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Abstract

Purpose: The purposes of this systematic review were to systematically summarize components in existing school-based child
sexual abuse (CSA) prevention programs and identify predictors for program effectiveness.

Method: Building upon the most comprehensive systematic review on this topic, we conducted systematic searches in both
English-language from September 2014 to October 2020 and Chinese-language from inception to October, 2020. Meta-
regressions were performed to identify predictors for program effectiveness.

Results: Thirty-one studies were included with a total sample size of 9049 participants. Results from meta-analyses suggested
that interventions are effective in increasing participants’CSA knowledge as assessed via questionnaires (g = 0.72, 95% CI [0.52–
0.93]) and vignette-based measures (g = 0.55, 95% CI [0.35–0.74]). Results from meta-regression suggested that interventions
with more than three sessions are more effective than interventions with fewer sessions. Interventions appear to be more
effective with children who are 8 years and older than younger children.

Discussion: CSA is a global issue that has significant negative effects on victims’ physical, psychological, and sexual well-being.
Our findings also provide recommendations for future research, particularly in terms of optimizing the effectiveness of school-
based CSA prevention programs, and the better reporting of intervention components as well as participant characteristics.

Keywords
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Introduction

Child sexual abuse (CSA) refers to “the involvement of a child
in sexual activity that he or she does not fully comprehend, is
unable to give informed consent to, or for which the child is
not developmentally prepared and cannot give consent, or that
violates the laws or social taboos of society” (WHO, 2006,
p.62). CSA is a serious problem for children worldwide. The
most recent meta-analysis of 55 studies from 24 countries
showed that the prevalence of CSA (defined as non-contact
abuse, contact abuse, forced intercourse, and mixed sexual
abuse) ranged from 8% to 31% for girls and 3% to 17% for
boys (Barth, Bermetz, Heim, Trelle, & Tonia, 2013). CSA is
associated with a range of adverse psychological, sexual, and
economic consequences. For example, one meta-analysis
found a significant relationship (d = .32 to d = .67) be-
tween CSA and psychological distress (e.g., anger, anxiety,
and depression) as well as dysfunction in adult women (e.g.,
revictimization, self-mutilation, sexual problems, substance
abuse, and suicidality; Manglio, 2009). The global costs

related to physical, psychological, and sexual violence against
children are estimated to be between 3% and 8% of the global
gross domestic product (GDP) (Pereznieto, Montes, Routier,
& Langston, 2014). As home to the world’s second-largest
child population (UNICEF, 2014), China experiences a sig-
nificant burden in terms of CSA. Findings from East Asian and
Pacific regions indicate that the economic costs of CSA are
substantial, with one study estimating the value of Disability-
Adjusted Life Years (DALYs) lost due to CSA at $18,378.3
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million which accounts for 0.39% of the Gross Domestic
Product (GDP) in China alone (Fang et al., 2015).

School-based universal interventions for preventing CSA
are variously designed to provide students with skills that can
be used to recognize, react, and report abuse (Finkelhor, 2009)
and thereby reduce the occurrence and re-occurrence of sexual
abuse in children and adolescents (National Institute of
Justice, 2012). Most school-based personal safety training
programs share common goals, including teaching children
about body integrity, body safety, appropriate and inappro-
priate touching, gender roles, and private body parts (Bronson,
2019). In acknowledgment of the limited power that children
have themselves to prevent experiencing CSA, these programs
were developed to empower children by enhancing their
knowledge about CSA and personal safety and developing
their competence in self-protective behaviors, thereby helping
them adopt strategies to avoid potentially unsafe situations and
disclose their experiences to protective adults (Kim & Kang,
2017). In general, these interventions can be classified into
two categories (Kopp &Miltenberger, 2009): (a) information-
based trainings (IBT) in which information is delivered to
children by an instructor in class using materials such as video
tapes, plays, or activity books; and (b) behavioral skills
trainings (BST) in which similar information is delivered
but is taught using modeling, active rehearsals, and application
of self-protection knowledge and skills to problem-based
(i.e.,“what if…”) scenarios.

Reviews of the literature over almost three decades, con-
sistently show that children who have received school-based
CSA interventions show greater gains in knowledge about
CSA prevention concepts than children who have not received
such programs (e.g., Kenny, Capri, Ryan, & Runyon, 2008;
MacMilan, MacMillan, Offord, Griffith, & MacMillan, 1994;
Walsh, Zwi, Woolfenden, & Shlonsky, 2015). One gold
standard systematic review of 24 studies with 5802 partici-
pants in primary (elementary) and secondary (high) schools in
Canada, China, Germany, Spain, Taiwan, Turkey, and the
United States found that school-based CSA interventions were
effective in increasing participants’ knowledge of CSA and
self-protective skills and did so without increasing or de-
creasing their fear or anxiety (Walsh et al., 2015).

To develop and deliver effective school-based CSA in-
terventions, program developers, practitioners, school sys-
tems, and policymakers need to understand what works, for
whom, and how intervention effects can be optimized. By
identifying and integrating components associated with
greater effectiveness, interventions can be strengthened and
resource wastage associated with implementation of sub-
optimal programs can be reduced (Kaminski, Valle, Filene,
& Boyle, 2008). This is particularly important when delivering
such interventions in low and middle-income countries
(LMICs) facing economic hardship, severe resource restric-
tions, and service gaps. To date, however, despite a growing
body of research on school-based CSA interventions, there has
been little attempt to systematically identify the content and

structural intervention components which may contribute to
the effectiveness of these programs.

To address this research gap, this systematic review, for the
first time in this field, will use Intervention Component
Analysis (ICA; Sutcliffe, Thomas, Stokes, Hinds, & Bangpan,
2015) to systematically identify intervention components in
existing school-based CSA interventions and establish which
component(s) are associated with improved outcomes for
children who participated. To this end, advancing on the
substantial work undertaken by Walsh et al. (2015), the aims
of this review are to: (a) map the intervention components of
school-based CSA interventions that are aimed at improving
children’s knowledge and behaviors in relation to CSA pre-
vention; and (b) identify which intervention component(s)
appear(s) to contribute to the most significant improvements in
knowledge and behavior outcomes for participating children.

Method

To meet the above aims, the following research methods were
employed: (a) a systematic review and meta-analysis of
overall program effectiveness to update the most recent and
comprehensive review of school-based CSA intervention
programs (Walsh et al., 2015) by identifying studies published
between September 2014 and October 2020, and widening the
inclusion criteria to include studies published in the Chinese-
language databases from inception to October 2020; (b) an
intervention component analysis to classify and synthesize
intervention components in existing school-based CSA in-
terventions; and (c) a meta-regression to identify the inter-
vention components contributing to program effectiveness.

