
Parents and sexual abuse prevention  i 
 
 
 
 
 
 

Parents as Protectors: Reviewing the Focus of Child Sexual Abuse Prevention to 
Include Parenting 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Julia Rudolph 
BBehSc(Hons) 

 
 
 

 
 

School of Applied Psychology 
Menzies Health Institute of Queensland 

Griffith University 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 

Submitted in fulfilment of the requirements of the degree of Doctor of Philosophy 
2nd June, 2018 

  



Parents and sexual abuse prevention  ii 
 
 

STATEMENT OF ORIGINALITY 

This work has not previously been submitted for a degree or diploma in any university. To 

the best of my knowledge and belief, the thesis contains no material previously published or 

written by another person except were due reference is made.  

 

 

 

Julia Rudolph 

2nd June 2018 

 

 

 

 

 

 

 

 

 

  



Parents and sexual abuse prevention  iii 
 
 

PREFACE 

This thesis is the result of multiple years of learning and thinking about the prevention 

of child sexual abuse (CSA). The journey began with my involvement in a larger research 

project evaluating a school-based child protective behaviours program delivered by a 

community organisation. My initial exploration of the CSA prevention literature of the past 

30 years raised more questions than it answered. I was left wondering about the genealogy of 

child-focused prevention, its effectiveness and its possible side-effects for children, and 

protection in general. These questions led to an interest in the possibility of shifting the focus 

of prevention from children as the actors in their own protection to adults as protectors, with 

a primary focus in this thesis on parents, and the idea of the creation of safer environments, 

rather than safer children. The development of my belief that children may be 

overemphasised as the primary mechanisms for prevention has been reinforced both by my 

previous work as a child protection social worker and personal experiences. These 

experiences and my research into CSA risk factors, victim experiences, survivor’s reasons for 

non-disclosure, and offender modus operandi, have helped me understand the extremely 

complex, interpersonal nature of sexual abuse and the limitations of a child’s ability to 

prevent their victimisation. As a research project this thesis has presented the possibility of 

new prevention opportunities, with its overarching theme of parents and parenting as the keys 

to protection. I hope that this research and the related publications will contribute to a shift in 

sexual abuse prevention and a reconceptualization of the role of parents as protectors.  
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ABSTRACT 

Child sexual abuse (CSA) is influenced by multiple individual and contextual risk and 

protective factors, requiring “an entire spectrum of necessary prevention strategies applied 

over time” (Prescott et al., 2010, p.3). Despite recognition of this complexity, CSA 

prevention over the last 30 years has primarily focused on educating children about CSA 

risks and teaching them the relevant protective behaviours to enact. Prevention advocates 

have recognised the need to include parents in prevention, however their role is usually 

limited to that of educator, teaching their children about CSA and protective strategies 

(Wurtele & Kenny, 2010; Zeuthen & Hagelskjær, 2013). 

 The overarching purpose of this research was to identify potential future directions in 

CSA prevention, encompassing greater parental involvement and making the best use of 

parents’ protective potential. There were six specific aims: 1. To review the historical 

trajectory of CSA prevention and the rationale of child-focused approaches to CSA 

prevention, 2. To present a review and critique of child-focused CSA prevention, 3. To 

review the literature on the inclusion of parents in prevention, and to explore the prevention 

opportunities available to parents extending beyond parent-led child education, 4. To 

investigate parents’ discussion of CSA and related topics with their children, and to better 

understand the factors associated with such discussions, especially the role of parenting 

practices, 5. To present parents' reports of their views of CSA, prevention strategies and their 

role in protection, and 6. To draw together these findings in order to address CSA prevention 

with a focus on parent involvement and parenting practices that may be protective against 

CSA.  

To fulfil these aims, two reviews of the literature and two empirical studies were 

conducted, with each contributing to one or more of the aims. The first review summarized 

the history of child education as CSA prevention, and presented the trajectory which led to its 
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use as the primary prevention focus. It included critiques of the existing evidence and 

proposed future opportunities in this area of research and prevention. As parent-led child 

education is liable to the same criticisms as school-based education, the second review 

considered what can be drawn from the research on CSA risk factors and positive parenting, 

with the goal of identifying new and innovative ways for parents to be more involved in CSA 

prevention.  

Following the presentation of these two published reviews, the two empirical studies 

are presented. In Study 1, 248 parents, from Australia and the UK, responded to an online 

questionnaire. Results indicated that, although parents seem reluctant to discuss the details of 

CSA with their children, almost all had discussed body integrity and abduction dangers. 

Moreover, parents who reported more CSA education of their children also reported using 

more positive parenting practices (such as monitoring, involvement and communication). 

Several other factors, suggested in previous research to explain low rates of parental 

discussion, were also investigated, with results demonstrating that parents who educated their 

children about CSA were also more likely to discuss other sensitive topics and to perceive 

children in general to be at greater risk of CSA. However, there was no significant 

associations of CSA discussions and parental knowledge about CSA, parents' efficacy 

(regarding general parenting or CSA protection) or appraisal of their own child’s CSA risk.  

In Study 2, 24 parents were interviewed about their understanding of CSA and 

attitudes and beliefs about protection and CSA prevention. The results show that parents 

demonstrated a good understanding of CSA, grooming and risk factors. Yet, notably, some 

discrepancies in parents’ understanding and feelings about CSA and its prevention were 

revealed. For example, despite being aware that CSA usually occurs within children’s close 

social networks and within established relationships, almost all parents concentrated on 

abduction and strangers when considering prevention for their own children. Also, even the 
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parents who believed child education to be key to prevention did not give their children 

comprehensive protection information, with some providing extremely vague and limited 

messages. In addition, of the parents who gave their children the most comprehensive 

information about CSA and prevention, almost all had some doubts about the method. In fact, 

the majority of all parents expressed some skepticism about the efficacy of education and 

almost all worried about its side effects. Although half of parents deemed parenting to be the 

best prevention method, a large majority of parents had high expectations of their children’s 

capacity to recognize and resist abuse.  

 Taken together, the findings presented in this thesis are drawn upon in the General 

Discussion to identify future directions for CSA prevention involving parents in new ways. 

The theme of the thesis - that the most significant parental contribution to CSA protection is 

their capacity to create safer environments for their children and nurture their children’s 

positive well-being - could be used to modify the design, creation, implementation and 

evaluation of prevention strategies to include parenting-targeted interventions – focusing 

more on parents as protectors and less on parents as educators.  
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CHAPTER 1 

Overview of the Thesis 

Due to the high incidence, widespread detrimental health consequences and societal 

costs of child sexual abuse (CSA), effective prevention remains at the forefront of public and 

mental health research and intervention agendas. To date, much prevention focus has been on 

school-based education programs designed to teach children how to identify, resist and 

disclose sexual abuse (Daro, 1994; Prescott, Plummer, & Davis, 2010; Renk, Liljequist, 

Steinberg, Bosco, & Phares, 2002; Rispens, Aleman, & Goudena, 1997; Wurtele, 2009). Such 

programs have been shown to increase children’s knowledge of prevention concepts (for 

reviews, see Topping & Barron, 2009; Walsh, Zwi, Woolfenden, & Shlonsky, 2015), yet it is 

still unknown whether such interventions improve children's actual protective behaviours and 

safeguard them against sexual abuse. Despite longstanding concerns about victim-

responsibility in prevention and calls for more involvement from parents in prevention 

(Berrick & Gilbert, 1991; Kraizer, 1986; Prescott et al., 2010; Mendelson, & Letourneau, 

2015; Wortley & Smallbone, 2006; Wurtele, 2009), parental inclusion has been mostly 

limited to providing education to their children about CSA risks and teaching their children 

protective responses to abuse scenarios.  

The overarching purpose of this thesis was to draw from the existing literature and to 

conduct empirical research that would point to innovative future directions in CSA 

prevention, focused on expanding the role of parents as protectors. This was achieved by 

summarising the evidence to date on CSA prevention, and parents’ involvement in 

prevention, and investigating parent practices and views, and how these were associated with 

parents-led CSA education. The research project was guided by the following more specific 

aims: 
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 Aim 1: To review the historical trajectory of CSA prevention and the rationale of 

child-focused approach to CSA prevention.  

 Aim 2: To present a review and critique of child-focused CSA prevention.  

Aim 3: To review the literature on the inclusion of parents in prevention, and to 

explore the prevention opportunities available to parents extending beyond parent-led child 

education.  

Aim 4. To investigate parents’ discussion of CSA and related topics with their 

children, and to better understand the factors associated with such discussions, especially the 

role of parenting practices.    

Aim 5: To describe parents' reports of their views of CSA, prevention strategies and 

their role in protection.  

Aim 6: To draw together these findings in order to address CSA prevention, with a 

focus on parent involvement in CSA prevention and parenting practices that may be 

protective against CSA.  

Overview of Chapters 

This thesis consists of six chapters, including four published journal articles. 

Following the current chapter, a review of the focus of prevention as child-education was 

conducted and presented in Chapter 2 (Rudolph & Zimmer-Gembeck, 2018a). This included 

reviewing the historical trajectory that led to the use of child-targeted initiative, critiquing 

child-focused interventions, and presenting an overview of the parenting and familial risk 

factors that make children more vulnerable to CSA. The theme of Chapter 2 is continued in 

Chapter 3 with the presentation of a review concentrated on prevention opportunities possible 

through a focus on positive parenting (Rudolph, Zimmer-Gembeck, Shanley, & Hawkins, 

2018). Finkelhor’s (1984) model was used to advocate moving beyond parents as educators 

to parents as protectors via two pathways: directly, through strong external barriers afforded 



Parents and sexual abuse prevention  3 
 
 
by parent supervision and monitoring (Finkelhor’s precondition 3) and, indirectly, through 

child well-being derived from adequate parenting practices, familial relationships and 

communication (precondition 4). Recommendations in this chapter included the integration 

of CSA modules in mainstream, evidence-based parenting programs as an innovative 

approach to increasing parents’ ability to protect their children from CSA. 

Chapter 4 provides the aims and results of Study 1 (Rudolph, Zimmer-Gembeck, 

Shanley, Walsh, & Hawkins, 2018). In this study, 248 parents completed surveys to 

investigate 1) whether parents who reported greater monitoring of and involvement with their 

children, as well as more open communication, also reported more discussion of CSA with 

their children, and 2) whether parents’ greater willingness to discuss CSA was explained by a 

number of factors, including: discussion of other sensitive topics; greater parental knowledge 

of CSA; higher general parenting self-efficacy, and CSA protection-specific self-efficacy; 

and an appraisal of children in general, and their child specifically, being at risk of CSA. In 

addition, Study 1 also provides descriptive information on the percentage of parents who 

discuss CSA and protective behaviours, and related topics, with their children.  

The findings of Study 2 are reported in Chapter 5 (Rudolph & Zimmer-Gembeck, 

2018b). Using qualitative (individual interview) methods, 24 parents were asked about their 

views of CSA, its risk factors and prevention methods, education as a prevention tool, their 

role in CSA protection, and their approaches to prevention with their children. The results 

were summarized under five themes: 1. Parents' understanding of sexual abuse, grooming and 

risk, 2. The lack of parent-led CSA education, 3. Parents’ beliefs about CSA education, 4. 

Child responsibility to recognize and resist CSA and, 5. Parent responsibility for protection.  

 A general discussion synthesizing the reviews, critiques, and study findings concludes 

the thesis in Chapter 6. Chapter 6 also includes recommendations for future research and 
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practice and reflects on the policy implications of the findings. All references for each 

chapter are presented at the end of the thesis (Chapter 7). 
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CHAPTER 2 

 

Reviewing the Focus: 

A Summary and Critique of Child-Focused Sexual Abuse Prevention 
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Abstract 

Due to the high incidence, and widespread detrimental health consequences, of child sexual 

abuse (CSA), effective prevention remains at the forefront of public and mental health 

research, prevention and intervention agendas. To date much of the focus of prevention has 

been on school-based education programs designed to teach children skills to evade adult 

sexual advances and disclose past or ongoing abuse. Evaluation of sexual abuse prevention 

programs demonstrate their effectiveness in increasing children's knowledge of CSA 

concepts and protection skills, but little is known about their effects on children's capacity to 

prevent abuse. Moreover, concerns persist about the unintended side-effects for young 

children such as anxiety, worry and wariness of touch. This paper summarizes the recent 

history of CSA prevention and the critique of child-focused protection programs in order to 

demonstrate the need to compliment or replace these programs by focusing more on 

protectors in the children’s ecology, specifically parents, in order to create safer environments 

in which abuse is less likely to occur.  
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Reviewing the Focus: 

A Summary and Critique of Child-Focused Sexual Abuse Prevention  

Due to the high incidence and detrimental health consequences of child sexual abuse 

(CSA), effective prevention is of utmost importance. The extremely high and persistent level 

of public concern regarding CSA from the late 1970s onwards, and the general lack of 

alternative program options to aid prevention, has led to the widespread adoption of school-

based education programs aimed at increasing children’s knowledge of CSA risks and 

building their self-protective skills (Daro, 1994; Prescott, Plummer, & Davis, 2010; Renk, 

Liljequist, Steinberg, Bosco, & Phares, 2002; Wurtele, 2009). Evaluation studies have shown 

increases in children’s knowledge of CSA concepts and self-protection skills following 

program completion. However, the methodological limitation of the majority of evaluation 

studies must be taken into consideration (Davis & Gidycz, 2000; Topping & Barron, 2009; 

Walsh, Zwi, Woolfenden, & Shlonsky, 2015). Furthermore, it is unknown whether this 

increase in children’s knowledge and skills is effective in reducing the real incidence of CSA 

(Finkelhor, Asdigian, & Dziuba-Leatherman, 1995; Ko & Cosden, 2001; Pelcovitz, Adler, 

Kaplan, Packman, & Krieger, 1992).  

Despite the absence of clear evidence of their capacity to protect children in real-life 

abuse scenarios, CSA prevention programs have secured widespread public support and 

financial commitment due to their low cost and their ability to reach large numbers of 

children easily and efficiently (Prescott et al., 2010; Wurtele, 2009). This paper attempts to 

respond to calls over the last few decades from both critics and advocates of these programs 

for an increased involvement of parents in CSA prevention (Finkelhor & Dziuba-Leatherman, 

1995; Gilbert, Berrick, LeProhn, & Nyman, 1989; Reppucci, Haugaard, & Antonishak, 

2005). The theoretical underpinnings for this approach lies in the proximal position parents 

occupy in a child’s ecology. This position allows them to create safer environments for their 
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children, in which sexual approaches by adults are less likely to occur, and to ensure that their 

children are more difficult targets for CSA offenders through adequate parenting practices, 

familial relationships, monitoring and communication (Kaufman, Barber, Mosher, & Carter, 

2002; Wortley & Smallbone, 2006). The aim of this paper is to demonstrate the need for this 

shift by summarizing the historical trajectory of child-focused prevention and to present a 

critique of this approach.  

Recent Historical Overview of CSA  

Understanding current perspectives and approaches to reducing CSA requires some 

consideration of CSA prevention’s history. It has been argued that Freud’s renunciation of his 

radical seduction theory, which directly implicated CSA in adult emotional ill-health, played 

an early role in shaping society’s approaches to prevention, and paved the way for the denial 

of CSA, and its harmfulness, that characterized a significant part of the 20th century (Masson, 

1992; Olafson, Corwin, & Summit, 1993; Smaal, 2013). Possibly in response to criticism 

Freud received from colleagues and mentors, Freud’s seduction theory, with its extrapsychic 

etiology, morphed into the intrapsychic Oedipus complex. Some feminist thinkers trace 

society’s denial of victims’ experience of sexual abuse to the Oedipus complex, which they 

claim reformulated CSA into a figment of the victim’s imagination, resulting in its 

suppression as a focus of research or prevention efforts for most of the 20th century (Russell, 

1999; Masson, 1992; Smaal, 2013). However, Angelides (2004a) stresses that Freud 

repudiated not the seduction theory in its entirety, but the sole etiological significance of 

sexual abuse in adult mental health. As many sexually abused children did not develop 

hysterical symptoms, Freud theorized that abuse causes pathogenic effects only later in life 

when it is coupled with other pre-conditions such as unconscious memories. Olafson, Corwin 

and Summit (1993) write about the ‘cycles of discovery and suppression’ of CSA in modern 

history, featuring ambivalence and conflict about adult-child sexual relations (p. 7). Likewise, 
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Jenkins (2004) highlights the cyclical nature of CSA, with public and political concern 

peaking in 1915, 1935 and the mid-1970s, continuing to the present day. Smaal (2013) 

suggests that professionals and practitioners were contemplating and rethinking the problem 

between 1910 and 1970 rather than ignoring it.  

