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Superpowers: Safe Adults Have Them, By Crispin Ketelhut Montelione 
 
Adults have tremendous power when it comes to protecting children. Of course, we have surely 
heard of cases where adults have lifted vehicles to protect children or seemed to have inhuman 
speed to move children out of the path of a disaster. But then there are the less obvious superhero 
qualities... For example, when adults work together as a community, studies show that we have the 
superpower of being able to collectively prevent abuse from happening in the first place. But our 
superpowers shine more brilliantly when we recognize that we individually have great power in 
positively influencing a child's ability to disclose abuse. This gives us opportunities to stop abuse 
and influence a child's rate and pace of healing and resilience. What we do as safe adults can 
actually change the trajectory of a child's wellbeing over their entire lifetime. Here is how that 
works: 

Studies show that when children know that adults are willing to believe them, and advocate for 
them, they're more willing to come to adults with their problems. When children are more willing to 
come to us with their problems, they are much more likely to disclose abuse. Here are the facts: 
Children do not actually talk about the abuse that happens to them right away, in the surrounding 
years or later—in fact, most children do not disclose at all.1 If a child is able to disclose, there is 
typically a delay until adulthood,2  and even then, the average age of someone who ultimately 
discloses is 52, (if ever).3  When there is a disclosure in childhood, most people believe that 
children will go to their parents about abuse or potential abuse. However, studies show that 
children will first go to their peers with disclosures,4  but they will also go to other adults more 
frequently than they do their parents (though sometimes they attempt with their parents and don't 
get far).5  This shows us that safe adults in the community are extremely important in giving children 
a conduit to talk about their problems, and to help them when they are experiencing abuse. 

Certain factors influence whether or not children are more likely to disclose, which include: 

having access to an adult whom they feel they can trust, 

recognizing what is happening to them is not normal, 

having an inability to cope with the emotional distress they're experiencing, 

wanting to do something about it, 

having the knowledge that they are going to be believed by the adult, and 

being directly asked by the adult about whether or not abuse is happening.6  

When children come to us and tell us that they are being abused or that their boundaries are being 
violated, this allows us to put measures into place to help stop the abuse from continuing, or to 
help recognize signs that abuse is imminent, and we can stop it before it can start. This is one of the 
ways that we can actually prevent abuse or address it quickly. 

We really want to address suspicions of abuse, or knowledge that comes from a child's disclosure, 
quickly, because there is a robust body of research that has shown that when a person has been 
sexually abused in their childhood, the risk of negative associated outcomes of the trauma 
increases over their lifetime.7  Child sexual abuse has been linked to poor mental health outcomes, 
more attempts at suicide, more likelihood of future sexual abuse and revictimization, greater 
likelihood of sexual assault and partner violence even into adulthood, more cognitive deficits, lower 
educational attainment, more negative physiological outcomes such as earlier onset of puberty, 
higher rates of eating disorders and obesity, and ultimately, a reduced life expectancy, just to name 
a few.8 



Moreover, the effects of abuse for even one child can have generational impact, to the extent that 
the abused child's future child and future grandchild will be more likely to experience sexual 
abuse.9  Child sexual abuse is a public health issue for each and every one of us,10  and all adults 
are involved in the safety of children in our communities, because this issue of at least one out of 
every 10 children being sexually abused11 affects us in our day to day lives and it affects all of our 
future generations. 

There is hope for healing, but this can depend on a lot of factors. Our healthy and positive 
interactions with child survivors, even when we don't know they're survivors, is a major factor in a 
child's wellness, recovery, healing and resilience. Intervention from a safe adult can reduce the risk 
of many or all of the negative outcomes of abuse. 

Many of us might feel uncomfortable with potentially intervening or communicating with a child 
about abuse or online exploitation, and then reporting it. None of us are alone in these feelings. 
Feeling uncomfortable with this concept is actually common. One of the important things to 
remember when we consider our role as protectors is that we often need to consider the most 
vulnerable person (the child) and their potential needs. Knowing the increased risk of all those 
outcomes outlined above is a factor that compels us to act in the interest of children's current and 
future welfare. Sometimes, this needs to be prioritized over our own possible discomfort or cultural 
barriers that may make it more challenging for us to respond or report. 

When safe adults are willing to place the welfare of children in the center of every decision 
regarding safety, rather than our own worries or fears, it increases opportunities for children to talk 
about it, reduces those negative outcomes and increases opportunities for healing and wellness. 
This means that we have great power in our role as employees and volunteers. We never really know 
when a child is going to see us as a safe person they trust. Thank you for everything that you do as a 
safe adult, who is willing to put those superpowers to use in protecting children, safeguarding 
childhoods, and promoting healthy relationships. 
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