Data Sources, Inclusion Criteria, and Study
Identification

New evidence should be added to existing systematic reviews
to ensure their currency, and updating existing systematic
reviews is more efficient than developing a new protocol to
address the same research question (Garner et al., 2016). For
example, the Cochrane Review policy recommends that
systematic reviews should be updated within 2 years to ensure
the up-to-dateness of reviews. This also avoids potential re-
source wastage or misleading conclusions (Garner, et al.,
2016). Elliott et al. (2017) introduced the concept of “liv-
ing systematic reviews, which are a novel approach to con-
tinually updating the reviews and incorporating new evidence
when it becomes available” (p.24). To this end, given the
consistently evolving evidence relating to school-based CSA
prevention programs, in order to keep the evidence as up-to-
date as possible, we updated and advanced on the substantial
work undertaken by Walsh et al. (2015), and replicated the
literature search strategy and screening methods used.

Following Walsh et al.’s (2015) inclusion and exclusion
criteria, this review included only studies that had utilized the
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most rigorous evaluation designs, randomized controlled trials
(RCTs), cluster-RCTs, or quasi-RCTs in which participants
were allocated to an intervention or control group using ex-
plicit methods such as using day of the week, alphabetical
order, or other sequential allocation such as by class or school
(Walsh et al., 2015). The review included only studies of
school-based CSA intervention programs that focused on
improving knowledge of CSA and CSA prevention concepts,
or skill acquisition in self-protective behaviors. Included
studies were undertaken only with students aged five to
18 years, who were enrolled in primary or secondary schools.

A clear limitation of the Walsh et al.’s (2015) review was
that it included mostly papers published in English for the
period up to and including September 2014. The search
strategy for the current review attempted to also capture
studies from some of the world’s most populous regions by
searching for both English-language and Chinese-language
papers because there is a developing body of research on CSA
prevention in China and the language skills were available to
the review team. English-language databases were searched
for the period September 2014 to October 2020. Chinese-
language databases were searched from inception to October
2020. In all, twenty-three electronic databases were searched
to identify studies meeting the pre-defined inclusion criteria.

Eighteen English-language databases were searched: Ap-
plied Social Sciences Index and Abstracts, British Education
Index, Campbell Collaboration Library, Cochrane Central
Register of Controlled Trials (CENTRAL), Cochrane Library,
CINAHL, ClinicalTrials.gov, DARE, ERIC, EMBASE,
Global Health, ICTRP: apps.who.int/trialsearch/, Medline,
ProQuest Dissertation, PsycINFO, Social Sciences Citation
Index, Social Services Abstracts (ProQuest), and Sociological
Abstracts. Five Chinese-language databases were searched:
CNKI Academic Journals Full-text Database, China Doctoral
Dissertations Full-text Database, China Masters’ Theses Full-
text Database, Taiwan Electronic Periodical Services, and
Wanfang Database. Customized search strategies were de-
veloped for each database as search terminology varied across
databases. The search strategies are available upon request.
We also consulted with a subject librarian in the searching
process. Reference lists of all included studies and previous
systematic reviews were hand-searched for eligible studies not
identified in database searches. Thirteen authors of included
studies were contacted via email to identify further ongoing or
unpublished trials, of which nine replied with information
resulting in the identification of one additional study.

To reduce the potential for missed studies, it is recom-
mended that two or more reviewers undertake the screening
process (Stoll et al., 2019). As such, the titles and abstracts of
records identified in the database searches were screened
against inclusion and exclusion criteria by the first author
(ML) and double checked by a second reviewer (YW), both of
whom are native Mandarin Chinese speakers and fluent in
English. Those studies considered to be not relevant were
excluded. Disagreements in judgments between the two

reviewers were resolved by discussion, aiming for consensus.
The Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) guidelines (Moher, Liberati,
Tetzlaff, & Altman, 2009) was used in all stages of the re-
view process. The systematic review protocol was registered
with PROSPERO (ID: CRD 42019140564).

Data Extraction

Data were extracted to align with the three study methods as
noted above: (a) meta-analysis to update evidence on overall
program effectiveness; (b) intervention component analysis to
classify intervention components; and (c) meta-regression to
identify intervention components contributing to program
effectiveness.

Two reviewers (ML and YW), working independently,
extracted all data by coding each paper line-by-line to ensure
that all available information was captured. Where more than
one publication referred to the same study or dataset, we used
the relevant paper with the most comprehensive and clear
description of methods and outcome reports from a peer-
reviewed journal as the primary reference in accordance
with systematic review guidelines (Higgins et al., 2011).

We extracted characteristics of the included studies in-
cluding authors, study design, country, intervention outcome
measures, and participant age. We extracted intervention
outcome data for the following outcomes: knowledge of CSA
and/or CSA prevention concepts typically measured via
questionnaires or vignettes. Consistent with Walsh et al.
(2015) review, we extracted questionnaire and vignette
measures as separate knowledge outcomes because these
required different methods of administration and measured
different domains of children’s knowledge: factual knowledge
and applied knowledge (Walsh et al., 2015).

We extracted two categories of intervention components:
structural components (e.g., mode of delivery, location, and
provider) and content components (e.g., the information de-
livered during sessions). For structural components, we
adopted the Template for Intervention Description and Rep-
lication (TIDieR) checklist (Hoffmann et al., 2014). The
purpose of the TIDieR checklist is to ensure that interventions
are described in sufficient detail to enable replication
(Hoffmann et al., 2014). The TIDieR checklist is an official
extension of the CONSORT (Item 5; Moher et al., 2010) and
SPIRIT statements (Item 11; Moher & Chan, 2014). We
extracted the following TIDieR checklist intervention char-
acteristics from study reports: why (rationale of the inter-
vention), what (materials used in the intervention), who
(intervention providers), how (modes of delivery), where
(location of intervention), when and how much (duration and
number of sessions), tailoring (the adaptation of the inter-
vention during the study), modification (the modification of
the intervention during the study), and how well (fidelity
assessment of the intervention during the study). For content
components we identified and inductively coded the themes or
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concepts addressed in the programs (Sutcliffe et al., 2015) and
then summarized and categorized these components into ten
dimensions. We contacted one study author for further clar-
ification of the key information (Bustamante et al., 2019). We
entered the extracted data into an Excel spreadsheet and
imported this to R Studio (RStudio Team, 2015).

Data Analysis

We followed a three-stage data analysis process. To update
evidence of overall program effectiveness, the first stage
comprised an effectiveness synthesis, which aimed to identify
statistically significant differences in the outcomes reported in
the study results and to understand the differences between
interventions in terms of the effectiveness of the component
parts (Sutcliffe et al., 2015). To calculate the overall effect size
for the primary outcome of interest—CSA knowledge gains—
a random effect model was used for the purpose of meta-
analysis due to the anticipated variability in the true effect as a
result of differences in interventions, teaching methods, and
sample characteristics between studies. A random effect
model is useful for providing an overall effect estimate and
characterizing the heterogeneity of effects across studies
(DerSimonian & Laird, 2015).

We estimated the amount of residual heterogeneity and
ratio of true to total variance I2. The I2 is interpreted as the
proportion of the observed variability in a set of effect sizes
that reflects real differences among true effects (Borenstein,
Cooper, Hedges, & Valentine, 2009). A value of 0% indicates
no observed heterogeneity, and I2 values of 25%, 50%, and
75% are considered as indicating low, moderate, and high
heterogeneity, respectively (Higgins, Thompson, Deeks, &
Altman, 2003).