In 1953 Alfred Kinsey’s controversial ‘Sexual Behavior in the Human Female’ was 

published (Kinsey, Pomeroy, Martin, & Gebhard, 1953). Described as an authentic study of 

the biological, psychological and social factors of female sexual experience, the book 

includes a section entitled ‘Pre-adolescent Contact with Adult Males.’ The title reveals the 

conceptualization of CSA by Kinsey and his colleagues; “If a child were not culturally 

conditioned it is doubtful if it would be disturbed by sexual approaches of..[an adult]” (p. 

121), and may reflect societal views of child sexuality and intergenerational sex at that time 

(Angelides, 2004a; 2004b; Jenkins, 2004).  

In the late 1970s and early 1980s, the concept of child-adult sex was revolutionized 

by feminist theorists and writers (e.g. Armstrong, 1978; Herman, 1981). Feminist scholars 

labelled child-adult sexual contact as ‘abuse’, placing it within a patriarchal framework, 

where unequal power divisions, and male control in the private sphere, facilitate the sexual 

exploitation of (mostly female) children by (male) adults, causing significant harm in the 

process. Building on these views, the early 1980s saw the publication of studies suggesting 

that CSA was far from rare. For example, Russell (1983) reported that 38% of 930 North 

American women interviewed in 1978 had experienced contact sexual abuse in childhood and 

adolescence (28% before the age of 14). Similarly, in another study from the U.S. published 

about the same time, 44% of 248 women reported contact CSA before the age of 18 (Wyatt, 

1985). 

These high prevalence figures and several high-profile cases (such as the Cleveland 

child abuse scandal in the UK in 1987 and the McMartin preschool trial in the US the same 
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year) caused public outrage and panic (Angelides, 2004b; Olafson et al., 1993; Prescott et al., 

2010; see Jenkins, 2004, for overview of child molestation and moral panic). Attention turned 

to governments and professionals to rectify the problem as a matter of urgency. 

Response to CSA and Intervention Aimed at Children 

As is often the case when public and political concern is high, the desire to act 

resulted in interventions preceding knowledge and theory generation. Central to prevention 

efforts was a novel approach, which was based on empowerment and self-defense concepts of 

the women’s anti-rape movement, of educating children in how to protect themselves from 

the sexual advances of adults (Swift & Ryan-Finn 1995; Tutty 1997; Zwi, Woolfenden, 

Wheeler, O'Brien, Tait, & Williams, 2008), because “adults are not always able to provide 

complete supervision and protection for children” (Plummer, 1999, p. 78). Beginning in the 

late 1970s, these “new and untested” (Plummer, 1999, p. 78) interventions were provided to 

children in the school setting. By 1993 67% of US schools had received such an intervention, 

and millions of children had undergone CSA education in the U.S. by the end of the century 

(Finkelhor & Dziuba-Leatherman, 1995; Plummer, 1999).  

Academic interest in the field flourished and throughout the 1980s and 1990s CSA 

research burgeoned in the U.S. (Conte, 1994; Smaal, 2013), with several journals devoted to 

it (e.g. ‘Sexual Abuse: A Journal of Research and Treatment’ and the ‘Journal of Child 

Sexual Abuse’ founded in 1988 and 1992 respectively). Mandatory reporting was introduced 

in the U.S. and government funding increased substantially. For example, in the late 1980s 

the state of California (USA) was spending over $10 million a year to fund prevention 

training for public school children and had allocated millions for children to receive CSA 

education five times during their schooling (Melton, 1992; Plummer, 1999; Finkelhor & 

Strapko, 1992). According to Armstrong (2000) the ‘CSA industry’ was born. 
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Awareness of CSA was marginally preceded by the recognition of physical abuse and 

neglect (Kempe & Kempe, 1978; Olafson et al., 1993). However, CSA prevention has 

followed a different trajectory to the prevention of other forms of abuse; targeting potential 

victims rather than potential perpetrators and protectors. In effect, rather than addressing 

adult behavior change, as with other forms of child abuse, CSA prevention has emphasized 

child behavior change (Daro, 1994; Finkelhor, 2009; Renk et al., 2002). There are several 

reasons for this. Firstly, the speed and the intensity of the public’s exposure to CSA resulted 

in the development and implementation of rushed interventions (Daro, 1994; Bolen, 2003). 

Secondly, preliminary research seemed to show that profiling at-risk children, offenders and 

families, as is the practice in the physical abuse prevention area, would be difficult. CSA 

offenders are a wide and varied population ranging in age from adolescents to the elderly, and 

traversing all racial and socio-economic groups. As victims generally know their abusers, 

linked by family or community, the victims were shown to be as varied demographically as 

the offenders. However, since the early years of CSA research, a significant body of 

knowledge has amassed demonstrating that certain familial and parenting risk factors 

increase a child’s likelihood of experiencing CSA (Fergusson, Lynskey, & Horwood, 1996; 

Pérez-Fuentes, Olfson, Villegas, Morcillo, Wang, & Blanco, 2013). The CSA field has not 

taken advantage of the prevention opportunities presented by this evidence, possibly deterred 

by the stigma and social discomfort associated with targeting interventions for those at-risk of 

sexual victimization.  

Thirdly, this same sigma and taboo meant that parents found it difficult to talk to their 

children about the issue, and they initially appreciated that schools were “filling the 

information vacuum” (Daro, 1994, p. 200-1). Parents also supported the programs initially 

because they thought the danger of CSA was found outside the home and that their children 

could be taught ‘stranger danger’ (Smallbone, Marshall, & Wortley, 2008). Fourthly, the 



Parents and sexual abuse prevention  13 
 
 
CSA field has suffered from a disconnect between treatment and prevention. Those involved 

in physical abuse and neglect prevention were usually the professionals treating families 

involved in the abuse, whereas CSA prevention has been spearheaded by such varied 

stakeholders as the rape crisis movement, the women’s movement, education, law 

enforcement, medicine and public health (Daro, 1994; Plummer, 1999).  

Lastly, the difficulty in developing voluntary treatment programs for potential 

offenders resulted in this avenue being woefully underexplored (Beier, Ahlers, Goecker, 

Neutze, Mundt, Hupp, & Schaefer, 2009; Finkelhor, 2009; Smallbone et al., 2008). Voluntary 

treatment is complicated by a lack of community empathy for sexual offenders (which 

hinders support for publically funded community services for this group); the stigma 

preventing potential offenders volunteering themselves for treatment; and their risk of 

prosecution, as the rates of prosecution are higher for sexual compared to physical crimes 

committed against children (Daro, 1994; Smallbone et al., 2008).  

Despite these difficulties, it may still have been possible to devise more integrative and 

multifaceted prevention models (encompassing primary, secondary and tertiary interventions 

and incorporating more of a child’s ecology) had research and scholarship been able to keep 

pace with the sudden public attention, and ensuing demand for action, which has cemented 

child-focused programs as the centerpiece of sexual abuse prevention in Anglophone 

countries. The restricted focus of prevention is problematic, and the limited potential offender 

and parent focus has left the CSA prevention field without the most successful tools used in 

the prevention of physical abuse and neglect (Renk et al., 2002; Swift & Ryan-Finn, 1995). 

Interventions targeting potential offenders, parents and community members are certainly 

feasible and adopting a wider range of targets in prevention will assist in minimizing any 

implicit message that children are responsible for their protection from abuse (Smallbone et 

al., 2008; Swift & Ryan-Finn, 1995). 
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Evaluations of Child Sexual Abuse Prevention Programs 

CSA prevention programs (CSAPP) are predominately school-based. They vary in 

their delivery, length, age of participants, type of presenter and materials, but most aim to 

give children the knowledge and skills to empower them to effectively ward off sexual 

advances and to disclose past or ongoing sexual abuse (Davis & Gidycz, 2000; Sanderson, 

2004; Zeuthen & Hagelskjær, 2013). CSAPPs are attractive to the prevention field for various 

reasons. In particular, they are inexpensive (according to Daro, it cost just $7 a child to 

deliver prevention education to California school children in the 1980s). Also, CSAPPs 

require little of parents or other adults, relieving them of the potential discomfort of 

addressing the topic with their children, and affording them a sense of security regarding the 

safety of their children. CSAPPs are also able to reach substantial numbers of children, can 

be easily replicated and administered, and avoid the stigmatization of targeting individual 

children or families at risk of sexual abuse (Daro, 1994; Walsh et al., 2013). Yet, in 2016, it is 

still unclear whether this approach works, for how long it works, and if it causes any 

unintended harm to children, such as anxiety, worry and fear (Kaufman et al., 2002; Topping 

& Barron, 2009; Zeuthen & Hagelskjær, 2013; Zwi et al., 2008). Furthermore, there is no 

agreement as to what constitutes effectiveness (Zeuthen & Hagelskjær, 2013). Evaluations of 

CSAPPs can involve measuring any or all of the following: knowledge of prevention 

concepts using questionnaires or interviews, skills associated with prevention using 

hypothetical scenarios, behavioral responses to simulated situations and disclosure rates. 

Regardless of which of these are measured, the effectiveness of CSA programs can only ever 

be ascertained through ‘proxy’ (Wurtele, 1987), ‘intermediate’ (Leventhal, 1987) or 

‘proximal’ (Tutty, 1992) means, “presumed to be predictive of skills in the actual situation” 

(MacMillan, MacMillan, Offord, Griffith, & MacMillan, 1994, p. 870) and, the ultimate 
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question remains – do school based CSAPPs reduce the incidence of sexual victimization of 

children? 

For this summary of the findings, PsycInfo, Medline and Google Scholar were 

searched (using various combinations of the terms “sexual abuse,” “sexual assault,” 

“prevention” and “parents/ing”) to identify published meta-analyses and reviews of CSA 

programs, and evaluations of programs. The manuscripts located revealed that programs do 

increase children’s CSA knowledge and skills. For example, in a meta-analytic evaluation of 

27 studies (Davis & Gidycz, 2000), CSA educated children scored 1SD higher on outcome 

measures used in the studies (i.e. knowledge based or behavioral outcome measures) than 

children who had not received CSA education. However, as described by the authors of this 

meta-analysis, the studies had many methodological problems, with poorer methodologies 

delivering higher effect sizes. In a more recent analysis, Walsh and colleagues (2015) 

reported a significant increase in knowledge scores and protective behaviors in a meta-

analysis of 24 studies. However, the authors were cautious when interpreting the results due 

to methodological flaws found in most studies. Topping and Barron (2009) also lamented the 

methodological problems inherent in the 22 evaluations they reviewed, which included a lack 

of reporting on sampling, attrition, gender distribution and demographics; a lack of fidelity 

evaluation, control groups, blinding and random sampling; and the use of short, closed 

measures. They also found that the theoretical underpinnings of CSA programs were obscure, 

and many seemed to be atheoretical. They reported that the majority of the studies they 

reviewed found significant increases in knowledge and/or abuse prevention skills (effect sizes 

ranging from 0.14 to 1.4, with an average of 0.61), but that over half the studies reported 

negative side-effects such as anxiety, dependency, fear of strangers, upset and wariness of 

touch, which must be balanced against any improvements in knowledge that might have 

accrued among children. Zwi et al. (2008) recommended in their meta-analysis that the harms 
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reported in some studies (e.g. anxiety, fear of strangers, nightmares, bed-wetting and school 

avoidance) should be further investigated and that child-focused interventions only be used as 

part of a wider community approach. 

Disclosure is sometimes measured as an outcome following CSAPPs (Barron & 

Topping, 2010; Walsh et al., 2015). Disclosures may cause ongoing abuse to end, and the 

impact of the abuse to be lessened, constituting tertiary prevention (Barron & Topping, 

2010). Some researchers judge disclosures to be the least ambiguous and most valid indicator 

of the success of a CSA education program (Finkelhor & Strapko, 1992; Macmillan et al., 

1994). However Topping and Barron (2009) referred to disclosure rates as an “enigmatic 

outcome indicator” questioning whether a higher rate of disclosures “is necessarily a good 

thing” (p.449). Data on disclosure rates is limited and methodologically compromised, 

resulting in a dearth of meta-analytical data (Barron & Topping, 2010; MacMillan, Wathen, 

Barlow, Fergusson, Leventhal, & Taussig, 2009). For example, only three studies in Walsh et 

al.’s review (2015) reported adequate disclosure information to allow a meta-analysis. This 

analysis revealed a significant result for disclosure rates (as measured by forms completed by 

school staff, spontaneous child disclosures and school guidance officer incident reports) and 

intervention. MacMillan et al. (2009) noted that methodological weaknesses “precluded 

determining whether such disclosures were associated with the intervention” (p. 254). Gibson 

and Leitenberg (2000) and Ko and Cosden (2001) found no statistical difference in disclosure 

rates in their studies, however Gibson and Leitenberg found that CSA program attendees 

reported disclosing earlier and experienced abuse of a shorter duration. Finkelhor and 

colleagues (1995a; 1995b) found the more comprehensive CSA education programs 

increased the likelihood of disclosure among the youth in their study. Briggs and Hawkins 

(1994) reported that children from low-socio-economic backgrounds were least capable of 
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making clear and accurate disclosures, and Kenny and colleagues found disclosure of abuse 

to be the most difficult skill to learn (Kenny, Capri, Thakkar-Kolar, Ryan, & Runyon, 2008).  

Overall, it seems that CSA education programs are able to improve children’s scores 

on knowledge tests and safe responses to hypothetical vignettes and may result in more 

disclosures in some instances. However, whether these programs can assist children in the 

event of an actual threat of molestation remains unknown (Finkelhor, 2009; Kenny et al., 

2008; Tutty, 2000; Zwi et al., 2008). Three U.S. studies have attempted to shed light on this 

issue by examining the experiences of child participants, albeit retrospectively. In 1995 

Finkelhor and colleagues reported on the results of telephone interviews conducted with 1457 

nationally representative young people aged between 10 and 16. Exposure to CSA school 

programs (regardless of program comprehensiveness) did not reduce the incidence of actual 

completed victimizations, sexual or otherwise. In addition, completion of a program did not 

prevent injury associated with victimizations. Participation in a more comprehensive program 

did seem to increase feelings of efficacy in dealing with all types of victimizations, but not 

sexual victimization specifically (Finkelhor et al., 1995a). In a similar study, Ko and Cosden 

(2001) asked 137 high school students whether they had attended a CSA program in primary 

school and their subsequent experiences. Ten percent of the sample reported experiencing 

CSA but there was no statistical difference between the groups that had or had not attended a 

CSA program, with 10.7% of attendees and 9.7% of non-attendees reporting CSA. It emerged 

that the majority of children, regardless of attendance status, used recommended prevention 

strategies to counter abuse. Of the students who had experienced an abusive situation, and 

used a recommended strategy, 46% confirmed the strategy had a positive impact by reducing 

or preventing harm, 43% reported negative outcomes, and 11% described a combination of 

the two. Those children abused by a family member reported less successful use of 

prevention strategies.  
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In a third study, using an older sample, Gibson and Leitenberg (2000) asked 825 

female undergraduates about their sexual experiences. Sixty-two percent confirmed that they 

had participated in a sexual abuse prevention program at school. Of those women, 8% 

reported that they had experienced sexual abuse, while 16% of those that had never attended 

a program reported having been sexually abused, a difference that was statistically 

significant. There were no differences in the two groups on levels of sexual activity or 

satisfaction. All three of these studies obviously suffer from the limitations associated with 

retrospective data interpretation.  

