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In response to an increase in public awareness and interest in the problem of child
sexual abuse, programs have been developed to promote the awareness, prevention,
and treatment of sexual abuse. These programs have been varied in scope, focus,
and effectiveness. This article reviews the child sexual abuse literature, with par-
ticular emphasis on efforts aimed at the prevention of child sexual abuse. Preven-
tion efforts targeting potential victims as well as parents, teachers, and offenders,
are reviewed and evaluated. Overall, there is not enough adequate work being done
to prevent child sexual abuse. More efforts need to address child sexual abuse pre-
vention by targeting adults who can help children avoid such an experience and
adults who may perpetrate against children. Suggestions about future preventive
endeavors, based on this review, are offered.
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CHILD SEXUAL ABUSE has been reported to
be widespread, with approximately 12% of chil-
dren being abused sexually per year in the
United States (U.S. Department of Health and
Human Services, 2000). This figure indicates
that more than a half-million children are
abused sexually each year (Finkelhor & Dziuba-

Leatherman, 1994). Unfortunately, there has not
been a universally accepted definition of sexual
abuse and there has been a lack of specificity in
the investigation of symptoms and severity lev-
els of child sexual abuse. This lack of uniformity
has made it difficult to interpret and to compare
findings from different studies (Black &
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DeBlassie, 1993; Lawson, 1993; Leahy, 1991;
Sheldrick, 1991). Several findings seem to be ap-
parent across studies, however. For example, it
is evident that children of all ages, socioeco-
nomic statuses, and ethnic and racial groups are
abused sexually (e.g., Finkelhor, 1993). Further-
more, child sexual abuse is associated with a
wide variety of symptomatic and pathological
behaviors among survivors, including a variety
of internalizing and externalizing behavior
problems (e.g., Kendall-Tackett, Williams, &
Finkelhor, 1993; Leahy, 1991). In recognition of
the potential negative short- and long-term con-
sequences of child sexual abuse, many interven-
tion strategies have been proposed and studied.
The most effective way to limit the negative con-
sequences of abuse is through prevention.

Based on a public health model, prevention
can occur at any of the following three different
levels with regard to sexual abuse: primary, sec-
ondary, and tertiary (McMahon, 2000). Primary
prevention methods focus on the community in
general, attempting to prevent abuse before it
actually occurs. These efforts may be directed at
potential sex offenders, sending the message
that child sexual abuse is illegal and urging po-

tential offenders to seek help. Secondary
prevention methods, those that focus on indi-
viduals who are at risk, attempt either to pre-
vent abuse before it occurs or to identify and in-
tervene early enough to minimize its harmful
effects. Different risk factors for sexual abuse
have been identified, including a history of mal-
treatment and substance abuse (Becker & Reilly,
1999) and can be used to identify at-risk popula-
tions. In addition, secondary prevention aspects
of prevention programs often encourage disclo-
sure of abuse by child victims so that they can
receive support and therapeutic services and
make attempts to improve adult responses to
such disclosures (Wurtele, 1998). Tertiary meth-
ods include treatment for survivors of abuse to
minimize any long-term negative consequences
of the abuse. Tertiary prevention efforts also tar-
get the abuser’s deviant sexual behavior in an
attempt to prevent future occurrences of sexual
abuse by individuals already identified as
offenders.

Although prevention has traditionally been
viewed within the public health model de-
scribed above, other contexts for viewing pre-
vention may also be helpful. One such model is
that provided by Bronfenbrenner (1977), who
viewed the child’s environment as a series of
nested and interconnected structures. In this
ecological model, the child is at the center of the
sphere of influence. The most immediate con-
nections with the child, the Microsystem, con-
sist of the child’s relationships with his or her
immediate environment, which can be com-
posed of family members, school personnel,
and peers. The next level of the model, the
Mesosystem, is composed of the interrelation-
ships among the child’s various Microsystems,
such as interrelationships among family mem-
bers. These levels of Bronfenbrenner’s (1977)
model are widely addressed in the work that
has been completed thus far in the area of child
sexual abuse prevention through interventions
conducted with children, their families, and
their teachers. The Mesosystem level is sur-
rounded by the Exosystem, which represents
the social settings that may affect the child indi-
rectly, such as community resources and sup-
port services. This level of Bronfenbrenner’s
model has been addressed indirectly by exami-
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KEY POINTS
OF THE REVIEW

• Prevention efforts have focused primarily on ed-
ucating children about sexual abuse. Overall, the
results of research concerning children’s knowl-
edge about sexual abuse following such preven-
tion efforts have been favorable.

• Prevention efforts have targeted parent popula-
tions as well. Results suggest that such preven-
tion efforts can be effective in teaching parents to
be educators concerning personal safety and sex-
ual abuse.

• Although surveys have demonstrated that teach-
ers are undereducated in the area of child sexual
abuse, research concerning prevention efforts di-
rected toward teachers has demonstrated that
teachers have felt that such programs have been
insufficient in both quantity and quality.

• In an effort to reach offenders through prevention
efforts, media campaigns targeting the general
population have been shown to be effective in in-
creasing public awareness about sexual abuse, as
well as in identifying those who are currently
abusing and in encouraging them to seek help.



nations of the availability of prevention pro-
grams, prevention programs that examine the
reporting of child sexual abuse following pro-
gram presentations, and the systems that han-
dle these reports. Finally, the Macrosystem is
composed of the cultural context in which all
other systems are embedded and governs the
ideology behind how children should be treated
and what they should be taught. This level of
Bronfenbrenner’s model addresses widespread
prevention efforts to target potential abusers
and to change the way in which individuals
view sexual abuse. Targeting prevention efforts
at each of these levels will be important when
addressing the occurrence of child sexual abuse.