Using methods not previously used in examining the ef-
fectiveness of school-based CSA interventions, to identify
intervention components, and to understand variation in
participant outcomes that may be attributed to characteristics
of interventions, in the second stage we deductively coded,
categorized, and described intervention structural compo-
nents using the TIDieR checklist items as detailed above, and
further explained below. We inductively coded, categorized,
and described intervention content components that appeared
in narrative text of the study reports. Once content components
had been identified, we then mapped each study report against
these newly-devised categories.

As an advance on previous reviews, using meta-regression
we also explored intervention components as moderator
variables, an approach that has not previously been possible
owing to insufficient information provided in study reports
(Davis & Gidycz, 2000; Walsh et al., 2015). Meta-regression
allows for the evaluation of one or more covariates simulta-
neously (Baker et al., 2009). To identify the components that
contribute to program effectiveness, in the third stage, with
structural and content components clearly identified through
the TIDieR checklist and ICA coding, we ran meta-regression

to explore sources of heterogeneity among studies by testing
whether effect size estimates varied significantly by inter-
vention structural and content components. These components
included: (a) modes of delivery; (b) providers; (c) the level of
adaptation of the intervention (tailored or untailored); (d) the
level of modification of the intervention; (e) fidelity assess-
ment; (f) training for program providers prior to the program
implementation; (g) intervention dosage; and (h) intervention
intensity. We also examined whether participants’ character-
istics contributed to program effectiveness. To further examine
whether combinations of intervention components and study
characteristics contributed to program effectiveness, we ex-
plored the association between effect sizes and intervention
content components as well as study characteristics using
multiple meta-regression (Harrer, Cuijpers, Furukawa, &
Ebert, 2019).

Calculation of Effect Sizes

We calculated standardized effect sizes for all outcomes of
interest. When possible, Hedges’ g was calculated for
between-group effects for all continuous outcome mea-
sures. Where studies reported outcome data at mid-
intervention, post-intervention, and/or at follow-up pe-
riods, the immediate post-intervention timepoint was used.
Where multiple studies reported the outcomes for one trial,
the study that reported the outcome of most relevance to the
current review was used, namely, CSA knowledge gains or
self-protective skills. In addition, some trials had multiple
treatment arms (i.e., these studies did not conform to the
standard two-arm “intervention group” vs. “control group”
design and included two or more intervention groups). For
the purpose of including the results of these studies in the
meta-analysis, we followed the formulae for combining
groups recommended by Higgins and Green (2011) and
synthesized the results of the intervention arms to obtain
one single comparison with the control group.

Assessment of Risk of Bias in Included Studies

The methodological quality of the included studies was
assessed using the Cochrane Risk of Bias Tool (v1.0; Higgins
et al., 2011), which includes criteria to assess the risk of bias
across six different domains: random sequence generation,
allocation concealment, blinding of participants and per-
sonnel, blinding of outcome assessment, incomplete out-
come data, and selective reporting. Each domain was
assigned a judgment of “low,” “unclear,” or “high” risk of
bias.

Sensitivity Analysis

Where appropriate, we performed sensitivity analyses to
examine if outliers were associated with the magnitude and
significance of effect sizes. Outliers were defined as studies in
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which confidence intervals did not overlap with confidence
intervals of the pooled effect (Harrer, et al., 2019).

Results

Results of the Search

The study flow diagram (PRISMA flowchart) is presented in
Figure 1. Database searches yielded 5,423 records which were
then imported into the reference management software,
Mendeley (version 1.19.3; Elsevier, 2018). One thousand six
hundred and sixty records remained for title and abstract
screening after duplicates were removed. One additional re-
cord was identified through contacting authors. Two papers
(Holloway & Pulido, 2018; Pulido et al., 2015) reported the

same trial, and we selected the first (Pulido et al., 2015)
because it reported both pre- and post-test data.

After title and abstract screening against the inclusion and
exclusion criteria, twenty-eight records progressed to full-text
review alongside 29 records from the Walsh et al. (2015)
review, which used identical inclusion and exclusion criteria to
assess eligibility. Full-text reports of the 28 newly-identified
records were assessed including four studies published in
Chinese-language journals. Twenty-one papers were ex-
cluded: five papers were excluded as these were already ac-
counted for in the Walsh et al. (2015) review and sixteen
papers were excluded for reasons documented in the PRISMA
flowchart, including the four Chinese-language studies—these
were excluded on the study design criteria. One newly-
identified study (Jin, Chen, Jiang, & Yu, 2017) was

Figure 1. PRISMA flowchart.
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conducted in China and published in an English-language
journal. A total number of seven new studies (from eight
reports) were identified. Together, the new searches (seven
studies from eight reports) and theWalsh et al. (2015) searches
(24 studies from 29 reports) resulted in 31 included studies
(from 37 reports).

Study Characteristics

Characteristics of included studies are presented in Table 1.

Designs. Of the 31 studies, seven studies were RCTs, eighteen
were cluster-RCTs, and six were quasi-RCTs. The unit of
randomization in eighteen studies were groups of children
(e.g., classes, schools, or administrative collectives such as
districts). Of these, eighteen studies were cluster-RCTs (as
above) and three were quasi-RCTs. The unit of randomization
in the remaining ten trials was individual school students. Of
these, seven studies were RCTs and three were quasi-RCTs.

Participants. A total of 9049 participants were included across
the 31 studies (5802 participants from Walsh et al.’s review
and 3247 from the newly-included studies). Sample sizes in
cluster-RCTs ranged from 74 (Poche et al., 1988) to 1269
(Oldfield et al., 1996). For the standard RCTs, the sample sizes
ranged from 46 (Chen et al., 2012) to 565 (Jin et al., 2017).

The studies were conducted in a number of different
countries, a majority (n = 18) being from the United States,
three were conducted in Canada and Germany, two studies
were conducted in China, and one apiece in Ecuador, Spain,
Taiwan, and Turkey.

The mean age of participants could be identified in 21
studies. Authors of 10 studies did not report the mean age of
participants. Where identified, participant mean age ranged
from 5.8 years (Harvey et al., 1988) to 13.44 years old (Lee &
Tang, 1998). The proportion of females in the included studies
ranged from 44.20% (Pulido et al., 2015) to 56.10% (Jones
et al., 2020). As with Walsh et al.’s (2015) review, only one
study included female only participants (Lee & Tang, 1998).
Gender data for participants were not reported in five studies.
Of note, gender data were reported in all newly-included
studies.

Outcome Measures. Questionnaire-based measures for studies
included in the meta-analysis included the Personal Safety
Questionnaire (PSQ), Children’s Knowledge of Abuse
Questionnaire and versions thereof (CKAQ, CKAQ-R, and
CKAQ-III-R), Children Need to Know Knowledge/Attitude
Test, What I Know About Touching Scale; Good Touch Bad
Touch Curriculum Test; Children’s Awareness of Scary Se-
crets, Children’s Sexual Knowledge Questionnaire (CSKQ);
Good Secrets Bad Secrets Quiz; Personal Safety Issues Test;
Sexual Abuse Knowledge Inventory (SAKI), other custom-
designed and unnamed measures were also used. Vignette-
based measures included the What If Situations Test (WIST),

Touch Discrimination Task (TDT), What Would You Do?
(WWYD), and other unnamed measures were also used.