In an examination of actual experiences, twenty-two 6- to 10-year-old victims of 

long-standing abuse by a school employee did not disclose their abuse despite participating in 

a school based CSAPP in a film format (Pelcovitz et al., 1992). During interviews the 

children said the film did not help them know how to respond to the abuse. An 8-year-old boy 

did not find the movie helpful because his abuser was not in the movie and a 7-year-old boy 

did not tell because he thought his parents would be angry with him. Two 10-year-old girls 

said they did not disclose due to embarrassment and fear of the perpetrator’s threats. They 

responded with surprise that adults thought the advice in the film to disclose abuse was in any 

way relevant to their situation, in which they felt coerced by an adult in authority: “I was just 

too afraid to make decisions,” (Pelcovitz et al., 1992, p. 890). Although this study utilized 

possibly the least effective form of conveying information to children (i.e. a film format), 

these children’s testimonies suggest we may need to reconsider to what extent children are 

able to use the information given in CSAPPs in real life abuse situations.  

As mentioned consistently by reviewers of the literature, CSAPP evaluations often 

have methodological limitations, such as a lack of control or comparison groups, blinding, 

appropriate randomization, fidelity control, small samples and measurement issues (Davis & 

Gidycz, 2000; Macmillan et al., 1994; MacMillan et al., 2009; Sanderson, 2004; Topping & 
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Barron, 2009; Zwi et al., 2008). Other caveats to consider when interpreting findings are 

small effect sizes, ceiling effects and differential learning of concepts (Leventhal, 1987; 

Topping & Barron, 2009; Tutty, 1997, 2000).  

Great faith was placed in child focused CSAPPs in the early years. Without evidence 

to suggest molestation rates could be reduced by children themselves, claims to this effect 

were being made, such as: “Ten years ago, educators in Canada and the USA began to realize 

that much child sexual molestation could be avoided if children from 2—3 years upwards 

were given comparatively simple information relating to inappropriate touching. It was 

realized that children's lack of knowledge about the norms of adult-child behavior” put them 

in danger of abuse (Briggs, 1988, p. 170). This reflects a major criticism of school based 

CSAPPs, namely that they place the onus of protection on to the victims themselves. These 

criticisms, and others, are discussed in the following section. Briggs (1988) justifies targeting 

children because there is, “no incentive for abusers to seek treatment [and] there are not 

enough treatment programs available” (p. 170). This suggests complacency, that the lack of 

potential offender treatment programs, and parent/teacher/community education initiatives 

are considered too difficult and/or complex to be funded, researched or implemented.  

Summary of the Criticisms of CSA Prevention Education for Children 

Primary prevention is crucial in reducing the incidence of CSA. However, it is also 

necessary to identify the most appropriate targets for primary prevention, to measure both 

intended and possible unintended outcomes of interventions, and for the assumptions on 

which interventions rest to be clearly delineated. These issues have been addressed in 

critiques of CSA education for children. Key points are summarized here to argue for a 

greater emphasis on CSA prevention initiatives that focus on adults as protectors, especially 

parents.  
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Appropriateness of the focus on children. Critics have questioned the 

appropriateness of targeting young children (usually 3- to 10-year-old) for sexual abuse 

prevention, arguing that it is unrealistic to expect young children to defend themselves 

against the social, psychological and physical manipulations used by perpetrators (Berrick & 

Gilbert, 1991; Daro, 1994; Kaufman et al., 2002; Melton, 1992; Reppucci et al., 2005). The 

expectation that children are able to protect themselves from abuse it is not an expectation in 

the prevention of other forms of child maltreatment (Renk et al., 2002; Smallbone et al., 

2008; Wurtele, 2009) and rests on several assumptions. First, research shows abuse usually 

begins with unobtrusive gestures and touches in the context of a relationship characterized by 

care, affection and/or friendship (Berliner & Conte, 1990; Smallbone & Wortley, 2000). To 

protect themselves, children must be able to identify subtle actions or signals as abusive. 

However, it is questionable whether young children are able to determine whether a touch is 

good or bad or confusing. Indeed, significant numbers of adults are unable to distinguish 

between “a friendly pat, an affectionate hug or a sexual advance” (Berrick & Gilbert, 1991, p. 

110). These labels may also be meaningless in some abusive scenarios where victims have 

not found exploitative touches to be painful, bad, not-ok or confusing (Berliner & Conte, 

1990; Herman, 1981; Russell, 1999). This is significant as most modern protective behavior 

programs focus on warning signs and safe and unsafe situations, which may not be 

recognizable or relevant to some children (e.g. the Talking about Touching and Good 

touch/Bad touch programs). 

Second, children must be able to challenge the authority of an adult (possibly a family 

member, someone the child cares about or relies on, or someone who holds a position of 

authority). The child must be able to reject the unwanted contact and, the child may be 

required to psychologically counter the perpetrator’s threats and forego unmet needs or 

desires. Negotiating the psychological manipulations of an adult intent on exploiting them 
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may be beyond the capacity of a young child’s mental and emotional ability and stamina. The 

study by Pelcovitz et al (2002), mentioned previously, demonstrated the ability of someone in 

authority (a school auxiliary) to manipulate non-disclosure. Studies with offenders have 

shown they are not easily deterred by children’s resistance (Conte, Wolf, & Smith, 1989; 

Elliot, Browne, & Kilcoyne, 1995). For example, although Leclerc, Wortley and Smallbone 

(2010) found ‘saying no’ to be a strategy that, “may have been able to avoid episodes of 

abuse,” all victims were, “sexually abused by the offender at some point” (p. 1879). 

Likewise, women in Russell’s (1983) study reported having to ward off their assailants 

repeatedly over a period of years. Kaufman & Harbeck-Weber (1994) suggest that an 

offender’s decision to target a particular victim “was related to factors that may be difficult to 

address in prevention programs for children” (p. 354).  

Third, children must be able to report the abuse. This capability, again, requires the 

child to overcome the offender’s threats, the confusing nature of the abuse, and internal 

barriers, in order to report the actions of an adult. Many adults experience abusive or 

exploitative scenarios that they fail to report, not through lack of knowledge, but due to the 

extremely complex nature of interpersonal relationships and social contexts. 

In addition, targeting the victims of abuse does not prevent the attempted initiation of sexual 

contact by an adult. This sexual approach, possibly by a loved one or someone in authority, 

may cause the child harm in itself, and is associated with psychological, social and emotional 

fallout when the child resists and disclosures. Targeting parents (or other adults) as protectors 

presents an opportunity to prevent situations arising where children are required to enact 

protection strategies, thereby avoiding the potential harm of these situations. Moreover, 

critics suggest that relying on young children to avert abuse shifts the burden of responsibility 

for protection from the adult community onto the children themselves (Berrick & Gilbert, 

1991; Melton, 1992; Smallbone et al., 2008). For as long as child focused interventions 
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remain at the forefront of prevention, the adult community is somewhat relieved of their duty 

as child protectors.  

CSA prevention advocates have begun to acknowledge this as a problem and have 

addressed these criticisms with adjustments in terminology. For example, Kenny and 

colleagues (2008) recommend replacing the term ‘prevention’ with terms such as personal 

safety skills, abuse-response skills or self-protection skills, in order to avoid the impression 

that children are responsible for the reduction or prevention of CSA. Kenny and colleagues 

describe an agreement among professionals that the aim of CSAPPs is not “intended to place 

the responsibility of limiting the seriousness of assaults on children but rather to provide 

children with information that may increase the likelihood of disclosure and of obtaining a 

supportive response from caregivers. Programs should avoid the use of ‘good and bad touch’, 

but rather use ‘okay’ and ‘not okay’ touch” (2008, p.47). According to Kenny and colleagues, 

this semantic shift is intended to teach children that not all sexual touching is negative and 

limit the possibility that children who have experienced ‘bad’ touches feel that they are ‘bad’ 

in themselves. It seems questionable whether children seeing themselves as ‘not ok’ is 

psychologically healthier. Reppucci et al (2005) suggest re-branding CSAPPs as ‘disclosure 

programs’ if that is their intended purpose.  

In summary, targeting children in CSA prevention is not without its problems and 

there is a need to focus on adults in CSA prevention – namely potential offenders, and 

protectors (parents, teachers, medics, clinicians and community members). As Wurtele 

(2009) notes, “the obvious approach to injury prevention is to educate parents about safe 

homes, not by teaching children to stay away from poisons, bathtubs or window ledges. We 

need to utilize the same strategy for CSA prevention. Given that the family is the most 

proximal level of the child’s ecology it makes sense to focus on it first” (p. 10).  
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Unintended outcomes. Another criticism of targeting children for CSA prevention is 

the unintended consequences of the intervention, for the children themselves, for the 

protection of children, and for the prevention of CSA as a whole. First, regarding the 

unintended outcomes for children, the psychological consequences of informing children that 

they are potential targets of abuse and, even more significant, at the hands of parents, 

extended family and loved ones, should be considered. According to Berrick and Gilbert, the 

version of the Talking about Touching program delivered in the 1980s used the scenario of a 

young girl being tucked into bed by her father to illustrate what children should do if the 

father touches her inappropriately. It is hard to imagine that this ‘danger’ would ever be 

conceived by the child on their own and “no matter how sensitively this is presented this is a 

disturbing message delivered at a time in children’s lives when it is important to have a sense 

of trust that parents and caregivers will nurture and protect them,” (Berrick & Gilbert, 1991, 

p. 110). Although the early Talking about Touching program is an extreme example, modern 

protective behavior programs continue to introduce children to the concept that loved family 

members may be unsafe (https://www.youtube.com/watch?v=BgnlobZlHg8, 

https://www.youtube.com/watch?v=NAZWaxNXA-4).  

Some children find CSAPPs frightening and anxiety provoking. Over half the studies 

reviewed by Topping and Barron (2009) reported some negative effects (such as anxiety, fear 

of strangers, aggression, upset and wariness of touch) the majority of which were reported to 

be mild in nature, of short duration and small in number. Only three studies in one review 

(Zwi et al., 2008) compared adverse effects between treatment and control groups. Some 

harms reported were: 13-25% being more fearful of strangers, increased dependency 

behaviors (13%) and 5% having adverse reactions such as bed-wetting, nightmares, crying 

and school refusal. According to post-CSAPP parent reports in MacIntyre and Carr’s (1999) 

study, 23% of children were more wary of touches, 6% were more wary of strangers, and 2% 
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used learned strategies inappropriately. Likewise, teachers reported 16% of children were 

more anxious, that 6% of children had found the lessons dealing with private parts and being 

touched by a relative as upsetting, and 11% used learned strategies inappropriately. Ten 

percent of the children themselves reported being upset by aspects of the program. The 

authors caution that these results should not be interpreted as unduly negative, as the children 

“who become more wary of touches and strangers developed good self-protection skills” (p. 

1322), with parents and teachers still strongly supportive of the program. Fifty-three percent 

of children in a large telephone survey reported that they worried about being abused, 9% 

worried about being abused by a family member, and 20% were scared by adults after a CSA 

intervention (Finkelhor & Dziuba-Leatherman, 1995). Like MacIntyre and Carr, the authors 

conclude that these fears and anxieties may be adaptive. Although reported disproportionally 

amongst possibly the more vulnerable children (the younger and lower SES), these children 

and their parents also evaluated the program most favorably (Finkelhor & Dziuba-

Leatherman, 1995). Gilbert et al. (1989) found that post-CSAPP children associated 

ambiguous touch experiences such as bathing and tickling with negative emotions such as 

feeling sad. In contrast to these findings, some studies have demonstrated no adverse effects 

of CSAPP attendance (for example, Binder & McNiel, 1987; Dale, Shanley, Zimmer-

Gembeck, Lines, Pickering, & White, 2016; Hazzard, Webb, Kleemeier, Angert, & Pohl, 

1991). Participants in Gibson and Leitenberg’s (2000) retrospective study self-reported no 

difference in sexual satisfaction between CSAPP attendees and non-attendees. However, 

enough evidence of harmful effects exists to warrant a re-evaluation of the universal use of 

child-focused CSA interventions as the sole, or leading, prevention initiative, and to consider 

investing in initiatives targeting adults, especially parents. 

Second, regarding outcomes for protection and prevention, CSA prevention as a 

whole may be impaired by the focus on school based programs. While these programs are 
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being prioritized, other, potentially more effective and safer forms of reducing the incidence 

of CSA, are being under-resourced and under-utilized (Beier et al., 2009). Indeed, Renk et al 

(2002) suggest that targeting children rather than offenders is sending a dangerous message 

that changing offender behavior is too difficult and that it is useless to intervene at other 

levels. Smallbone et al. (2008) agree, suggesting that this focus is due to a false belief that 

efficacious programs for abusers cannot be implemented until potential abusers have begun to 

offend, and children have been subjected to CSA. In addition, some critics maintain that 

school-based programs may be making children less safe by lulling parents and the 

community into a false sense of security about the ability of CSAPPs to protect children from 

abuse, resulting in lower levels of protective behaviors by adults (Berrick & Gilbert, 1991; 

Sanderson, 2004).  

In critiquing CSAPPs, the question at the foreground continues to be the feasibility of 

children transferring to real life scenarios any increase in knowledge gained from programs 

designed to decrease the incidence of abuse. The critique presented in the current paper 

demonstrates the need to shift the focus to adults – potential offenders, and protectors 

(parents, teachers, medics, clinicians and community members). Targeting these groups has 

the potential to stop abuse before it occurs; even before a child is approached in a sexual 

manner.  

Adults as Protectors: Reviewing the Focus of Prevention 

 CSA occurs as a complex interaction of a multitude of individual and contextual 

factors, requiring “an entire spectrum of necessary prevention strategies applied over time” 

(Daro, 1944; Prescott et al., 2010, p.3; Swift & Ryan-Finn, 1995). Finkelhor (1984) has 

identified four pre-conditions that must be present for CSA to occur:  

1. A motivated perpetrator. 

2. A perpetrator with the ability to overcome internal inhibitions regarding CSA. 
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3. A perpetrator that has the ability to overcome external barriers to committing CSA. 

4. A victim unable to resist the abuse. 

Finkelhor’s integrative conceptualization of CSA (and others like it) demonstrates that 

a multifaceted prevention approach is required and identifies numerous opportunities for the 

prevention of abuse. A possible approach is the ecological model, which intervenes at the 

individual, relationship, community and societal levels, integrating the perpetrator and victim 

in their social, cultural and economic contexts (Bronfenbrenner, 1977). Although all 

responsible adults could play some role in protecting children from abuse, parents and the 

home environment are the most significant parts of a child’s ecology. Parents’ can play a 

critical role as protectors of their children via two pathways: directly, through strong external 

barriers afforded by parent supervision and monitoring (Finkelhor’s precondition 3) and, 

indirectly, through child well-being derived from adequate parenting practices, familial 

relationships and communication (precondition 4).  

Key CSA prevention campaigners and researchers have long promoted the crucial 

role parents can play in keeping children safe (Gilbert et al., 1989; Kaufman et al., 2002; 

Reppucci et al., 2005; Wurtele, 2009).  Despite this, the involvement of parents has been 

limited, and the focus has been on parents’ protection of their children through education 

about the dangers of CSA. Parents are, indeed, in a good position to do this, as the home 

environment lends itself well to situational learning experiences and information rehearsal, 

and because parents are more likely to be trusted and believed by their offspring. However, 

the most significant parental contribution is parents’ capacity to prevent abuse from occurring 

by creating safer environments for their children (Smallbone et al., 2008; Wurtele, 2009) and 

raising children that are less likely to be targets for sexual offenders. It is this aspect of 

parental involvement in prevention that has been under-examined and therefore under-

utilized in CSA prevention. 
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Parenting and CSA risk factors. The research addressing parenting and CSA 

prevention has focused largely on parental involvement in school-based programs 

(Sanderson, 2004; Tutty, 2000) and parental discussions of CSA within the home (Briggs, 

1988; Kenny at al., 2008; Walsh, Brandon, & Chirio, 2012) with the ultimate focus still being 

the fourth of Finkelhor’s preconditions – making the child more resistant to sexual 

victimization. What is lacking in CSA prevention research is a clearer picture of problematic 

or protective day-to day-behaviors that parents engage in that may have implications for their 

children’s CSA risk. To gain a better understanding of parents’ role as protectors in this area, 

the wider CSA literature must be examined.  

The main findings in the literature regarding the risk factors of CSA, suggest that 

while no environmental, parental or child factors may be used to confirm or disconfirm actual 

cases of abuse, there are characteristics, especially related to family structure and parenting, 

that are associated with greater risk (Fergusson et al., 1996; Pérez-Fuentes et al., 2013). 

Research on parenting deficits and offspring CSA exposure has identified a substantial 

number of risk factors related to the family that could be targeted by prevention initiatives. 