As Daro (1994) pointed out, the majority of
prevention efforts in the area of child sexual
abuse have focused on educating children
about how to protect themselves against such

abuse. These efforts can
be classified as primary
prevention, or as occur-
ring at the Microsystem
level, as they attempt to
reduce the incidence of
new cases by strengthen-
ing potential victims
against sexual assault
(Daro, 1996). This ap-
proach differs from the
earlier prevention efforts
in the area of child physi-
cal abuse and child ne-
glect. These earlier efforts
included more diverse
strategies, such as public
awareness campaigns,
support programs for
parents, and parenting
education programs, and
attempted to reach the
adult abuser (Daro, 1996).
These efforts appear to
operate across multiple

levels of Bronfenbrenner’s (1977) model. The di-
vergence in these pathways to prevention is
troubling on several levels. Limiting the focus of
prevention efforts necessarily reduces their ef-
fectiveness. Furthermore, placing the burden of
preventing abuse squarely on the shoulders of

children, who should have only to worry about
growing and learning, has not been effective in
reducing rates of sexual abuse. Although these
types of interventions may help potential vic-
tims lower their risk of victimization, they
should be supplemented with interventions fo-
cused on potential perpetrators as it is these in-
dividuals who are truly responsible for sexual
abuse (McMahon, 2000). This article will review
the empirical support for prevention efforts,
demonstrating that avenues of child sexual
abuse prevention should be strengthened. In-
stead of focusing on all relevant correlates of
sexual abuse, such as pornography, this review
will only deal with subject matter related di-
rectly to prevention efforts.

PREVENTION EFFORTS TARGETING
CHILDREN: THE MICROSYSTEM

At present, the attempts at prevention have
focused primarily on educating children about
sexual abuse. Although the programs may dif-
fer with respect to the number of sessions em-
ployed, the length of the intervention program,
the occupation of the trainer, and the audio-
visual materials used, the general topics and
concepts taught are usually similar across all
programs. Most prevention programs are
school-based and focus on teaching personal
safety to children (Daro, 1994). In particular,
programs usually focus on how children can
protect themselves from sexual assault and
what they should do if they experience actual or
potential abuse (Daro & McCurdy, 1994). In fact,
approximately 75% of the sexual abuse pro-
grams examined by Tharinger and colleagues
(1988) included information about the touch
continuum, and most of these programs used
empowerment as their base. Some researchers
have also advocated for the inclusion of sexual
education information in these programs, with
interventions including a safety education com-
ponent (e.g., Martorella & Portugues, 1998;
Tharinger et al., 1988). The goals of such pro-
grams are to improve children’s abilities to rec-
ognize inappropriate touch by adults and to em-
power them to take steps to report the abuse. A
number of attempts have been made to evaluate
the efficacy of these school-based prevention
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programs. In general, these evaluations
operationalize the effectiveness of these pro-
grams as how well the children learned the ma-
terial presented. As a result, approximately 90%
of these prevention programs include some
evaluation procedure (Kohl, 1993), usually ex-
amining the difference between pretest and
posttest scores as a measure of the children’s
ability to learn, comprehend, and retain the ma-
terial. In addition, most of the evaluations ex-
amine the extent to which children retain this
knowledge over time, with follow-up adminis-
trations at a later date. Evaluations have also ex-
amined the possible negative effects of sexual
abuse prevention programs, such as creating
fear and anxiety in children. Several examples
of prevention programs and their evaluations
are provided below.

Conte, Rosen, Saperstein, and Shermack
(1985) evaluated a child sexual abuse preven-
tion program developed by the Cook County Il-
linois Sheriff’s Office. This program was pre-
sented over a 3-day period by deputy sheriffs
trained in sexual abuse prevention. In compari-
son to a control group, whose members received
no training, children who received the preven-
tion program increased their knowledge and
skills concerning sexual abuse prevention sig-
nificantly. Although children of all ages showed
a significant improvement at posttest, older
children (aged 6 to 10 years) showed greater in-
creases in knowledge. Overall, children in-
volved in the prevention program only in-
creased their knowledge to slightly more than
50% of the concepts taught, as compared to 28%
at pretest.

Swan, Press, and Briggs (1985) also evaluated
the effectiveness of a 30-minute play about a va-
riety of sexual offenders (including family
members), “Bubbylonian Encounter,” with sec-
ond- through fifth-graders. They also examined
the reactions of parents and professionals to the
play, as well as their opinions on its effective-
ness as a teaching tool for sexual abuse preven-
tion. As a result of extremely high accuracy at
pretest, in which 92% of the children identified
correct “touch,” no significant improvements
were found. The majority of children liked the
play (65%), with only a small proportion (4%)
reporting that they did not enjoy the play at all.

Approximately 75% of the parents who at-
tended the play felt positively about their child
attending the play, and none of the parents had
a negative reaction.

In his evaluation of children’s responses to a
special issue of a Spiderman comic dealing with
sexual abuse, Garbarino (1987) examined the
possible negative effects of prevention educa-
tion on second-, fourth-, and sixth-graders. Fol-
lowing this intervention, approximately 80% of
the sexual abuse questions were answered cor-
rectly by children at all grade levels. Garbarino
found that girls in the second and sixth grades
reported feeling more worried or scared than
boys in these grades. Among the fourth-
graders, boys and girls were equally likely to re-
port that the comic made them feel worried or
scared and did so at greater levels than children
in either of the other two grade levels. Although
some of the evaluations have found no indica-
tion of increased fear as a result of the preven-
tion programs, the results of this prevention
evaluation suggest that increased fear remains a
possibility.

Binder and McNiel (1987) evaluated a sexual
abuse prevention program based on the Child
Assault Prevention Program that was used
throughout California and Ohio. This program
involved parent and teacher training, as well as
a children’s program that used role-play to
teach self-assertion and self-protection skills.
Children’s knowledge regarding strategies for
coping with potential abuse situations in-
creased significantly after the program. Neither
teachers nor parents reported increased emo-
tional distress as a result of the program, and
children reported feeling safer and better able to
protect themselves as a result of the program.
This finding suggested a positive result for par-
ticipants, but it is difficult to assess these results
fully due to the lack of a control group. Teachers’
and parents’ reports certainly could have been
influenced by their knowledge of the children’s
participation.

