack of 
education in the community about how to get help before it is too late is the biggest obstacle.”

v “there is really no place for help—until after arrest and incarceration—and that is not right”

Levenson, J. S., Willis, G. M., & Vicencio, C. P. (2017). Obstacles to 
help-seeking for sexual offenders: Implications for prevention of 
sexual abuse. Journal of child sexual abuse, 26(2), 99-120. 
https://doi.org/http://dx.doi.org/10.1080/10538712.2016.1276116 

Dr. Jill Levenson 2021 35
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Obstacles to help-seeking
v“there isn't a place which advertises the fact that you can get help for sexual issues like 

there is AA/NA or drug rehabs.  

v…[Didn’t] know who to seek or who is qualified to go to… sex therapists aren't really 
advertised as much as drug/alcohol/family therapists.” 

v“afraid to even search the internet about the issue” due to concern about “getting 
‘flagged’.”

v“I was barely an adult myself and I did not see anything wrong with it because it was 
done to me.”

v“I think that if I would have got the treatment that I needed as a kid when it was done to 
me, I would have learned different.” 

Levenson, Willis & Vivencio (2017)

Dr. Jill Levenson 2021 36
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•The treatments that I received addressing pedophilia all seemed to be based on a sex 
offender model, i.e. a pedophile who molests a child. That wasn’t my issue.

•It was all geared towards making sure I understood how bad of a person I am.

•The “information” they shared was not even accurate — not in conformity with 
scientific research. 

• I was not asked to tell my story. 

•I felt that the methods used to “cure” me of my attraction towards children were 
invasive of my dignity & privacy.

Dr. Jill Levenson 2021 37

b4uACT, 2011
http://www.b4uact.org/research/survey-results/
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Dr. Jill Levenson 2021 38

“What society and the mental health field generally tells me
is that my desire for intimacy and romantic love is predatory 
and monstrous. And, uh, so that’s worse than just saying I can't do it… 
That's saying that there's just this part of me that's
monstrous or satanic or something like that. 
I think it’s extremely mentally or emotionally destructive. 
The mental health professionals are not
supposed to be destroying the mental health of their clients.”
(from Walker, A., 2020)

38
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Dr. Jill Levenson 2021 39
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Therapy	Goals 4-Very	Important
To understand the causes of my attractions 69%
To see if I could reduce my attraction to minors 69%
To figure out how to have a healthy and satisfying life  64%
To learn to manage coping behaviors such as using pornography 58%
To discuss and deal with my shame and stigma  56%
To talk about how to have more genuine and authentic relationships  55%
To learn to manage sexual feelings that I was concerned about 55%
To talk about how to have close relationships with others  54%
Concerns about having romantic relationships, getting married, or having a family 54%
To see if I could increase my attraction to adults 52%
To talk about how society's view of my attractions impact my sense of identity 51%
To improve my self esteem 49%
Disclosure issues 49%
To talk about my depression or anxiety  44%
To deal with sexual frustration 41%
To talk about some unhealthy ways I've been coping, like using alcohol or drugs. 35%
To talk about things that are unrelated to my sexual interests 34%
Loss of my sexual self because I have few or no opportunities for sexual gratification 29%

Dr. Jill Levenson 2021Grady, M. D., Levenson, J. S., Mesias, G., Kavanagh, S., & Charles, J. (2018). "I can't talk about 
that": Stigma and Fear as Barriers to Preventive Services for Minor-attracted Persons. Stigma 
and Health. https://doi.org/10.1037/sah0000154 
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These MAY NOT be the most relevant tx 
goals:

Changing sexual attraction.

“Managing” deviant sexual interests.

Identifying “risk factors” for abuse.

Dr. Jill Levenson 2021 41
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These MAY be the more relevant tx goals:
• stigma, shame, identity
Self acceptance

• About self & others; changing self-narrative
Cognitive reframing and schema restructuring

• depression, anxiety
Alleviation of related symptoms

• sexual and non-sexual; secrecy & isolation preclude emotional 
intimacy

Relationship and Intimacy issues

• marriage, family, self-concept, satisfying life
Future hopes, dreams, and goals

• Loss of sexual self, wanting what others have
Dealing with losses 

• Self acceptance, surrounding oneself with safe supportive others
Living an authentic life

Dr. Jill Levenson 2021 42
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The loss of the sexual, intimate, romantic self.