Overall, three significant overarching themes can be extracted, which can be used to develop 

practices for working with parents to improve their knowledge and child protective practices. 

The first theme is non-optimal parental supervision and/or monitoring. For example, Testa, 

Hoffman and Livingston (2011) found mothers’ lack of monitoring of their adolescent’s 

activities was associated with their daughters’ sexual victimization. Finkelhor and colleagues 

(1997) reported one significant predictor of a child being sexually abused was parents 

admitting to having left the child home alone without adequate supervision. Finkelhor, 

Ormrod, and Turner (2007) also found that lack of parental monitoring increased the rates of 

victimization. A lack of supervision/monitoring could also arise from other research-backed 

risk factors such as parental absence (Herman, 1981; Leifer, Kilbane, & Kalick, 2004), 
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parental physical or mental illness (Brown, Cohen, Johnson, & Salzinger, 1998; McCloskey 

& Bailey, 2000), parental alcohol and substance use (Leifer et al., 2004; McCloskey & 

Bailey, 2000) and child neglect (Laaksonen, Sariola, Johansson, Jern, Varjonen, von der 

Pahlen, Sandnabba, & Santtila, 2011; Pérez-Fuentes et al., 2013). Parental attitudes that may 

contribute to a lack of supervision are permissive parenting and liberal sexual attitudes, which 

have also found to be risk factors for sexual victimization (Meston, Heiman, & Trapnell, 

1999; Testa et al., 2011). Other adversities associated with CSA risk, such as marital conflict 

(Edwards & Alexander, 1992; Fergusson et al., 1996) and violence (McCloskey & Bailey, 

2000; Ramirez, Pinzon-Rondon, & Botero, 2011) could overwhelm parents’ ability to afford 

appropriate levels of supervision. A finding by Davies and Jones (2013) that the foremost risk 

factors for sexual victimization for teens was their use of drugs and alcohol and their 

participation in previous consensual sexual intercourse, also underscores the role of 

supervision in CSA risk.  

A second theme is lack of warm and involved parenting practices. A lack of parental 

warmth and involvement can be inferred from various CSA risk factors that have been 

identified, such as poor parent-child relationships (Black et al., 2001; Roberts et al., 2004), 

low levels of family support (Pérez-Fuentes et al., 2013), low levels of maternal attachment 

and bonding (Fergusson et al., 1996; Lewin & Bergin, 2001), higher incidence of neglect 

(Laaksonen et al., 2011; Pérez-Fuentes et al., 2013), emotional and physical abuse (Fergusson 

et al., 1996; Kim, Noll, Putnam, & Trickett, 2007), and parental mental ill-health (Brown et 

al., 1998; McCloskey & Bailey, 2000). Brown and colleagues’ prospective (1998) study also 

found that unwanted pregnancy was a significant risk factor for CSA.  

A third theme is related to poor communication between parents and children. Ramirez, 

Pinzon-Rondon, and Botero (2011) found parent-child communication was a strong 

protective factor against CSA with households where “parents routinely ask questions and 
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listen to their children significantly less likely to become victims of sexual abuse” (p. 1029). 

Likewise, Testa et al (2011) found a mother’s communication effectiveness was protective 

against her daughter’s victimization. Parents’ lack of effective communication can also be 

inferred from the higher incidence of neglect, emotional and physical abuse found in families 

where children have experienced CSA (Fergusson et al., 1996; Kim et al., 2007; Laaksonen et 

al., 2011; Pérez-Fuentes et al., 2013). Parental absence, death, divorce, mental ill-health or 

substance use may also limit the amount of effective parent-child communication taking 

place in households affected by CSA (Fergusson et al., 1996; Leifer et al., 2004; Herman, 

1981; Pérez-Fuentes et al., 2013).  

This brief summary of CSA risk factors underscores the essential role adults, but 

particularly parents, can play in child sexual abuse prevention. Viewing parents as protectors 

places them at the centre of prevention, and adds to the argument that broadening the focus 

on prevention efforts to include parents, if not all adults, deserves increased attention. 

Evidence also exists that rates of child sexual assault are higher in some communities that 

others (Mustaine, Tewksbury, Huff-Corzine, Corzine, & Marshall, 2014; Tewksbury, 

Mustaine, & Covington, 2010). Although many parents may not have much choice over 

where they live, families living in some communities may need extra support in protecting 

their children from abuse due to the social disorganization and higher rates of sexual assault 

found in their neighborhoods. Community-based initiatives to provide knowledge and 

resources to families may be particularly important. For example, reports from a unique 

neighborhood-based initiative in one state in the USA, “Strong Communities for Children,” 

show promising results for community intervention in increasing child protection and 

positive parenting (McLeigh, McDonell, & Melton, 2015).  
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Conclusion and Recommendations 

Although CSA occurs for many reasons, very few would argue that parents do not 

play an important role in their children's protection from CSA. Despite some thinkers in the 

CSA prevention area acknowledging that parental protection goes beyond parent-child 

discussion of sexual abuse, to include parenting styles and practices, this prevention focus 

remains under-utilized (Wortley & Smallbone, 2006; Wurtele, 2009).  

Parents can help to protect their children directly by building safer environments as 

involved and attentive parents - interested and connected to their children in their day-to-day 

lives, mindful of the importance of monitoring, communication and strong relationships. 

Such a notion leads directly to the need for CSA protection to be integrated into existing 

parenting programs. Such a strategy would include CSA modules designed to help parents to 

better recognize offender tactics and modus operandi and potentially risky situations, at the 

same time as they assist parents to think of strategies to become more involved and connected 

with their children in order to create a safer environment. Such topics would be best provided 

together with addressing other complexities of parenting - we believe it would be most 

effective (and thereby potentially protective) if such CSA modules are integrated into existing 

and parent behavioral skills training programs or other similar parenting interventions. 

In order to make use of the knowledge we have of risk factors, it is important that the 

taboo and stigma associated with helping parents protect their children is reduced. 

Incorporating protective parenting into mainstream parenting programs will strengthen the 

view of it as an essential and normal part of effective parenting that all parents can benefit 

from learning about. As the research on CSA antecedents shows, certain parenting practices 

and home environments place children at greater risk of experiencing abuse. Therefore, the 

greatest impact on prevention may be made by targeting these parents. We suggest that all 

parenting programs offered through, or mandated by, child safety or health services should 
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contain a CSA component. Such a parenting program should also be offered to young or 

vulnerable pregnant women during their ante-natal care.  

Evaluation of these add-on CSA programs should occur together with evaluation of 

the parenting program. Due to what is known about risk factors, it can be inferred that parents 

who display improvements in parenting practices such as communication, involvement and 

monitoring may decrease their child’s CSA risk. Changes in parental knowledge and parental 

understanding of the risks, and the effects of their parenting, can be measured. Research on 

health behavior modification suggests that behavior can change through increases in 

knowledge (Noar, Benac, & Harris, 2007; Sanders, Montgomery, & Brechman-Toussaint, 

2000; Wakefield, Loken, & Hornik, 2010). Possible long term follow-up could give an 

indication of whether the risks of CSA have been reduced, however it may be difficult to 

isolate the add-on component in these investigations.  

All parents would benefit from knowing how their parenting impacts on their 

children’s risk and how to best protect their children. A large proportion of parents could be 

reached through mass media campaigns (television, radio, internet), by requiring public 

schools to send home information packs at regular intervals in a child’s schooling, and 

including CSA education for parents with every antenatal information pack given to 

expectant parents during their hospital care. It may be possible to add a brief summary of 

CSA risk factors and offender modus operandi into government-run antenatal classes. 

Although information dissemination is not as effective as comprehensive training programs, 

research suggests that such campaigns do enact behavior change (Noar et al., 2007; Sanders 

et al., 2000; Wakefield et al., 2010).  

Current knowledge puts parenting and familial circumstances at the forefront of CSA 

risk. Embracing this knowledge and tailoring prevention to reflect this risk would allow CSA 
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prevention to broaden its focus from child-focused programs to include parent-focused 

prevention of CSA. 
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Summary of Chapter 2 

In Chapter 2, the recent history of child sexual abuse (CSA) and its prevention, 

specifically the emphasis on child-focused interventions, was summarised and critiqued. As 

outlined in this chapter, the CSA prevention field, although recognizing the need for broader 

approaches that involve macro, mezzo and micro levels of intervention, has relied primarily 

on child-focused, school-based education programs that teach children about CSA risks and 

protective behaviours, with the aim of assisting children to recognise, resist and report 

abusive, aggressive, intimidating, coercive or otherwise uncomfortable interactions.  

Evaluations of these child-focused education and prevention programs have shown 

that children can learn CSA prevention concepts, albeit with certain caveats (Davis & 

Gidycz, 2000; Topping & Barron, 2009; Walsh et al., 2015). Although encouraging, the 

applicability of these findings to understanding the actual prevention of CSA is hindered by 

effectiveness only ever ascertainable through ‘proxy’ (Wurtele, 1987), ‘intermediate’ 

(Leventhal, 1987) or ‘proximal’ (Tutty, 1992) means, “presumed to be predictive of skills in 

the actual situation” (MacMillan et al., 1994, p. 870). Indeed, several studies have found that 

program attendance did not reduce future (Finkelhor et al., 1995b; Finkelhor et al, 2014; Ko 

& Cosden, 2001) or current (Pelcovitz et al., 1992) incidence of sexual victimisation.  

The key criticisms of child-focused prevention, and the assumptions on which it is 

based, were summarised in Chapter 2. It was argued that children may be inappropriate 

targets for the prevention and reduction of CSA, due to the inherent difficulties associated 

with identifying, thwarting and disclosing sexually inappropriate acts, especially when the 

perpetrator is a known, loved or respected adult (Berrick & Gilbert, 1991; Daro, 1994; 

Kaufman et al., 2002; Melton, 1992; Reppucci et al., 2005). In addition, although some 

studies have reported no negative outcomes from CSA child-education programs (see Walsh 

et al., 2015), evidence exists to suggest that unintended consequences could arise from child-



Parents and sexual abuse prevention  34 
 
 
focused programs, for children themselves (i.e., wariness of touch, loss of trust, fear of adults, 

worry, and anxiety), and for the protection of children and CSA prevention as a whole 

(Finkehlor & Dziuba-Leatherman, 1995; MacIntyre & Carr, 1999; Topping & Barron, 2009; 

Zwi et al., 2008). 

To consider shifting the focus of prevention from children to adults, the primary role 

that parents have in keeping children safe was highlighted in this chapter by drawing upon 

Finkelhor’s (1984) third and fourth preconditions for the occurrence of CSA. It was argued 

that parents are in the best position to protect children through the enactment of positive 

parenting practices, which can strengthen external barriers and enhance children’s resistance 

by making them less likely targets of abuse. Through an analysis of empirically demonstrated 

CSA risk factors, several key positive parenting practices of supervision/monitoring, 

warmth/involvement and communication were identified that could potentially reduce 

children’s risk of experiencing CSA and therefore may be ideal targets for intervention with 

parents and other caregivers.  

By placing child-focused prevention into a historical context and exploring its 

outcomes and limitations, Chapter 2 met both Aim 1 of the thesis, which was to review the 

historical trajectory of CSA prevention and the rationale related to the child-focused approach 

to CSA prevention; and Aim 2, which was to present a critique of child-focused CSA 

prevention. This chapter concludes with recommending novel ways for parents to be involved 

in prevention through positive parenting enhancement. These ideas are expanded in Chapter 

3, which reinforced parents’ key role in the protection of children from sexual abuse.   
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CHAPTER 3 

 

Child Sexual Abuse Prevention Opportunities: 

Parenting, Programs and the Reduction of Risk 
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Abstract 

To date child sexual abuse (CSA) prevention has relied largely on child-focused education, 

teaching children how to identify, avoid and disclose sexual abuse. The purpose of this paper 

is to explore how prevention opportunities can include parents in new and innovative ways. 

We propose that parents can play a significant role as protectors of their children via two 

pathways: i) directly, through the strong external barriers afforded by parent supervision, 

monitoring and involvement and, ii) indirectly, by promoting their children's self-efficacy, 

competence, well-being and self-esteem, which the balance of evidence suggests will help 

them become less likely targets for abuse and more able to respond appropriately and disclose 

abuse if it occurs. In this paper, we first describe why teaching young children about CSA 

protective behaviors might not be sufficient for prevention. We then narratively review the 

existing research on parents and prevention, and the parenting and family circumstances that 

may increase a child’s risk of experiencing sexual abuse. Finally, we make a number of 

recommendations for future approaches to prevention that may better inform and involve 

parents and other adult protectors in preventing CSA. 
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Child Sexual Abuse Prevention Opportunities: 

Parenting, Programs and the Reduction of Risk 

Child sexual abuse (CSA) is known to occur due to the complex interaction of 

individual and contextual factors, requiring “an entire spectrum of necessary prevention 

strategies applied over time” (Prescott, Plummer, & Davis, 2010, p. 3). Therefore, to be most 

effective at reducing the rate of child sexual abuse, the CSA prevention field needs to focus 

on prevention initiatives targeting multiple levels of a child’s ecology, namely potential 

offenders and protectors (parents, educators, medical personnel, faith leaders and community 

members) (Smallbone, Marshall, & Wortley, 2008; Wurtele, 2009). Although there have been 

some discussions about extending CSA prevention efforts by strengthening adult and 

community protection (Letourneau, Nietert, & Rheingold, 2016; Melton, 2014), including 

more innovative ways to target potential offenders (Beier et al., 2009; Letourneau, Schaeffer, 

Bradshaw, & Feder, 2017), efforts continue to focus largely on enhancing children's 

knowledge and behavioral skills to recognize, avoid, and report sexual victimization 

(Mendelson & Letourneau, 2015; Wurtele, 2009). The purpose of the current article is to 

demonstrate the need to broaden the focus of CSA prevention from the education of children 

to the strengthening of protective parenting. With this aim, we first describe why teaching 

young children about CSA risk and protective behaviors might not be sufficient for 

prevention. We then narratively review the existing research on parents and prevention, and 

the parenting and family circumstances that may increase a child’s risk of experiencing 

sexual abuse. Finally, we make a number of recommendations for future approaches to 

prevention that may better inform and involve parents and other adult protectors in 

preventing CSA. 
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Towards a Diversified Approach to CSA Prevention 

CSA prevention programs, teaching children how to recognize, avoid and disclose 

abuse, are typically provided to children in school settings, in the earliest grades of primary 

(elementary) school (Walsh, Zwi, Woolfenden, & Shlonsky, 2015; Wurtele, 2009). Programs 

involving parents have had the same aim, with parents taught how to educate their children 

about CSA risks and appropriate protective behaviors (Prescott et al., 2010; Reppucci, Jones, 

& Cook, 1994; Wurtele, 2009). However, whether taught by parents, teachers or CSA 

education specialists, there are three limitations to this prevention approach: i) the 

effectiveness of information in helping children avoid abuse, ii) the capacity of children to 

understand and enact prevention strategies and iii) the unintended outcomes for children of 

CSA education. Taken together, these three limitations reinforce the need for a diversified 

approach to CSA prevention, including a greater emphasis on community capacity building, 

especially the involvement of parents in new and innovative ways. 

The effectiveness of CSA prevention programs for young children. Although 

school-based CSA prevention programs, targeting children aged 4 – 8, have been found to 

increase children’s knowledge of CSA concepts and strengthen their intended responses, it is 

not known whether children can transfer this knowledge, or the information given to them by 

parents, into protecting themselves from actual threats of CSA, or appropriately disclosing 

when it occurs (for reviews see Topping & Barron, 2009; Walsh et al., 2015). In fact, some 

studies have shown that children exposed to school-based CSA prevention programs were not 

able to prevent sexual victimization attempts (Finkelhor, Asdigian, & Dziuba-Leatherman, 

1995; Ko & Cosden, 2001; Pelcovitz et al., 1992). Further, there is a paucity of research on 

parents as educators. The effectiveness of parental communication with children about the 

dangers of sexual abuse and appropriate protective strategies (similar to those conveyed in 

programs) in reducing the incidence of CSA for those children, needs to be further explored.  
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The capacity of children to understand and enact prevention strategies. 

