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Child Sexual Abuse (CSA) is a severe crime committed worldwide, which impairs the development of children 

and juveniles severely. Due to a high number of victims in early childhood, one prevention strategy, which is 

dedicated to the prevention education of children, is considered to be applied already in the preschool setting. 

The purpose of this literature review was to depict prevention programs against CSA for preschool-aged 

children regarding the curricula, and outcomes. A systematic database search was conducted in six databases 

ensuing in 15 articles. After applying a qualitative assessment, 13 studies were implied for analyzing. Programs 

included in this paper presented a variety of different learning contents, delivery forms, and teaching methods. 

The aims of the studies pointed to similar purposes, such as increasing children’s CSA knowledge and self-

protection skills. However, the outcomes of the studies differed. The increase of knowledge that was 

demonstrated in each study mostly pertained at posttest. Outcomes of protection skills were diverse but mainly 

describing an enhancement. The CSA phenomenon is complex to address, especially regarding preschoolers, 

and measurement can only capture data that is quantifiable. Besides the limitations of this systematic literature 

research, practical implications and future research were addressed. 

Keywords: Child Sexual Abuse, Child Sexual Assault, Child Sexual Maltreatment, Prevention Programs, 

Early Childhood Education, Preschool Programs. 
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1 Introduction  

In November 2019, a heated debate broke out in Germany about child abuse in daycare centers. A 

current example of sexual violence occurred during the implementation of the so-called play 

method "original play" at two daycare centers in major German cities (Fokken et al., 2019). The 

US American Fred Donaldson, the founder of this technique, does not provide a precise definition 

or explanation of the exact procedure during the game on his website (Graczykowska & 

Donaldson, 2019). It is mainly conducted by children and adults unknown to each other, romping 

and scuffling together on mats. According to the inventors, this game creates an experimental 

environment, and children find the opportunity for aggression solutions and exemplifying 

gentleness and respect to others. The adults’ task is to accompany the children in this event 

(Graczykowska & Donaldson, 2019). In Germany, the “original play method” is only one of the 

current examples of child sexual abuse (CSA) in private and institutional settings. The issue of CSA 

has become the focus of awareness and public discourse as a result of several severe cases over the 

last decade (Rassenhofer et al., 2015). 

Cases of CSA are discussed topically and thoughtfully not only in Germany, but also in 

Sweden. There have been repeated incidents of mild to severe child abuse in day-care centers in 

recent years (Bergström et al., 2016). What the events have in common is the composition of the 

phenomena: CSA affects children of all ages, of all social, economic, and cultural backgrounds 

equally and independently (Modelli et al., 2012). The consequences for the victims are far-reaching 

and varied, and mental aftereffects often last a lifetime (Bergström et al., 2016; Modelli et al., 2012). 

Due to the topicality of cases occurring in the environment of preschools, this thesis is 

dedicated to prevention possibilities for children in preschool age. The thesis highlights different 

programs concerning learning contents, as well as results. 

2 Theoretical Background and Previous Research Results 

2.1 Prevalence rates 

The prevalence of child sexual abuse (CSA) cannot be accurately estimated due to the number of 

unreported cases. In a systematic review and meta-analysis of worldwide articles concerning the 

topic of CSA in the years 2002-2009, Barth et al. (2015) estimated the pooled prevalence for forced 

intercourse at 9% for girls and 3% for boys (age range 13-18 years), the prevalence for kissing and 

fondling by 13% for girls and 6% for boys (age range 13-18 years). Studies that did not specify any 

type of CSA calculated the prevalence rate at 15% (girls) and 8% (boys) (age range 13-18 years). 
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However, no included study reported on children under the age of 13 (Barth, Bermetz, Heim, 

Trelle, & Tonia, 2012 as cited in Fryda & Hulme, 2015). Epidemiological research and clinical 

studies document a significant number of children affected by CSA before the age of seven (WHO, 

2014; Cupoli & Sewell, 1988, as cited in Al-Rasheed, 2017). 

Nonetheless, the perception of society concerning ways of CSA shall shift due to new 

forms of communication, especially regarding the inter- and darknet as well as pedophile networks 

(Barron & Topping, 2013). Two specific aspects of CSA, the recruitment and the commercial 

sexual exploitation, have increased in recent years by the utilization of the world wide web, in online 

video games, and through social media accounts. Exact numbers are missing (Jimenez et al., 2015). 

2.2 Definition of Sexual Child Abuse 

According to the World Health Organization (WHO), child abuse constitutes of physical and/or 

emotional maltreatment, neglect, sexual abuse and any other form of exploitation that leads to 

harm and distress regarding "child's health, survival, development or dignity in the context of a 

relationship of responsibility, trust or power" (World Health Organization, 1999, p. 15). CSA is 

defined as sexual activity with a child, who does not understand the conducted action nor is able 

to consent (WHO, 1999). Additionally, the assault violates laws on international (Convention on 

the Rights of the Child, 1989) and national level (In Germany: § 176 Sexual abuse of children 

[Sexueller Mißbrauch von Kindern] Criminal Code [Strafgesetzbuch StGB]). CSA has been defined 

inconsistently in the literature, but for this review, the CSA virtually all-encompassing definition 

summarized by Anderson et al. (2004) is stated.  

CSA: "[...] involves the employment, use, persuasion, inducement, enticement, or coercion 

of any child to engage in any sexually explicit conduct to produce any visual depiction of 

such conduct as rape, molestation, prostitution, or other forms of sexual exploitation of 

children, or incest with children, under circumstances which indicate the child's health or 

welfare is harmed or thereby threatened (Anderson et al., 2004, p. 108).  

The activity that is considered as CSA has a wide range, from fondling to penetration. Also other 

forms of sexually tinged behavior such as “exhibitionism, voyeurism, and exposure to 

pornography” are part of CSA (Modelli et al., 2012, p. 2). 

2.3 International Laws on Children’s Integrity   

Due to an unrestricted “right to life” (Unicef, 2017) for every child until reaching the adult age of 

18 years, each government that signed the Convention on the Rights of the Child (Convention on 

the Rights of the Child, 1989), shoulder responsibility to shelter children's integrity and 

development "to their full potential" (Article 6). Consequently, children are entitled to be shielded 

from all forms of violence, in particular, neglect, bad treatment, or abuse (Article 19). Thus CSA, 
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as a form of abuse, must be prevented. Once again, the special safeguarding of children against 

sexual abuse is embedded in Article 34: "Governments must protect children from all forms of 

sexual abuse and exploitation." 

2.4 Risk Factors of Victimization  

Applying the framework of Bronfenbrenner’s bioecological model, there could be multiple societal, 

community, interpersonal, and individual risk factors that predispose children to sexual abuse. The 

Ecological Systems Theory nests environmental systems into each other, that influence a child in 

his/her physical and mental development and daily life functioning (Bronfenbrenner, 1986; 

Bronfenbrenner & Ceci, 1994).   

Firstly, Bronfenbrenner’s bioecological model arranges the microsystem (closest to the child, e.g., 

family,(pre)school and friends) around the individual child, depicting interrelationships and 

interactions that influence a child and are influenced by the child (Bronfenbrenner, 1986). Children 

who act impulsively, who require caregiver’s warmth and support, who struggle from mental health 

issues or have disabilities are at higher risk for a CSA victimization (Murray et al., 2014). Further 

risk factors in the microsystem correlate with other forms of maltreatment. Also, the family 

environment is a decisive part of possible risk factors, such as low assistance for the child and high 

pressure in daily life (Finkelhor, 2009; Murray et al., 2014). Hence violence, and single parenthood 

are considered as high-risk factors. Besides, children who are homeless are exposed to considerably 

increased risks (Murray et al., 2014; Singh et al., 2014). Due to survival determinants such as 

accommodation, food, money, or even drugs, they can be exploited or forced to attend sexual 

activities (Murray et al., 2014). 

Secondly, the mesosystem includes the individual microsystems, how they are connected, 

and how they influence each other (Bronfenbrenner, 198 Bronfenbrenner & Ceci, 1994). Potential 

risk factors are parental substance abuse or low level of parental education, that affect the family 

functioning and the education of children, here especially the sexuality education (Murray et al., 

2014).  

Thirdly, the exosystem constitutes one or more areas of life in which a child is not directly 

involved, but in which events take place that influence a child's living (Bronfenbrenner, 198 

Bronfenbrenner & Ceci, 1994). An example of a risk factor is poverty caused by a parent's 

unemployment (Murray et al., 2014). 

Fourthly, the macrosystem indirectly influences a child with cultural values, social and 

political conditions (Bronfenbrenner, 1986; Bronfenbrenner & Ceci, 1994). Risk factors for CSA 

on this level are indirect but become more apparent when reflecting on a possible lack of services: 

“Children living in conflict and postconflict environments are also at increased risk for CSA, 
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attributable to the breakdown of normal protective structures or the use of CSA as an act of war.” 

(Murray et al., 2014, p. 4). In many countries, conflicts with the law put children at higher risk of 

sexualized violence, as authorities can exploit their situation. This exploitation happens, for 

example, by corrupt police departments not protecting children from further dangers, but 

deliberately abusing them sexually when children come into conflict with the law (Murray et al., 

2014). Further, missing laws that protect child’s integrity, absence of offerings for both, prevention 

and changes in cultural perspectives, that taboo a CSA disclosure or trivialize it in the context of 

tradition, are considered at this level (Al-Rasheed, 2017; Apaydın Cırık et al., 2019; Kenny et al., 

2013; Mtibo et al., 2011). 

Lastly, the chronosystem groups events and thereby determines temporal courses of the 

different levels (Bronfenbrenner, 1986; Bronfenbrenner & Ceci, 1994). Risk for a potential CSA 

hazard at this level is related to the development of the child. On the one hand, the child may reach 

an age that might be sexually attractive to the offender. On the other hand, reaching a certain age 

can protect the child from the risk of abuse, namely when he or she no longer fits the offender's 

victim profile (Murray et al., 2014). 

2.5 Consequences of Child Sexual Abuse 

Unresolved traumatic experiences may lead to suffering caused by remembrances of the event. 

