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This submission is founded upon three primary sources of knowledge: 

1. The voices children and young people and their families who have shared their 

experiences with members of ANZATSA; 

2. Current research and literature from the fields of psychology, education, criminology 

and law; and 

3. The collective experience, training, and expertise of members of our Association. 

ANZATSA asserts that any response to problem sexual behaviour amongst children and young 

people must be consistent with the Universal Declaration of Human Rights in its proclamation 

that children are entitled to special care and assistance, and with the International Convention 

on the Rights of the Child in its assertion of the inherent dignity of children and their “equal and 

inalienable rights as members of the human family”.   
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ANZATSA asserts that any response by government or professionals into the life of a child or 

young person and their family must be undertaken in a manner consistent with our nation’s 

human rights aspirations and undertakings. As a signatory to such declarations and 

conventions, Australia is duty bound to respond to problem and criminal sexual behaviour 

displayed by children and young people in a manner that: 

 Is respectful of their cultural identity and family context; 

 Prioritises their best interests when decisions are being made about them; 

 Preserves the relationship with their family – by not separating them from their parents 

against their will, except when “competent authorities” consider that such separation is 

necessary for their best interests; 

 Ensures that any forced, coerced, or encouraged separation from parents is subject to 

judicial review; 

 Allows and encourages them to express their own views freely, on the understanding 

that these views will be given due weight by decision makers; 

 Provides them with an opportunity to be heard in any judicial or administrative 

proceedings affecting them, either directly, or through a representative or an 

appropriate body; and 

 Provides access to evidence based support and treatment programmes to address any 

ongoing problem sexual behaviour.  

ANZATSA has identified a range of concerns about the limitations in access to, and quality of 

current services across Australia for children and young people who have engaged in problem 

or criminal sexual behaviour. While the following concerns relate to all children, ANZATSA 

recognises that these are far greater for Aboriginal and Torres Strait Islander children, young 

people, their families, and their communities. 

1. Inequities in access to support and treatment services 

ANZATSA is concerned about the limited specialised resources in the community for 

children and young people with problem sexual behaviour. State governments have not 

committed sufficient funds to ensure that every child who needs treatment is able to get 

treatment. This often leaves families and children seeking assistance from professionals 

who may not have the specific knowledge or skills for this specialised area of need, or 

worse, leaves families without any form of professional assistance. Failure to provide 

sufficient specialised resources that ensures comprehensive, evidence-based 

assessment and treatment is very likely to exacerbate the ongoing risk of harm to 

vulnerable members of Australian communities. 

Many children and young people who are separated from their parents due to their 

problem sexual behaviour are not afforded any additional assistance by State 

government departments. In some cases, there is an immediate ‘child protection’ 

response to other vulnerable children who are potential victims of abuse. However, 



3 | P a g e  
 

there is often little or no commitment by the State to address the longer term issues for 

the child or young person who has been identified as having problem sexual behaviour.   

This situation would be rectified if the State either provided direct services to children, 

young people, and their families or provided funding to those families so that they could 

obtain the required service from appropriately qualified and skilled private 

practitioners.   

The current structure of Medicare’s Better Access to Mental Health Care initiative has 

been of assistance to some extent. However this has been limited by a number of factors. 

Firstly, a child or young person has to have a diagnosable mental illness to qualify for 

the rebate. Most children and young people with problem sexual behaviour do not fall 

under this category. Secondly, the number of sessions rebated under Better Access is 

limited to 6-18 sessions. In many cases, a thorough response to problem sexual 

behaviour (particularly those of older children and young people) requires far more 

than the 18 sessions supported by Medicare. Thirdly, Better Access does not cater for 

family interventions that are often essential in responding to problem sexual behaviour. 

Finally, Medicare only provides rebates to those who have received services from of a 

psychologist.  Not all professionals with expertise in assessing and treating children and 

young people with problem sexual behaviour fall into this category.  