Risk of Bias in Included Studies

Random Sequence Generation (Selection Bias). Figure 2 (sum-
mary for individual studies) and Figure 3 (summary across all
studies) provide details on the quality of the included studies.
Notably, only four studies reported successful randomization,
two of which were identified in the new search. The remaining

Figure 2. Risk of bias assessment of included studies.
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27 studies did not explicitly state the randomization process
used, therefore were rated as unclear risk.

Allocation Concealment (Allocation Bias). Twenty-nine of the
included studies did not report the strategies used for allo-
cation concealment. We therefore classified these studies as
unclear risk of bias. Further to this, two studies were rated as
high risk of bias by Walsh et al. (2015) due to failure of
randomization and the involvement of school staff in the
randomization process. None of the seven studies identified in
the new search reported allocation concealment procedures,
and these were also rated as unclear risk of bias.

Blinding of Participants and Personnel (Performance Bias). Only
three trials reported blinding of participants and personnel, we
therefore classified these studies as low risk of bias. Sixteen
studies (two of which were newly-included studies) were rated
as high risk of bias due to the potential bias resulting from
knowledge about the study group. Eleven studies did not
report on the blinding of participants and personnel, as a result,
we rated them as unclear risk of bias. Five of the seven newly-
included studies did not report clearly regarding blinding of
participants and personnel. Therefore, we classified these
studies as unclear risk of bias.

Blinding of Outcome Assessment (Detection Bias). Blinding of
outcome assessment was not reported in ten studies; therefore,
we rated them as unclear risk of bias. Thirteen studies (in-
cluding six studies identified in our new search) were clas-
sified as low risk of bias because authors reported using
strategies to minimize outcome assessment bias. Eight studies
were rated as high risk of bias as no strategies were in place to
blind outcome assessors to group membership or to ensure
children completed the assessment independently.

Incomplete Outcome Data (Attrition Bias). Consistent with
Walsh et al.’s (2015) criteria for attrition bias, we classified
studies as low risk of bias when attrition rates were less than
10% and high risk of bias when attrition rates were more than
10%. Following this classification criteria, nine studies were
rated as low risk of bias because they reported no attrition or

loss to follow-up or reported attrition rates lower than 10%.
Nine trials reported attrition rates higher than 10%, we
therefore rated them as high risk of attrition bias. Thirteen
studies did not report attrition rates, we classified these studies
as unclear risk of bias.

Selective Reporting (Reporting Bias). Six studies were rated as
high risk of reporting bias because data for outcomes were not
reported completely in the results section. The remaining 25
studies (including seven studies identified in our new search)
were rated as low risk of bias.

Meta-analysis of the Overall Effectiveness of School-based CSA
Interventions. Twenty-five studies were included in the
quantitative synthesis (see Figure 1). Two meta-analyses were
conducted. A total of 23 studies with 7191 participants were
included in the meta-analysis of participant knowledge out-
comes assessed using questionnaire-based measures (i.e.,
assessment of factual knowledge), and a total of 13 studies
(2264 participants) were included in the meta-analysis of
knowledge outcomes assessed using vignette-based measures
(i.e., assessment of applied knowledge).

The results of the two meta-analyses are presented in
Figures 4 and 5. The random effects meta-analysis showed a
significant medium to large effect size (Hedges’ g) of 0.72
(95% CI [0.52, 0.93]) and 0.55 (95% CI [0.35, 0.74]) for
factual knowledge with questionnaire-based measures and
applied knowledge with vignette-based measures, respec-
tively. This indicates that students who have participated in
CSA interventions showed higher levels of factual and applied
CSA knowledge than participants who did not receive a CSA
intervention program. As expected, there was significant
heterogeneity in effect sizes across studies using both mea-
sures. These results suggest the importance of examining
moderating variables and the value of conducting of meta-
regression.

Intervention Components Analysis

Structural Components. An overview of intervention structural
components is presented in Table 2. The detailed descriptions

Figure 3. Review authors’ judgments about each risk of bias item across all included studies.
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Figure 6. Content components in interventions evaluated in the included studies (n = 31).

Figure 5. Vignette-based CSA knowledge gains.

Figure 4. Questionnaire-based CSA knowledge gains.
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of intervention structural components and their coding de-
scriptions are shown in Table 3.

Modes of Delivery. Twenty-one studies incorporated role-
play teaching strategies to achieve the intervention goals.
Eighteen studies included discussion as a teaching strategy in
the program to enhance participants’ understanding of CSA.
Seventeen studies employed the use of video recordings or
films and six studies incorporated parental engagement or
home activities outside the classroom as modalities. Two
studies used live performance or theater plays to achieve
intervention goals.

Intervention Dosage and Intensity. The duration of interven-
tions ranged from one single 50-minute session (Pulido et al.,
2015) to 10 one-hour sessions delivered over 10 weeks
(Bustamante et al., 2019). Of the seven newly-included studies,
the duration of intervention programs ranged from one single 50-
minute session (Pulido et al., 2015) to ten one-hour sessions
delivered over a 10-week period (Bustamante et al., 2019). One
study (Daigneault et al., 2012) included three types of additional
booster sessions beyond the initial program sessions, including a
complete version of the original program (ESPACE), or a brief
version of the original program (for third and fourth graders), or a
program called “Confidence, Solidarity, Respect” (90 minutes)
which revisited ESPACE concepts and addressed gender-based
violence and respect (for fifth and sixth graders). These boosters
were delivered 2 years after the initial intervention.

Provider of the Intervention. The intervention providers fell
into three categories: professionals, parents, and volunteers
(including student volunteers). Twenty-three studies were
delivered by professionals such as teachers, guidance coun-
selors, social workers, mental health professionals, and police.
One study was delivered by both parents and professionals
(Jin et al., 2017). Five studies were delivered by volunteers

including students. Three studies did not provide details about
the intervention provider.

Training Prior to Program Implementation. Twenty studies
reported providing training sessions for parents and/or
teachers prior to program implementation.

Program Tailoring. Twenty-two studies did not report
whether or not the program was tailored or adapted. The
remaining nine studies reported tailored components. Tailored
components included using different teaching strategies to
accommodate children’s developmental levels and interests
(e.g., teaching younger children songs about safe and unsafe
touches and using less complex role plays with younger
children), and using culturally adapted names for characters in
practical scenarios and examples.

Program Modification. Five studies reported modifying the
program during the implementation process. Modifications
included using a shorter version of the program in order to
keep the length of the entire program comparable with school
conditions, modifying program length for students in different
grade or year levels, and adjusting the volume of content
presented to the students in a given session.

