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Problematic 
NJ’s Response to

Sexual Behavior
Among Minors



The framework includes a coordinated referral process in which families involved with PSB 
are referred to Specialized Care Coordinators (SCCs), based out of the Care Management 
Organizations (CMO) serving all 21 counties. SCCs serve as critical connectors — offering families 
psychoeducation, emotional support, and direct linkage to evidence-based medical and 
mental health services at no cost to families when a youth is impacted by PSB or has engaged 
in PSB. In addition to working one-on-one with families, SCCs play a pivotal role in prevention 
and awareness efforts by conducting community presentations and outreach statewide.  In 
the program's first year, SCCs conducted 345 community presentations, training over 12,000 
professionals across New Jersey – including law enforcement, medical providers, school 
personnel, and other key community stakeholders – on recognizing and responding to PSB. 

In March 2024, New Jersey launched a statewide collaborative  
response to Problematic Sexual Behavior (PSB) among youth. 

The program aims to increase access to specialized medical  
and mental health services for youth who are impacted by PSB  
and youth who have engaged in PSB, as well as their caregivers. 
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A total of 1,157 youth were referred to  
the PSB Program during its first year. 

Of those referred, 60% were reported as  
being impacted by PSB, 39% were referred  
for engaging in PSB, and 1% of youth had been 
both impacted by and engaged in PSB.

The average age of youth referred  
to the program was 11 years old. 

54% were male at birth and  
46% were female at birth.

UNDERSTANDING PSB BY AGE GROUP
The chart below shows how referrals were distributed 
by age group—school-aged children (12 and under) 
and adolescents (13 and older)—and whether youth 
were reported as being impacted by PSB, engaging in 
PSB, or both.

Overall, most youth referred to the program were 
school-aged. Among these children, the majority  
were reported as being impacted by PSB. Referrals  
for adolescents were more evenly split between  
those youth who were impacted and those who 
engaged in PSB.  

LAW ENFORCEMENT  
APPROVAL TIMING
Referrals to the PSB Program are simultaneously 
sent to local Specialized Care Coordinators and to 
the appropriate County Prosecutor’s Office. Law 
enforcement reviews the case and determines 
when it is appropriate for the SCC to initiate 
contact with the family. SCCs must wait for this 
approval before reaching out.

Law enforcement approved caregiver contact for 
approximately 85% of all referred cases during the 
program’s first year. The average time from referral 
to approval was four days, with most approvals 
occurring within a week. Cases still awaiting 
approval typically involve ongoing investigations 
or pending law enforcement review.

100

200

300

400

500

School-Aged (≤ 12 years) Adolescents (≥ 13 years)

PSB BY AGE GROUP
Impacted by PSB

Engaged in PSB

Both

 PSB ANNUAL REPORT   |  2024  |  njcainc.org   | 3

http://njcainc.org


Of the families approved for contact by law enforcement, 
794 were successfully reached by Specialized Care 
Coordinators (SCCs), meaning the SCC was able to 
speak directly with a caregiver. 

Caregiver engagement can include: 
1.	 Providing education and support around 

understanding problematic sexual behaviors  
using accessible language. 

2.	 Offering resources to help caregivers better 
understand their child’s behavior and the caregiver’s 
role in treatment. 

3.	 Facilitating referrals to evidence-based 
interventions, crisis resources, or other  
support services. 

4.	 Involving caregivers in decision-making and 
reinforcing their role in safety planning. 

5.	 Maintaining communication with families, service 
providers, and law enforcement.

If families agree, SCCs complete an intake form with the 
caregiver to gather information about the youth’s social, 
emotional, educational, and physical functioning, as well 
as any symptoms or adverse childhood experiences from 
the caregiver’s perspective. This collaborative process 
allows SCCs to make informed referrals to services that 
are thoughtfully aligned with the family’s needs. 

SCCs completed 270 intakes with caregivers, resulting 
in 242 youth being referred to services. SCCs provided 
these families with referrals to services and facilitated 
initial contact between the family and service provider 
agency. This reflects a 90% service referral rate among 
families who completed an intake with an SCC.
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Among these youth, 57% were reported as impacted by 
PSB, 36% had engaged in PSB, and 7% were reported as 
both (see chart below). The majority of youth connected 
to services were school-aged (62%), reflecting a similar 
age distribution and involvement in PSB as those referred 
to the program–both in terms of age and whether they 
were impacted by or engaged in PSB.