Fryer, Kraizer, and Miyoshi (1987b) at-
tempted to use role-play techniques to reduce
children’s susceptibility to stranger abduction.
Children in kindergarten, first grade, and sec-
ond grade were alerted to misconceptions con-
cerning their personal safety and were taught
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simple, concrete rules in relation to strangers,
such as: (a) stay an arm’s reach away, (b) don’t
talk or answer questions, (c) don’t take any-

thing, and (d) don’t go
anywhere. They were also
taught via role-play how
to apply these rules in sit-
uations when they were
not with a caretaker adult.
In an effort to measure the
results of the program
behaviorally, each child
was sent from class to run
an errand both the day be-
fore and the day after the
program. During the er-
rand, each child was
faced with the opportu-
nity to leave the school
with a research assistant
that served as a male

stranger needing help carrying something from
his car.

At pretest, 10 of the 21 control group children
(47.6%) and 13 of the 23 experimental group
children (56.5%) agreed to leave with the
stranger. At posttest, again, 10 of the 21 control
group children (47.6%) agreed to leave with the
stranger, whereas only 5 of the 23 children
(21.7%) who had received the prevention pro-
gram agreed to leave with the stranger. None of
the original 10 children from the experimental
group who passed at pretest failed at posttest.
Those children who failed the pretest but
passed the posttest scored significantly higher
on the self-esteem and knowledge attitude mea-
sures at posttest. In addition, these two vari-
ables predicted 12 out of the 13 (92.3%) out-
comes correctly for children in the experimental
group who failed the first simulation. Overall, it
appears that the prevention program served to
maintain and reinforce appropriate coping be-
havior concerning stranger abduction and per-
sonal safety, especially for those children with
high self-esteem and increased knowledge at
posttest.

A follow-up study was conducted by Fryer,
Kraizer, and Miyoshi (1987a) using the same
simulated stranger abduction technique after
all children had been through the role-play

based instruction. There were only 2 failures out
of the 29 children (6.9%) who participated in the
final simulation. The fact that the 2 children who
failed the third simulation had also failed the
two previous simulations suggests that individ-
ual attention may be necessary for a small per-
centage of children who do not appear to profit
from such prevention programs. As demon-
strated in the first study, it appears that preven-
tion programs can both instruct and reinforce
the necessary skills for resisting stranger abduc-
tion and, ultimately, abuse.

A study conducted by Ratto and Bogat (1990)
evaluated the effectiveness of a sexual abuse ed-
ucation program (Grossmont College Child
Sexual Abuse Prevention Program) for pre-
school children. The prevention program con-
sisted of the use of picture books, a puppet
show, discussion, and role-play concerning ap-
propriate and inappropriate touch, assertive-
ness, and reporting abuse. Children who re-
ceived the prevention training displayed
increased sexual abuse knowledge and were
able to maintain this knowledge at follow-up.
No differences were found between the preven-
tion group and a control group with respect to
their sexual abuse knowledge at posttest or fol-
low-up, however.

Similarly equivocal results were obtained by
Hazzard, Webb, Kleemeier, and Angert (1991),
who evaluated the “Feeling Yes, Feeling No”
sexual abuse prevention curriculum. This cur-
riculum adopts a multimedia approach (video-
tapes, group discussions, role-plays, home-
work, and Spiderman comic books on sexual
abuse) and focuses on cognitive, affective, and
behavioral aspects of prevention. Results indi-
cated that the treatment group performed sig-
nificantly better than a control group at posttest
and maintained these gains at follow-up. At
posttest and follow-up, treatment children had
significantly higher Safety Discrimination
scores than control children, but there were no
differences in Prevention Skills scores. There
were also no significant differences in anxiety
levels of children across the treatment and con-
trol groups, suggesting that the program had no
harmful effects. A 1-year follow-up, conducted
with 103 of the third- and fourth-graders who
were in the original prevention program, re-
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vealed a slight increase in knowledge about sex-
ual abuse prevention since the original 6-week
follow-up. With regard to the encouragement of
children reporting abuse, 1.5% of the 526 chil-
dren in the study reported ongoing sexual abuse
and 3.8% reported past sexual abuse.

In an effort to improve preschoolers’ compre-
hension of sexual abuse concepts, Pinon,
Hulsey, and Woodland (1999) used a video-
based intervention program. Because of the lim-
ited effectiveness of previous video-based inter-
ventions with preschoolers (e.g., Berrick &
Gilbert, 1991), repetition of the “Feeling Yes,
Feeling No” videotapes was used in one condi-
tion when children failed to communicate their
understanding of the video that was viewed.
Overall, results of this study indicated that repe-
tition of program segments improved children’s
comprehension, even for the most difficult con-
tent areas (Pinon et al., 1999). As a result, imme-
diate repetition of materials used in sexual
abuse prevention programs may help children
comprehend the information they missed dur-
ing the first presentation of the materials. In ad-
dition, Pinon and colleagues expressed that
children must first understand basic concepts
involved in sexual abuse prior to being able to
comprehend more complex prevention con-
cepts, suggesting that graduated presentations
of materials should be incorporated into sexual
abuse prevention programs.

Wurtele and Owens (1997) investigated the
effectiveness of a Behavioral Skills Training pro-
gram in comparison to a control program. This
program teaches children personal safety skills
from a behavioral perspective by using stories
about children in different types of situations
with various people, distinguishing between
appropriate and inappropriate touch requests,
and physical responses to situations involving
inappropriate requests. The results of the study
indicated that children who participated in the
Behavioral Skills Training demonstrated greater
knowledge about sexual abuse and improved in
their skills of recognizing, resisting, and report-
ing inappropriate touch requests (Wurtele &
Owens, 1997). As a result, Wurtele and Owens
concluded that young children, regardless of
age and gender, can benefit from such

behaviorally oriented personal safety programs
when they are developmentally appropriate.