Fidelity Assessment. Four included studies reported fidelity
assessment. All were newly included studies. Bustamante
et al. (2019) included volunteers to assist program im-
plementation to maintain a degree of standardization be-
tween classrooms. Pulido et al. (2015) and Urbann et al.
(2020) utilized a fidelity checklist/questionnaire to track
whether the program was delivered according to the study
protocol. In Jin et al.’s (2017) study, each intervention
session was monitored by one of the researchers and fidelity
checklists were also used to ensure that program providers
covered key concepts.

Table 2. Description of Structural Components of Interventions.

Structural Component Description

Mode of delivery Coded as free text: Home activities (homework, parental involvement); live performance
(performance, theater play); instructional (music, games, stories, films, pictures,
presentations, instructions; review); behavioral (role-play, participant modeling, practice,
shaping); feedback (social reinforcement, praise, discussion)

Providers Coded as free text: Professionals (teachers, social workers, counselors, nurses, or
community workers; police); parents; volunteers

Tailored or untailored Coded as present (1) or absent (0)
Modification Coded as present (1) or absent (0)
Fidelity assessment Coded as present (1) or absent (0)
Training for program providers prior to
program implementation

Coded as present (1) or absent (0)

Intervention dosage Coded as 60 min or less (1); 61 min or over (0)
Intervention intensity Coded as 1–3 sessions (1); 4–6 sessions (0)
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Content Components. The first author and the last author (ML
and YW) inductively coded, categorized, and systematically
described intervention content components that appeared in
the narrative text of the study reports. Any discrepancies between
the two reviewerswere resolved by discussion or consultationwith
a third reviewer. Cohen’s kappa was calculated to measure the
inter-rater agreement between the two reviewers; the result k=0.72
indicated substantial agreement between reviewers regarding the
coded components (McHugh, 2012). The details of the coding
process are available upon request.

In total, the inductive coding process generated 10 content
components. An overview of intervention content components
is presented in Table 4. Interventions were heterogeneous,
incorporating two (Who Do You Tell? evaluated by Tutty,
1997) to eleven content intervention components (a CSA
Prevention Program developed by Women Helping Women,
evaluated by Grendel, 1991). Table 5 and Figure 6 present an
analysis of the frequencies of interventions incorporating each
content component. “self-protection skills” appeared to be the
most frequently taught component across the interventions,
which was included in 30 of the 31 studies. In contrast,
“defining CSA” was noted as the least commonly taught
component, with only eight interventions including this.

Results from Meta-regression Analyses

Meta-regression of Intervention Structural Components. The re-
sults of the meta-regression for structural components showed
that only one of the eight components was associated with
significant program effects as shown in Table 6. In order to
explore how many intervention sessions are associated with
greater program effectiveness, we categorized the total
number of intervention sessions into three major groups: (a) up
to 3 sessions (1) versus 3 sessions and more (0); (b) up to 4
sessions (1) versus 4 sessions or more (0); and (c) up to 5
sessions (1) versus 5 sessions or more (0). Results from the
meta-regression showed that although interventions with more
than three sessions and more than four sessions are both found
to be negatively associated with effect size, we observed a
statistically significant relationship only between interven-
tions with three or more sessions (β = �0.6637, 95% CI
[�1.1554, �0.1720], p = 0.0106), indicating that interven-
tions with more than three sessions tended to be more effective
than interventions with three or fewer sessions. We did not
observe a statistically significant relationship between other
structural components and effect size.

Meta-regression of Intervention Content Components

We conducted univariate meta-regression for questionnaire-
based knowledge outcomes to examine the association be-
tween study effect size and intervention content components.
The results are presented in Table 7. Interventions including
the specific content component “Safe situations and unsafe
situations” tended to show larger effects (β = 0.2439, 95% CI

[�0.1766, 0.6643], p = 0.2412). We planned to conduct
exploratory multiple meta-regression to investigate the as-
sociation between different combinations of intervention
content components and effect size, but the data provided in
study reports did not allow for meaningful comparisons as I2

values for all content components were strongly heterogenous
across studies. We also planned to conduct meta-regression
analyses for vignette-based knowledge measures, however,
there were insufficient data.

Meta-regression Results of Participant Characteristics

Demographic characteristics such as participant age, gender,
ethnicity, socioeconomic position, and ability level are
potential effect moderators and might explain existing het-
erogeneity (Walsh et al., 2015). However, participant demo-
graphic information was poorly reported in the included
studies, and we were able to extract data only for participant
age and gender.

We conducted meta-regression to explore the effects of
participants’ age on knowledge outcomes measured using
different instruments (questionnaire-based measures vs.
vignette-based measures). We treated eight years of age as
the cut-off for the meta-regression based on the cut-off used
in previous studies/reviews (Davis & Gidycz, 2000; Tutty,
1997) or used corresponding school grades as the cut-off
when ages were not provided (e.g., kindergarten to third
grade and fourth grade and above). The selection of this cut-
off is educationally relevant as it is consistent with the
distinction between the early years of school and middle
school. For studies using questionnaire-based measures, this
categorization resulted in two groups of studies: (a) four
studies with participants younger than eight years old; (b)
sixteen studies including participants aged eight years and
older. The results of meta-regression suggest that when
testing factual knowledge utilizing questionnaire-based
measures immediately after receiving the program, older
children (eight years and older) show greater knowledge
gains than children who are younger than eight years old
(β = �0.4574, 95% CI [�0.8203, �0.0946], p = 0.0162).

For studies using vignette-based measures, four studies
included participants younger than eight years old. Eight
studies included participants aged eight years and older.
The results of the meta-regression show that when testing
applied knowledge using vignette-based measures im-
mediately after the program, we did not observe any
association between participants’ age and program ef-
fectiveness (β = 0.0323, 95% CI [�0.4295, 0.4941],
p = 0.8792).

In the next set of meta-regressions, we explored whether
program effectiveness varied with participants’ gender. The
meta-regression results are presented in Table 8. Overall, we
did not observe any association between participants’ gender
and program effectiveness (β = �0.2552, 95% CI [�1.1506,
0.6402], p = 0.5542).
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Sensitivity Analysis and Publication Bias

We conducted sensitivity analyses to examine whether study
quality was associated with the magnitude and significance of
effect sizes. Five studies (Blumberg et al., 1991; Daigneault
et al., 2012; Hazzard et al., 1991; Morris et al., 2017; Çeçen-
Eroğu & Kaf Hasırcı, 2013) were identified in which effect
size confidence intervals did not overlap with confidence
interval of the pooled effect (Harrer et al., 2019). The results of
the sensitivity analysis in which these five studies were re-
moved showed an overall effect size of 0.6360 (95% CI
[0.5302, 0.7417], p < 0.0001), which was lower than the
original effect size of 0.7234 (95% CI [0.5159, 0.9310], p <
0.0001) but was still in the range for a medium effect. I2 value
was reduced from 95.7% to 58.8% indicating that even with
studies at higher risk of bias removed, this remains a heter-
ogenous set of studies.