Education for young children about CSA and protective behaviors is based on the 

assumptions that children are able to: (a) identify the nuances of an abusive or exploitative 

encounter, touch, relationship, or situation; (b) psychologically counter the manipulations or 

threats of an abuser; (c) challenge the authority of an adult; (d) forego affection, attention 

and/or material incentives  that may be provided by the abuser, and; (e) be willing to report 

abuse by someone they potentially care about. The qualitative terms used in CSA prevention 

by campaigns such as Darkness to Light and Stop It Now (e.g., secret/unwanted touches, 

uncomfortable/yucky feelings, ‘warning signs’) may be difficult for some children to 

interpret, especially children who have, or are, experiencing abuse (Kraizer, 1986). Some 

reports from victims suggest that the touch or contact that they experienced was not 

universally negative, that some children initiated contact with the abuser and report being ‘in 

love’ with him/her, that some victims report their needs for warmth and affirmation were met 

by the abuser, and that some children did not report the experience to be traumatic at the time 

of the abuse (Berliner & Conte, 1990; Clancy, 2009; Rind, Tromovitch, & Bauserman, 1998; 

Roller, Martsolf, Draucker, & Ross, 2009; Russell, 1999). To add to the complexity, CSA 

victims are often told by the perpetrator that the touch is positive, an expression of love and 

affection, preparation for adulthood or a normal part of caretaking (Berliner & Conte, 1990; 

Roller et al., 2009; Smallbone & Wortley, 2000). Further, physical force and violence are not 

usually used in gaining a victim’s compliance, making it even harder to recognize the 

victimization (Leclerc, Wortley, & Smallbone, 2011).  

There are developmental issues to be considered when targeting children for CSA 

prevention. For example, research has found that children under 8 years of age have difficulty 

understanding the concept of a good person doing something bad (Harter, 1977; Kraizer, 

1986). Tutty (1994) demonstrated these difficulties in her research, with children aged 6 to 7 
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years struggling to learn the concept that someone in their family might attempt to touch their 

private parts. In this same study, children also found it difficult to grasp other important CSA 

prevention concepts involving ambiguity, such as the concept that secrets do not always have 

to be kept, and that adults do not always have to be obeyed. In a follow up study by Tutty 

(2000), the concepts most affected by development regarded strangers and saying no to an 

authority figure. Children in this study had difficulty with some prevention concepts, even 

after participating in a prevention program, including the idea that familiar adults might touch 

children’s private parts.  Another study found that recognizing the feelings associated with 

being safe and unsafe was too complex for 5- to 8-year-olds (Briggs and Hawkins, 1994), and 

Liang, Bogat and McGrath (1993) found the youngest children (3-4) had the most difficulty 

with the discrimination involved in identifying an abusive situation.  

Unintended outcomes of CSA education for young children. CSA education may 

have unintended outcomes for young children. The psychological effects of telling a child 

that they may be the targets of abuse, especially at the hands of family members and loved 

ones, should be considered; “no matter how sensitively this is presented this is a disturbing 

message delivered at a time in children’s lives when it is important to have a sense of trust 

that parents and caregivers will nurture and protect them” (Berrick & Gilbert, 1991, p. 110).  

Research shows that some children may experience fear, anxiety and confusion about 

touches after a prevention program (for reviews see Topping & Barron, 2009; Walsh et al., 

2015; Zwi et al., 2008). Three studies in one review reported: increased fearfulness of 

strangers (13-25%), increased dependency behaviors (13%) and having adverse reactions 

such as bed-wetting, nightmares, crying and school refusal (5%) (Zwi et al., 2008). Parents in 

one study reported that their children were more wary of touches (23%) and strangers (6%). 

Similarly, teachers reported that students were more anxious (16%) and found the lessons 

dealing with private parts and being touched by a relative upsetting (6%). Significantly, 10% 



Parents and sexual abuse prevention  42 
 
 
of children themselves reported being upset by aspects of the program (MacIntyre & Carr, 

1999). Over half of children in a large telephone survey reported being worried about being 

abused after participating in a CSA program (53%), 9% worried about being abused by a 

family member, and 20% were scared by adults (Finkelhor & Dziuba-Leatherman, 1995). 

Although the authors of both studies claim these results should not be interpreted as unduly 

negative, these statistics cannot go unnoticed. Unfortunately, this research is dated, and more 

research is needed on the effect of contemporary protection messages. Although one recent 

protective behaviors evaluation reported no adverse anxiety post-program, a general measure 

of anxiety was used rather than asking participants (or significant others) of the possible side 

effects of the program (Dale et al., 2016). 

The effects of educating young children about the dangers of CSA may have wider 

reaching personal and social consequences than previously considered. It has been accepted 

for some time that trust is a public good, a crucial ingredient in human social interaction and 

an essential basis for the development of tolerance, fairness and other-oriented care and 

acceptance (Nishikawa & Stolle, 2012; Rotter, 1980). In fact, some contend that a society’s 

survival is incumbent on the development of trust among its members (Rotter, 1980). On an 

individual level, trust has been found to play a crucial role in children’s psychosocial 

adjustment, relationships, moral development, and mental health (Erikson, 1963; Malti et al., 

2013; Rotenberg, 1995; Rotter, 1980). For example, children with optimal levels of trust 

beliefs (i.e., beliefs that people refrain from causing emotional harm), are more able to 

comprehend complex mental states and intricate social situations (Rotenberg, Petrocchi, 

Lecciso, & Marchetti, 2015), are more accepted by their peer group, less aggressive, more 

engaged and less distressed in peer group relations (Malti et al., 2013; Rotenberg et al., 

2014), and are more helpful and co-operative, and less lonely (Rotenberg et al., 2014). 
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Despite its importance, there has been a decline in generalized trust and social capital 

in Western democracies, especially Britain, the United States and Australia in the last 40 

years (Cappella, 2002; Nishikawa & Stolle, 2012). Parents are paramount in the development 

of children’s trust (Erikson, 1963; Rotenberg, 1995). Where once parents and children were 

aligned in their levels of trust, social scientists first observed in the 1960s and 70s that 

children were much more wary and less trusting than their parents (Cappella, 2002; 

Nishikawa & Stolle, 2012). In fact, many parents now actively “try to deeply restrict the trust 

of their children” (Nishikawa & Stolle, 2012, p. 140). Nishikawa and colleagues (2012) 

hypothesize that this decrease in social trust may be partly due to the distrust that parents 

foster in their children when they caution them about the danger other adults may pose.  

Opportunities for a Diversified Approach to Prevention 

Finkelhor (1984) identified four pre-conditions that must be present for CSA to occur. 

The first is a perpetrator motivated to sexually abuse a child. The second is the perpetrator’s 

ability to overcome personal internal inhibitions towards such abuse. Third, the perpetrator 

must be able to overcome the external barriers to committing CSA (such as parental 

supervision, strong parent/child relationship). The fourth precondition is that the perpetrator 

must be able to overcome the child’s resistance. This integrative conceptualization of the 

necessary preconditions for CSA demonstrates that a multifaceted prevention approach is 

required and identifies several opportunities for prevention. However, CSA prevention 

education programs, regardless of whether they are aimed at children or parents, attempt to 

address only precondition four – teaching children about the dangers of CSA to assist them to 

thwart abuse. The two prevention opportunities that we focus on here draw from Finkelhor's 

preconditions 3 and 4.  

Regarding precondition 3 (external barriers), parents and caregivers, are in the best 

position to maintain strong external barriers that can prevent a perpetrator gaining access to 
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children. Research with sexual offenders demonstrates that they benefit from, and exploit to 

their advantage, a lack of caregiver supervision. According to Cohen and Felson (1979) the 

absence of a capable guardian is a prerequisite for successful crime commission, and this is 

especially the case with CSA, in which an offender needs a certain amount of privacy with a 

child (Leclerc, Smallbone, & Wortley, 2015). Analyses of CSA offender modus operandi 

demonstrate that the ideal conditions for child sexual abuse to occur are a lack of adult 

supervision and a conducive environment, at all stages of the crime commission process; that 

is, during the accessing, grooming and abusing of the victim (Leclerc et al., 2011; Leclerc et 

al., 2015; Smallbone & Wortley, 2000). In fact, according to Leclerc and colleagues (2011), it 

is possible that a person may exploit such a situation when it presents itself, without any 

premeditated intention.  

Precondition 4 (victim resistance) can also be targeted through parental or other 

caregiver input. According to Finkelhor (1984), precondition 4 “means much more than a 

child who says ‘no’ to a potential abuser,” with “one large class of risk factors [being] 

anything that makes a child feel emotionally insecure, needy or unsupported” (p. 60). The 

idea of some children being more susceptible than others is supported by research conducted 

with offenders who acknowledge that they target children who are vulnerable and easy to 

manipulate (Berliner & Conte, 1990; Elliott et al., 1995; Finkelhor, 1984; Leclerc et al., 

2011). Finkelhor goes on to explain that a lack of support, emotional deprivation, and poor 

relationships with caregivers, “erode a child’s ability to resist” (1984, p. 61). Parents can, 

therefore, play a significant role as protectors of their children via two pathways: i) directly, 

through the strong external barriers afforded by parent supervision, monitoring and 

involvement and, ii) indirectly, by promoting their child's self-efficacy, competence, well-

being and self-esteem, which on the balance of evidence, suggest they will be less likely 
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targets for abuse (Berliner & Conte, 1990; Elliott et al., 1995; Leclerc et al., 2011) and more 

able to respond appropriately to abuse and disclose when it occurs (Finkelhor, 1984).  

Parental Involvement in CSA Prevention 

 CSA prevention researchers and advocates have long promoted the crucial role 

parents/caregivers can play in keeping children safe from CSA (Berrick & Gilbert, 1991; 

Kraizer, 1986; Prescott et al., 2010; Wurtele, 2009; Wortley & Smallbone, 2006). Although a 

comprehensive description of the aims of all existing parent-education programs is beyond 

the scope of this paper, it is clear from a general review of the literature that most programs 

to date have focused on teaching parents how to discuss CSA risks and protection strategies 

with their children (Reppucci et al., 1994; Wurtele, 2009). Most parents are, indeed, in a good 

position to discuss CSA risks with their children. However, the most significant parental 

contribution may be their capacity to prevent abuse from occurring by creating safer 

environments for their children and by helping their children to feel secure and confident so 

that they are less likely to be targets for sexual offenders. It is encouraging that some major 

CSA prevention campaigns seem to be moving away from a child-targeted approach and are 

embracing the idea that parents could hold the key to prevention through active and involved 

parenting. For example, Darkness to Light’s 5 Steps to Protecting our Children has the 

heading “Child sexual abuse is an adult issue,” with the first two steps (before educating 

children) being educating parents followed by parents minimizing the opportunity for CSA to 

occur (http://www.d2l.org/education/5-steps/).  

Parent-child discussion of CSA concepts as prevention. To date researchers have 

measured parents' ability to protect their children from sexual abuse by the extent to which 

they have discussed CSA with their children (Deblinger et al., 2010, Walsh et al., 2012). A 

parent is deemed effective at protection if he or she has spoken about specific abusive 

behaviors such as inappropriate touching, perpetrator identities (that they may be loved or 
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known adults) and what to do in an abuse situation (Deblinger et al., 2010; Walsh et al., 

2012; Wurtele, Kvaternick, & Franklin, 1992). However, designing parent-based prevention 

in this way rests on the same assumptions as education programs for children (i.e., that it is 

possible for children to recognize and avoid abuse and disclose after it occurs). Also, there is 

no empirical research that has assessed the effectiveness of parental discussion as a way to 

thwart potential victimizations and prevent CSA, or determine whether parents telling their 

children about the specifics of abuse and the identity of possible perpetrators causes 

unintended harms such as a lack of trust, and fear/wariness of touch and normal encounters. 

Moreover, despite attempts by CSA prevention campaigns to encourage parents to inform 

their children about CSA risks and prevention strategies, research over the last 30 years 

shows that parents continue to be hesitant to do so.  

More than 30 years ago, Finkelhor (1984) found 29% of parents had talked to their 

children about CSA. Inspection of the content of these discussions revealed that parents 

warned children mainly about strangers, cars and sweets, with only 23% mentioning that 

someone might try to touch the child’s genitals. A small minority of parents told their child 

that the abuser might be a family member (6%) or an adult known to the child (15%). In a 

study a few years later (Binder & McNeil, 1987), 22% of parents reported discussing sexual 

abuse with their children ‘a great deal’ and 36% ‘a little bit.’ More details of their discussions 

were not reported. 

In 1992, 62% of a Canadian sample of parents reported telling their children about 

sexual abuse, but again, the specific details of the discussions were not reported (Tutty, 

1993). In the same year, 59% of a U.S. sample of parents reported that they had discussed 

CSA with their preschooler. Fifty-two percent of parents told their children that someone 

might try to touch their genitals and 50% taught their children to tell a parent if this happens. 

Parents said they warned their children about strangers (53%), but fewer talked about known 
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adults (36%), relatives (21%), parents (12%) or siblings (11%) (Wurtele et al., 1992).  Two 

studies from China found 59% (Chen & Chen, 2005) and 66% (Chen, Dunne, & Han, 2007) 

of parents told their children that others should not touch their private parts.  

In a more recent U.S. study, 64% of parents reported that they had told their child that 

someone might try to touch the child’s genitals (Deblinger et al., 2010). Parents mostly 

warned their children about strangers (73%), and to a lesser degree about known adults 

(50%), relatives (34%), parents (21%) and siblings (19%). In the most recent study we could 

locate (Walsh et al., 2012), two-thirds of Australian mothers sampled reported they had 

discussed CSA with their children, however the most addressed themes were those relating to 

body integrity (the child's self-determination regarding access to their bodies), with only 41% 

of the total sample of parents telling their children when it is ok and not ok to have their 

private parts touched and 27% of parents telling their child that the potential abuser could be 

someone the child knows or likes. 

In summary, across the studies conducted to date significant proportion of parents 

(59% in the latest study: Walsh et al., 2012) report that they do not tell their children about 

the specifics of sexual abuse and, an even larger proportion (73% in the same study), report 

that they do not tell their children that the people responsible for sexual abuse may be known 

and liked adults. One option that would move research forward would be to consider parents' 

views and determine whether or not they are making a conscious decision to not tell their 

children about CSA. It would also be important to assess parents’ protective capabilities 

using different terms of reference, such as positive parenting practices and supportive home 

environments. It may be that parents who do not provide direct information about CSA risk to 

their children are not ineffective protectors, who lack the information and/or confidence to 

discuss sexual abuse with their children. Instead, it is a theoretical possibility that they may 

be choosing to engage in some protective behaviors at the same time as they do not discuss 
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CSA risks with their children, allowing their children to trust and feel that their worlds are 

safe while still putting in place other protective strategies that do not involve direct 

conversations with their children.  

Parental protective strategies other than discussion of CSA. Only two studies have 

explored parental protective behaviors, other than communicating with children directly 

about CSA risks (Babatsikos & Miles, 2015; Collins, 1996). In a qualitative interview study, 

Collins (1996) found her sample of 24 U.S. parents reported that they used a variety of 

strategies to keep their children safe from CSA. Parents felt that children without a close 

relationship with their parents were at greater risk of abuse, and talked of developing a strong 

relationship with their child in order to allow their child to feel comfortable confiding in 

them, to prevent their child falling under the influence of others, and to build the child’s 

confidence. A lack of supervision was also seen as a risk factor and almost all parents made 

mention of watching their children. Limiting of activities such as overnight stays was also 

seen as important, as was taking an interest in the child’s life and ritual questioning about 

their child’s day, activities, concerns and feelings. Parents also provided education, 

investigated and monitored child care options, looked for signs of abuse. In another 

qualitative interview study, 28 Australian parents consistently mentioned the significance of 

communication with their children. They talked of the importance of open communication in 

building loving and supportive relationships, creating trust, aiding in the monitoring of 

situations and problems, allowing the detection of negative incidents, helping to identify 

solutions, in boundary setting and in the protection of their children. Parents also worked to 

decrease their child’s risk of abuse by investigating and monitoring social settings (such as 

sporting groups, playdates/sleepovers), assessing the comfort levels of children whilst in 

social situations and being suspicious of adults (especially males) who children do not want 

to be around or who are too physically affectionate (Babatsikos & Miles, 2015). These two 
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studies demonstrate that parents use a variety of protective practices (e.g., supervision, 

monitoring and involvement) to create the external barriers that may keep their children safe 

from CSA, of which direct discussions of abuse prevention in the home are only a small part.  