Afurther study conducted by Tutty (2000) as-
signed children randomly to the “Who Do You
Tell” sexual abuse prevention program, which
teaches the prevention concepts of permission
to say no and gives information about kinds of
touches with discussion, pictures, short videos,
and role-plays, or a wait-list control group. At
pretest, younger and older children had the
most difficulty with items concerning inappro-
priate touch. Following participation in the pre-
vention program, children across all develop-
mental levels examined had higher overall
levels of knowledge of inappropriate and ap-
propriate touches than children in the wait-list
group. Children who participated in the pre-
vention program also learned more information
about secrets, permission to tell, and permission
to say no to adults at certain times. For a large
portion of the items examined (45.5%), younger
children had more difficulty than older chil-
dren, especially with regard to items about
strangers and saying no to authority figures. As
a result of these findings, Tutty (2000) suggested
that it may be beneficial to design programs dif-
ferently for younger children.

Overall, the evaluations of sexual abuse pre-
vention programs suggest some increased
knowledge for those
children involved in
such programs. These
conclusions are sup-
ported by the results
of meta-analytic stud-
ies (Davis & Gidycz,
2000; Rispens, Aleman,
& Goudena, 1997),
which indicate that
overall, children par-
ticipating in preven-
tion programs per-
form better on out-
come measures than
control children. Un-
fortunately, the extent to which this knowledge
will influence children’s behaviors and how
long this knowledge will be retained remains
unclear. In fact, Gilbert (1989) suggested that
children experience a substantial decay in the
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amount of information they can recall a month
or more after participation in prevention pro-
grams. Furthermore, these types of prevention
programs may only be related to increased

knowledge for older chil-
dren, with younger chil-
dren having more diffi-
culty understanding
prevention curricula con-
taining concepts that are
beyond the capacity of
their cognitive develop-
ment (Gilbert, 1989). Al-
though there has been
some concern that sexual
abuse prevention pro-
grams may produce
harmful effects (Gilbert,
1989), it appears that such
negative effects generally
do not occur (Roberts &
Miltenberger, 1999). They
also imply that rather
than having a negative
emotional effect on chil-
dren, these programs
tend to empower children
and give them a sense of
control and mastery.

Although some form of
child-focused education
is important, several im-
provements can be made
in these types of pro-
grams to maximize posi-

tive outcomes. First, children should be pro-
vided with behavioral rehearsal of prevention
efforts (Daro & McCurdy, 1994). Second, these
types of programs should take a developmental
perspective in their delivery of information,
with stimulating presentations to young chil-
dren so that their attention is maintained (Daro
& McCurdy, 1994). Programs can also include
more general concepts, such as assertiveness
training, so the benefits of the programs gener-
alize to everyday situations as well as abusive
situations (Daro & McCurdy, 1994). Further-
more, children should be encouraged to tell
someone if they are touched in a way that makes
them uneasy (Daro & McCurdy, 1994). Pro-

grams would also be beneficial if they were
better incorporated into regular school curric-
ula and practiced over a longer period of time
(Daro & McCurdy, 1994). Finally, Gilbert (1989)
suggested that resources for prevention pro-
grams, particularly those in preschool pro-
grams, would be used more constructively if fo-
cused toward parents, teachers, and adult
caretakers. Some of these efforts with parents
and teachers are discussed below.

PREVENTION EFFORTS TARGETING PARENTS:
THE MICROSYSTEM AND MESOSYSTEM

Prevention efforts directed toward parents
have attempted to educate them about the facts
concerning child sexual abuse (Kolko, 1988;
Wurtele, Kast, & Melzer, 1992). With this knowl-
edge, parents are better able to discuss sexual
abuse with their children, detect those children
who have become victims, and, hopefully, im-
prove their reactions to children’s disclosures of
abuse. By involving parents in the educational
process, the secrecy associated with sexual
abuse may decrease. Furthermore, conversa-
tions concerning sexuality, in general, may in-
crease. Parents are also more likely to be sensi-
tive to their children’s individual needs as well
as their learning level. By receiving this educa-
tion within the home from their parents, chil-
dren are learning in a natural setting. Further-
more, they are more likely to receive repeated
exposure to this information, thereby maintain-
ing their level of knowledge. Within such a sup-
portive atmosphere, children may also feel
more secure and confident in their decision to
reveal sexual abuse to family members.

Wurtele and colleagues (1992) compared par-
ents and teachers as instructors of a personal
safety program to preschoolers. The results re-
vealed that, regardless of condition, children
that received training improved in their knowl-
edge of appropriate touch and personal safety
significantly. The children taught by their par-
ents alone were better able to recognize inap-
propriate touch requests and to respond with
higher levels of personal safety skills compared
to those taught solely by their teacher. These
gains were maintained at a 5-month follow-up.
The results of this study suggest that parents can
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be effective educators concerning personal
safety and sexual abuse.

Unfortunately, in reality, parents initiate very
little discussion about the facts concerning sex-
ual abuse. A study conducted by Finkelhor
(1984) revealed the inadequacies of parents in
informing their children of possible sexual
abuse. The responses of parents of children aged
6 to 14 years revealed that only 29% of the par-
ents stated that they had discussions with their
children specifically concerning sexual abuse.
In addition, most of the discussions failed to
cover all of the important aspects of sexual
abuse: only 53% of the discussions included in-
formation that the offender might possibly be
someone known to the child, and only 22% re-
vealed that the offender might be a family mem-
ber. Most parents also believed the best age to
discuss sexual abuse was at age 9 years, al-
though most of these parents had themselves
been victims of sexual abuse at an earlier age.
More recent studies (Tutty, 1993; Wurtele,
Kvaternick, & Franklin, 1992) found a higher
percentage of parents discussing sexual abuse
with their children (62% and 59%, respectively).
Parents may underestimate the prevalence and
seriousness of sexual abuse and overestimate
their children’s knowledge of sexual abuse,
however (Tutty, 1993).