Participation in social, academic, professional, or personal context may be affected, and long-term 

psychiatric disorders such as physical issues, emotional or behavioral problems, and bonding 

disruptions may occur in the aftermaths of traumatic experiences in general (Nader, 2015). 

Psychological consequences of sexualized violence are diverse and range from short- to long-term 

effects (Singh et al., 2014; Vaillancourt-Morel et al., 2015; Wurtele, 2009). Classic signs of 

posttraumatic stress disorder (PTSD) such as flashbacks, fears, and depression are often mentioned 

in the literature (Nader, 2015; Singh et al., 2014; Wurtele, 2009). Further, the feeling of guilt, suicide 

attempts, eating disorders, and substance abuse are listed (Baxter et al., 2017; Manheim et al., 2019). 

Moreover, symptoms in the aftermaths of CSA affect even the child’s development regarding a 

diminished cognitive and emotional progress (Singh et al., 2014).  

Physical consequences are closely linked to psychological issues that manifest as 

psychosomatic symptoms on the physical level (Singh et al., 2014; Vaillancourt-Morel et al., 2015). 

Besides, infection of the genitals and sexually transmitted diseases are directly related to sexual acts 

consequences (Singh et al., 2014). Internalized manners, which manifest in withdrawal from social 

relationships and events can be determined as after-effects of a CSA at the behavioral and 

interpersonal level (Wurtele, 2009). Contrary, externalized behavior and the possibility of falling 

into the role of the perpetrator can be displayed (Singh et al., 2014). Due to molding a diverse 
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population profile, research shows agreement that the short- and long-term effects of CSA vary 

due to personal and familial deficiencies, the structure and dimension of the abuse, and possible 

support in the aftermath of the event (Vaillancourt-Morel et al., 2015). 

2.6 CSA Prevention Programs  

Prevention programs have their history back in the 1980s in the US to reduce the number of 

children affected by sexual abuse (Finkelhor, 2009; Manheim et al., 2019; S. Wurtele, 2009). The 

concept of these programs contains a purposeful education for children, families, or organizations 

to prevent the occurrence of potential harmful situations generally and to teach self-protective 

manners. Next to perpetrator management, prevention education constitutes the approach of CSA 

prevention (Finkelhor, 2009). Although programs focused predominantly on children in school 

settings, they are not assessed adequately since their implementation and results seem to be 

equivocal (Finkelhor, 2009; Manheim et al., 2019). Outcomes of gained knowledge and self-

protection in theoretical research emphasize a positive result achievement, but actual risk reduction 

of victimization was not investigated so far (Finkelhor, 2009). Besides, the content of the programs 

is not uniformly available through a best practice approach(Wurtele, 2009).  

Moreover, Wurtele (2009) emphasizes the aspect of parental involvement in the programs, 

as parents are a significant facilitator of the mediated programs. Parental learning about typical 

signs and symptoms of CSA is important to contribute to a rapid prevention of cases of CSA. 

Additionally, parents should learn how to deal with possible disclosure, that they can guide their 

child through the program in the most appropriate way, but also give their child a safe background 

(Finkelhor, 2009; Wurtele, 2009). 

Based on a higher bandwidth of available measures mainly in school settings, programs 

were discussed critically in the literature (Finkelhor, 2009; Lalor & McElvaney, 2010; Martyniuk & 

Dworkin, 2011 as cited in Fryda & Hulme, 2015). Firstly, the exposure to this subject matter might 

lead to adverse reactions: for instance, increased anxiety or a diminished trust in the relationship 

with adults (Finkelhor, 2009; Fryda & Hulme, 2015). Secondly, it is debated whether the gain in 

knowledge would lead to a real implementation in enhanced self-protection in everyday functioning 

(Lalor & McElvaney, 2010 as cited in Fryda & Hulme, 2015). Thirdly, it is stated that the 

responsibility for prevention should not be transferred to potential victims of CSA, but should 

preferably be directed to parents and educational institutions (Finkelhor, 2009). Lastly, negative 

reviews pertain to the programs themselves by pointing out an incongruency related to the design 

and content, duration, educational outcomes, and assessment strategies (Berrick & Barth, 1992; 

Davis & Gidycz, 2000 as cited in Fryda & Hulme, 2015). Additionally, costs for the program are 
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often not calculated – here, an essential factor, based on research, for the question of 

implementation is missing (Fryda & Hulme, 2015; Manheim et al., 2019). 

2.7 Child Sexual Abuse Prevention Strategies 

Regarding prevention programs, it is inevitable to shed some light on preschooler’s cognitive 

development in order to answer the question, if they are already able to grasp the concepts of child 

sexual abuse (CSA) and prevention strategies. Finkelhor (2009) pointed out findings that children, 

regardless of age, benefit from programs by increased knowledge about the key concepts. 

Additionally, the author refers to an international meta-analysis that demonstrated for children 

(aged 5-12 years) in the prevention group a six to seven times improved likelihood for adequate 

reaction with protective skills in simulated situations compared to the control group (Zwi, 2007, as 

cited in Finkelhor, 2009). 

In the age between birth and five years, children acquire knowledge about the environment 

by active exploration. In contrast to earlier findings in the field of developmental psychology, 

research examined that the child actively participates in the gain, the construction and organization 

of knowledge. Cognitive enhancement is an active interaction with others stimulating the child in 

his/her participation in the environment (Shonkoff et al., 2000). Here, the definition by Imms et 

al. (2017) is highly relevant, which defines the status of participation from two prerequisites: firstly, 

attendance, "being there" (Imms et al., 2017, p. 20) and secondly, involvement, “[the] experience 

of participation while attending […]” (Imms et al., 2017, p. 20). Reflecting on CSA prevention 

education, it is a promotion of contents, which are individually received in engaging during the 

learning process by the child. A majority of mixed learning opportunities and the influence of peer 

groups (such as family and preschool friends) are added as factors in the development of learning 

in early childhood (Shonkoff et al., 2000). Only then, the likelihood of preventing CSA may increase 

by approaching children actively (Finkelhor, 2009).  

Although most cases of CSA are carried out by perpetrators known to the child; an act 

perpetrated in the closest family surrounding is a severe challenge addressing in prevention 

programs (Finkelhor, 2009; Murray et al., 2014). In preventive strategies, the possibility of a CSA 

abuse in the closest family is often not discussed or even mentioned (Murray et al., 2014; Wurtele, 

2009). 

Furthermore, prevention programs against CSA are predominantly researched and 

implemented in the Western World including typically developed children, mostly in the US, 

Canada, and Australia (Al-Rasheed, 2017; Citak Tunc et al., 2018; M. C. Kenny et al., 2012; Mtibo 

et al., 2011; Zhang et al., 2013, 2014, 2015). However, the phenomenon exists worldwide, but other 

countries have paid little attention to the problem so far. The reasons for issues vary and depend 
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on the cultural background as well. Caregivers in regions of origin, such as Chinese, Arabic, 

Turkish, and Latin-American heritage, do not explicitly address sexuality education in the 

upbringing of children. Sexuality and related crimes are not publicly addressed in society. Besides, 

children are taught to be subordinate to adults, which promotes the possibility of victimization (Al-

Rasheed, 2017; Citak Tunc et al., 2018; Kenny et al., 2012; Wurtele, 2009; Zhang et al., 2014). For 

example, considering the East African culture, the HIV rates explain further underlying social 

factors in the development of CSA. On the one hand, the risk of infection is minimized if the 

sexual act is carried out with children. On the other hand, in Malawi, there is the myth of a 

"cleansing" after an HIV infection through sexual intercourse with a virgin child (McCrann, 2017; 

Mtibo et al., 2011). 

Furthermore, children with disabilities are overrepresented in statistics concerning abuse 

due to a particular vulnerability related to their limitations. Nonetheless, prevention strategies do 

not have focused on this specific group so far, and precisely tailored programs were lacking (Kenny 

et al., 2013). 

Thus, the current criticism of prevention strategies is directed at the limited scope of 

implementation, which can only be appropriately applied in the Western World with typically 

developed children. By excluding other cultures and disability approaches, without explicitly 

mentioning this limitations, the concepts are discriminating against those who do not fit in this 

particular environment (Kenny, 2009; Kenny et al., 2012; Wurtele, 2009). 

3 Rationale and Aim 

Child sexual abuse (CSA) is a global offense that affects children and juveniles. Due to their 

inferiority, they are often exploited because they are easier to intimidate or do not perceive the 

perpetrators' wrongdoing. Children's right of unscathed growth and the prevention of sexual abuse 

has been confirmed by the Convention on the Rights of the Child (1989).  

Although school-based programs for children against CSA have been evaluated thoroughly, 

prevention for preschoolers lacks extensive research and evaluation knowledge. The thesis may 

counter the gap in the literature concerning a summarized holistic, broad learning spectrum and an 

outcome outline in order to create an overview of prevention programs against CSA for 

preschoolers. 

This systematic literature review on programs for the prevention of child sexual abuse aims at the 

investigation of programs from the start of research in 1980 until today, and the review of learning 

content and outcomes. 
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Two research questions are stated to lead the method process: 

1. Which learning content of child sexual abuse prevention programs for preschool-aged 

children can be found in literature? 

2.  What are the outcomes of the prevention program for preschool-aged children, and what 

do the findings imply for future interventions to be successful? 

4 Method 

4.1 Systematic Literature Review 

The approach of a systematic literature review specifies both a methodology itself and a way of 

reporting. The method that is going to be utilized in this thesis is marked by a systematic search of 

articles in databases by applying a particular strategy. The quality of selected studies is appraised to 

avoid bias and extracted data aggregate findings corresponding to the questions raised (Jesson et 

al., 2011). 

4.2 Search Procedure  

Database searching was performed between January 29, 2020, and February 04, 2020. Databases 

used were PubMed, PsychINFO, CINAHL, ERIC, ScienceDirect, and Scopus. These databases 

contain knowledge in the field of medicine, public health, psychology, as well as education, 

pedagogy, and occupational therapy, and peer-reviewed articles in general (Scopus). A hand search 

was conducted in GoogleScholar.  