SCCs issued 213 referrals for evidence-based mental 
health treatment including referrals to Trauma-Focused 
Cognitive Behavioral Therapy (TF-CBT), TF-CBT for PSB, 
Problematic Sexual Behavior-Cognitive Behavioral 
Therapy (PSB-CBT) for adolescents, PSB-CBT for school-
aged youth, and other evidence-based models when 
appropriate. In addition, SCCs issued 136 referrals for 
specialized medical evaluations. Medical evaluations 
are trauma-informed and non-invasive head-to-toe 
check-ups conducted by Board-certified pediatricians 
and trained nurses at New Jersey’s Regional Diagnostic 
and Treatment Centers (RDTCs). These evaluations guide 
safety planning, help identify potential medical or mental 
health needs, and can offer reassurance to the youth 
that their body is safe and healthy. Costs for both medical 
and mental health services are funded through the Child 
Treatment Assistance Fund, ensuring that families can 
access this care regardless of their ability to pay.

When families declined participation in these 
services, SCCs still played a critical role by providing 
psychoeducation and emotional support, and by sharing 
important resources about PSB.
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YOUTH NEEDS AND EXPERIENCES
Caregivers frequently shared concerns about their 
child’s emotional and behavioral health during the SCC 
intake process. The most commonly reported symptoms 
included difficulty concentrating, academic challenges, 
sleep problems, aggression, and trouble getting along 
with peers. These patterns suggest that many are 
struggling in school, at home, and in social environments.

In addition to symptoms, caregivers also reported 
extensive trauma histories among youth. These 
included high rates of sexual abuse, bullying, previous 
involvement with child protective services, and exposure 

to problematic sexual behavior. The extent and 
severity of these experiences underscore the need for 
trauma-informed care. Youth symptoms and traumatic 
experiences identified during intake guide referrals to 
specialized mental health and medical services that are 
designed to address these concerns, along with referrals 
to other community resources, when needed. 

The charts below highlight key trends in caregiver-
reported data. The first two charts summarize the most 
frequently reported symptoms and types of trauma 
experienced by youth referred to the PSB Program. 
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In its first year, the PSB Program supported 1,038 mental 
health service sessions and 91 medical evaluations, 
serving a total of 150 unique youth. These services were 
made possible through direct coordination by SCCs who 
worked with families to identify needs and facilitate 
timely access to care.  

Service engagement has steadily increased over the 
course of the first year, as reflected in the monthly totals 
shown below. This growth demonstrates the program’s 

continued efforts to reduce barriers to care and 
raise awareness within the community. Families were 
connected to evidence-based services that have been 
shown to reduce the recurrence of problematic sexual 
behavior. The PSB Program helps protect other children 
from being impacted and reduces youth involvement 
in the justice system through early and effective 
intervention.
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The chart below highlights significant differences 
between youth impacted by PSB and those who 
engaged in PSB, based on caregiver reports. For 
example, youth who engaged in PSB were more 
frequently described as showing aggression and 
having difficulty socializing, while youth who were 
impacted by PSB were more likely to experience 
sleep problems and nightmares.

Youth whose caregivers agreed to connect 
to services tended to present with a greater 
number of symptoms and adverse experiences.  
This suggests that families facing more complex 
challenges were also more likely to accept 
support offered through the program.

SERVICE ENGAGEMENT AND IMPACT
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SUMMARY OF CLOSED CASES 
A total of 592 cases were closed by SCCs once their role 
in supporting the family was complete. Closing a case 
means the SCC discontinues active coordination with the 
family, either because the family is engaging in services 
or because further engagement was not possible. 
In many cases, more than one reason contributed to 
the decision to close. For example, a family may have 
completed a medical evaluation but declined additional 
services because the youth was already in therapy. 

In many instances, families were successfully connected 
to services: 11% attended at least two therapy sessions, 
11% completed medical evaluations, and 8% were referred 
to other community providers. Other cases were closed 

REASONS FOR CASE CLOSURE 
(n = 592; multiple reasons per case possible)

Already in therapy
No contact

Didn't believe services needed
Other decline reasons

Two psychotherapy sessions
Medical evaluation

Didn't believe allegations
Connected to other provider

Lost contact
Other closure reasons

DCP&P involvement

# of times closure reason selected
0 28 55 83 110

when families declined services, including 18% who were 
already in therapy, 16% who did not believe services were 
necessary, and 10% who did not believe the allegations. 

Cases were also closed when families could not be 
reached, including 17% where there was no response 
from families at all and 6% where contact was made 
but eventually lost. Approximately 5% were closed for 
administrative or situational reasons, such as involvement 
with Division of Child Protection and Permanency 
(DCP&P) or the family relocating out of state. 

These patterns reflect both the successes of support and 
the challenges that can arise during initial outreach.