Elrod and Rubin (1993) found similar results
in a more recent study concerning parental in-
volvement in sexual abuse prevention educa-
tion. According to their results, parents’ knowl-
edge concerning child sexual abuse was
minimal, with parents earning an average score
of 41% correct. Almost all of the parents (99%)
reported that they had learned about sexual
abuse through the media, as opposed to pam-
phlets (27%) and other sources (26%), such as
friends, parent education programs, teachers,
and social services. Both fathers and mothers
rated themselves (92%) and their spouses (91%)
as the preferred educators of their children, with
professionals, teachers, and doctors as the third,
fourth, and fifth choices, respectively. Although
parents believe themselves to be the best educa-
tors for their children, they may provide their
children with inadequate information. More
than 50% of the parents planned to discuss some
of the least threatening topics with their chil-

dren (e.g., don’t talk to strangers, practicing self
defense, saying no to adults), but only 25%
planned to discuss all of the topics involved. In
addition, most of the parents did not intend to
discuss some of the more emotionally disturb-
ing or threatening topics with their children
(e.g., abusers can be family members or friends,
sexual abuse is quite pervasive, and abuse may
be attempted with the child). As a result, it is
likely that children will receive partial or inac-
curate information that may not be the most im-
portant and relevant to the prevention of sexual
abuse.

Apparent gender differences in participation
of parents in sexual abuse education programs
also impair the effectiveness of such programs.
Elrod and Rubin (1993) found significant gen-
der differences in parental involvement, such
that mothers were more involved than fathers
in sexual abuse education concerning their chil-
dren. More specifically, fathers were less likely
than mothers to respond positively to any refer-
ral source or to attend any prevention pro-
grams. In addition, they also planned to discuss
fewer topics with their children than did moth-
ers. Currently, most of the programs on sexual
abuse have focused on teaching children and
mothers, and, unfortunately, have not equally
targeted fathers to participate. With an issue
such as child sexual abuse, given that the major-
ity of perpetrators are men, it is clearly a men’s
issue as well as a women’s and children’s issue.

An encouraging finding from a recent pilot
study suggests that, if parents are given specific
instruction in how to talk to their children about
sexual abuse, they will more often follow
through and discuss sexual abuse with their
children (Burgess & Wurtele, 1998). In this re-
cent study, parents were assigned randomly to
attend a child sexual abuse prevention work-
shop viewed a video (“What Do I Say Now?”)
that showed an adult model discussing sexual
abuse and responding to a child’s disclosure of
sexual abuse. As compared to controls, parents
who viewed the video were more likely to re-
port that they felt capable of discussing the topic
with their children, that they intended to do so,
and that they had actually discussed sexual
abuse with their children when questioned at a
2- to 8-week follow-up. Such programs may
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help combat the earlier-cited findings that indi-
cate parents have good intentions with respect
to discussing sexual abuse with their children,
but often fail to implement them.

PREVENTION EFFORTS TARGETING
TEACHERS: THE MICROSYSTEM,
MESOSYSTEM, AND EXOSYSTEM

An additional population that has been tar-
geted in the prevention of child sexual abuse is
professionals, such as teachers, who have daily
contact with children. Teachers have close and
ongoing contact with young children and play a
large role in providing children with knowl-
edge concerning safety awareness. As a result,
given the proper education, teachers can pro-
vide children with information concerning sex-
ual abuse and self-protection skills. Teachers
may also be trained to notice changes in a child’s
behavior or attitudes and to detect possible
abuse. Similar to parents, teachers are often un-
aware and undereducated in the area of child
sexual abuse. According to one survey of Illi-
nois teachers, 81% reported receiving no child
abuse information during college and 66% had
not received any training during their in-school
training program. These teachers also reported
an inability to recognize physical abuse (21%),
emotional abuse (19%), physical neglect (30%),
and sexual abuse (76%; McIntyre, 1987). In a
survey of Atlanta teachers, Hazzard (1984) re-
vealed that 68% of the respondents had only re-
ceived 3 or fewer hours of child abuse education
during training.

Using the National Teacher Survey created
by the National Center on Child Abuse Preven-
tion Research, Abrahams, Casey, and Daro
(1992) assessed teacher knowledge, attitudes,
and beliefs concerning child abuse and preven-
tion. Approximately 49% of the teachers re-
ported that their schools provided in-service
workshops about child abuse and neglect. Very
little emphasis was placed on intervention skills
(11%), as opposed to identification of victims
(88%) and reporting procedures (78%). Overall,
teachers tended to feel that the programs of-
fered were insufficient in both quantity and
quality. Nevertheless, teachers reported that
child assault programs were valuable to chil-

dren (97%) and that they would be more than
willing to implement these programs in their
classrooms (65%). Of those teachers who were
hesitant to teach such programs (35%), their big-
gest concern was their lack of knowledge.

PREVENTION EFFORTS TARGETING
POTENTIAL OFFENDERS: THE EXOSYSTEM
AND MACROSYSTEM

There are fewer reports in the literature of
prevention efforts that target potential offend-
ers. This finding is puzzling, as it is the offender
who determines whether abuse takes place
(Gilgun & Gordon, 1985). Offenders share many
commonalties: their gender is most often male,
they are frequently ignorant about sexuality,
and they tend to abuse during times of in-
creased stress. These commonalties point to
possible arenas for preventive efforts. The ob-
servation that most offenders are male suggests
a societal problem in the differential socializa-
tion of the sexes with respect to issues of sex and
power (Gilgun & Gordon, 1985; Rubin Williams,
1983). That offenders are often ignorant about
sexuality implies a need for better sex education
(Cohn, 1986; Tutty, 1991). Finally, alleviating
stress could incorporate community and eco-
nomic interventions, as well as parenting pro-
grams (Hay & Jones, 1994). Despite the enor-
mity of the task, it should not be discarded
because two-thirds (67%) of offenders have re-
ported that stress precipitated their abuse of
children (Elliott, Browne, & Kilcoyne, 1995).
Many of the offender prevention methods that
follow have not yet been implemented and eval-
uated systematically. Rather, these methods ap-
pear as recommendations, suggestions, and fu-
ture directions for preventive efforts.