Search terms were created through the so-called PICO-frame (Huang et al., 2006). In terms 

of the stated aim, free brainstorming of search words, and support by skimming thesaurus in the 

databases above was applied. The words supply the scope of child sexual abuse, prevention 

programs, and children in preschool age. Search words differ mildly concerning the databases due 

to thesaurus' search term suggestions and free search varied. Each database search was limited to 

articles written in English or German. To receive scientific articles, the limitations "peer-reviewed" 

and the publication type "journal article" were set beforehand. The search process is displayed in a 

flowchart below. The search terms for each database can be seen in Appendix A. 
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Figure 1: Flowchart Depicting the Search Process 

4.3 Inclusion/ Exclusion Criteria 

The inclusion criteria for the search method were based on the research question. Thematic fitting 

essays were meant to be found by putting the target group on children who are in preschool age 

(2-5 years) before entering primary school. Prevention programs for preschool-aged children have 

not been carried out in the last ten years predominantly. Still, even before that, the publication date 
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was not restricted to a specific period but was set since the topic began to engross research 

(Manheim et al., 2019). Inclusion and exclusion criteria are listed in Table 1, as seen below. 

Table 1 

Inclusion and Exclusion criteria 

 Inclusion criteria  Exclusion criteria 

Availability   Full text in English or German  Only abstracts, any other language. 
Publication Published in peer-reviewed 

journals 
 

Published in non-peer-reviewed 
journals, book chapters, newspapers 

Intervention 
 

Focus on prevention of CSA, 
before any harming event 
 

Programs in the aftermaths of CSA, 
therapeutic interventions 
 

Target group 
  

Children in pre-school-age, 
early childhood, before school 
entrance age  

School-aged children, parents only, 
educators, preschool teachers, 
professionals 

Setting Preschool/kindergarten setting 
may be considered, but any 
other setting with the fitting 
target group will be included 
  

 No exclusion  

Time 1980-2020 Older research 

 

4.4 Screening process – Title and Abstract Level 

After conducting database screening with the strategy described above, the findings were retrieved 

and imported into RAYYAN, a web application for creating systematic reviews and screening titles 

for duplicates (Ouzzani et al., 2016). The extraction protocol for abstract screening is shown in 

Appendix B. 

After retrieving 1326 articles from conducting the search strings in the databases, in the 

process of abstract screening, 1269 items were withdrawn based on exclusion criteria. The main 

underlying reason was a lack of intervention, an inappropriate intervention, or a target group that 

was older than preschool age. Thus 57 articles were left for the full-text screening, and one further 

article was derived via GoogleScholar. Therefore 58 articles were added for the following full-text 

screening process. 

4.5 Selection Process – Full Text  

In the full-text screening, inclusion and exclusion criteria were exerted again to 58 studies. Due to 

older research, five of the articles were not available anymore, and 15 turned out to be duplicates; 

thus, 37 articles were skimmed in total. Among these, a total of 22 studies were excluded due to 

addressing the wrong target group; parents (n=3), school children (n=3), or both (n=2). Two 

studies targeted a mixed sample size of parents, school children, and preschoolers, but in the results 
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section, a clear results affiliation was missing. This issue was shown by one other article but with 

school- and preschool children only. Moreover, seven articles did not conduct an intervention; six 

were reviews and surveys, and one assessed preschooler's CSA knowledge. Lastly, four articles were 

excluded due to an inappropriate intervention. Therefore 15 articles remained for data extraction, 

quality assessment, and data analysis. 

4.6 Data Extraction 

Data extraction was conducted by utilizing a protocol (see Appendix C). The process was guided 

by general information as author, title, year of publication, name of the journal was noted down. 

Moreover, background information, study purpose, research questions, and possible hypothesis 

were determined. Information about the sample, its size, allocation, recruitment, and the question 

of a control group were collected. Methodology data was assessed by asking about the study design, 

the data collection method, the applied measurement tools, the outcome variables, the location of 

the study, and a further question about possible ethical considerations mentioned in the study. 

Results were scrutinized by outcomes, and possible aspects related to the evaluation of the 

intervention. Limitations were recorded in the protocol, as well as the overall result of the quality 

assessment. 

4.7 Quality Assessment 

Regarding the internal validity of the included studies, a quality assessment was carried out. The 

Evaluation Tool of Quantitative Research Studies (CASP, 2018) was used with mild modifications. 

Except for the one-case study, all studies were subjected to the review. The 26 questions of the 

assessment tool are noted in Appendix D. Each study was rated 0-2 points for a questions that was 

to explicitly answered by a clear statement mentioned in the study ("YES" (CASP, 2018)). 

Uncertainties in the answer score ("Can't Tell" (CASP, 2018)) resulted in a 1-point score. A score 

of 0-points ("NO"" (CASP, 2018)) was rated for an evident lack of addressing the topic. This 

resulted in an overall score, and the overall quality was assessed by calculating the percentages. 

A score of 0-50% received a low quality (n=3), a medium quality equals a rate of 50-75% 

(n=3), and studies of high quality were rated with 75%- 100% (n=9). Studies with low quality, 

according to the rating system were not considered for further data extraction. 

As single-case study quality assessment tools are new and no gold-standard tool is available 

so far (Lobo et al., 2017), the "quality indicators within single-subject research" (Horner et al., 2005) 

are applied due to their specific approach in special education. This scope fits the applied study 

that deals with a boy with special needs. Therefore, 26 questions were assessed with the same rating 

system as in the quantitative studies. The included study reached a high quality of 90.47%. The 
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quality assessments for the single-case study are presented in Appendix E. After the exclusion of 

two articles of low quality, 13 articles were included in the outcome presentation.  

4.8 Data Analysis 

Concerning fluency of reading an identification number was distributed to all studies. For overall 

data analysis, necessary study information was derived (author; year, country, target group, number 

of participants, duration), and the name of the applied prevention program was noted down 

(depicted in Table 2; see Results). Regarding the stated research question number one, " What 

learning content of child sexual abuse prevention programs can be found in literature?” the learning 

content of the programs and the specific aim are going to be scrutinized. Regarding the second 

question “what are the outcomes of the prevention programs?” an allocation of a Cochrane 

literature review by Walsh et al., (2015) will be applied, grouping the outcomes into different key 

findings: knowledge of child sexual abuse, adverse effects, protective behaviors, disclosures of child 

sexual abuse, and costs (Walsh et al., 2015). These categories are considered as helpful for 

evaluating further intervention towards a successful implementation (Walsh et al., 2015) 

4.9 Ethical Considerations 

The ethical professionalism in research assures participants, both parents and children, an informed 

consent (World Medical Association Declaration of Helsinki, 2013). Moreover, the American 

Psychology Association has also embedded a commitment to general ethical principles in their 

guideline: "beneficence and non-maleficence, fidelity and responsibility, integrity, justice and 

respect for people's rights and dignity" (American Psychological Association, 2002). 

The articles consulted in this literature review are peer-reviewed, which implies an ethical 

grounding. Ten articles mentioned explicit ethical considerations (e.g., by referring to the 

Declaration of Helsinki or by ensuring study assessment by an ethical examination board). Eleven 

studies noted parent's informed consent, seven obtained children's verbal agreement. Four Studies 

does not explicitly report ethical considerations. 

5 Results 

5.1 Overview of Included Articles  

All studies included child sexual abuse (CSA) prevention and evaluated their results using a pre- vs. 

post-test data comparison. Preventions targeted either preschoolers or a joint intervention 

involving their parents/caregivers. Eleven studies involved a control group. Follow-up data was 

available from six studies. The studies were conducted in the period from 1986- 2018 and published 

in peer-reviewed journals on various topics. Two were published in the field of social work (Brown, 
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2017; Zhang et al., 2014), two in a behavioral therapeutic approach (Harvey et al., 1988; Wurtele et 

al., 1991), one in a journal for community psychology (Ratto & Bogat, 1990), five came from the 

multidisciplinary field of sexual abuse, violence and maltreatment (Citak Tunc et al., 2018; Kenny 

et al., 2012; Peraino, 1990; Pinon et al., 1999; Sarno & Wurtele, 1997; Wurtele et al., 1992). Two 

papers were located in the field of developmental psychology and family research (Hulsey et al., 

1997; Kenny et al., 2013).  

An overview of the studies can be found in Table 2. For the sake of readability, the studies 

are referenced below according to the number assigned to them (see Table 2). Additional 

information regarding the studies and their results of the quality assessment can be derived from 

Appendix F. 
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Table 2 

Overview of Included Articles  

* excluded due to quality assessment 

Number Authors 
Year  

Country Target 
Group  

Number of 
Participants 
In total 

Name of Program  Duration 

1 Borkin & 
Frank, 
1986*  

USA preschoolers 100 Bubblylonian Encounter - developed 
version for preschoolers 
 

Not clearly stated 
 

2 Brown, 
2017 

USA preschoolers 1169 "Safer Smarter Kids Curriculum" developed 
by a non-profit foundation Lauren's Kids 
 

One lesson a week over six 
weeks 

3 Citak 
Tunc et 
al., 2018 

Turkey preschoolers 83 Turkish Version of "Body Safety Training 
Programme": 
language and cultural appropriateness 

(in general ten sessions 
first five sessions: general 
safety; last five sessions: 
body safety 
each session 20-25 minutes) 
seven sessions applied, 
seven consecutive days 
 

4 Harvey et 
al., 1988 
  

USA preschoolers 71 Good Touch/ Bad Touch Half an hour, three times 

5 Hulsey et 
al., 1997 

USA preschoolers 32 Feeling Yes/Feeling NO Three days in a row 

6 Kenny, 
2009* 

USA Dyad: 
children/par
ents 

122 PaTS prevention program (Children's' 
curriculum based on "Talking about 
Touching") 
psychoeducational group model 
 

17 month period in total: 1 
hour, twice a week, over 
eight weeks. 
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7 Kenny et 
al., 2013 

USA Latino 
preschooler 

1 KLAS program (Kids Learning about 
Safety) 

10 hours of 
psychoeducation, two times 
a week 

8 Kenny et 
al., 2012 

USA Dyad: 
Latino 
preschoolers
/ parents 

78 KLAS program (Kids Learning about 
Safety) 

10 hours of 
psychoeducation 
Two times a week 

9 Peraino, 
1990 

USA preschoolers 46 WHO preschool program “We help 
ourselves” 

3x 15min classroom 
presentations, one week 
apart 
 

10 Pinon et 
al., 1999 

USA preschoolers 34 Feeling Yes/Feeling NO 3x 14min videotapes: 
classroom presentations, 
approximately one week 
apart 
 

11 Ratto & 
Bogat, 
1990 

USA Depends on 
groups 

39 Grossmont College CSA Prevention 
Program 

Five-day curriculum 

12 Sarno & 
Wurtele, 
1997 

USA preschoolers 75 Behavioral Skills Training Program (BST) within one week (5 days) 

13 Wurtele 
et al., 
1991 

USA Dyad 52 Behavioral Skills Training Program (BST) - 
taught by parents 

within one week 

14 Wurtele 
et al., 
1992 

USA Preschoolers 172 Behavioral Skills Training Program (BST) 15 min lessons at four 
consecutive school days 

15 Zhang et 
al., 2014 

China preschoolers 78 Behavioral Skills Training Program (BST) One week, 1 lesson daily 
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Eleven studies were conducted in the USA, and two were performed in China and Turkey (3, 15). 