Finally, we assessed for potential publication bias for the 23
studies included in the meta-analysis. According to Egger’s
test, there was no evidence of publication bias (intercept:
�1.286; 95% CI [�6.03, 3.46]; p = 0.600785). Although this
result did not reach statistical significance, we cannot fully rule
out the existence of publication bias because the subjective
visual assessment of the funnel plot (Figure 7) suggested that
there were fewer studies at bottom left and bottom right on
both sides of the center, indicating the potential for missing
studies.

Discussion

This systematic review and meta-analysis advances on the
substantive work undertaken in previous systematic reviews in
several ways. First, by replicating searches using identical
search and screening strategies and searching Chinese-
language databases, this review also captured studies from
one of the worlds’ most populous regions. Second, this
systematic review and meta-analysis is the first to catalogue
CSA prevention programs’ structural and content components
in a way that enables systematic assessment of factors asso-
ciated with program effectiveness. By systematically mapping
out intervention components using inductive thematic anal-
ysis, the findings from this review advance the field’s un-
derstanding of intervention components in existing school-
based CSA prevention programs. This innovation can, in turn,
serve several purposes including providing criteria for pro-
gram development, and the potential to develop an auditing
tool for program quality assessment. Third, we provided a
very robust analysis of the predictors for greater program
effectiveness, which are of particular importance for contexts
such as LMICs where resources are limited and the impetus to
avoid resource wastage and provide only effective interven-
tions is high.

The majority of included studies (n = 26) were conducted in
high-income countries (HICs), only five studies were con-
ducted in LMICs and upper-middle income countries. It

should be noted that programs used in these evaluation studies
(e.g., Red Flag/Green Flag People, Body Safety Training,
Behavioral Safety Training, and Good Touches/Bad Touches)
were all originally developed in HICs and the majority of the
studies did not report any cultural adaptation undertaken
during the implementation process. Therefore, findings from
our systematic review indicate an urgent need for developing
context-specific school-based CSA interventions that have
been adapted to address different sociocultural contexts and
gender norms, as well as evaluate the effectiveness of these
culturally adapted programs. Further to this, having screened
all the studies from database searches, we excluded four
Chinese studies that did not meet our study design criterion
(i.e., RCT), suggesting the need for rigorous evaluation
studies such as RCTs to be conducted in China, and more
broadly, in LMICs, to deepen our understanding of factors that
influence the effectiveness of programs in these settings.

Structural Components and Participants
Characteristics

Findings from our analyses added weight to the argument that
once-off single session personal safety programs undertaken
in large school assemblies are clearly unlikely to be effective.
Furthermore, previous literature suggested that dividing
programs into several sessions allows participants to maintain
their attention for the entire period of the intervention and
increases the opportunity for repeated presentations of key
concepts, which reinforces earlier learning (Sanderson, 2004).
Davis and Gidycz (2000) proposed that prevention education
has a cumulative effect, with children’s knowledge and skills
continuing to improve with further exposure to program
content, and although repeated exposure is known to be an
effective instructional strategy (Hattie & Yates, 2013), it is yet
to be tested empirically with this specific category of edu-
cational interventions.

As for participants’ characteristics, results from the meta-
regression are consistent with Walsh et al.’s (2015) findings,
which indicated that when using questionnaire-based mea-
sures, older children (8 years and older) demonstrate greater
knowledge gains than younger children (less than 8 years)
exposed to the same programs. Several reasons might explain
the results. First, younger children’s cognitive, social and
emotional, and behavioral development may account for some
of their challenge in learning CSA prevention concepts.
Second, it may also be that programs evaluated in studies in
this review were not ideal in terms of developmental ap-
propriateness for children in the early childhood years. The
ways in which these concepts are taught may benefit from
greater tailoring to suit children in this age range, for example,
in the use of interactive toys, games, and multimedia.

Third, as the findings from the meta-regression showed, the
way in which program outcomes are measured appears to
matter. Further to this, the measures used to assess factual and
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applied CSA knowledge have typically been independently
completed self-report paper and pencil tests. These may favor
children with higher reading and comprehension skills and,
indeed, more experience with test taking. With the ubiquitous
presence and use of digital technologies in schools, study
assessors may now begin to capture the opportunities for
diverse and more inclusive methods for data collection with
young children, meaning that in future, there will be less
possibility for testing methods to interfere with the assessment
of program effects.

Finally, we did not observe a significant association be-
tween program providers and effect size, which is consistent
with the findings of a previous meta-analysis (Davis &
Gidycz, 2000). Fidelity assessments that record which com-
ponents were used in the actual program implementation
process would be useful in examining the degree to which the
intervention was delivered as intended. We were not able to
conduct such analysis due to limited reporting with only four
studies reporting on fidelity assessment (Bustamante et al.,
2019; Jin et al., 2017; Pulido et al., 2015; Urbann et al., 2020).
It is noteworthy that these were more recent studies, and this
may indicate the quality of study reporting on this criteria is
starting to improve.

Intervention Content Components

Although we did not observe significant relationships between
any of the individual program content components and the
overall effectiveness of the intervention, information about
“safe and unsafe situations” tended to be relatively more
effective than other components in improving participants’
understanding of CSA knowledge and concepts. The reason
for the lack of effect for other content components remains
unclear. One possible explanation being that the focus on
program components often fails to consider other features of
interventions which might contribute to differences in effect

sizes, such as component sequencing, coordination, and
guiding supervision infrastructure (Chorpita & Daleiden,
2007). Alternatively, the number of included trials was
small, and data were strongly heterogenous, which limited the
ability of statistical analysis to examine associations.

Limitations

This review has a number of limitations. First, we are aware
that many CSA interventions could show changes in chil-
dren’s CSA knowledge and behaviors in a longer time frame.
However, we included only immediate post-test outcome
assessments in this review, which does not allow for the
identification of whether these results are maintained over
time, or for the possibility of sleeper effects that might have
been identified with longer term follow-up. It should be
highlighted that improvement in self-protection skills and
CSA knowledge do not imply that children will implement the
skills and knowledge obtained from these programs in real-life
situations, and there is no evidence that these school-based
CSA prevention interventions reduce actual instances of
sexual abuse. Second, the intervention components were
coded based on a relatively small number of studies, which
might have resulted in spurious associations or masked true
differences in effectiveness related to other intervention
components that were not examined in our meta-regression.
Moreover, our content components analysis relied solely on
the narrative text of study reports. We did not seek out the
actual programs to determine whether or not the study reports
included a comprehensive description of program contents.
The publication of reporting guidelines such as the TIDieR
checklist (Hoffmann et al., 2014) make it incumbent upon
study authors to ensure that they have fully explained the
programs they are evaluating.

In terms of the limitations of the included studies, we were
not able to conduct moderator analyses with several variables

Table 4. Description of Content Components of Interventions.