Many authors have stated that societal sex-
ism is, in large part, to blame for the level of sex-
ual abuse in the United States (Cohn, Finkelhor,
& Holmes, 1985; Gilgun & Gordon, 1985; Rubin
Williams, 1983). These authors argue that male
and female children receive different messages
about sexual behavior and power. Preventive
strategies must, therefore, target avenues of dif-
ferential socialization messages, including the
family, community, and mass media. According
to Cohn and colleagues (1985), society tolerates
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very restricted means of men meeting their
emotional needs. Furthermore, men are encour-
aged to be the sexual initiator, sometimes seen
as a sexual aggressor or sexual predator. Finally,
these authors stated that men have a socially
sanctioned exemption from parenting and rou-
tine child care activities. Research has demon-
strated that fathers who are involved in routine
child care of their daughters, from the time the
girls are quite young, are less likely to later
abuse their daughters sexually (Parker &
Parker, 1986). So, by advocating that fathers take
an active role in child rearing, a historically fe-
male task, prevention of sexual abuse is
fostered.

Some researchers argue that sex education
holds the most promise as a vehicle for influenc-
ing the development of healthy sexual behav-
iors and attitudes (Cohn, 1986; Cohn et al., 1985;
Gilgun & Gordon, 1985). Somewhere in their de-
velopment, sexual offenders developed abusive
sexual attitudes, beliefs, or behaviors. Tutty
(1991) affirmed that to decrease potential of-
fenders’ motivation to abuse, we must impact
the development of their sexual identity. Incor-
porating messages about healthy, normal sexual
behavior into the existing sex education pro-
grams is crucial. Too often, programs shy away
from important information about practices
such as masturbation and sexual fantasies
(Gilgun & Gordon, 1985). Healthy sexuality
must be addressed, particularly that which cre-
ates a level of comfort with sexual topics. Com-
munication is enhanced when shame, guilt, and
fear are removed. Open communication would
permit early detection of children who are expe-
riencing sexual disturbances (Cohn et al., 1985).
Once such practices are adopted, careful evalua-
tion of the effectiveness of these approaches is
warranted.

Admittedly, reducing societal sexism and im-
proving sex education are ambitious goals.
More readily implemented and more widely
employed strategies to date are those of the
criminal justice system. Although these efforts
can only influence offenders who have already
been identified through victim disclosure and
criminal conviction, all states criminalize sexual
exploitation of children. Prosecution can be
viewed as one form of prevention as perpetra-

tors are contained physically and unable to
further abuse children for their period of incar-
ceration (Myers, 1996). New criminal justice ef-
forts to protect children in the community in-
clude mandatory registration of convicted sex
offenders (Lieb, 1996). Although most states re-
quire that offenders provide local law enforce-
ment with addresses and vehicle identification,
some further require blood and saliva samples,
and others permit the release of information
about convicted sex offenders to community
members via television and computer Web sites
(Myers, 1996). A further attempt at community
protection was pioneered in Washington where
“violent sexual predators” being released from
prison could be subject to an involuntary civil
commitment. This law was adopted by several
other states and eventually challenged in Kan-
sas. In a U.S. Supreme Court decision, the law
was upheld, providing for the continued con-
finement in mental institutions of sex offenders
following their release from prison (Kansas v.
Hendricks, 1997). Clearly, the legislative system
is reacting to the need to prevent children from
being abused sexually, but the extent to which
legislation can solve this problem is question-
able. It has been reported that community noti-
fication does not reduce recidivism but does
lead to quicker rearrests when the offenders
commit additional abusive acts (Myers, 1996).
Unfortunately, in an attempt to protect children
and prevent abuse, sex offenders may be
pushed into such a marginalized existence that
they are forced to live in the shadows (and con-
tinue to abuse) rather than become rehabilitated
members of the community.

Aconcept borrowed from criminology, deter-
rence, would attempt to increase potential of-
fenders’ inhibition and decrease their likeli-
hood of committing sexual abuse (Cohn et al.,
1985). Public messages could state that sexual
abuse is a crime and describe the legal penalties
for sexual abuse (Cohn et al., 1985; Tutty, 1991).
Messages of personal responsibility that de-
bunk cognitive distortions that children are se-
ductive or solicit their own abuse are equally
important (Melton, 1992). Media campaigns
have been shown to be effective, at least in in-
creasing general public awareness, and could
deliver such messages (McDevitt, 1996). One of
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the more intriguing efforts in the area of pri-
mary prevention targeting potential and cur-
rent offenders is being implemented in Vermont
in a public health campaign called “Stop It
Now” (Henry & Tabachnick, 1997). This inter-
vention included a media campaign targeting

adults, a communication
strategy that provided in-
formation to agencies
working with families at
risk and a toll-free helpline
for adults in abusive situ-
ations, and a systems
change strategy designed
to educate community
leaders. This project
boasted more than 100
calls to the confidential
helpline in the first year,
with at least five abusers
turning themselves in to
authorities. Chasan-Taber
and Tabachnick (1999)
further indicated that the
intervention was related
to a shift in public aware-
ness and knowledge over
a 2-year period.

SEXUAL ABUSE PREVENTION THUS FAR

According to Finkelhor’s model of sexual
abuse, certain preconditions must be met before
abuse can occur: the offender must be moti-
vated to abuse, he or she must overcome both
internal and external inhibitions, and the victim
must be unable to resist the attempted abuse
(Finkelhor, 1984). Thus far, efforts at sexual
abuse prevention have focused almost exclu-
sively on the last—teaching children to recog-
nize and resist sexual abuse. Many authors have
condemned this narrow focus, which targets
prevention at only the most basic level (the
Microsystem, according to Bronfenbrenner,
1977), on a number of grounds. Researchers
have begun to document that comprehensive
multifaceted programs hold the most promise
for the prevention of sexual abuse (e.g.,
Finkelhor & Dziuba-Leatherman, 1995). For ex-
ample, Trudell and Whatley (1988) argued that

this single-minded pursuit of school-based sex-
ual abuse prevention programs has diverted
attention from the more appropriate target of
prevention programs: potential offenders and
the cultural system in which they operate. Allo-
cating research monies almost exclusively for
child-oriented programs that focus on potential
victims ignores the need to place responsibility
for abuse with the abusers.