Ten studies focused on children as the target group (2, 3, 4, 5, 7, 9, 10, 12, 14, 15). Three studies 

specifically focused on the dyad between caregivers and children (8, 11, 13), one monitored parents 

as a possible at-home teacher (13). Besides one single-case study (7), all studies were quantitative 

studies. Six of the studies used a follow-up, but this has been interpreted differently over the period 

ranging from seven weeks to 12 weeks after the posttest.  

Regarding the interventions carried out in the studies, one of them analyzed the program 

“Safer Smarter Kids Curriculum” developed by a non-profit foundation (2), one study examined 

the “God Touch/ Bad Touch” curriculum (4). Furthermore, two studies utilized the “Feeling 

Yes/Feeling No” curriculum (5, 10), and two determined results from the KLAS program (Kids 

Learning about Safety) (7, 8). One study applied a WHO preschool program (9), one used the 

“Grossmont College CSA Prevention Program“ (11), whereas five scrutinized the “Behavioral 

Skills Training Program (BST)” (3, 12, 13, 14, 15), one of them with parents as teachers (14), one 

applied a Turkish version of the BST (3). Four studies shed light on different cultural backgrounds: 

Latino culture (7, 8), Turkish (3), and Chinese (15) environment. Hence, the studies dealt with 

further aspects of teaching cultural sensitivity. One study (7) applied the KLAS program for Latino 

preschoolers to a boy who was from this ethical background, and further diagnosed with Autism 

Spectrum Disorder (ASD). 

5.2 Sample Description – Participants 

All studies use data from children in preschools. The average age within the trials was between 

three and six years (36 - 74.4 months). Ten studies applied a randomization for the sample 

allocation (3, 4, 5, 8, 9, 10, 11, 12, 13, 14). All studies discussed the drop-out rate, but three studies 

named this procedure not directly (2, 5, 15). The composition of the sample was described in detail 

by nine studies (3, 4, 7, 8, 9, 11, 12, 13, 14); thus, further information about children's ethnic heritage 

and parent's income and educational status were provided. Except for the single-case study (7) and 

another one (2), all studies provided a similarity between intervention and control group, so that 

groups were comparable at baseline. In the studies with caregivers involved, further information 

about parents were mainly not given (7, 8, 11, 13, 14). Only study number 14 described parent’s 

characteristics in detail. 

5.3 CSA Learning Contents and Delivery Forms of Programs  

Programs with specific contents and their aims can be seen in Table 3. Some of the studies provided 

detailed information on the methods, materials, and implementation of the programs, while others 

provided less clear information.  
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A plethora of delivered content methods and materials were determined in five of seven 

programs. Only two programs used a single form by using videotapes (5, 10) or a puppet play (9) 

to introduce the topic and the following discussion. The other five studies applied workbooks (3, 

4, 7, 8, 11, 12, 13, 14, 15), skills due to interactive educational practices and role-plays (2, 7, 8, 11) 

and films, songs, and dolls (2, 4, 11). 
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Table 3 

Existing Programs, Contents, Aims 

Number of 
study 

Name of 
program 

Content and Further Program Information Delivery form Aim 

3+12+13+14
+15 

"Body Safety 
Training 
Programme" 
(BST) (Englisch 
and Turkish 
version) 
 

Developed 1986, revised 2007 (Wurtele, 2007).  
Learning content: 
Teaching body empowerment, private parts, quality of 
touches and different situations, how to react, it is never a 
child’s fault 
  

Training book, script 
 
Turkish Version: Book was 
altered in language and 
cultural factors 

Teaching body 
safety skills 

5+ 10 Feeling 
Yes/Feeling No 

Widely used in US and Canada 
Demonstrated effectiveness in short- and long-term 
(Hazzard et al., 1991) 
Content: Differianciating between a pleasant and an 
unpleasant feeling, how to react “if a stranger was unsafe” 
(Hulsey et al., 1997, p. 191), what to do after a CSA 
 

Three videotapes 
Six video-vignettes 

Teaching safe vs. 
unsafe situations 

7+8 KLAS program 
(Kids Learning 
about Safety) 

Developed culture-specific, targeting Latino preschoolers 
needs 
already evaluated and found to be effective (Kenny, 2010). 
Combination of Body Safety Training Program (BST) and 
Talking about Touching (TAT) curriculum. 
Ability to recognize inappropriate touches,  
learning of correct genitalia terms. 
Learning the ability to recognize that inappropriate touches 
may be initiated by "good" and well-known persons. 
 

Body safety training, 
workbook, and materials 
from Talking about 
Touching TAT curriculum. 
(both personal safety)  
 
Spanish or English language 
available 

Teaching general 
and personal 
safety rules 
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2 "Safer Smarter 
Kids 
Curriculum"  

Developed by a non-profit foundation, “Lauren's Kids”. 
According to the authors, based on best practice in early 
childhood education 
Mix of information and skills, parental involvement, 
additional home-based learning and steady reinforcement 
Content: “understanding safety rules, introducing the 
concept of a stranger versus a trusted grown-up ''buddy,'' 
listening to one's inner guiding voice, body boundaries, 
recognizing safe versus unsafe secrets, and knowing the 
difference between tattling and reporting.” 
(Brown, 2017, p. 215)  
 

Videos, interactive activities,  
role-playing, 
practice exercises 
 
 

Educating 
knowledge of 
safety risks and 
protection skills 

4 Good Touch/ 
Bad Touch 

Basic knowledge of CSA, avoiding and reporting: defining 
CSA; differentiate between good, bad, abusive touch; 
presenting safety rules, identifying possible perpetrators  
safety rules; “1. I can decide with whom I want to share my 
body 2. recognizing a wrong situation 3. saying no 4. 
learning to tell 5. if something happens, it is not my fault” 
(Harvey et al., 1988, p. 432) 
 

Teaching methods: 
instructions, rehearsal, social 
reinforcement 
materials: book, film, song, 
dolls  
 

Teaching CSA 
knowledge 
(included 
avoiding harmful 
situations and 
reporting) 

9 WHO preschool 
program 
“We help 
ourselves." 

Content: recognize a possible abusive situation 
tell somebody. 
CSA knowledge about 
1. Strangers (victimization by strangers),  
2. hurts (physical and emotional abuse) 
3. touches (sexual abuse) 
 

Animal puppets, simple 
stories were involved in the 
discussions after a puppet 
play.  
 

Teaching 
knowledge of 
CSA  
 

11 Grossmont 
College CSA 
Prevention 
Program 

Teacher training, parent education meeting, children 
curriculum. 
Content: distinction of touches, 
Saying “no”, how to disclose  
 

Picture book, puppet show, 
discussion, role plays, 
activities, parent-child 
workbook 

Information of 
CSA abuse and 
protection 
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5.4 Assessment of Content Categories 

Imbued with content allocation by Fryda & Hulme (2015) during the review of the different 

programs, it became apparent that the studies conveyed learning content in different delivery ways, 

but the CSA prevention content was repetitive. Therefore, the emerging fields of content were 

grouped into eight categories – the details are listed in Table 4. All studies applied a multi-focused 

approach regarding the categories. Nevertheless, the amount of teaching content differs. 

The most frequently taught category was the category "telling an adult". Included into seven 

programs, the children learn how to tell an adult after getting involved in an abusive situation. 