Content Component Description

Defining CSA Teaching children about what CSA means
Private parts of the body Teaching children to identify the private parts of their bodies, or distinguish public and private parts
Safe and unsafe touches Teaching children to recognize appropriate and inappropriate touches and distinguish between these

touches
Self-protection skills Teaching children self-protection and a range of skills for responding in potentially abusive situations
Children are not the ones to blame Teaching children that sexual abuse of a child is never the child’s fault
Safe and unsafe situations Teaching children to recognize safe and unsafe situations
Awareness of personal rights/body
ownership

Teaching children that their body belongs to them and no one can touch it without their permission

Offender characteristics and
approaches

Teaching children that the perpetrators can be someone known or unknown to them and providing
information about grooming strategies including gifts and favors

Good and bad secrets Teaching children the difference between good and bad secrets, or to distinguish secrets and surprises
Who to tell Teaching children about the importance of disclosure and pointing them to appropriate and effective

sources of help
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éb
er
t
et

al
.

(2
00

1)
0

0
0

1
0

0
1

0
0

1
3

Jin
et

al
.(
20

17
)

0
1

1
1

1
0

0
0

1
0

5
Jo
ne
s
et

al
.

(2
02

0)
1

1
1

1
1

1
0

1
0

1
8

K
ol
ko

et
al
.

(1
98

9)
1

0
1

1
0

0
0

0
0

1
4

K
ra
hé
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Table 6. Results from Meta-regression for Structural Components.

Structure Component β (95% CI, p-value) R2 I2, %

Delivery modes 0 92.29
behavioral* (intercept)-reference 0.8574 ([0.3201, 1.3948], p = 0.0043)
behavioral and feedback 0.0598 ([�1.2193, 1.3388], p = 0.9211)
behavioral and instructional �0.2387 ([�0.9150, 0.4377], p = 0.4595)
home, behavioral, and instructional �0.4428 ([�1.3639, 0.4782], p = 0.3179)
instructional �0.3722 ([�1.3357, 0.5912], p = 0.4190)
instructional and feedback 0.1622 ([�0.6611, 0.9855], p = 0.6774)
instructional and live performance �0.3481 ([�1.5142, 0.8179], p = 0.5301)
instructional, behavioral, and feedback �0.0276 ([�1.3390, 1.2837], p = 0.9644)
live performance �0.4486 ([�1.6364, 0.7392], p = 0.4292)

Providers 3.61% 90.27
Professionals* (intercept)-reference 0.7932 ([0.5534, 1.0331], p < 0.0001)
Volunteers �0.2011 ([�0.8153, 0.4131], p= 0.5004)
Professionals and volunteers �0.2588 ([�0.8335, 0.3158], p = 0.3565)
Professionals and parents �0.7650 ([�1.6841, 0.1541], p = 0.0974)
Intervention dosage 1.46% 92.45
Up to 60 min (1) versus 60 min and more (0) 0.2738 ([�0.2233, 0.7708], p = 0.2649)

Intervention intensity
Up to 3 sessions (1) versus more than 3 sessions (0) �0.6637 ([�1.1554, �0.1720], p = 0.0106) 24.11% 89.92
Up to 4 sessions (1) versus more than 4 sessions (0) �0.5206 ([�1.0929, 0.0516]), p = 0.0724) 9.85% 91.36
Up to 5 sessions (1) versus more than 5 sessions (0) 0.0946 ([�0.6554, 0.8447]), p = 0.7956) 0 92.86
Tailored (1) versus untailored (0) 0.1559 ([�0.3050, 0.6167], p = 0.4895) 0 92.40
Modification (1) versus no modification (0) 0.2787 ([�0.2825, 0.8400], p = 0.3134) 0 92.50
Training (1) versus no training (0) �0.1321 ([�0.6323, 0.3682], p = 0.6179) 0 92.84
Fidelity assessment (1) versus no fidelity assessment (0) �0.1761 ([�0.9003, 0.5481], p = 0.6184) 0 92.62

Table 7. Results from Meta-regression for Content Components.

Content component β-value (95% CI, p-value) R2 I2, %

Defining CSA �0.0922 ([�0.5694, 0.3850], p = 0.6919) 0 92.68
Private parts of the body 0.0126 ([�0.4193, 0.4445], p = 0.9522) 0 92.74
Safe and unsafe touches �0.0801 ([�0.6286, 0.4683], p = 0.7642) 0 92.49
Self-protection skills 0.7238 ([0.5161, 0.9314], p = <.0001) 0 92.58
Children are not the ones to blame 0.1019 ([�0.3226, 0.5264], p = 0.6227) 0 92.59
Safe and unsafe situations 0.2439 ([�0.1766, 0.6643], p = 0.2412) 1.80% 92.10
Awareness of body rights �0.0876 ([�0.5119, 0.3367], p = 0.6722) 0 92.67
Offender characteristics and approaches 0.1161 ([�0.3312, 0.5634], p = 0.5949) 0 92.71
Good and bad secrets 0.0010 ([�0.4259, 0.4280], p = 0.9960) 0 92.66
Who to tell 0.0124 ([�0.5414, 0.5662], p = 0.9633) 0 92.21

Table 8. Results from Meta-regression for Participant Characteristics.

Participants Characteristics β (95% CI, p-value) R2 I2, %

Up to 8 years old (1); 8 years and older (0) Questionnaire-based measures: �0.4574 ([�0.8203,
�0.0946], p = 0.0162)

21.65% 79.63

Vignette-based measures: 0.0323 ([�0.4295 0.4941]), p =
0.8792)

0 71.03

No males (<5%) (1); 50–60% male (2); Mostly males (>60%) (3);
All males (>95%) (4)

�0.2552 ([�1.1506, 0.6402], p = 0.5542) 0 88.72
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such as fidelity assessment and the program’s theory of change
due to poor reporting of the characteristics of interventions in
many study reports. We were also not able to conduct ex-
ploratory multiple meta-regression to investigate the associ-
ation between different combinations of intervention content
components due to the high heterogeneity across studies.
Furthermore, the results of the meta-regression should be seen
as exploratory because intervention components were coded
based on limited information regarding the theoretical basis of
the CSA intervention components in study reports. In addi-
tion, the relationship explained by meta-regression analysis is
an observational association across trials and it does not in-
dicate causation (Thompson & Higgins, 2002). Finally, it
should also be noted that meta-regression will always be
subject to the risk of ecological fallacy because it attempts to
make inferences about individuals using study-level infor-
mation (Higgins & Green, 2011).

Implications for Research and Practice Implications

Despite the limitations, our findings have important research,
practice, and policy implications. First, clearer reporting of
implementation fidelity and intervention components is needed
in order to rigorously control for potential sources of con-
founding. Second, it is important to investigate the program’s
theory of change as a moderator of effect size. Future studies
should clearly report program theory and further explore the
heterogeneity across interventions. Third, researchers need to
identify additional moderators and intervention components/
moderators that could explain the heterogeneity that was iden-
tified across studies, particularly in terms of identifying the

factors associated with greater effectiveness in terms of school-
based CSA prevention programs. It is also important to include
follow-up assessments in a longer-term assessments in future
studies, as immediate post-test outcomes might potentially over/
underestimate intervention effectiveness. Finally, the majority of
included studies in this review were conducted in Western
countries and only a limited numbers of studies were conducted
in LMICs and upper-middle income countries such as China. In
total, we found seven new studies (from eight reports, one of
which was conducted in China). Specifically, in terms of the two
studies conducted in China (Jin et al., 2017; Lee & Tang, 1998),
both had imported programs from the United States (Body Safety
Training and Behavioral Safety Training), indicating the need for
the development of programs that are appropriately designed for
rather than adapted to Chinese cultural contexts. Furthermore,
more evaluation studies in LMICs and upper-middle income
countries such as China are needed in future to strengthen
context-specific evidence of school-based CSA intervention
effectiveness.