This situation would be improved if the Federal Government made special provision for 

children and young people where there are concerns that they may have problems with 

their sexual behaviour within Medicare’s Better Access or other such initiative. Changes 

to the current arrangement should allow for 52 sessions per year, provided by an 

appropriately accredited counsellor.  This suggests that a National Accreditation process 

would be needed to guarantee the public that services are provided by competent 

professionals who are required to meet obligations for supervision and ongoing 

professional development.  

 

2. Absence of a national counsellors accreditation scheme  

ANZATSA holds that those working with children and young people with problem sexual 

behaviour should have expert knowledge and skills. ANZATSA contends that 

inadequately skilled clinicians are very likely to provide inefficient and ineffective 

interventions to children and young people with problem sexual behaviour. 

Substandard interventions represent lost opportunities for helping children, young 

people and their families address their treatment needs. 

Concerns are held about the absence of a national approach to counsellor accreditation 

as this exacerbates inequities in the quality of services provided, particularly to those in 

remote communities. A national accreditation scheme would ensure that those 

professionals seeking to assist children, young people and their families in addressing 

problem sexual behaviour meet minimum standards in terms of qualifications, training 

and expertise.  
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The NSW Commission for Children and Young People has established an admirable Child 

Sexual Offender Counsellor Accreditation Scheme. A national scheme for counsellor 

accreditation would set benchmarks for minimum qualifications and experience for 

working in this specialist field, and require ongoing professional education and clinical 

supervision, as well as maintain a regulatory function that is responsive to concerns 

about an individual’s clinical or ethical practice. 1  

 

3. Lack of cultural competence in working with Aboriginal and Torres Strait Islander peoples. 

Culturally appropriate programs need to be developed for Indigenous, culturally and 

linguistically diverse children. ANZATSA asserts that any services provided to Aboriginal 

and Torres Strait communities must be delivered in culturally appropriate ways.  The 

recognition of, and respect for cultural protocols is essential for those working within 

these communities. A thorough process of consultation with communities and local 

elders should be undertaken prior to engaging in direct work.   

ANZATSA asserts that the training and development of Aboriginal and Torres Strait 

Islander workers and professionals is most likely to bring about culturally relevant and 

appropriate support and treatment programs. Non-indigenous service providers must 

demonstrate cultural competence in working with Aboriginal and Torres Strait Islander 

peoples when undertaking casework with, or offering treatment to children, young 

people and their families.  

 

4. Removal of Aboriginal and Torres Strait Islander children and young people from the 

family home 

It is sometimes necessary for children and young people who have engaged in 

inappropriate or criminal sexual behaviour to leave their home for a substantial period 

while treatment is underway. It is very likely that such a child or young person will 

suffer as a result of change and separation from some family members. Given that the 

personal identity of most Aboriginal and Torres Strait Islander children and young 

people is anchored in their connection with the land and their community it is 

particularly important that contact with family and their community be preserved when 

living away from home. This is especially the case if a child or young person is taken into 

custody.  

ANZATSA asserts that the State must ensure that any Aboriginal and Torres Strait 

Islander child or young person who has been identified as having problem sexual 

behaviour and who is in need of treatment or who is sentenced to a period of 

incarceration is able to maintain close links with their culture and local communities.  

                                                           
1 It is noted that since ANZATSA is a national organization that identifies levels of competence in 
the assessment and treatment of children and young people, membership with ANZATSA could 
be designated the accrediting body for Medicare Provider status.  
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5. Inconsistency of structures and procedures for investigation and response 

Since many children and young people who engage in problem or criminal sexual 

behaviour are not prosecuted, they are not afforded judicial safeguards that ensure that 

their rights will be protected. This can result in children and families becoming the 

subject of unjust and coercive practices that would not be permitted if a Court were to 

be involved in decision making processes. The absence of a judicial structure for making 

decisions often results in the most important decisions about a child or young person’s 

mental state and risk of re-abusing being left to police officers or other government 

personnel. Such professionals are unlikely to have the expertise to make such 

assessments and the consequences of erroneous judgements may be life-long for the 

child, young person and, not least of all, vulnerable members of the community.  