Secondly, six programs included the categories "appropriate and inappropriate touches". Here, it 

was striking that the touches were defined differently in naming them by "good/bad" (4), "touches 

feel good/bad" (5, 10) and "appropriate/inappropriate" (3, 7, 8, 11, 12, 13, 14, 15). Moreover, five 

programs instruct children about the category "telling no": how to respond in a potentially harmful 

environment verbally and react physically. Four programs included content of "potential 

perpetrators", whereas the taught concept of the perpetrator varied between strangers (2, 9), and 

possible "good" and "well-known" persons (7, 8). Additionally, four programs expand their 

teaching content by informing about "safe vs. unsafe situations". Children were informed about 

safe situations (hygiene or medical reasons) or unsafe situations (touching in private, child shall 

keep CSA a secret). Empowerment of the children by teaching them that a CSA is never their fault, 

was included in three programs. The least educated categories were the content of body knowledge 

with the two allocations "my body belongs to me" and "terminology of genitalia" which were 

applied to two programs. 
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Table 4 

Categories of Programs Learning Content 

Scope of 
Content 

Category Further description 
Applied in prevention program (name and 
study number) 

CSA 
knowledge 

Potential 
perpetrators 

Prevention of abuse by teaching the children 
concepts of potential perpetrators 

WHO preschool program 
“We help ourselves (9) 
Good Touch/ Bad Touch (4) 
KLAS program (7,8) 
“Safer Smarter Kids Curriculum” (2) 
 

CSA 
knowledge:  

Appropriate and 
inappropriate 
touches 

Identification of different quality of touches: 
children learn the distinction between 
appropriate and inappropriate touches 

WHO preschool program 
“We help ourselves (9) 
Good Touch/ Bad Touch (4) 
"Body Safety Training Programme" (BST) (3, 12, 
13, 14, 15) 
Feeling Yes/Feeling No (5,10) 
KLAS program (7,8) 
Grossmont College CSA Prevention Program 
(11) 
 

Body 
knowledge:  

My body belongs to 
me 

Body ownership: attitude towards a right of  
owning their own body, sexuality 

"Body Safety Training Programme" (BST) (3, 12, 
13, 14, 15) 
KLAS program (7,8) 
 

Body 
knowledge:  

Terminology of 
genitalia 

children learn the identification and exact 
terminology of private parts 

"Body Safety Training Programme" (BST) 
(3, 12, 13, 14, 15) 
KLAS program (7,8)  
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Abusive 
situations:  

Safe vs. unsafe 
situations 

Children learn to separate between neutral and 
probably harmful situations and a right reaction 
towards unsafe situations:: avoid/remove 
themselves 

WHO preschool program 
“We help ourselves (9) 
Good Touch/ Bad Touch (4) 
"Body Safety Training Programme" (BST) 
(3, 12, 13, 14, 15) 
KLAS program (7,8) 

Abusive 
situations:  

Telling no Teaching to refuse potential abusive inquiries, 
raising their voice against the perpetrator 

Grossmont College CSA Prevention Program 
(11) 
Good Touch/ Bad Touch (4) 
"Body Safety Training Programme" (BST) (3, 12, 
13, 14, 15) 
Feeling Yes/Feeling No (5,10) 
KLAS program (7,8) 
 

Abusive 
situations: 

Telling an adult 
(disclose) 

Difference between tattletales and telling an 
adult. 

Grossmont College CSA Prevention Program 
(11) 
Good Touch/ Bad Touch (4) 
"Body Safety Training Programme" (BST) (3, 12, 
13, 14, 15) 
Feeling Yes/Feeling No (5,10) 
KLAS program (7,8) 
“Safer Smarter Kids Curriculum” (2) 
WHO preschool program “We help ourselves” 
(9) 
 

Empowerment:  Not my fault Empowerment of children’s integrity after a 
potential abuse: it is never the child’s fault 

Good Touch/ Bad Touch (4) 
"Body Safety Training Programme" (BST) (3, 12, 
13, 14, 15) 
KLAS program (7,8) 
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5.5 Outcomes of Prevention Programs  

Due to different study designs by constructing either a pre-posttest design (2, 3, 4, 5, 7, 8, 9, 10, 

11, 12, 13, 14, 15), or an additional intervention- control group (3, 4, 5, 8, 9, 10, 11, 12, 13, 14, 15), 

by applying a follow-up test (4, 7, 8, 9, 11, 13) and the choice of different measurement tools, it 

was challenging to compare outcomes equally. By applying the allocation of the wide-ranging 

Cochrane Systematic Review "School-based education programs for the prevention of child sexual 

abuse " (Walsh et al., 2015), results were differentiated into five different outcome sections: 

knowledge of CSA, adverse effects, protective behavior, disclosures of CSA, and costs. The 

allocation of outcomes is presented in Appendix G. 

5.5.1 Knowledge of CSA 

Due to the aim of primary prevention to teach preschool children knowledge concerning CSA 

prevention, all studies directed their curriculum towards this purpose. 

Authors of the "Safer Smarter Kids Curriculum" reported results of a t-test: the difference between 

mean knowledge pre- and posttest increased significantly (t (1168) = 36.17, p<.001; CI=95%). The 

calculated effect size d= 1.09 indicated a large effect regarding the effectiveness of teaching 

preschoolers content knowledge (2).  

The Body Safety Program (BST), conducted in five studies (3, 12, 13, 14, 15), resulted in 

similar results concerning CSA knowledge gains. Outcomes from the Turkish version resulted in a 

significant difference compared to pre-and posttest (intervention (M=.77, SD=1.07) and control 

(M=.37, SD= .78 ) p < .05, with a small effect size d=-.43 (3). The second study (12) conducted 

ANOVA in order to determine any knowledge. From pre- to posttest, the percentage of program 

group children increased their knowledge regarding child’s empowerment and telling an adult from 

53.7% to 75.6% (p=.05), their perception about telling after a CSA (pretest: 41.5% right answer 

posttest 75.6%, p=.004) and the appropriateness of touches (pretest: 58.5% right answer posttest 

87.8%, p=.007). The program group children did not gain an overall knowledge and control group 

children did not increase their knowledge significantly from pre- to posttest. However, intervention 

group children stuck to the perception of perpetrator's age and gender, the relationship, and the 

possibility of revictimization. The calculation of both groups together resulted in the outcome of 

a male perpetrator (55% of the children), perpetrator as a child (57%), victim as a child (57%). The 

relationship was perceived as a well known (73%); 44 % of the children believed in the possibility 

of revictimization (12). The BST program taught by parents (13) resulted in greater CSA knowledge 

gains for children in the intervention group (N=25). Correct knowledge increased concerning the 

topics body ownership (pretest 59% correct answers, posttest 100%, p<.01) telling after a CSA 
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(pretest 22% correct answers, posttest 89%, p<.01) and appropriateness of touches (pretest 52% 

correct answers, posttest 96%, p<.01). The control group did not show any significant knowledge 

gains. (13). The fourth study (14) working with the BST program stated similar results for the 

intervention groups (taught by teachers, parents, or both) compared to the control group: The 

groups showed greater safety knowledge than the control group The effects were statistically 

significant and remained until the five-month follow-up testing. F(3, 168) = 8.13, p < .001, 

retrospectively calculated effect size resulted in d=.68 (14). Also the last study with the BST 

program application (15) scored with an increase in knowledge for the education group from pre 

to posttest F(1, 146)=48.89, p=.000, partial η²=.251 (15). 

Authors of the examined “Good Touch/ Bad Touch” program (4) reported a significant 

knowledge increase F=(1,68)=30.005, p<.01, an effect size was not stated. A retrospectively 

calculated effect size resulted in d=1.78 (4). 

The "Feeling Yes/Feeling No Program" (5) was tested for preschooler's comprehension 

of the content. No significant group differences were measured on the pre- and post-test. Correct 

answers in the posttest for all children were at 29% (SD=31%) (5). The second study (10) that 

applied the “Feeling Yes/Feeling No Program" determined an improvement in children's 

comprehension by 48% pretest to 68% posttest F(1,13)=57.8, p<.001. The retrospectively 

calculated effect size was d=2.73 (10).  

The first study (7) applying the KLAS program measured possible knowledge changes in a 

Latino boy with ASD. The authors of the study decided to name the results in detail without giving 

calculations. Regarding genital body parts knowledge, the boy was only able to name buttocks 

correctly at pretesting. The results changed in the posttest (penis correct) and went back to naming 

the buttocks correctly at the follow-up. Four personal safety questions were answered at pretest 

with two answers correct, and the boy's knowledge increased at posttest resulting in all answers 

correct. Nonetheless, at follow-up, the knowledge decreased by stating that the child would have 

done something wrong if grown-up touches a child's private parts (7). Further, he agreed to all 

touching, offered him in the "Good Touch /Bad Touch" scenarios (three abusive, one non-

abusive) at pretest. At posttest, he refuses two abusive touches but would allow "good" persons to 

touch his private parts. During the follow-up test, his knowledge decreased by confirming all touch 

requests again (7). The second study (8) conducted repeated-measures ANOVA. The KLAS group 

significantly showed higher scores in body parts knowledge from pre to post compared to the 

control group F(1,119) = 32.69, p = .001, η2 = .22. Moreover, also the recognition of the quality 

of touches differed significantly between the groups F( 1,119) = 18.84, p < .001, η2 = .14 (8). 
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Knowledge increase of the WHO preschool program "We help ourselves" were shown by 

applying a four-way ANOVA (group condition, sex, race, parental income). The only significant 

difference was in group condition: program group scores significantly higher than control group 

F(45,1)=38.7, p=<.001). The test group knew 84.2% of the right answers (M=9.26) of the 

conducted interview compared to 62.8% scored by the control group (M=6.91). The effect size 

subsequently calculated for this purpose is d=1.84 (9).  

By assessing the possible knowledge gain of the “Grossmont College CSA Prevention 

Program", results showed significant difference of the program group and the control group at 

posttest F(1, 35)=30.45, p<.001, d=1.35. The significant difference in CSA knowledge gains 

remained differently at the follow-up F(1, 35)=10.12, p<.01, d=.78 (11). 

5.5.2  Adverse Effects 

Adverse effects, defined by any harmful effects during and after research, were collected by three 

studies (8, 11, 13). One study reported a scared child after watching a safety video (8). In the 

Grossmont College CSA Prevention Program, possible fear enhancement was measured. No 

significant differences were reported F(1,35)=.00, F(1,35)=2.21 (11).The BST program assessed 

negative effects (13). No significant result was shown. 

5.5.3 Protective Behaviours 

Although the “Safer Smarter Kids Curriculum" addressed two items regarding skills on protective 

behavior, the result part of the study did not represent results for every section. Thus protective 

behavior changes in preschoolers remained open (2). 