Given the few (or no) resources allocated for
high-quality comprehensive programs and for
the evaluation of these programs (Plummer,
1999), it will be vitally important to determine
where these resources can be used most effec-
tively. With regard to psychological disorders,
Reiss and Price (1996) pointed out the impor-
tance of using prevention interventions to mod-
ify both the individual and the environment, as
characteristics of the individual and the envi-
ronment may become related over time or char-
acteristics of the individual may be modified by
the environment over time. These assumptions
may also hold true in the case of sexual abuse.
Preventive interventions require their own em-
pirically based theories about the timing of in-
terventions during windows of opportunity in
development and when the intervention will
have the greatest impact prior to the indelible
impact of risk factors. Preventive interventions
may be most useful during times of transition
(Reiss & Price, 1996) and when they are rela-
tively inexpensive, acceptable to the communi-
ties in which they are to be implemented, and
are likely to reach and influence those at risk
(Kellam & Rebok, 1992). As a result, efforts need
to be made to include prevention programs for
victims, their families, and offenders (Mercy,
1999). The profession of psychology unfortu-
nately has a long history of overlooking adult
responsibility. As reported by Rubin Williams
(1983), Freud discounted his clients’ reports of
incestuous relations and instead attributed
these reports to childhood fantasies, which pro-
vided further support for his theory of
psychosexual development (i.e., sexual desire
of the opposite-sex parent during the phallic
stage). Particular efforts should be focused on
identifying indicators pertinent to the develop-
ment of sexual abuse and sexual abusers (e.g.,
Foxhall, 2000). By targeting prevention efforts in
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this manner, the child will benefit from a cas-
cade of protection across all levels of their cur-
rent environment.

Before dismissing school-based prevention
programs that target children on purely philo-
sophical grounds, it is important to evaluate
critically the results of these programs. Overall,
practitioners need more information about
what is considered to be the “best practice” with
regard to the prevention of child sexual abuse
(Plummer, 1999). A number of programs have
reported positive effects in terms of increasing
children’s knowledge on program topics (e.g.,
Finkelhor, Asdigian, & Dziuba-Leatherman,
1995). Some participants in school-based pre-
vention programs reported that they employed
strategies they were taught (Finkelhor &
Dziuba-Leatherman, 1995). Younger children
demonstrated less learning on all skills, how-
ever (Liang, Bogat, & McGrath, 1993). It is not
evident in the research that increased knowl-
edge translates to actual behavior change, nor is
there clear documentation of reduced incidence
of sexual abuse among participants in these pro-
grams. This pattern is, in part, due to the nature
of the measures used to assess program success.

Some researchers have reported a failure in
the generalizability of program principles (Mel-
ton, 1992). This limitation is to be expected as the
target audience is most often elementary
school-aged children who do not yet demon-
strate the cognitive capacity of abstraction. It is
unlikely, therefore, that children will be able to
abstract general principles that can later be
modified in different situations. Other short-
comings reported in the literature include that
programs are administered in the same way to
children of different ages, with no tailoring to
the developmental level of the children (Miller-
Perrin & Wurtele, 1988). Programs frequently
avoid use of proper anatomical terminology,
making it difficult for children to describe their
experience adequately (Gilgun & Gordon, 1985;
Miller-Perrin & Wurtele, 1988). The issue that
“bad” touch may be physically pleasurable is
absent as well. Often, sexual abuse prevention
programs occur prior to formal sex education,
framing the child’s first exposure to sexual mat-
ters with the message that sex is bad, wrong, or

illegal (Pelcovitz, Adler, Kaplan, Packman, &
Krieger, 1992; Trudell & Whatley, 1988).

One clear advantage of school-based preven-
tion programs is that they are able to reach a sig-
nificant number of children. This fact is appeal-
ing in that professionals adopting these
programs, due to collective outrage over the
atrocity of sexual abuse of children, feel that
they can contribute to the eradication of this
problem. Neatly packaged programs appear
deceptively easy in terms of implementation,
which appears to require little training (Trudell
& Whatley, 1988). The programs have largely
been developed on “good intentions and face
validity” (Pelcovitz et al., 1992). Although most
research concerning prevention programs re-
ports that they have few negative conse-
quences, there is some evidence that school-
based programs may have some unintended
negative consequences. Finkelhor and Dziuba-
Leatherman (1995) reported increased levels of
fear and anxiety among children following a
number of school-based sexual abuse preven-
tion programs. They further indicated that
among children who reported using the strate-
gies taught in their school program, there was a
higher rate of injury during attempted assaults.
Teaching resistance to children who are smaller
and weaker than the offenders may increase
their chances of physical injury. Only a minority
of offenders (26%) reported that they would dis-
continue their abuse if the child used some form
of resistance (Elliott et al., 1995). In another
study of sex offenders, some abusers indicated
that they would increase threats if a child re-
sisted, suggesting that teaching resistance may
place some children at increased risk of harm
(Budin & Johnson, 1989). If a perpetrator is in-
deed discouraged, or scared off by a child’s re-
sistance, and then goes on to abuse another
child, the incidence of sexual abuse has not been
reduced and, therefore, prevention has failed.

Beyond the potential unintended negative
consequences to children, there are also danger-
ous, subtle messages being conveyed through
reliance on this approach. Children may be-
come confused about the seemingly mixed mes-
sage that it is acceptable to say “no” to adults
when adults do something the child does not
like and the message that children should com-
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ply with adult authority (Loiselle & Gaulin,
1995; Melton, 1992). Another mixed message is

even more potentially
damaging. Children are
told that no matter what,
sexual abuse is never the
child’s fault. Yet, school-
based prevention pro-
grams focus a lot of en-
ergy on teaching children
how to avoid being vic-
tims and how to protect
themselves from abusers.
So, the unsuccessful child,
or the child who has al-
ready been abused, may
still feel responsible for
the abuse because they
did not prevent it
(Pelcovitz et al., 1992).