Dr. Jill Levenson 2021 43

I’ll never have an acceptable outlet. 
You know what I mean? 
Other people have an outlet. 
Like where with me, this is like the only outlet I have. 
I mean, there is masturbation 
without pornography but, I have to face life with 
not having a romantic or sexual partner 
or the idea of ever having one. (from Walker, A., 2020)

43

How can we…

Dr. Jill Levenson 2021 44

Help clients experience
their sexuality

without breaking laws
or victimizing others?

44
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Are we required to report past crimes?

45
Dr. Jill Levenson 2021
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Are we required to report thoughts?

Dr. Jill Levenson 2021 46
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n 1.07 Privacy and Confidentiality
n (c) Social workers should protect the 

confidentiality of all information obtained in the 
course of professional service, except for 
compelling professional reasons. The general 
expectation that social workers will keep 
information confidential does not apply when 
disclosure is necessary to prevent serious, 
foreseeable, and imminent harm to a client or 
others. In all instances, social workers should 
disclose the least amount of confidential 
information necessary to achieve the desired 
purpose; only information that is directly relevant 
to the purpose for which the disclosure is made 
should be revealed.

NASW
Code	of	Ethics

Dr. Jill Levenson 2021 47
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Interviewing Skills:
Don’t make assumptions. Ask, don’t tell.
What are the goals you 

want to work on?
What are the things 

that concern you most 
about your sexual interests?

Tell me more about 
how this feels like it 

affects your life 
on a daily basis?

Help me understand 
how this affects 

the way you 
feel about yourself?

What do you want me
to understand most 

about your experience?

Dr. Jill Levenson 2021 48
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Affirmative CBT Skills:  
Changing maladaptive schema and fostering healthy relational skills

Self Concept:  Separation of “I have attractions” from “I am a bad person”

Self Efficacy: Managing feelings, attractions, and relationships

Self Acceptance: Changing negative narratives and maladaptive schemas

Addressing anxiety and depressive symptoms

Assessing suicidal risk

Facilitating the development of safe support systems

Living an authentic life

Future relationship goals
49Dr. Jill Levenson 2021
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Supports, 
Accountability, 
Authenticity, 
& 
Disclosure

Dr. Jill Levenson 2021
50
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Resources  

Professional 
• Help Wanted: https://www.helpwantedprevention.org/
• Stop it Now! https://www.stopitnow.org/
• The Prevention Project: http://theglobalpreventionproject.org/
• Troubled Desires: https://troubled-desire.com/en/

Consumer-Driven
• B4UAct: https://www.b4uact.org/attracted-to-minors/
• Virtuous Pedophiles: https://www.virped.org/
• ASAP: https://asapinternational.org/index.html

• CSA Primary Prevention: https://www.csaprimaryprevention.org/i-like-kids.html

Dr. Jill Levenson 2021 51
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What we need to remember…
1. It's not all about sex.
2. Important to screen for mental health issues, including depression and 

suicidal thinking.
3. Like all groups, there is incredible heterogeneity and diversity, including 

their commitment to not offend, their sexual interests, and their trauma 
histories.

4. Become familiar with mandated reporting requirements and engage in an 
intentional process of ethical decision-making.

5. Listen – Ask, Don’t Tell -- Hear what they need and respond as much as 
possible without judgement.

Dr. Jill Levenson 2021 52
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https://www.helpwantedprevention.org/
https://www.stopitnow.org/
http://theglobalpreventionproject.org/
https://troubled-desire.com/en/
https://www.b4uact.org/attracted-to-minors/
https://www.virped.org/
https://asapinternational.org/index.html
https://www.csaprimaryprevention.org/i-like-kids.html
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Questions & Discussion?

Dr. Jill Levenson 2021 54
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