The Body Safety Program (BST), conducted in five studies (3, 12, 13, 14, 15), resulted in 

different outcomes concerning protective behaviors. The Turkish version (3) of the program stated 

significantly higher scores for the program group compared to the control group (p < .05). A 

retrospectively measured effect was calculated by d=-2.83 (3). Further, the second study (12), 

applying the BST program, gained a significant increase in protective behavior. The intervention 

group gained protective skills from pre- to posttest (F(1, 73)=21.12, p=.000). The retrospectively 

calculated effect size was d=-1.03 (12). The BST program taught by parents (13) resulted in a 

protective skill increased their personal safety skills compared to control group children 

significantly F(4,45)=17.79, p < .001. The changes were maintained at the two month follow-up 

(13). The fourth study (14) demonstrated higher protective skills in their intervention group than 

the controls: F(3, 168) 19.30, p < .001. The retrospectively calculated effect size showed a medium 

effect with d=.62 (14). The fifth study (15) demonstrated a statistically significant increase for 

educational groups regarding protective skills F(1, 146)=98.47, p=.000, partial η²=.403 (15). 
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The first study of KLAS tested the program with a preschooler having ASD (7). His overall 

protective skills appeared low at pretesting: he confirmed all appropriate touches, but even to the 

inappropriate requests. At post-testing, he decreased his skills by mixing appropriate and 

inappropriate touches. During the follow-up test, his skills equaled the pretest level. He accepted 

all touches, the appropriate but also the inappropriate ones (7). The second study of KLAS (8) was 

able to show significant differences in preschooler's protective behavior knowledge between the 

program and the control group from pre- to posttest F(1, 119)=32.84, p=.001, η2=.22.  

No significant difference in protective behavior regarding the "Grossmont College CSA 

Prevention Program", was found between the program group and the control group at posttest 

F(1,35)=1.50, p>.05, and F(1,35)=.99, p>.05 at follow-up (11). 

Although the studies (4, 5, 10) reported teaching children protective skills for potential abusive 

situations, the results were not explicitly separated from a CSA knowledge. They cannot be 

explicitly stated for this section.  

5.5.4 Disclosures of CSA 

The study by Sarno & Wurtele (1997) described two cases of children who reported prior CSA 

while conducting the research. Both children were extolled for reporting and did not have any 

contact with the perpetrator anymore (12). In the study by Wurtele et al. (1992), one child disclosed 

spontaneously being a victim of CSA, and the case was immediately reported to social services (13). 

Lastly, two further studies (8, 15) assessed for disclosure, but stated no case in pre-testing, while 

researching (15). 

5.5.5 Costs 

Only one study (8) stated the actual budget and estimated costs per group. By having an actual 

overall budget of $150,000 for 12 month-duration, researchers were able to serve 100 children with 

their participating parents in the KLAS program (8). The approximate costs for each participant 

were $350 (8). No other study reported cost calculation. 
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6 Discussion 

6.1 Reflections on Findings 

This systematic literature review aimed to assess prevention programs for preschool children. 

According to the inclusion criteria, the articles were examined regarding their learning content and 

outcomes. The results were diverse.  

6.1.1 Reflections on learning contents 

Although the educational objectives of the programs were similar (e.g., teaching child sexual abuse 

(CSA) knowledge, safety rules, potential abusive situations, and protection skills), the 

implementation, time frame, and contents were carried out differently. Programs that chose a broad 

content scope followed the idea of a holistic approach, as proposed by Wurtele (2009). In addition 

to imparting knowledge, protective skills, sexual education, and body ownership awareness are 

taught so that a balanced and comprehensive curriculum is available for the children. This approach 

could be seen in two programs (KLAS Program by Kenny, 2010, and BST Program by Wurtele, 

2007). Furthermore, the affirmation of a positive attitude towards own sexuality leads to a 

reduction of a potential sexual tabooing and the strengthening of a positive body image (Kenny et 

al., 2012, 2013; Wurtele, 1999). This angle was chosen by only two of 13 programs (KLAS Program 

by Kenny, 2010, and BST Program by Wurtele, 2007). 

The approach of CSA knowledge transfer was included in all programs, with the emphasis 

on the distinction between appropriate and inappropriate touches (six programs), rather than 

teaching concepts about possible perpetrators (four programs). Here, the criticism from literature 

must be applied: strangers make up the smallest group of perpetrators according to research on 

perpetrator structures (Finkelhor, 2009). The majority of the cases are committed in the children's 

closest environment, so the teaching concept of a stranger is insufficient (Finkelhor, 2009; Murray 

et al., 2014). This single "stranger as an offender" concept was explicitly described in three 

programs: “Feeling Yes/Feeling No”, "Safer Smarter Kids Curriculum", and the WHO preschool 

program "We help ourselves". The second sub-item of the category CSA knowledge is based on 

the teaching of appropriate and inappropriate touches. Although six programs covered this area in 

their curriculum, the exact wording must be critically reviewed. Teaching children the distinction 

of a positive versus a negative feeling (as seen in the program "Feeling Yes/Feeling No") could be 

misleading. Feelings might be pleasant but can be highly inappropriate (Finkelhor, 2009; Wurtele, 

2009). These findings merge hand in hand with the distinction between a "good" versus a "bad" 

touch. Young children, in particular, have limited understanding of sexuality concept, and may face 

offenders with ambivalent feelings (Finkelhor, 2009; Wurtele, 2009). According to the latest state 
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of research, the programs "Feeling Yes/Feeling No" and "Good Touch/ Bad Touch", which 

explicitly describe these points, are therefore worthy of revision in this respect. Furthermore, one 

specific item of content in the program "Good Touch/ Bad Touch" should be discussed: Children 

are instructed to learn the content "I can decide with whom I want to share my body" (Harvey et 

al., 1988, p. 431). The wording is questionable here, as sharing the body by preschoolers can also 

be associated with negative connotations. Situational awareness, responding to inappropriate touch 

requests, and exposing after a CSA incident were protective skills content that were most often 

addressed by programs. The main focus here was on the report to an adult. The children's 

empowerment and the blaming of the possible perpetrator, not the child, was the category that was 

least addressed in the programs. 

6.1.2 Reflections on Program Outcomes 

The most measured outcome was the CSA knowledge gain. Although all studies showed changes, 

not all results were significant. Significant results showed mostly medium to larger effect sizes. 

Protective skill mediation was the second most common outcome, but significant and non-

significant results with smaller effect sizes could be interpreted as multifactorial. Some authors 

stated that understanding of protection might have remained low despite instructions (Kenny et 

al., 2012; Sarno & Wurtele, 1997). Special attention is given to the results of a single-case study that 

tested a prevention program with a boy having ASD. His increase in general safety and CSA 

knowledge, protective skills, and body terminology could not be maintained in any area for long, 

whereas the disability places him at risk for potential victimization. Three studies reported on 

adverse effects. Here the criticism that the concept of CSA is too challenging to converge for young 

children (Finkelhor, 2009) cannot be confirmed in the existing programs. Four studies have 

documented CSA disclosures during the program; it could be explained by a mere absence of 

victims in the program groups. Nonetheless, children in younger years often seem to be more quiet 

and insecure when dealing with strangers as the study’s staff (Ernberg et al., 2018). Besides, 

intimidation by the perpetrator may leads to non-concealing of the abuse (Sarno & Wurtele, 1997; 

Wurtele, 2009). One study has listed costs (Kenny et al., 2013). Nonetheless, when it comes to the 

possible implementation of studies, a question of cost is a decisive factor determining the practical 

implementation. 

6.2 Practical Implications 

By addressing a sensitive topic to young children, care must be taken to ensure that the teaching 

content is presented in a sensitive manner (Kenny et al., 2012; Wurtele, 2009). Many cases of CSA 

occur in children under ten years of age (Al-Rasheed, 2017). Considering the prevalence rates, the 
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multiple factors of risk of victimization, and the fact that younger children may be more likely to 

remain silent, it must be assumed that there are victims in each group of children. Since every CSA 

leaves psychological traces, the risk of possible re-traumatization while attending a prevention 

course must be taken into account.  

In order to develop specific prevention programs, it is advisable to consider the different 

risk factors of victimization that can be classified in the Bronfenbrenner’s bioecological model (see 

Theoretical Background,  Risk Factors of Victimization, p. 3). The often expressed concern to put 

the sole prevention of CSA on the shoulders of children should not be seen as a possible solution 

to the risk concern. Accordingly, the learning content may not be directed at preschool-aged 

children solely, but should be based on the inclusion of different levels. For instance, it may be 

essential to design programs integrating families into the curriculum, as primary caregivers play a 

decisive role in prevention education. Furthermore, a prevention aiming at education for the 

caregivers may counteract the family as both a risk and facilitator due to educational work on risk 

factors. However, it remains challenging due to the abuse in families themselves, and family 

members are discussed as the most frequent perpetrators in literature (Murray et al., 2014).  

Facing the macrolevel education campaigns that address cultural traditions and rites 

through knowledge of the harm done to children is another approach to prevent the prevalence of 

CSA. The preschool prevention program should be seen as an add-on and a possible basis for a 

forced increase in CSA knowledge, protective skills, and empowerment. Criticism against 

prevention for preschoolers can also be countered by the fact that children have a universal right 

to live and flourish in wholeness (Convention on the Rights of the Child, 1989). In case of an 

abusive situation, it is their right to have the necessary knowledge to assess the situation and protect 

themselves.  

The majority of prevention programs in this paper related to the Western culture. However, 

different cultures have a conservative attitude towards sexual education. Thus the topic of CSA 

remains often unaddressed. Prevention programs should be accessible to all children, as guaranteed 

by UNCRC rights, and further community-based education programs must be implemented to 

ensure that children are as safe as possible. Excluding them from research by overlooking their 

cases cannot correspond to an ethical research objective. 

6.3 Limitations 

This literature review has some limitations that ought to be documented. To begin with, further 

synonyms that were not addressed in the search strategy may have lead to overlooking necessary 

research on CSA prevention programs. Due to the unrestricted publication period of paper, five 
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articles from the early 1980s were no longer available. Therefore, it remains uncertain whether 

relevant data has been lost. Regarding the design of the studies, it is a shortcoming that, except for 

one single-case study, all studies had a quantitative research design. Both qualitative studies and a 

mixed-method design were missing. Thus, the presented literature review lacks essential insights 

into qualitative research. Further, the reviewer selected the percentage distribution of the quality 

assessment process. Although results are presented in terms of program content, and critical 

outcomes, the unique study presentations and conductions made it challenging to give an accurate 

indication to which extent one program may be superior to another in terms of success. This 

possible flaw inevitably leads to the next limitation point. A precise definition of the threshold at 

which a program is successful or effective could not be obtained.   