YEAR ONE SUMMARY
In its first year, the PSB Program laid the foundation for 
a comprehensive statewide response to problematic 
sexual behavior among youth. Through the coordinated 
efforts of New Jersey’s State Central Registry (SCR), SCCs, 
law enforcement, service providers, and community 
stakeholders, 150 unique youth and their families 
received more than 1,000 mental health sessions and 
91 medical evaluations. These services are specifically 
designed to reduce the recurrence of PSB and support 
long-term healing for families. Most youth served were 
school-aged and presented with significant emotional, 
behavioral, and trauma-related concerns, underscoring 
the importance of timely, specialized intervention.
Data collected in year one highlights both early 
successes and key areas for growth, including the 
need for more streamlined law enforcement approvals, 
stronger caregiver engagement, and expanded access 
to evidence-based services.

LOOKING AHEAD
NJCA will continue to use program data to address service 
gaps and strengthen coordination across the state. Priority 
areas for the year ahead include:
1. �  �Identifying and reducing barriers to streamline law 

enforcement approvals.
2. �  �Providing tailored training and support to SCCs to 

increase family engagement.
3. �  �Expanding the network of evidence-based providers 

available to families.
4. �  �Strengthening program implementation through 

continuous evaluation and data-driven quality 
improvement.

These efforts will build on the progress made in year one, 
continue to reduce barriers to care for youth who are 
impacted by or engaging in problematic sexual behavior, 
and ensure more families receive the services and support 
they need. By reducing stigma through community 
education and providing appropriate, trauma-informed 
care, the program not only helps protect other children 
from being impacted by PSB, but also significantly reduces 
the likelihood that youth will become involved with the 
justice system.

 PSB ANNUAL REPORT   |  2024  |  njcainc.org   | 7

http://njcainc.org


NEW JERSEY  
CHILDREN’S  
ALLIANCE 
136 CENTRAL AVENUE
SUITE 203 
CLARK, NJ  07066

njcainc.org

    @njcainc

ACKNOWLEDGEMENT
•	 �We would like to thank the 

Department of Children and Families 
for being integral collaborators in the 
creation of this statewide response 
to cases involving problematic sexual 
behaviors (PSBs) and for supporting 
all funding needs.

•	  �We are also grateful to the 
Governor’s Office for supporting the 
development of the Child Treatment 
Assistance Fund and the legislature 
for allocating the initial funds for 
the Specialized Care Coordinator 
positions.

•	  �New Jersey’s Care Management 
Organizations, Regional Diagnostic 
and Treatment Centers, and 
mental health agencies have been 
invaluable partners in ensuring  
that children have access to 
specialized services.

•	 �We also appreciate our County 
Prosecutor’s Offices, Children’s 
Advocacy Centers (CACs) and 
Multidisciplinary Teams (MDTs) 
across the state for being flexible 
and open-minded on this journey 
as we all create processes to 
accommodate this new response  
to cases involving problematic  
sexual behaviors.

ATLANTIC, CAPE MAY	
Cape Atlantic INK	
(609) 829-2038	  
SCCreferrals@ 
capeatlanticink.org

BERGEN	
Bergen’s Promise, Inc.	
(201) 712-1170	
SCC@bergenspromise.org	

BURLINGTON	
Partners for Kids and Families	
(609) 518-6800	
Referrals@burlingtoncmo.org	

CAMDEN	
Camden County Partnership  
for Children	
(856) 482-6222	
SCC@camdencmo.org	

CUMBERLAND, GLOUCESTER,  
SALEM	
CGS Family Partnership, Inc.	
(856) 716-2100	
SCC@cgscmo.org	

ESSEX	
Partnership for Children  
of Essex	
(973) 323-3000	
SCCteam@pcenj.org 	

HUDSON	
Hudson Partnership	
(201) 537-1460	
SCC@hudsoncmo.org 	

HUNTERDON, SOMERSET,  
WARREN
Tri County CMO	
(908) 526-3900	
SCC@tricountycmo.org

CARE MANAGEMENT ORGANIZATIONS
MERCER	
Capitol County Children’s 
Collaborative	
(609) 584-0888	  
MercerSpecialCareCoordinator@ 
capitolkids.org	

MIDDLESEX	
Coordinated Family Care	
(732) 572-3663	
SCC@coordinatedfamilycare.org	

MONMOUTH	
Monmouth Cares, Inc.	
(732) 222-8008	
SCC@monmouthcares.org	

MORRIS, SUSSEX	
Caring Partners of Morris  
and Sussex	  
(973) 770-5505	  
PSB@cpcmo.org	

OCEAN	
Ocean Partnership for Children	
(732) 202-1585	
SCC@oceanpartnership.org	

PASSAIC	
Circle of Care	
(973) 942-4588	  
SCC@cocucmo.org 	

UNION	
FACT (Families and Community 
Together)	
(908) 789-8500	
SCC@factnj.org
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