Parenting Practices and CSA Risk  

To broaden CSA prevention from the dominant focus on the education of children (by 

parents, teachers or professionals) to the inclusion of parenting behaviors, it is instructive to 

consider the parenting practices that are associated with CSA risk. The main findings in the 

literature suggest there are characteristics, especially related to family structure and parenting 

practices, that are associated with greater CSA risk (Kim, Noll, Putnam, & Trickett, 2007; 

Pérez-Fuentes et al., 2013). Knowledge of these risk factors can guide and inform the 

development of parent-focused CSA prevention education programs.  

Family characteristics and parenting experienced by CSA survivors. A long list 

of family features and parenting practices are associated with an increased risk of CSA, 

including parental absence (Leifer, Kilbane, & Kalick, 2004; Russell, 1999), maternal mental 

or physical illness (Finkelhor 1984; McCloskey & Bailey, 2000), parental alcohol and 

substance use (Leifer et al., 2004; McCloskey & Bailey, 2000), poor parent-child relationship 

(Fergusson, Lynskey, & Horwood, 1996; Paveza, 1988); the presence of a stepfather (Paveza, 

1988; Russell, 1999), physical abuse (Fleming, Mullen, & Bammer, 1997; Kim et al., 2007), 

neglect (Finkelhor, Moore, Hamby, & Straus, 1997), marital conflict (Paveza, 1988), marital 

violence (McCloskey & Bailey, 2000; Ramirez, Pinzon-Rondon, & Botero, 2011), low 

maternal attachment (Fergusson et al., 1996; Lewin & Bergin, 2001), lack of communication 

(Ramirez et al., 2011), lack of supervision/monitoring (Finkelhor et al., 1997; Testa, 

Hoffman, & Livingston, 2011), and single biological-parent households (Finkelhor et al, 

1997; Russell, 1999)  
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In a cross-sectional survey of 34,000 adults in the USA (Pérez-Fuentes et al., 2013), 

greater risk of CSA was associated with having experienced physical abuse and neglect, 

having had an absent parent or one with a substance use disorder, and witnessing domestic 

violence. Likewise, a large retrospective study of Finnish adults (Laaksonen et al., 2011), 

found similar associations with CSA; risks were the absence of biological parents, physical 

abuse, emotional abuse, neglect, and parental problem drinking. Many of these risks point 

towards parenting and/or family circumstances in which the supervision of children by 

parents is compromised, enabling unsupervised access to children by other adults. 

Highlighting this are the statistics reported from a forensic sexual assault center in the UK. 

For children aged over 13 years, the greatest risks were the child’s personal use of alcohol or 

drugs, and their participation in previous consensual sexual intercourse. Although the nature 

of the results do not allow for determination of causality, almost 90% of cases were ‘acute’ 

rather than historical incidences of sexual abuse, suggesting that children who use alcohol or 

drugs and those that are sexually active may be at greater risk of sexual abuse (Davies & 

Jones, 2013).  

Due to the limitations of retrospective research, some of the strongest evidence of the 

risk factors associated with CSA is found in longitudinal studies. A study following 1000 

New Zealand children from birth to 16 years found young people who reported CSA at age 

16 were more likely to have experienced parental separation or divorce, step-parenting, high 

levels of conflict between their parents, low parent-child attachment and bonding, parental 

alcohol and illicit drug use, and parental criminal activities. A regression model suggested 

five risk factors were predictive of risk of CSA: being female, higher levels of marital 

conflict, lower parent-child attachment, higher paternal overprotection and parental 

alcoholism. Those children in the highest quintile of risk distribution (i.e., female, high 

marital conflict, low attachment, fatherly overprotection and alcoholism) experienced rates of 
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CSA 14.3 times the rates of children in the lowest quintile (Fergusson, Lynskey, & Horwood, 

1996).  

Another prospective longitudinal study, from the U.S, found sexual abuse was 

significantly related to young maternal age at birth of child, maternal death, harsh 

punishment, maternal sociopathy, negative life events, presence of a stepfather and the child 

being the result of an unwanted pregnancy. The occurrence of abuse increased substantially 

with increases in the number of risk factors present for a particular child, with risk increasing 

from 1% with no risk factors present, to 33% when four or more risk factors were present 

(Brown, Cohen, Johnson, & Salzinger, 1998).  

Parenting and CSA survivors. Having a mother with a history of CSA may be a 

significant factor associated with increased offspring CSA risk, but the mechanism for this 

effect is complex (Fallen, 1989; Kim et al., 2007; McCloskey & Bailey, 2000). Mothers with 

a history of CSA very rarely present as perpetrators of CSA, but for some CSA-surviving 

mothers, their attachment histories, psychological vulnerabilities, and intimate relationship 

trajectories/ circumstances may impact on their parenting practices and increase their 

children’s vulnerability to CSA (Kim et al., 2007; Leifer et al., 2004; McCloskey & Bailey, 

2000; Roberts, O’Connor, Dunn, & Golding, 2004; Testa et al., 2011).  

Despite the reported associations between sexual abuse risk and abuse-surviving 

mothers, the picture of how, and indeed if, a mother’s sexual abuse history may place 

children at risk of CSA is still very uncertain. In addition, there is a paucity of research 

exploring whether treatment for mothers’ CSA reduces or otherwise impacts on the risks for 

their children. Neither Kim, Trickett and Putnam (2010) nor Zuravin and Fontanella (1999) 

found evidence to support the hypothesis that maternal sexual abuse is a significant risk 

factor, when it was considered along with other childhood adversities, such as child 

maltreatment. However, CSA surviving mothers have been found to use more physical 



Parents and sexual abuse prevention  52 
 
 
punishment and have low views of themselves as parents (Banyard, 1997) and experience 

certain parenting and relationship difficulties (Roberts et al., 2004) even when controlling for 

other adverse childhood experiences,  

In a compelling study comparing four groups of mothers and their children (non-

sexually abused mothers with non-sexually abused children, non-sexually abused mothers 

with sexually abused children, sexually abused mothers with non-sexually abused children 

and sexually abused mothers with sexually abused children), negative parenting practices 

were linked to CSA, but sexual abuse history per se did not seem to be responsible. 

Regardless of mothers' CSA history, sexually abused children in this study had mothers who 

were experiencing emotional, psychological and relational difficulties that may have 

impacted on their parenting and exposed their children to CSA risk (Leifer et al., 2004).  

Summary. Although there is some indication that sexual abuse rates are declining in 

the USA (Finkelhor & Jones, 2006), it continues to be a significant public health concern, 

with long-lasting effects for individuals, families and societies. Despite some persistent 

concerns regarding the effectiveness and possible side effects of child-focused interventions, 

these continue to be utilized.  Research on family demographic status, parenting practices, 

and offspring CSA exposure has identified certain contextual features and parents' behaviors 

(e.g., drug and alcohol abuse, parental absence, physical or mental ill health, criminality, 

divorce/separation, conflict and step-families) and parenting practices (e.g., low parental 

warmth, insecure attachment, communication difficulties, harsh parenting practices, low 

involvement and supervision), that can increase the risk of a child experiencing sexual abuse. 

Such knowledge may assist in shifting prevention from an over-reliance on child education to 

involving parents in new and innovative ways by guiding the development of parenting 

programs that enhance the parenting practices protective against CSA and mitigate the 

behaviors that may increase a child’s risk of CSA exposure. Parents can play a crucial role as 
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protectors of their children via two pathways: i) directly, by strengthening external barriers 

through parent supervision, monitoring, involvement and communication, and ii) indirectly, 

by promoting their child's competence, well-being and self-esteem which may make them 

less likely targets for abuse and more able to respond appropriately to abuse and disclose 

when it occurs.  

Recommendations and Implications 

Consideration of the literature to date suggests that parenting plays a crucial role in 

keeping children safe from victimization. Although certain familial features and parental 

circumstances are significant risk factors for CSA, parenting practices may be the most 

effective target of intervention efforts for several reasons. First, proactive and involved 

parenting with appropriate levels of monitoring can create safer environments in which there 

are fewer opportunities for children to be approached sexually, groomed or victimized 

(Leclerc et al., 2011; Smallbone et al., 2008). A secure and loving parent-child relationship 

may also increase the likelihood of disclosure. Second, an extensive body of literature has 

identified parenting practices as central to child outcomes (see Mendelson & Letourneau, 

2015) suggesting that involved, caring and communicative parenting, and strong familial 

relationships, can improve children's well-being and confidence, which may make them less 

likely targets for CSA (Elliot et al., 1995; Finkelhor, 1984). Third, as CSA is the most similar 

form of maltreatment to physical abuse, targeting parenting practices, as has been 

successfully done for the prevention of physical abuse, might be similarly effective for CSA 

(Chaffin et al., 2004; Prinz, Sanders, Shapiro, Whitaker, & Lutzker, 2009; Mendelson & 

Letourneau, 2015). Lastly, due to parents’ proximity to CSA exposure and their role as 

gatekeepers regarding who frequents their home and who their child spends time alone with, 

targeting parenting practices such as supervision/monitoring and involvement could have a 

crucial impact on CSA risk (Mendelson & Letourneau, 2015). This, however, does not mean 
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to undermine the importance of addressing other risk factors, such as alcohol misuse and 

family conflict or violence. 

Despite some acknowledgement in the CSA prevention field that parental protection 

goes beyond parent-child discussion of sexual abuse, to include parenting styles and 

practices, this notion is not yet reflected in most prevention research or initiatives (Mendelson 

& Letourneau 2015; Smallbone et al., 2008; Wurtele, 2009). Significant opportunities exist 

for the development of programs that address the two pathways and for research to assess 

measurable outcomes that can validate the pathways as having an impact on the prevention of 

CSA. 

To emphasize the importance of parenting as a whole, it is recommended that CSA 

protective behaviors not be taught in isolation, but rather become an integral part of existing, 

evidence-based parenting programs. Hence, one mechanism for addressing the first pathway 

is to develop and embed a CSA module into mainstream parenting programs. Such a module 

could teach parents better recognition of offender tactics and modus operandi (such as 

grooming behaviors and isolating techniques), potentially risky situations (such as a non-

parent performing bedtime or other intimate tasks), warning signs (such as an adult singling 

out one child for special attention, privileges, gifts or attention) and the identity of possible 

perpetrators (including partners, older children/adolescents, and step and foster siblings). The 

module could teach parents about healthy boundaries and privacy protocols (in particular 

regarding non-biological members of the household and older children); specific 

safeguarding techniques, such as dropping in unannounced when a child is spending time 

alone with an adult or older child, safer use of babysitters; talking to older children about 

appropriate and inappropriate behavior with younger children; and recognizing problematic 

or concerning sexual behaviors (Mendelson & Letourneau, 2015). It could also teach parents 

the link between positive parenting and CSA risk, reinforcing monitoring, involvement, 
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warmth and communication, as not just significant to child well-being across social and 

emotional domains, but as important CSA prevention strategies. An example would be to add 

an extra lesson into a Circle of Security™ (Powell, Cooper, Hoffman, & Marvin, 2013) 

program that integrates the above prevention concepts into the conceptualization of parents 

being the hands on the circle, being bigger, stronger, wiser, kind, and learning to understand 

the needs of their child from a CSA prevention perspective. 

One mechanism for addressing the second pathway could be to utilize existing 

parenting programs that promote positive parenting practices to reduce CSA risk for children, 

via the enhancement of parent-child relations that are more positive and warm, as well as 

providing parents with the skills to set appropriate limits, monitor effectively, provide a sense 

of security, and openly communicate with their children. Programs that focus on enhancing 

these parenting skills have been found to be efficacious for improving positive parent-child 

interactions, child well-being, and a range of other outcomes among families (e.g., Triple P- 

Positive Parenting Program (PPP): Prinz, Sanders, Shapiro, Whitaker, & Lutzker, 2009. 

Parent-Child Interaction Therapy (PCIT): Chaffin et al., 2004. Circle of Security: Mercer, 

2015). Significantly, PPP and PCIT have both been shown to be effective in the reduction of 

physical abuse and neglect (Chaffin et al., 2004; Prinz et al., 2009), which, due to the link 

between sexual abuse and other forms of child maltreatment, suggests that these parenting 

programs may also result in a reduction in CSA. The outcomes of these programs have not 

yet been directly linked with preventing CSA, and the literature would benefit from future 

studies that directly measure outcomes that could assess this link. 

If the above pathways were appropriately evaluated and demonstrated to be effective, 

parenting programs offered through, or mandated by, child safety or health services could 

contain a CSA protection component. Such an amalgamated parenting program could also be 

offered to parents attending community organizations such as drug and alcohol, mental 
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health, domestic violence and disability services, or to young or vulnerable pregnant women 

during their ante-natal care. Providing these programs to at-risk populations such as these in a 

targeted way is important for prevention, however the ultimate aim would be for all parents to 

benefit from a parenting programs with an imbedded CSA module. The population-based 

prevention of a child maltreatment trial in the US demonstrates how this can be achieved 

(Prinz et al., 2009). A large proportion of parents could be reached through mass media 

campaigns and public service announcements.  Parents utilize the media as a major source of 

their information about CSA (Elrod & Rubin, 1993) and some success has been reported with 

CSA media campaigns (Chasan-Taber & Tabachnick, 1999; Rheingold et al., 2007).   In 

addition, requiring public schools to send home information packs at regular intervals in a 

child’s schooling, and including CSA education in antenatal information packs given to 

expectant parents may also reach a large number of parents. Although information 

dissemination is not as effective as comprehensive training programs, research suggests that 

such campaigns can enact behavior change (Sanders, Montgomery, & Brechman-Toussaint, 

2000; Wakefield, Loken, & Hornik, 2010).  

Evaluation of these add-on CSA programs should occur together with evaluation of 

the parenting programs. Due to what is known about risk factors, it can be inferred that 

parents who display improvements in parenting practices such as communication, 

involvement and monitoring may decrease their child’s CSA risk, but this is yet to be directly 

demonstrated. Changes in parental knowledge and parental understanding of the risks, and 

the effects of their parenting, can be measured and research on health behavior modification 

suggests that behavior can change through increases in knowledge (Sanders et al., 2000; 

Wakefield et al., 2010). Possible long-term follow-up could give an indication of whether the 

risks of CSA have been reduced, yet it may be difficult to isolate the add-on component in 

these investigations.  
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Conclusion 

CSA is a complex, multi-faceted problem, with many adverse consequences for 

victims and their families. Most practitioners and researchers agree that the over-reliance on 

child-focused interventions to date has restricted the potential effectiveness of CSA 

prevention. CSA education programs rest on assumptions about children that may limit their 

effectiveness at protecting children in abuse scenarios.  

Although advocated from the inception of sexual abuse prevention, the involvement 

of parents has not been fully realized. Parents are encouraged to discuss sexual abuse 

protection with their children, however, research into the effectiveness of this approach is 

lacking. Despite mounting evidence of the role of parenting in CSA risk, its inclusion in 

prevention is scarce. 

To move forward, we need i) more evidence of the effectiveness of current 

interventions in preventing CSA, ii) to better understand parents behaviors related to CSA 

protection, and iii) to design and evaluate new innovative approaches to reducing the risk of 

CSA, including approaches that focus on parenting as protection. 
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Summary of Chapter 3 

The purpose of the paper in Chapter 3 was to review the literature with the aim of 

considering and recommending new and innovative ways to involve parents in CSA 

prevention. This was achieved through a critique of child-focused approaches, summation of 

the literature on parental involvement in prevention, and consideration of the parenting 

practices and familial circumstances that might make a child more vulnerable to sexual 

victimisation.  

The potential limitations of a primary reliance on child-focused education to prevent 

CSA were presented in Chapter 3 by posing questions about: i) the effectiveness of 

information in helping children avoid abuse; ii) the capacity of children to understand and 

enact prevention strategies; and iii) the potential unintended outcomes for children of CSA 

education. These critiques about school-based CSA prevention directed towards children are 

not new; however, this chapter extended them to parent-led CSA education of children.  