Furthermore, the exact correlation between theoretical knowledge growth and behavioral 

change in real-life functioning remains questionable. The extent to which children can apply the 

skills they have learned cannot be verified by research on an ethical basis. Although some studies 

have suggested precisely this direct intervention, the potential harming effects in children by 

imitating a potentially abusive situation are too high (Finkelhor, 2009; Wurtele, 2009). Evidence is 

almost missing here. Also, the conclusion of knowledge transfer into the prevention of CSA cannot 

be proven. As Finkelhor stated (2009): “Many researchers have conducted studies of these 

educational programs, but few have addressed the question of whether they prevent abuse." 

(Finkelhor, 2009, p. 180). Moreover, the results of the studies cannot be generalized. They mainly 

refer to preschool children from the US, and due to small sample sizes, they are not generally 

meaningful. A transferability to other cultures was shown in three included studies (Apaydın Cırık 

et al., 2019; Kenny et al., 2012; Zhang et al., 2014), but this literature review lacks a specific 

evaluation of this factor. All programs can be regarded as short-term procedures so that no 

statements can be made on effects in a long-term knowledge increase. 

6.4 Future Research 

The question of age at which a prevention program should be taught to children cannot be 

answered unequivocally by this literature review. No study has been considered that tests a close 

match between children of preschool age and children of school age. The included studies had 

different follow-up times, if conducted. Therefore, long-term changes should, therefore, be 

investigated in a longitudinal study. Otherwise, statements about a sustained increase in knowledge 

are hardly feasible. In available studies, parents were only accepted when they were included with 

their children together. Because of their prominent role in prevention, future-oriented research 

should increasingly focus on the role of parents. They are seen as having a major influence on their 

children. As Wurtele (2009) has already suggested, parents must be informed about learning 
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contents so that they feel secure in the transfer and reinforcement of knowledge and skills in order 

to offer the taught concepts in a home-based setting. Moreover, exploring a child's point of view 

in a qualitative study design would enrich the connection between current research results and 

children’s perceptions. Also, cultural sensitivity is necessary, which addresses not only possible 

stigmas against sexual education and CSA, but also a modern curriculum suited to the child's needs. 

Misleading conceptions, prejudices, and myths around CSA must be addressed culture-specifically. 

Furthermore, especially children having a disability are underrepresented in research and should be 

respected. Similarly, programs must be tailored to their individual demands in order to counteract 

their high risk of victimization. There is also a field for research on this topic. Besides, the utilization 

of online training for CSA prevention could experience benefits and cost containment, which could 

be given more focus in future research. Further, calculations and reporting on costs are 

recommended, as this can be a crucial point in the selection of programs. 

7 Conclusion 

This paper aimed to filter, analyze systematically, and evaluate existing prevention programs against 

child sexual abuse (CSA) for preschool-aged children. The problem of CSA exists throughout the 

world, but due to a high number of undetected cases, it is not possible to determine exact 

prevalence figures. However, every single child who becomes a victim of sexual abuse suffers 

physically or psychologically. Consequences are severe and usually last a lifetime. Programs that 

can already be introduced at preschool age aim to ensure prevention in early childhood. Children 

are taught CSA concepts, knowledge about possible perpetrators, the differentiation between 

appropriate and inappropriate touches, knowledge about their own body and its intimate zones, 

and the right to integrity of the body as well. Protective skills should help children to react correctly 

in potentially abusive situations and to stop the beginning of CSA immediately through reporting. 

Additionally, children are familiarized with the awareness that a CSA is never the child's fault. 

Few of the mentioned prevention programs, included all contents in their curriculum. 

Although this study has some limitations, it offers a helpful synopsis of program content and 

outcomes that can be applied when preschool prevention implementation is considered. 

Nevertheless, prevention offered in preschool age, cannot constitute a comprehensive approach, 

but rather should be regarded as part of a broad prevention and intervention program against the 

occurrence and consequences of CSA. Further research should target cultural sensitivity and 

children with special needs. Tailoring prevention for specific groups of children who are in need 

of educational support either due to their heritage or due to their possibility of impaired functioning 



 

32 

 

is essential for strengthening children’s understanding of their rights against sexual abuse in 

individualized prevention programs.  
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Appendix 

Appendix A: Search strings in the databases  

The search string used in the database PubMed was (“child*” OR “children” OR “preschoolers” OR 

“preschool children” ) AND (“program*” OR “prevention*” OR “training” OR “education*” OR “protection”) 

AND (“child sexual abuse” OR “sexual child abuse” OR ”child sexual assault” OR “child sexual trauma” OR 

“childhood sexual abuse”) AND (“preschool” OR “pre-school” OR “kindergarten”). As a result of this search, 

113 articles were retrieved.  

The search words in the database ERIC were (“child*” OR “children” OR “preschoolers” OR 

“preschool children” ) AND (“program*” OR “prevention*” OR “training” OR “education*”) AND (“child 

sexual abuse” OR “sexual child abuse” OR ”child sexual assault” OR “childhood sexual abuse” OR “childhood 

sexual trauma") AND ("preschool" OR "preschool" OR "kindergarten" OR “early childhood education”). The 

search resulted in 22 hits. 

The search in the database CINAHL was conducted by utilizing the terms (“child*” OR 

“children” OR “preschoolers” OR “preschool children” ) AND (“program*” OR “prevention*” OR “training” 

OR “education*”) AND (“child sexual abuse” OR “sexual child abuse” OR ”child sexual assault” OR "sexual 

trauma" OR "sexual violence") AND ("preschool" OR "preschool" OR "kindergarten" OR "early childhood 

education"). Ninety-four articles were retrieved. 

The Database Scopus contains a broad offering of peer-reviewed articles. Thus by 

conducting the search string (child*” OR “Children” OR “preschoolers” OR “toddlers” OR “preschool 

children) AND (prevention* OR program* OR training OR education*) AND ("child sexual abuse" OR "child 

sexual assault" OR "sexual child abuse") AND ("kindergarten OR "preschool" OR  "preschool" OR "early 

childhood education") a number of 847 articles were found. As a result of this, the decision was made 

not to exclude older articles by setting a time frame limitation because the number of hits decreased 

at 461 by focusing on the last ten years of research. However, these hits did not reach the topic of 

prevention correctly.  

The search words used in ScienceDirect were (“child” OR “children” OR “preschoolers” OR 

“toddlers” OR “preschool children) AND (prevention OR program OR training OR education) AND ("child 

sexual abuse" OR "child sexual assault" OR "sexual child abuse" OR "sexual trauma" OR "sexual violence") 

AND (“kindergarten OR "preschool" OR  "preschool" OR "early childhood education"). Here, the search 

offered a slightly different way of conducting; thus, the truncation was not used. The search 

resulted in 20 hits. 

The search string in the PsychINFO databases were (“child*” OR “children” OR “preschoolers” 

OR “toddlers” OR “preschool children”) AND (“program*” OR “prevention*”OR “education” OR “training”) 
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AND (“child sexual abuse” OR “sexual child abuse” OR "sexual child abuse" OR "sexual trauma" OR "sexual 

violence") AND ("kindergarten OR "preschool" OR  "preschool" OR "early childhood education) This 

procedure ended in 132 results, whereas two of them were duplicates. 

 

Appendix B: extraction protocol for abstract screening 

Themes   

Article general information Author, title journal (volume and number), pages 
 

Availability of abstract? Yes 
No 
Not clear 
 

Availability of full text? Yes 
No 
Not clear 
 

Participants:  children in pre-
school age? 

Yes 
No 
Not clear 
 

Intervention: Focusing on 
prevention programs as the main 
intervention? 

Yes 
No 
Not clear 
 

Focusing on the topic of CSA 
prevention? 

Yes 
No 
Not clear 
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Appendix C: Extraction Protocol for full-text screening 

Topic of extraction  Information of Content 

General Information Authors 
Title 
Journal 
Publication Year 
Country 
 

Study Purpose Research Question and 

Hypothesis 

Study purpose 
Research question(s) 
Hypothesis 
 

Sample of children  Sample size 
Sampling 
recruitmentTarget Group: children only 
children with their parents 
Implementation of Control Group 
 

Methodology data 

 

Study design (Quantitative/Qualitative/Mix-
methods) 
 

Methodological Details Measurements tools 
data collection method 
location of the study 
Ethical considerations 
 

Description of Prevention Program Type of Intervention program 
Description of Program (content of 
prevention, methods, used materials) 
Specific goal 
Frequency- time frame 

 

Results/Outcomes Aspects related to evaluation of intervention 
(according to Walsh et al., 2015) 
Knowledge of CSA 
Adverse effects 
Protective skills 
Disclosures of CSA 
Costs 
Outcomes 

Discussion Conclusion  
Limitations or reported biases 
 

Quality assessment Score on quality assessment protocol 
Assessment of quality overall: High, medium, 
low 
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Appendix D: Quality Assessment Protocol for quantitative research 

Based on CASP Checklist (Critical Appraisal Skills Programme, 2018) 

Study Purpose Possible score Reached 
score 

Did the study address a clearly focused issue?  Yes (2) 
Cannot Tell (1) 
No (0) 

 

Sample   

Was the assignment of patients to treatments randomized? Yes (2) 
Cannot Tell (1) 
No (0) 

 

Is the drop-out rate discussed? Yes (2) 
Cannot Tell (1) 
No (0) 

 

Is the composition of the sample recorded (e.g., income level, ethnic 

heritage, parental educational level)? 