Further, the absence of a judicial structure for decision making leaves the child or young 

person without a formal or reliable process of review.  A situation of separation may go 

on indefinitely, in some cases with the State accepting no responsibility for ensuring that 

the problem behaviour will be addressed. This can result in the child or young person’s 

prognosis deteriorating and exacerbating the risk of harm to others. 

The rights of children and young people with problem sexual behaviour along with 

those of their families tend to be subordinated well beyond what is necessary for the 

protection of any child.  This includes: 

 decisions being made about the child prior to the child or parents being 

interviewed by authorities; 

 threats to charge the child when a there is insufficient evidence for that to occur; 

 threatening to remove siblings from the care of their parents if the parents do 

not agree with the case plan proposed by authorities; 

This situation would be improved if a nation-wide Code of Conduct were developed for 
those responsible for investigation of allegations of sexual abuse. Such a code should 
require all information be gathered, and decisions taken, in a manner that is respectful 
of the rights of children and their families. Legislation should be considered to mandate 
judicial involvement in every case that a child or young person is required to leave the 
family home as a result of his or her sexual behaviours. 
 
 

6. Inconsistencies in abuse prevention strategies in schools 
 
Schools can be at the forefront of primary, secondary and tertiary abuse prevention 
strategies for addressing problem sexual behaviour amongst children and young people. 
There are many lost opportunities to prevent problem sexual behaviour by children and 
young people due to limited structures and programs in schools. This situation would be 
improved by a national curriculum for primary and secondary students aimed at 
building self-esteem and respectful relationships. Such a program would raise the 
protective factors of potential victims and reinforce the protective capacity of those with 
the potential for abusive behaviours.  
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There is a need for greater consistency in the area of abuse prevention education across 
the states and between public and private schools. This situation would be improved by 
the mandatory development of local guidelines for each school. Such guidelines would 
seek to ensure that problem sexual behaviours are recognised, reported and responded 
to in a manner that respects the rights of all children and young people.2 Such guidelines 
should be reinforced by a national program of teacher education about child sexual 
abuse and problem sexual behaviour both prior to graduation and as part of mandated 
ongoing professional development.  
 
 

7. Limited professional education 

Professional awareness about sexual abuse victimisation has increased over recent 
years.  However, knowledge about the risks posed by children and young people is 
rarely discussed. Hence, there is a great need for education of all professionals who 
work with children and young people in this regard.  
 
This situation would be improved if all professionals who work with children and young 
people were required to undergo regular professional education in the area of both child 
abuse and working with children and young people with problem sexual behaviours. 

 
 

8. Limited community education 

Problem sexual behaviour by children and young people often attracts polarised and 

unhelpful responses from members of the community. At one extreme, child sexual 

abuse continues to be denied and minimised in the community, particularly when the 

person who has abused is a child or young person. This results in under-reporting and 

restricts protective responses. At the other extreme, some children and young people 

who have engaged in problem sexual behaviour are treated in an unsupportive, 

discriminatory, and hostile manner by members of their community. Such actions raise 

the risk of further inappropriate or criminal sexual behaviour as the children and their 

families become more isolated from their community.  

The level of community awareness about normative, aberrant and abusive behaviours 

engaged in by children and young people would be improved by a national program of 

community education that challenges common myths and encourages community 

responsibility.  

