
BODY TALK
A TOOL FOR PARENTS AND CAREGIVERS

Many parents wonder what to teach their  chi ldren about their

bodies ,  but don't  know how and when i t  i s  appropr iate.

Sometimes,  parents are so uncomfortable speaking to chi ldren 

about their  bodies ,  sexual i ty ,  and sexual  abuse,  they end up not

talk ing to them about i t  at  al l .

I f  something bad does happen, parents
expect their  chi ldren wi l l  turn to them and
tel l  what happened immediately.   

Yet parents often forget to - or  are
unable - to lay a foundation for open
communication.  Parents need to be the
ones to set the groundwork for proper
communication.

73% of child victims don't

tell for at least one year;

45% do not tell anyone for

five years;

and some

NEVER disclose.

MUST TALK TO K IDS ABOUT THEIR  BODIES

BE  COMFORTABLE  WITH THE  TOPIC BEFORE 

WE HAVE THE  CONVERSATION

&WE

They ALWAYS have r ights when i t  comes to their  own body.  They
have the r ight to decide who is  al lowed to see or touch i t .
I f  they tel l  you someone has bothered them, control  your own
reactions.  Do not blame, punish,  or  shun them. Get the advice you
need to know how to support them.
Reassure them that you wi l l  help protect them, and then fol low
through.
Make sure they know that abuse is  NEVER their  fault .
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Chi ldren who have been abused may not tel l  what
happened unless they feel  safe and supported.
Empower them ear ly  on and make sure they clear ly
understand the fol lowing when i t  comes to abuse:

LAY THE  FOUNDATION

Chi ldren can feel  anguish over “betraying” someone they know,
love,  or  t rust .  In some cases,  another cause for concern may be
the fact the perpetrator is  the pr imary,  or  only ,  source of income.
Disclosing the abuse could mean los ing shelter ,  food, and
stabi l i ty  for  the fami ly .

We can safeguard our chi ldren by teaching them to trust  and act
upon their  own inst incts.  Instead of always teaching them to “
l isten to” or “obey” an adult ,  give chi ldren the option not to l isten
or obey i f  they feel  uncomfortable about something.

New studies suggest that gender non-conforming chi ldren may be
at even greater r isk.  An est imated 50% of transgender people
experience sexual  v io lence at some point in their  l i fet imes.

Perpetrators of chi ld abuse sometimes threaten
their  v ict ims to keep them from tel l ing.  Even when
there are no expl ic it  threats ,  feel ings of shame
and gui l t  can keep chi ldren from asking for help.
Chi ldren sometimes bel ieve they are the ones who
acted inappropriately — and this  message is
often reinforced by perpetrators.

THE D ILEMMA OF SHAME AND SECRECY



HOW DO YOU PROTECT YOUR CHILD?

Model healthy boundaries.  Chi ldren should be taught that no
one can look,  touch,  or  handle them in a way that feels
uncomfortable.  Look at interact ions with relat ives and non-
relat ives,  s ince disrespecting a chi ld 's  r ight to control  their
body can set a l i fe long pattern of fal l ing into compl iance.
Help them develop good sensory awareness.  Teach them to
trust  "  gut" feel ings that might s ignal  that something is  wrong,
and how to get help.  Help them ident ify when touch feels
uncomfortable,  unsafe,  scary,  painful ,  or  makes them feel
“dirty”  or  “gross”.  Take opportunit ies to talk about how it
makes them feel  and help them “ l isten to what their  body is
tel l ing them.”
Teach them how to avoid being lured and what traps to avoid.
Most perpetrators groom their  v ict ims and the fami l ies ,
avoiding the use of force. Assure chi ldren that they do not
have to engage in anything that:

causes them to feel  funny
goes against fami ly  ru les
involves a secret
seems l ike an unearned special  favor
or seems l ike i t  would separate them from others  

Offer opportunit ies for chi ldren to pract ice saying no –
whether i t  is  to grandparents ,  parents ,  author ity  f igures or
other chi ldren.  Back up your chi ld by saying,  “maybe Alexa is
not ready to hug you. ”  Honor their  decis ions regarding who is
and isn ' t  safe for them.
Make sure chi ldren understand they can yel l  “stop” and should
get away as quickly  as they can. Teach them how to tel l
someone so they can be kept safe.  Also,  teach them that i f
they do not get help the f i rst  t ime, to keep tel l ing unt i l
someone does bel ieve them and takes act ion to protect them.
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NO chi ld is  immune to the r isk of molestat ion.  Sexual  t rauma
exists in al l  cultures,  socio-economic status,  or  rel igion.  I t
can occur within the “perfect” fami ly .
Sexual  t raumas vary widely from overt  sexual  assault  to
covert  desires that can also be fr ightening and confusing
fora chi ld.
Many parents avoid discussion due to lack of knowledge.
Educate yourself  so you can tel l  the chi ldren in your l i fe
what they need to know to stay safe.  
I f  a parent has been a v ict im of abuse,  or  lacks models for
healthy adult  sexual i ty ,  i t  may be more diff icult  for  that
parent to know how to protect their  chi ldren.
Heal ing can be great ly  aided by the support of a
professional  t rauma therapist .
Al l  chi ldren deserve protect ion,  and most sex offenders are
“nice” people that you already know!

REMEMBER!

Acknowledge the harm caused to everyone.  I f  the
abuse has been perpetrated within  the fami ly ,  the
loss of  trust,  int imacy,  support ,  acceptance,  and
love is  felt  by each indiv idual  member of  the
fami ly .  These are a l l  very  good reasons to seek
out the support  of  a  mental  health professional .

SAFETY FOR ALL
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