There are also larger,
arguably more danger-
ous, messages being com-
municated due to the
overreliance on child-fo-
cused programs. One
such message is that

changing the behavior of offenders and poten-
tial perpetrators is impossible. Essentially, this
focus says that it is hopeless to intervene with
the population of offenders and potential of-
fenders or to promote prevention efforts on a
culturewide scale (i.e., the Macrosystem,

Bronfenbrenner, 1977). A
second trap has been to
fall into the old habit of
blaming the victim. Con-
siderable energy has been
expended to stop blaming
battered spouses (“Why
doesn’t she just leave?”)
and rape victims (“If only
she hadn’t dressed so se-
ductively, stayed out so
late . . .”). Rubin Williams
(1983) argued that images
of the carnal girl-child in
movies perpetuate the
myth that children are ca-
pable of being seductive.

This image suggests that the child is in control
and that the adult has no control. Although the
latter may be true, the former certainly is not.
Our society does not expect children to be re-
sponsible for other significant aspects of their
own development. Adults are supposed to en-
sure children’s education, proper nutrition, and
shelter. If adults are expected to provide these
crucial ingredients for healthy child develop-
ment, why abdicate the responsibility to protect
and keep children safe?

It is important to place the responsibility for
preventing child sexual abuse where it belongs:
with adults. One step is to use media messages
that state clearly that it is always wrong to have
sexual contact with children for an adult’s plea-
sure. Such messages could have a culturewide
effect and begin to change the manner in which
individuals think about child sexual abuse at a
Macrosystem level. Pathways and mechanisms
for abusers to seek help voluntarily should be
expanded, thus promoting prevention efforts at
an Exosystem level. Attention must be paid to
the outcome data of innovative programs such
as the Vermont pilot project “Stop It Now”
(Henry & Tabachnick, 1997). If future research
reveals intervention efforts with potential abus-
ers to be unsuccessful, there are still other docu-
mented methods available that do not depend
on children preventing their own abuse. As
Melton (1992) affirmed, it is well-known that re-
moving safety hazards from the environment or
shielding people from them in some way is
more effective than trying to teach avoidance
behavior. Appropriate adult targets for preven-
tion are those who interact with children at the
Microsystem and Mesosystem levels, such as
parents and teachers. Parents (and teachers) can
focus on talking to their children about sex
(Miller-Perrin & Wurtele, 1988), learning how to
detect signs of abuse in themselves and others
around them (Cohn, 1986), and learning how to
foster self-esteem in their children. Our hereto-
fore hopeless stance may prove unjustified as
there may be effective means of preventing the
development of abusive sexual behaviors
across all operating systems in a child’s world.

Child sex offenders indicate repeatedly that
they victimize children who are alone and vul-
nerable (Budin & Johnson, 1989; Conte, Wolf, &
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Smith, 1989). Offenders state that a loved and
cared-for child is less likely to become a victim.
This finding suggests that increased support for
families during times of stress and transition is
crucial. Furthermore, it highlights the need to
increase efforts to bring the message of parent-
child attachment to the public. Other informa-
tion about the modus operandi of both adoles-
cent and adult sex offenders suggests that sex-
ual abusers desensitize their intended victims
by presenting and increasing sexualized talk
and behavior gradually (Kaufman, Hilliker, &
Daleiden, 1996; Kaufman et al., 1998). These
studies also reveal that offenders may use posi-
tive, prosocial strategies, such as spending time
with or giving gifts to their intended victims. It
seems difficult to imagine how to teach a child
to recognize when adults behaving in positive,
prosocial ways are dangerous and when adults
doing the very same behaviors are just nice peo-
ple. Again, prevention efforts must be placed on
training parents and caretakers to be vigilant,
not on confusing children. Furthermore, train-
ing of parents and caretakers must include spe-
cific instruction in talking about sexual abuse
with children and responding to disclosure of
sexual abuse, as demonstrated in Burgess and
Wurtele (1998).

Teachers and other professionals are also ap-
propriate targets of future prevention pro-
grams. Several researchers have advocated for

other professionals, such as health care provid-
ers (e.g., Wurtele, 1999) and school psycholo-
gists (e.g., Tharinger et al., 1988), becoming
trained and involved in identifying the occur-
rence of sexual abuse. Questions about sexual
abuse should become a routine part of assess-
ments in all clinical settings (Tutty, 1991). Teachers,
parents, and professionals should be reminded
frequently that the most important response
when a child discloses abuse is support—Believe
them (Elliott et al., 1995). Teachers should be
given training in recognizing and reporting
abuse. Administrators should support teachers’
decisions to file such reports (Trudell &
Whatley, 1988).

Are we doing enough to prevent child sexual
abuse? No. We could be doing much more. The
level of interest and attention to the prevention
of child sexual abuse is impressive and reflects a
commitment among professionals to address
this harmful behavior and reduce the negative
sequelae associated with abuse. To develop ef-
fective prevention programs, deficiencies in the
understanding of child sexual abuse and the un-
derstanding of appropriate prevention pro-
gramming efforts need to be grounded in em-
pirical data (Mercy, 1999). It is time, however,
that the focus be returned to those who are truly
in control of the abuse—offenders—and those
who can realistically protect children from
abuse—other adults.

IMPLICATIONS FOR PRACTICE, POLICY, AND RESEARCH
• Clinicians and researchers should not investigate

prevention efforts targeted at children while exclud-
ing adults interacting with children. Children
should not be given sole responsibility for protecting
themselves against sexual abuse. Instead, such pro-
tection should be a communitywide effort.

• Parents and teachers should be encouraged to seek
information about child sexual abuse even though
they may not believe that a child they know is being
abused sexually. To facilitate such efforts, more pre-
vention programming should be provided at com-

munity centers, schools, churches, and other
agencies in the community.

• Further research, with methodologically sound de-
signs, should be conducted in an effort to identify
more effective preventive interventions for children,
families, and potential offenders who may become
involved in sexually abusive situations. In particu-
lar, research efforts in prevention should focus on in-
tervention specificity, or what types of interventions
work for what types of children, family members,
and potential offenders.
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