The review of the literature on parents and prevention of CSA presented in Chapter 3 

demonstrated that most research focuses on the parental role of child educator - with parents 

expected to educate their children often, and from a young age, about sexual abuse scenarios, 

the identity of potential perpetrators (i.e. known people and family members), protective 

behaviours (such as avoiding the situation, saying ‘no,’ resisting) and instructions on how to 

disclose abuse. Despite parents being in a good position to educate their children about 

sensitive issues, it was suggested in this chapter that comprehensive parent-led CSA 

education is liable to the same criticisms as school-based programs; resting on the same 

assumptions and vulnerable to the same potential unintended side-effects. In view of this, it 

was proposed that the most significant parental contribution may be their role as protectors. 

To understand the parenting practices that may be associated with CSA occurrence, 

the literature on CSA risk factors was reviewed in Chapter 3. Taken together, the overarching 
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aim of this chapter was to consider how these bodies of literature could be used to 

conceptualise novel and creative strategies for involving parents in CSA prevention. 

Utilization of Finkelhor’s (1984) CSA precondition model established that parents can be 

instrumental in protection via two pathways (preconditions 3 and 4): by the strengthening of 

external barriers (making it more difficult for offenders to target, isolate and abuse their 

victims) and by making a child more ‘resistant’ to abuse through strengthening their 

emotional well-being and helping them to feel secure, supported and confident.  

In presenting the possible limitations of child-education approaches, Chapter 3 

fulfilled Aim 2 of the thesis (which was to present a review and critique of child-focused 

CSA prevention). In outlining the opportunities for parents as protectors via positive 

parenting, Chapter 3 satisfied Aim 3 of the thesis – to review the literature on the inclusion of 

parents in prevention, and to explore the prevention opportunities available to parents 

extending beyond parent-led child education. Chapter 4 extends on the review and critique 

presented in Chapter 3 by reporting the results of the first study of parenting practices as 

correlates of parents' discussion of CSA risks and protection with their children.  
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CHAPTER 4 

 

Parental Discussion of Child Sexual Abuse: Is it Associated with the 

Parenting Practices of Involvement, Monitoring and General Communication?    
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ABSTRACT  

We investigated whether parents who reported more positive parenting practices (i.e., 

monitoring, involvement, and communication) reported more discussion of child sexual 

abuse (CSA) with their children. Parents from Australia and the UK (N = 248), with children 

aged 6 to 11 years, completed an online survey. About half of parents reported directly 

discussing CSA, whereas 35% reported telling their children that CSA perpetrators may be 

family members. Rates of discussion were higher for other CSA-related topics such as body 

integrity and abduction. Correlational analyses showed that parents who reported speaking to 

their children about CSA also reported more positive parenting practices, more discussion of 

other sensitive topics, and assessed CSA risk for children (in general) to be higher. 

Discussion of CSA risk was not associated with parents' CSA knowledge, confidence or 

appraisal of own-child risk. Parents higher in positive parenting believed their children to be 

at less CSA risk. Parents who appraised higher own-child risk reported less positive parenting 

practices and were less confident about their parenting and their ability to protect their 

children from CSA. The findings are the first to report on the associations of parenting 

practices with parents' CSA discussion with their children.  
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Parental Discussion of Child Sexual Abuse: Is it Associated with the Parenting Practices 

of Involvement, Monitoring and General Communication?   

Parents are often encouraged to educate their children about the specific risks of 

sexual abuse (e.g., that someone may try to touch the child’s genitals), the identity of possible 

perpetrators (e.g., family members and known adults) and what to do if the child feels at risk 

of abuse (American Academy of Pediatrics, 2015; Darkness to Light, n.d.). Given these 

efforts to encourage discussions, it is noteworthy that many parents report they do not discuss 

these prevention concepts with their children. For example, the proportions of parents who 

report that they warn their children (aged 3-12 years) about the possibility of someone 

touching the child’s genitals has ranged from 23% to 64%, and those that tell their children 

that their private parts should not be seen or touched by others has ranged from 41% to 66% 

(for a review see Rudolph, Zimmer-Gembeck, Shanley, & Hawkins, 2018). Although the 

available research is somewhat dated, some parents in past studies have reported that children 

should not be directly taught that sexual abuse could happen to them or that known adults 

(particularly family members) could be perpetrators of abuse (Elrod & Rubin, 1993; Wurtele, 

Kvaternick, & Franklin, 1992).  

Child sexual abuse (CSA) prevention researchers have proposed several reasons for 

parents’ reluctance to discuss CSA protection. These include: an inability or unwillingness to 

address topics of a sensitive nature, especially regarding sexuality (Davis et al., 2013; 

Reppucci, Cook, & Jones, 1994), insufficient knowledge (Tutty, 1993; Walsh, Brandon, & 

Chirio, 2012; Wurtele, 2008); a lack of confidence or low self-efficacy (Burgess & Wurtele, 

1998; Walsh et al., 2012; Wurtele, 2008); or an assessment that children are at low risk 

(Collins, 1996; Elrod & Rubin, 1993; Reppucci et al., 1994; Tutty, 1993). However, it may be 

the case that parents who do not discuss CSA risk and CSA protective behaviors with their 

children are using other protective strategies. In particular, associations between CSA 
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discussion with children and positive and protective parenting behaviors, such as engaging in 

more monitoring of children's activities, being more involved in children’s lives, and 

communicating more effectively (referred to here as positive parenting practices), have not 

been examined in previous research. Thus, there is a need for research that investigates 

whether parents' discussion of CSA risk with their children covaries with positive parenting 

practices. Such knowledge will progress practical CSA prevention work that relies on 

knowing how parents integrate general parenting practices with communication with their 

children about CSA (and other risks). 

Parental Protective Behaviors and Parents' Discussion of CSA with Children 

Parental protection against CSA has almost always been measured in terms of 

parental capacity and willingness to discuss CSA risk and protective behaviors with their 

children (Briggs, 1988; Deblinger, Thakkar-Kolar, Berry, & Schroeder, 2010; Walsh et al., 

2012; Wurtele et al., 1992). Although evaluation research has shown that children can learn 

CSA prevention concepts (Walsh, Zwi, Woolfenden, & Shlonsky, 2015), research to date has 

not been able to determine if an increase in children’s CSA knowledge is able to protect them 

in an abusive scenario (Finkelhor, Asdigian, & Dziuba-Leatherman, 1995; Ko & Cosden, 

2001; Pelcovitz, Adler, Kaplan, Packman, & Krieger, 1992). Similarly, links between 

parental discussion with their children of CSA risk and actual protection from CSA are yet to 

be explored. Measuring parental protection in this way rests on the assumption that parent-

child discussion about prevention will protect children against CSA, or at least aid children to 

report past or current abuse. Due to the large numbers of parents who report not discussing 

CSA with their children and the absence of an evidenced link between such discussions and 

protection, it is important to consider other ways that parents may be protective.  

Two qualitative studies have considered parental protectiveness against CSA outside 

of a focus on discussion with children about risk and protection. In one study (Collins, 1996), 
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a group of 24 U.S. parents, selected with maximum variation sampling methods, described a 

variety of strategies to keep their children safe from CSA. They talked of nurturing a close 

relationship with their children in order to allow comfort for disclosure, to prevent children 

from falling under the influence of others, and to build children's confidence. Parents 

believed supervision to be a critical protective factor, and almost all parents spoke about 

watching their children, with a number of parents describing at length the situations in which 

they supervise and monitor. As was taking an interest in their child’s life, routine questioning 

about their child’s day, activities, concerns and feelings, and limiting of pastimes such as 

overnight stays was also seen as important. Parents also provided information, scrutinized 

and monitored child care options, checked for warning signs of abuse and were cognizant of 

how protection might change as their children grew up, such as taking precautions with 

dating. In the second study, 28 Australian parents, selected via nonrandom, purposive 

sampling, consistently referred to the significance of communication with their children 

(Babatsikos, & Miles, 2015). Parents described the significance of open communication, in 

building loving and supportive relationships, establishing trust, promoting monitoring of 

situations and problems, allowing the detection of negative incidents, aiding in the 

identification of solutions, and in boundary setting. Parents also attempted to decrease their 

child’s risk of CSA by evaluating and monitoring social situations (such as sporting groups, 

playdates/sleepovers), gauging the comfort levels of children whilst in social settings and 

being wary of adults (especially males) who children seem to avoid or who are overly 

affectionate. These two studies demonstrate that parents are highly perceptive about the risks 

of CSA, contemplate their own children’s situations and protection needs, and are resourceful 

in their application of protective strategies. Indeed, they reported using a variety of protective 

practices to keep their children safe, of which discussion of abuse prevention was only a 

small part.  
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Research on Family and Parental Risk Factors for CSA 

Some of the behaviors described by parents as protective against CSA (Babatsikos, 

2015; Collins, 1996) are consistent with the research that has identified a number of family-

of-origin protective and risk factors for CSA. From this research, three overarching sets of 

factors (or themes) can be extracted. The first theme is low supervision/monitoring of 

children by parents. This risk of children's CSA exposure when parents report low 

supervision has been documented in several studies (Davies & Jones, 2013; Finkelhor, 

Moore, Hamby, & Straus 1997; Finkelhor, Ormrod, & Turner, 2007; Testa, Hoffman, & 

Livingston, 2011). In one study mothers who reported inadequate monitoring of their 

adolescent daughters’ activities had children at increased risk of sexual victimization (Testa 

et al, 2011). Another study found a significant predictor of a child being sexually abused was 

the child being left at home without suitable supervision (Finkelhor et al., 1997). Inadequate 

supervision and monitoring could also arise from other familial and parenting CSA risk 

factors such as parental absence (Herman, 1981; Leifer, Kilbane, & Kalick., 2004), parental 

physical or mental illness (Brown, Cohen, Johnson, & Salzinger, 1998; McCloskey & Bailey, 

2000), parental alcohol and substance use (Leifer et al., 2004; McCloskey & Bailey, 2000) 

and child neglect (Laaksonen et al., 2011; Pérez-Fuentes et al., 2013). In addition, other 

domestic difficulties, such as marital conflict (Edwards & Alexander, 1992; Fergusson, 

Lynskey, & Horwood, 1996) and violence (McCloskey & Bailey, 2000; Ramirez, Pinzon-

Rondon, & Botero, 2011), and social isolation (Finkelhor & Baron, 1986; Fleming, Mullen, 

& Bammer, 1997) could undermine a parents’ capacity to provide appropriate levels of 

monitoring and supervision.   

The second theme is the increased risk of CSA in family environments characterized 

by low involvement. Research has linked CSA risk with poorer parent-child relationship 

quality (Black, Heyman, & Smith Slep, 2001; Roberts, O’Connor, Dunn, & Golding, 2004); 
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low parent-child attachment and bonding (Fergusson et al., 1996; Lewin & Bergin, 2001); 

neglect (Laaksonen et al., 2011; Pérez-Fuentes et al., 2013); emotional and physical abuse 

(Fergusson et al., 1996; Kim, Noll, Putnam, & Trickett, 2007); and parental mental ill-health 

(Brown et al., 1998; McCloskey & Bailey, 2000). In one longitudinal study (Butler, 2013), 

CSA risk was mitigated if the interviewer had rated the girls’ primary caregiver as showing 

more warmth, love and affection towards the child during interviews.  

The third theme is the risk of CSA in families with poor parent-child communication. 

More frequent and positive communication may be protective against CSA, with one study 

reporting that effective maternal communication protected adolescent daughters from sexual 

victimization (Testa et al., 2011) and another reporting that households where “parents 

routinely ask questions and listen to their children [the children are] significantly less likely 

to become victims of sexual abuse” (Ramirez et al., 2011, p. 1029). Low quality parent-child 

communication may also be inferred from other findings such as the higher incidences of 

neglect, and emotional and physical abuse experienced by children with a history of CSA 

(Fergusson et al., 1996; Kim et al., 2007; Laaksonen et al., 2011; Pérez-Fuentes et al., 2013), 

and the adverse circumstances present in the milieu of CSA exposed children that may hinder 

effective parent-child communication such as parental absence, death, divorce, conflict, 

mental ill-health or substance use (Fergusson et al., 1996; Leifer et al., 2004; Herman, 1981; 

Pérez-Fuentes et al., 2013).  

The Current Study  

Given that low levels of parental monitoring, involvement and communication are 

known risk factors for CSA, it is surprising that no research has considered whether such 

general parenting practices are associated with parents' discussion of CSA risk and protective 

behaviors with their children. Thus, after describing rates of CSA discussion, the first aim of 

the present study was to examine whether parents who report more use of parenting behaviors 
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that are considered positive for children (i.e., more monitoring, greater involvement, and 

more open communication) also report discussing CSA risks and protective behaviors with 

their children. The second aim was to understand whether parents' discussion of CSA is 

associated with certain ‘discussion facilitators’ such as parents' greater willingness to discuss 

sensitive topics; greater parental knowledge of CSA; higher general parenting self-efficacy, 

and specific self-efficacy regarding CSA prevention; and an appraisal of children in general, 

and their child specifically, as being at risk of CSA.  

Method 

Participants and Procedure 

Participants were 248 parents (217 mothers and 23 fathers), aged 20 to 59, living in 

Australia (81%) or the UK (19%). All parents were caregivers of a child between the ages of 

6 and 11 years. The focal children were 108 boys and 132 girls, with a mean age of 8.6 years 

(SD= 1.8 years). Most participants were married or co-habiting (87%), with 10% divorced or 

separated.  Regarding sociocultural background, 94% identified as white/Caucasian, 5% as 

Asian and 1% as Indigenous Australian. Tertiary education was reported by most 

participants: postgraduate (30%), undergraduate (29%), some university study (15%). 

Incomes were reported as under AUS$/£50,000 (15%), AUS$/£50,000 to AUS$/£100,000 

(35%), AUS$/£100,000 to AUS$/£150,000 (30%) and over AUS$/£150,000 (20%) 

(denominations were the same for both currencies). Eight participants did not provide 

demographic information. 

Participants reported on their own past experience with sexual abuse (with the term 

“sexual abuse” interpreted by the participant): 56 (23.3%) had a history of sexual abuse, 100 

(42%) had knowledge of a partner or family member that had a history of sexual abuse, 80 

(33.3%) had knowledge of a friend or acquaintance that had a history of sexual abuse, 34 

(14.2%) currently knew a child that had a history of sexual abuse, 67 (27.9%) knew someone 
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who had been accused of sexual abuse, and 43 (17.03%) had worked in a professional 

capacity with sexual abuse victims or perpetrators. Seven participants (2.9%) reported that 

the focal child had experienced sexual abuse. 

A series of independent group t-tests were conducted to identify differences in 

responses on all measures between the UK and Australia. There were some differences. 

Parents from Australia reported more discussion of CSA risk (t(89.02)= 4.9, p < .01), body 

integrity (t(50) = 2.7, p < .05), and abduction (t(60.6) = 2.5, p  < .05). Parents from Australia 

also reported less positive parenting practices (t(82.7)= 2.4, p < .05) and parenting self-

efficacy (t(246)= 2.7, p <.05), but higher general risk appraisal (t(246)= 3.4, p < .05).   

Approval for the study was granted by the university Human Research Ethics 

Committee. Participants completed an online survey from July to November 2016. Forty 

primary schools in Australia and the UK agreed to post a recruitment flyer in the school 

newsletter or on the school's Facebook page. A recruitment flyer was posted on two parenting 

websites and in a parenting magazine (based in Australia). A recruitment email was sent to 

staff and postgraduate students at an Australian university. Participants were asked to answer 

the survey about their child aged 6-11 years (or about one of their children of this age if they 

have more than one child within the range). Participants were eligible to be included in a 

draw to win one of three $100AUD/£50 prize vouchers. 

Measures 

Parents’ discussion with their children. Parents reported on the topics they had 

discussed with their children, indicating whether they had spoken about each topic and the 

degree of comfort they felt (1 denoted ‘Never,’ 2 denoted ‘Yes, but I felt uncomfortable with 

the discussion,’ and 3 denoted ‘Yes, and I felt at ease with the discussion’). Responses were 

averaged to create total scores, with a higher score indicating discussion with greater comfort. 

The following four areas of discussion were measured using this response format. 
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Parents’ discussion about CSA risks with their children. Eleven items were used to 

determine whether parents had discussed CSA risks. Parents were asked questions which 

included specific abusive behaviors, protective behavior and the identity of perpetrators (e.g. 

“that an adult/older person might touch him/her on their genitals/private parts,” “that an 

adult/older person might show them 'rude' pictures”), Cronbach’s α = .94. 