Yes (2) 
Cannot Tell (1) 
No (0) 

 

Were the groups similar at research start? Yes (2) 
Cannot Tell (1) 
No (0) 

 

Was there a Control Group? Yes (2) 
Cannot Tell (1) 
No (0) 

 

Method Description   

Is the study method clearly described?  Yes (2) 
Cannot Tell (1) 
No (0) 

 

Was allocation concealed?  Yes (2) 
Cannot Tell (1) 
No (0) 

 

Where the teachers, counselors, trained before the program? Yes (2) 
Cannot Tell (1) 
No (0) 

 

Intervention description    

Is the intervention clearly described?  Yes (2) 
Cannot Tell (1) 
No (0) 

 

Is the intervention based on validation?  Yes (2) 
Cannot Tell (1) 
No (0) 

 

Measurement   

Were the measurement tested for validity?  Yes (2) 
Cannot Tell (1) 
No (0) 

 

Was the outcome accurately measured to minimize bias?  Yes (2) 
Cannot Tell (1) 
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No (0) 

Pre & post-data comparison    

Was the change measured with the same tool on different time 

points?  

Yes (2) 
Cannot Tell (1) 
No (0) 

 

Follow-up   

Was there a follow-up conducted?  Yes (2) 
Cannot Tell (1) 
No (0) 

 

Was the follow-up of subjects complete?  Yes (2) 
Cannot Tell (1) 
No (0) 

 

Outcomes   

Is the primary outcome clearly specified? Yes (2) 
Cannot Tell (1) 
No (0) 

 

Was the treatment effect precisely measured? Yes (2) 
Cannot Tell (1) 
No (0) 

 

Interpretation of findings   

Were data and findings coherent?  Yes (2) 
Cannot Tell (1) 
No (0) 

 

Can the results be applied to the local population, or in your 
context? 

Yes (2) 
Cannot Tell (1) 
No (0) 

 

Where all important outcomes considered?  Yes (2) 
Cannot Tell (1) 
No (0 

 

Are the benefits worth the harms and costs? Yes (2) 
Cannot Tell (1) 
No (0 

 

Ethics    

Were any ethical considerations described? Yes (2) 
Cannot Tell (1) 
No (0) 

 

Was there informed consent offered to the parents?  Yes (2) 
Cannot Tell (1) 
No (0) 

 

Is children’s agreement to the intervention mentioned? Yes (2) 
Cannot Tell (1) 
No (0) 

 

Possible Limitations   

Are limitations stated?  Yes (2) 
Cannot Tell (1) 
No (0) 
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Total  52 possible 

points  

 

Percent  100%  

Overall quality: 100-75%: high; 75-50%: moderate  50-0%: low  

 

Appendix E: Quality Assessment Protocol for Single-Subject Research 

Based on Horner et al., 2005. 

Study Purpose Possible score Reached 
score 

Did the study address a clearly focused issue?  Yes (2) 
Cannot Tell (1) 
No (0) 

 

Description of Participants and Setting   

Participants are described with sufficient detail to allow others to select 
individuals with similar characteristics 

Yes (2) 
Cannot Tell (1) 
No (0) 

 

The Process of selecting participants is described with replicable 
precision 

Yes (2) 
Cannot Tell (1) 
No (0) 

 

Critical features of the physical setting are described with sufficient 
precision to allow replication  

Yes (2) 
Cannot Tell (1) 
No (0) 

 

Dependent Variable   

Dependent variables are described with operational precision Yes (2) 
Cannot Tell (1) 
No (0) 

 

Each dependent variable is measured with a procedure that generated a 
quantifiable index? 

Yes (2) 
Cannot Tell (1) 
No (0) 

 

Measurement of the dependent variable is valid and described with 
replicable precision 

Yes (2) 
Cannot Tell (1) 
No (0) 

 

Dependent variables are measured repeatedly over time  Yes (2) 
Cannot Tell (1) 
No (0) 

 

Data are collected on the reliability or interobserver agreement 
associated with each dependent variable, and IOA levels meet minimal 
standards (e.g., IOA = 80%, Kappa= 60%) 

Yes (2) 
Cannot Tell (1) 
No (0) 

 

Independent Variable   

Independent variable is described with replicable precision Yes (2) 
Cannot Tell (1) 
No (0) 

 

Independent variable is systematically manipulated and under the 
control of the experiment  

Yes (2) 
Cannot Tell (1) 
No (0) 
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Overt measurement of the fidelity of implementation for the 
independent variable is highly desirable 

Yes (2) 
Cannot Tell (1) 
No (0) 

 

Baseline   

The majority of the single-subject research will include a baseline 
phase that provides repeated measurement of a dependent variable 
and establishes a pattern of responding that can be used to predict the 
pattern of future performance, introduction or manipulation of the 
independent variable did not occur 

Yes (2) 
Cannot Tell (1) 
No (0) 

 

Baseline conditions are described with replicable precision Yes (2) 
Cannot Tell (1) 
No (0) 

 

Experimental Control/ Internal Validity    

The design provides at least three demonstrations of experimental effect 

at three different points in time  

Yes (2) 
Cannot Tell (1) 
No (0) 

 

The design controls for common threats to internal validity (e.g., 

permits elimination of rival hypothesis) 

Yes (2) 
Cannot Tell (1) 
No (0) 

 

The results document a pattern that demonstrates experimental control Yes (2) 
Cannot Tell (1) 
No (0) 

 

External Validity    

Experimental effects are replicated across participants, settings, or 
materials to establish external validity  

Yes (2) 
Cannot Tell (1) 
No (0) 

 

Social Validity   

The dependent variable is socially important Yes (2) 
Cannot Tell (1) 
No (0) 

 

The magnitude of change in the dependent variable resulting from the 
intervention is socially important 

Yes (2) 
Cannot Tell (1) 
No (0) 

 

Implementation of the independent variable is practical and cost-
effective 

Yes (2) 
Cannot Tell (1) 
No (0) 

 

Social validity is enhanced by the implementation of the independent 
variable over extended time periods, by typical intervention agents, in 
typical physical and social contexts 

Yes (2) 
Cannot Tell (1) 
No (0) 

 

Ethics    

Are any ethical considerations described? Yes (2) 
Cannot Tell (1) 
No (0) 

 

Was there informed consent offered to the caregivers?  Yes (2) 
Cannot Tell (1) 
No (0) 

 

Is children’s agreement to the intervention mentioned?  Yes (2)  
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Cannot Tell (1) 
No (0) 

Possible Limitations    

Are limitations stated?  Yes (2) 
Cannot Tell (1) 
No (0) 

 

Total  52 possible 
points 

 

Percent  100%  

Overall quality: 100-75%: high; 75-50%: moderate  50-0%: low  
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Appendix F: Overview of Included Articles - Quality Assessment Outcomes 

* excluded due to quality assessment 

Number Article  Name of Program  Quality 
Assessment 
Score Percent 

Quality Assessment 
Overall Quality  

Application of 
Validated 
Measurement 

Use of 
Validated 
Intervention 

1 (Borkin & Frank, 
1986)* 

Bubblylonian Encounter - 
developed version for 
preschoolers 
 

40.38% low No No 

2 (Brown, 2017) "Safer Smarter Kids 
Curriculum" developed by a 
non-profit foundation 
Lauren's Kids 
 

61.54% medium Not clear Not clear 

3 (Citak Tunc et 
al., 2018) 

Turkish Version of "Body 
Safety Training Programme": 
Language and cultural 
appropriateness 
 

82.69% high Yes Yes 

4 (Harvey et al., 
1988)  

Good Touch/ Bad Touch 75% high No Not clear 

5 (Hulsey et al., 
1997)  

Feeling Yes/Feeling No 73.08% medium Yes Not clear 

6 (Kenny, 2009)* PaTS prevention program  
 

46.15% low No Yes 

7 (Kenny et al., 
2013) 
 

KLAS program (Kids 
Learning about Safety) 

90.74% high Yes Yes 

8 (Kenny et al., 
2012) 
 

KLAS program (Kids 
Learning about Safety) 

98.08% high Yes Yes 



 

X 

 

9 (Peraino, 1990) WHO preschool program 
“We help ourselves” 
 

75% high Yes Not clear  

10 (Pinon et al., 
1999)  

Feeling Yes/Feeling NO 65.38% medium Not clear Not clear 

11 (Ratto & Bogat, 
1990) 
 

Grossmont College CSA 
Prevention Program 

86.54% high Yes Not clear 

12 (Sarno & 
Wurtele, 1997) 
 

Behavioral Skills Training 
Program (BST) 

100% high Yes Yes 

13 (Wurtele et al., 
1991) 

Behavioral Skills Training 
Program (BST) - taught by 
parents 
 

96.15% high Yes Yes 

14 (Wurtele et al., 
1992) 

Behavioral Skills Training 
Program (BST) 
 

90.38% high Yes Yes 

15 (Zhang et al., 
2014) 

Behavioral Skills Training 
Program (BST) 

71.15% high Yes Yes 
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Appendix G: Outcomes Dimensions in the Programs of the Studies (according to Walsh et al., 2013). 

Study 
Number  

Name of Prevention Program 1. Knowledge of 
CSA 

2. Adverse 
effects 

3. Protective 
Behaviors 

4. Disclosures 
of CSA 

5. Costs  

2 "Safer Smarter Kids Curriculum" 
 

X - x - - 

3 "Body Safety Training Programme" 
 

X* - X* - - 

4 Good Touch/ Bad Touch 
 

X* - x - - 

5 Feeling Yes/Feeling No 
 

x - x - - 

7 KLAS program (Kids Learning about Safety) 
 

x - x - - 

8 KLAS program (Kids Learning about Safety) 
 

X x X x X 

9 WHO preschool program “We help ourselves” 
 

X* - - - - 

10 Feeling Yes/Feeling No 
 

x - x - - 

11 Grossmont College CSA Prevention Program 
 

X* x x - - 

12 Behavioral Skills Training Program (BST) 
 

x - X* X - 

13 Behavioral Skills Training Program (BST)  
 

X* x X* - - 

14 Behavioral Skills Training Program (BST) 
 

X* x X* X - 

15 Behavioral Skills Training Program (BST) X - X x - 

Significant results that were accomplished were marked with "X", while reported but not statistically significant outcomes were labeled with "x". Outcomes 

that were neither measured nor clearly stated are represented with "-". The "X*" indicates a significant outcome, but with no information about the 

calculation of effect size. Hence, the effect size was calculated retrospectively. 
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