 
 
 
 
 

                                                           
2 It is noted that the NSW Catholic Education Commission recently completed guidelines 
for recognising, reporting and responding to Children with Problem Sexual Behaviour.  
Guidelines such as these should be developed across the nation by all schools and social 
welfare agencies that work with children and young people.  
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Recommendations: 

 
ANZATSA calls on the Federal and State governments to raise their level of commitment to 
children and young people with problem sexual behaviour by: 
 

a) Reviewing and modifying legislation so that the rights of children and young people with 
problem sexual behaviour are specified and protected nationally; 
 

b) Working in consultation and collaboration with Aboriginal and Torres Strait 
communities to address problem sexual behaviour; 
 

c) Ensuring that sexual behaviour treatment services are available to all children and 
young people who require such assistance, and that these services are provided by 
sufficiently skilled and knowledgeable counsellors; and 
 

d) Developing a national strategy for child, professional and community education 
regarding the existence, significance and need to respond to problem sexual behaviour 
in all communities across Australia. 

 
 
 

 

Gerard Webster 

President 
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Appendix: About ANZATSA 

 

The Australia New Zealand Association for the Treatment of Sexual Abuse promotes ethical and 

evidence-based interventions that address the needs of children and young people who have, or 

who are alleged to have engaged in problem or criminal sexual behaviour.  

ANZATSA is dedicated to community protection and safety, through the promotion of professional 

standards, practices and education in sexual abuse prevention, assessment, intervention and 

research. ANZATSA is committed to community protection and safety. When considering case 

management or intervention, we hold the interest and safety of victims and potential victims, as 

always the priority. ANZATSA promotes knowledge of statutes and scientific data relevant to the 

perpetration of sexual abuse.  

ANZATSA recognises that the diverse indigenous cultures and people of Australia and New Zealand 

occupy a special place as the original cultures and people of both countries. Our members carry out 

their work in ways appropriate to and respectful of the Aboriginal peoples of Australia and Torres 

Strait Islands and the Maori peoples of Aotearoa (New Zealand). This includes consulting with, 

working alongside, and sharing resources with indigenous peoples.  

ANZATSA members do not discriminate against clients with regard to race, religion, gender identity, 

sexual preference or disability. Instead, our members seek to perform professional duties with the 

highest level of integrity, maintaining confidentiality within the scope of statutory responsibilities. 

ANZATSA is the only national specialist organisation for clinicians who work with children and young 

people who engage in problem sexual behaviours. ANZATSA members not only work with children 

and young people who have sexually abused, but also with child victim/survivors of abuse, as well as 

other children and young people who have problem sexual behaviour.  

ANZATSA has approximately 200 members across Australia and New Zealand who work for 

government departments, NGO’s, or in private practice. Members work within the disciplines of 

psychology, psychiatry, social work, child protection, abuse prevention, child education, community 

education, and professional education. Some have particular areas of focus in their work with 

children and young people, such as working with clients who have disabilities and working within 

Aboriginal and Torres Strait Islander communities.   

Clinical members of ANZATSA are required to have tertiary qualifications in psychology, psychiatry, 

social work, or counselling. Clinical members must have a two year minimum of supervised 

experience in the field. Associate (Clinical) members have the same qualifications as Clinical 

members but have not yet acquired sufficient supervised experience. Associate members are 

encouraged to work toward Clinical membership through ongoing professional development and 

supervision. 

Given the level of experience, expertise, and ongoing professional development of members, 

ANZATSA members are well placed to assess and treat the sexual behaviours of children and young 

people. ANZATSA is currently in the process of creating interest groups for those clinicians who work 

with children, adolescents and in child protection. These groups will bring together clinicians with a 
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particular interest in developing their collegial networks, developing their knowledge, and advancing 

work in the area.  

ANZATSA offers regular professional development events for members and colleagues. These 

include seminars, workshops, and a biennial conference. Topics related to clinical interventions with 

children and young people who demonstrate inappropriate or criminal sexual behaviours regularly 

feature at our conferences. ANZATSA is also becoming increasingly active in community education 

by offering expert advice to media when issues about sexual abuse are raised.  

For more information, visit the Associations website at www.anzatsa.org  

 

http://www.anzatsa.org/