In terms of optimizing the delivery of school-based CSA
interventions, professionals and policy makers should focus on
ensuring that programs being offered include components that
appear to be associated with greater effectiveness such as safe
situations and unsafe situations. Program developers could self-
audit their programs against these components to ensure they are
delivering programs that have the best chance of success.

Conclusion

CSA is a global issue that has significant negative effects on
victims’ physical, psychological, and sexual well-being. The

Figure 7. Funnel plot used to explore publication bias.
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findings of the review suggest that school-based CSA inter-
ventions are effective in increasing participants’ CSA
knowledge as assessed by both questionnaire-based and
vignette-based measures. This review provides the CSA
prevention field with a comprehensive overview of the
components in school-based CSA prevention programs that
are associated with better outcomes. According to our find-
ings, an effective CSA intervention should include at least
three or more sessions that cover the content component “safe
and unsafe situations.” Program developers should take
participants’ age into consideration when designing the in-
terventions and use age-appropriate outcome measures to
evaluate children’s performance. Our findings also provide
recommendations for future research, particularly in terms of
optimizing the effectiveness of school-based CSA prevention
programs, and the better reporting of intervention components
as well as participant characteristics.
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*Daigneault, I., Hébert, M., McDuff, P., & Frappier, J. Y. (2012).
Evaluation of a sexual abuse prevention workshop in a multicul-
tural, impoverished urban area. Journal of Child Sexual Abuse,
21(5), 521–542. https://doi.org/10.1080/10538712.2012.703291

*Dake, J. A., Price, J. H., & Murnan, J. (2003). Evaluation of a child
abuse prevention curriculum for third-grade students: assess-
ment of knowledge and efficacy expectations. Journal of School
Health, 73(2), 76–82. https://doi.org/10.1111/j.1746-1561.
2003.tb03576.x

Davis, M. K., & Gidycz, C. A. (2000). Child sexual abuse prevention
programs: A meta-analysis. Journal of Clinical Child Psychology,
29(2), 257–265. https://doi.org/10.1207/s15374424jccp2902_11

*Dawson, G. F. (1987). An evaluation of cognitive and affective
outcomes of a prevention program for childhood sexual
abuse [Unpublished Doctoral Thesis, Memphis State Uni-
versity, Tennessee, United States]. ProQuest UMI Disserta-
tions and Theses Global.

*del Campo Sánchez, A., & Sánchez, F. L. (2006). Evaluación de un
programa de prevención de abusos sexuales a menores en
Educación Primaria [Evaluation of school-based child sexual
abuse prevention program]. Psicothema, 18(1), 1–8. http://
www.psicothema.com/english/psicothema.asp?id=3168

Lu et al. 21

https://orcid.org/0000-0002-4338-8418
https://orcid.org/0000-0002-4338-8418
https://doi.org/10.1111/j.1742-1241.2009.02168.x
https://doi.org/10.1007/s00038-012-0426-1
https://doi.org/10.1177/088626091006001002
https://doi.org/10.7758/9781610448864.14
https://doi.org/10.7758/9781610448864.14
https://doi.org/10.1016/j.chiabu.2019.02.009
https://files.eric.ed.gov/fulltext/EJ1017300.pdf
https://files.eric.ed.gov/fulltext/EJ1017300.pdf
https://doi.org/10.1080/10538712.2012.726699
https://doi.org/10.1080/10538712.2012.726699
https://doi.org/10.1037/e405592008-002
https://doi.org/10.1037/e405592008-002
https://doi.org/10.1080/10538712.2012.703291
https://doi.org/10.1111/j.1746-1561.2003.tb03576.x
https://doi.org/10.1111/j.1746-1561.2003.tb03576.x
https://doi.org/10.1207/s15374424jccp2902_11
http://www.psicothema.com/english/psicothema.asp?id=3168
http://www.psicothema.com/english/psicothema.asp?id=3168


DerSimonian, R., & Laird, N. (2015). Meta-analysis in clinical trials
revisited. Contemporary Clinical Trials, 45, 139–145. https://
doi.org/10.1016/j.cct.2015.09.002

Elliott, J. H., Synnot, A., Turner, T., Simmonds, M., Akl, E. A.,
McDonald, S., & Pearson, L. (2017). Living systematic review:
1. Introduction—the why, what, when, and how. Journal of
Clinical Epidemiology, 91, 23–30. https://doi.org/10.1016/j.
jclinepi.2017.08.010

Fang, X., Fry, D. A., Ji, K., Finkelhor, D., Chen, J., Lannen, P., &
Dunne, M. P. (2015). The burden of child maltreatment in
China: a systematic review. Bulletin of the World Health Or-
ganization, 93(3), 176–185C. https://doi.org/10.2471/blt.14.
140970

Finkelhor, D. (2009). The prevention of childhood sexual abuse. The
Future of Children, 19(2), 169–194. https://doi.org/10.1353/foc.
0.0035

*Fryer, G. E. Jr, Kraizer, S. K., & Miyoshi, T. (1987a). Measuring
actual reduction of risk to child abuse: A new approach. Child
Abuse &Neglect, 11(2), 173–179. https://doi.org/10.1016/0145-
2134(87)90055-x

Garner, P., Hopewell, S., Chandler, J., MacLehose, H., Akl, E. A.,
Beyene, J., & Schünemann, H. J. (2016). When and how to
update systematic reviews: Consensus and checklist. Bmj, 354.
https://doi.org/10.1136/bmj.i3507

*Grendel, M. A. (1991). Cognitive and emotional effects of a brief
child sexual abuse prevention program for first graders
(Publish No. 9205491) [Doctoral dissertation, University of
Cincinnati, Ohio, United States]. ProQuest UMI Disserta-
tions and Theses Global.

Harrer, M., Cuijpers, P., Furukawa, T. A., & Ebert, D. D. (2019).
Doing meta-analysis in R: A hands-on guide. PROTECT Lab
Erlangen.

*Harvey, P., Forehand, R., Brown, C., & Holmes, T. (1988). The
prevention of sexual abuse: Examination of the effectiveness of a
program with kindergarten-age children. Behavior Therapy, 19(3),
429–435. https://doi.org/10.1016/s0005-7894(88)80014-5

Hattie, J., & Yates, G. C. (2013). Visible learning and the science of
how we learn . Routledge. ht tps: / /doi .org/10.4324/
9781315885025

*Hazzard, A., Webb, C., Kleemeier, C., Angert, L., & Pohl, J. (1991).
Child sexual abuse prevention: Evaluation and one-year follow-
up. Child Abuse & Neglect, 15(1–2), 123–138. https://doi.org/
10.1016/0145-2134(91)90097-w
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