Parents’ discussion about body integrity with their children. Parents answered two 

questions about discussion of body integrity with the focal child (“your body belongs to you” 

and “private parts are not ok to be seen or touched by others”), Cronbach’s α = .76. 

Parents’ discussion about abduction safety with their children. Two items were used 

to determine whether parents had discussed abduction safety/‘stranger danger’ with their 

child (e.g. “Someone may temp, lure or grab you” and “what to do if someone attempts to 

temp, lure or grab you”), Cronbach’s α = .87.  

Parents' discussion about other sensitive topics with their children. Nine items were 

used to determine which sensitive topics parents had discussed with their children. Topics 

included online dangers, puberty, pornography, homosexuality, drugs/alcohol, sex, bullying, 

domestic violence, suicide and death, Cronbach’s α = .82, 

Parenting: Monitoring, involvement, and communication. Parental monitoring, 

involvement, and communication were measured with 45 items, including 28 items from 

established measures and 17 items created for this study. Creation of the 17 items was guided 

by the literature on CSA risk factors and were added to augment existing measures to gain a 

better understanding of monitoring, involvement, and communication as it relates to reducing 

children’s risk of CSA. No item specifically mentioned CSA or CSA risk reduction. 

Response options for all items ranged from 1 (‘never or almost never’) to 5 (‘always or 

almost always’). For each measure described below, items were averaged with higher scores 

indicated higher levels monitoring, involvement or communication. Scores on the three scales 
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were then averaged to create a total positive parenting score, Cronbach’s α = .87. 

Eighteen items measured parental monitoring, with six items drawn from the Parental 

Knowledge scale (Statin & Kerr, 2000; e.g. “I know who my child’s friends are”), and five 

items drawn from the Parental Monitoring Instrument (Cottrell et al., 2007; e.g. “I check on 

the specifics of planned activities”). Cronbach's α in the current study was .78 for these 11 

items. Seven new items were developed to assess monitoring (e.g. “My child spends time at 

home without adult supervision”). Cronbach’s α for all 18 items was .79. 

Twelve items measured involvement, including seven items adapted from the 

involvement subscale of the Alabama Parenting Questionnaire (Shelton, Frick, & Wootton, 

1996; e.g. “I play games or do other fun things with my child,” Cronbach's α in the current 

study for these 7 items was .66). Five new items were created (e.g. “I am satisfied with the 

relationship I have with my child”). Cronbach’s α for all 12 items was .75. 

Fifteen items measured parent-child communication, with 10 items from the Parent-

Child Communication subscale of the Pittsburgh Youth Study (Loeber, Farrington, 

Stouthamer-Loeber, & Van Kammen, 1998; e.g. “I am satisfied with how my child talks to 

me,” Cronbach's α in the current study was .74 for these 10 items). In addition, five new 

items were created for this study (e.g. “I have some quiet time to talk to my child every day”). 

Cronbach’s α for all 15 items was .80. 

Parents' CSA knowledge. Parents’ knowledge of CSA was measured with an 

adapted and abbreviated version of the Parental Knowledge Questionnaire (PKQ: Tutty, 

1993). Parents completed seven of the nine PKQ items reflecting CSA facts that are 

commonly misunderstood or underestimated, regarding perpetrators, victims and the nature 

of abuse, presented in a multi-choice format, such as “If a child has been sexually abused 

there will be physical evidence in ___ cases.” a. “almost all”, b. “About half,” c. “Hardly 

any” d. “no.” Possible answers include one correct option (given a score of 1), so that total 
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scores range from 0 – 7. 

Parental self-efficacy. Ten items from the Parenting Sense of Competence Scale 

(PSOC; Johnson & Mash, 1989; e.g., “Being a parent makes me tense and anxious”) were 

used to assess parental self-efficacy. Response options ranged from 1 (‘strongly disagree’) to 

6 (‘strongly agree’), items were summed with higher scores indicating parents' greater sense 

of competence. The Cronbach's α was .80. 

Parents' self-efficacy specific to CSA protection. To assess self-efficacy regarding 

CSA protective behaviors specifically, seven items of the PSOC were modified to be specific 

to CSA-related protective behaviors (e.g., “I feel good about my ability to protect my children 

from sexual abuse,” “I believe I have all the skills necessary to protect my children from 

sexual abuse”). Items were summed so that higher scores indicated a more CSA protection 

efficacy, Cronbach's α = .86.  

Parental risk appraisals. Parents indicated their perceived level of risk of CSA for 

children in general with the question: “I believe all children are at risk of sexual abuse” and 

the risk for their own child with the question: “My child is less likely than other children to be 

sexually abused.” This item was reverse scored. Response options ranged from 1 (‘strongly 

disagree’) to 6 (‘strongly agree’), with a higher score indicating greater perceived risk.  

Results 

Overview of Data Analyses 

We first describe percentages of parents who discussed CSA risk, body integrity and 

abduction dangers with their children. Correlations were then used to test whether parents 

who reported more monitoring, greater involvement, and more open communication also 

reported more frequently discussing CSA risks and protective behaviors with their children. 

Similarly, correlations were conducted to test whether parents' discussion of CSA with their 

children was associated with parents' greater willingness to discuss sensitive topics; greater 
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parental knowledge of CSA; higher general parenting self-efficacy, and specific self-efficacy 

regarding CSA prevention; and an appraisal of children in general, and their child 

specifically, as being at risk of CSA. Next, in order to determine if CSA risk discussion was 

associated with CSA experiences and demographic characterizes, further correlations were 

performed. Finally, regression analyses were used to examine whether parents' discussion 

with their children was uniquely associated with positive parenting practices and general risk 

appraisal, after considering child age and parental history of CSA. 

Parents' Discussion of CSA and Prevention Topics with Their Children 

As shown in Table 1, just less than one-half of parents (44.8%) reported that they had 

spoken to their children about the risks of sexual abuse and felt comfortable doing so. Almost 

the same percentage of parents reported that they had not discussed CSA with their children 

(44.4%). The remaining parents (10.9%) reported that, although they had discussed CSA with 

their children, they had felt uncomfortable with this. When more specific queries were made, 

51.6% of parents reported that they had told their children that an adult/older person may try 

to touch their genitals/private parts, with 41.1% of parents feeling comfortable and 10.5% 

feeling uncomfortable telling their child this.  

An overwhelming majority of parents reported warning their child to never go with 

anyone unless it has been arranged by a parent (98.8%). Most also told children that private 

parts are not ok to be seen or touched by others (93.9%) and discussed body ownership 

(90.3%). Regarding perpetrators, a minority of parents (39.5%) told their child that a 

potential perpetrator could be someone known to the child, with 6.0% feeling uncomfortable 

doing so. Likewise, 35% of parents warned their child about the possibility of family 

members being perpetrators, with 5.6% feeling uncomfortable and 29.4% feeling comfortable 

giving their children this information.  
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Table 1 

Proportion of Parents Reporting Discussion of CSA Risk, Body Integrity and Abduction 

with Their Children (N=248) 

 Proportion of Participants, % 

Topic Never 
Yes, but 

uncomfortable 
Yes, and 

comfortable 
Sexual abuse 44.4 10.9 44.8 

Adult/older person might touch child on 
genitals/private parts 

48.4 10.5 41.1 

What to do if this happens 41.9 7.3 50.8 

Adult/older person may get child to touch someone 
else’s private parts 

57.7 5.6 36.7 

What to do if this happens 54.8 4.4 40.7 

Adult/older person might should them ‘rude’ 
pictures 

71.4 2.0 26.6 

What to do if this happens 69.0 3.2 27.8 

Adult/older person may talk to child in a sexual 
way or about sexual topics 

70.2 3.6 25.8 

What to do if this happens 70.6 4.0 25.4 

That an adult/older person might try to temp, grab 
or lure child away 

16.5 6.5 77.0 

What to do if this happens 14.1 4.8 81.0 

Never go with anyone unless arranged by a parent 1.2 1.6 97.2 

Child’s private parts are not ok to be seen or 
touched by others 

6.0 2.4 91.5 

Body ownership – child’s body belongs to child 9.7 1.6 88.7 

Perpetrator may be known to the child 60.5 6.0 33.5 

Perpetrator may be a family member 64.9 5.6 29.4 
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Descriptive Statistics 

Table 2 summarizes the means and SDs (and the possible range of scores) for all 

variables. Parents reported relatively high scores on the positive parenting (M=4.2, SD=0.4), 

parental self-efficacy (M=48.1 SD=7) and appraisal of general CSA risk (M=4.8, SD=1.2) 

measures, with an average amount of CSA knowledge (M=1.3, SD=1.4) and appraisal of 

own-child risk (M=3.2, SD=1.5). 

Associations between Parents' CSA, Body Integrity and Abduction Discussion and 

Parenting Practices 

As shown in Table 2, positive parenting was significantly positively correlated with 

discussion of CSA risk, body integrity and sensitive topics, but not significantly associated 

with abduction. When specific parenting practices were examined, results showed that 

involvement was significantly positively correlated with discussion of CSA risk (r = .26, p 

< .01), body integrity (r = .20, p < .01), and sensitive topics (r = .13, p < .05). Monitoring was 

significantly positively correlated with discussions about body integrity (r = .17, p < .01), and 

communication was significantly positively correlated with discussion of CSA risk (r = .16, p 

< .05), body integrity (r = .18, p < .01) and sensitive topics (r = .23, p < .01).  

Associations between Parents’ CSA, Body Integrity and Abduction Discussion and 

Possible Discussion Facilitators 

Parents who reported higher rates of discussion of sensitive topics also reported 

higher rates of discussion of CSA risk with their children, body integrity and abduction (see 

Table 2). Parents' CSA knowledge was not significantly correlated with communication 

about CSA risk or body integrity but was significantly negatively correlated with discussion 

about abduction. Thus, this suggests that parents who were more aware of CSA facts and risk 

factors were less likely to warn to their children about the dangers of abduction.  
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Table 2 

Means, SDs, and Correlations between All Measures (N = 248) 

 1 2 3 4 5 6 7 8 9 10 

1. Discussion CSA risk -          

2. Discussion body integrity .32** -         

3. Discussion abduction .41** .30** -        

4. Sensitive topics dis  .43** .24** .29** -       

5. Positive parenting .21** .20** .09 .18** -      

6. Parent self-efficacy .06 .03 .08 .07 .49** -     

7. CSA self-efficacy .12 .08 .00 .08 .36** .56** -    

8. CSA Knowledge -.11 .00 -.22** .03 .03 .06 .07 -   

9. Risk General .23** .28** .26** .12 -.05 -.06 -.11 -.05 -  

10. Risk CSA Specific .07 .07 .06 .03 -.17** -.29** -.36** -.07 .25** - 

Possible range of scores 1-3 1-3 1-3 1-3 1-5 10-60 7-42 0-7 1-6 1-6 

Mean 1.7 2.8 2.6 2.2 4.2 48.1 31.7 4.3 4.8 3.2 

SD 0.8 0.5 0.7 0.6 0.4 7.0 6.5 1.4 1.2 1.5 

**p < .01. 

Note. CSA = child sexual abuse. dis = discussion
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Neither general parental self-efficacy nor efficacy regarding CSA protection was 

significantly correlated with any of the areas of discussion (see Table 2). Parental appraisal of 

the risk of CSA for children in general (i.e., "all" children) was associated with more 

endorsement of discussion of CSA risk, body integrity and abduction. However, parents' 

appraisal of their own child’s risk specifically, was not significantly correlated with any of 

the topics of discussion. It was noteworthy that specific (own child) risk appraisal was 

significantly negatively correlated with positive parenting and both general and CSA-specific 

self-efficacy. When parenting practices were considered independently, both parents' 

monitoring (r = -.18, p < .01), and communication (r = -.19, p < .01) were associated with a 

lower level of specific risk appraisal. 

Associations of CSA Risk Discussion with Abuse History and Demographics 

 Parents with a personal history of sexual abuse reported more CSA risk discussion 

with their children (r = .21, p < .01), as did those that knew an abuser (r = .15, p < .05) or 

knew a child that had been abused (r = .24, p < .01). Discussion of abduction dangers was 

positively associated with the parents' personal history of abuse (r = .21, p < .01) or a family 

member history (r = .14, p < .05), knowing an abuser (r = .17, p < .01) or knowing a sexually 

abused child (r = .13, p < .05). The only abuse-history measure associated with increased 

discussion of body integrity was working with victims of sexual abuse (r = .16, p < .05). 

Child age was positively correlated with CSA risk discussion (r = .18, p < .01) and with 

abductions warnings (r = .13, p < .05), but not with discussion of body integrity. Child’s sex, 

and parent age, education, and income were not associated with any discussion measure.  

Unique Correlates of Parents' CSA Discussion with Their Children   

To examine whether parents' discussion with their children was uniquely associated 

with positive parenting and general risk appraisal after considering child age and parental 

history of CSA, hierarchical regression analyses were performed. In each model, a measure 
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of parental discussion was the dependent variable, and child age and parental CSA history 

were entered as independent variables at step one, positive parenting was entered at step two, 

and general risk appraisal was entered at step three. Regression diagnostics did not identify 

any outliers, and there was no concern about multicollinearity in any model. 

Parents' CSA risk discussion with their children. In Step 1 of the model of CSA 

risk discussion, child age and parents’ personal history of CSA accounted for a significant 

amount of the variance, F (2,237) = 8.78, p < .01, R2 = .07 (see Table 3). In Step 2, positive 

parenting explained an additional 6.2% of the variance in CSA risk discussion, F (3,236) = 

11.90, p < .01, R2 = .13. In Step 3, general risk appraisal accounted for an additional 5.5% of 

the variance (F (4,235) = 13.44, p < .01, R2 = .19). After Step 3 of the model, each of the 

independent variables was significantly positively associated with CSA risk discussion and 

accounted for 38.6% of the variance.  

Parents' discussion of body integrity with their children. In Step 1 of the model of 

discussion of body integrity, age and parents' history of CSA did not account for significant 

variance (see Table 3). In Step 2, positive parenting explained 6.0% of the variance in 

discussion of body integrity, F (3,236) = 5.00, p < .01, R2 = .06. At Step 3, general risk 

appraisal accounted for an additional 9.8% of the variance, F (4,235) = 10.99, p < .00, 

R2 = .16. After Step 3 of the model, 21.8% of the variance in discussion of body integrity was 

accounted for and both positive parenting and parents' general risk appraisal were 

significantly positively associated with parents' amount of discussion of body integrity with 

their children.  
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Table 3 

Results of Regression of Parents' Discussion with Their Children on Child Age, parents' 

CSA History, Positive Parenting, and Parents' General Appraisal of CSA Risk (N = 248) 

 Model 1 Model 2 

   Predictor 
Discussion of CSA Risk Discussion of Body Integrity 

B (SE) β B (SE) β 

Step 1     

   Child age .07 (.03) .16** -.00 (.02) -.01 

   Parent CSA history .37 (.11) .21** .05 (.07) .04 

Step 2     

   Child age .08 (.03) .18** .00 (.02) .02 

   Parent CSA history .40 (.11) .23** .06 (.07) .06 

   Positive parenting .50 (.12) .25** .30 (.08) .24** 

Step 3     

   Child age .08 (.03) .19** .01 (.02) .03 

   Parent CSA history .35 (11) .19** .02 (.07) .02 

   Positive parenting .52 (.12) .26** .31 (.07) .26** 

   General risk appraisal .15 (.04) .24** .12 (.02) .32** 
**p < .01. 

Note. CSA = child sexual abuse.  

Model 1 F (4,235) = 13.44, Final R2 =.19, p < .01.  

Model 2 F (4,235) = 10.99, Final R2 = .16, p < .01. 

 

Discussion 

 Parental discussion of CSA with their children is often encouraged as part of 

positive parenting practices believed to reduce children's risk of abuse. However, no previous 

study had examined whether parents who talk with their children about CSA, both in general 

and about the specifics of CSA risk and protection, are indeed the parents who also engage in 

more positive general parenting practices. Thus, our aim was to investigate whether positive 

parenting practices were associated with parental discussion about CSA risk and protective 

behaviors with their children. It was found that parents who reported more positive parenting 
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practices, including more monitoring of their children's whereabouts and behaviors, more 

involvement, and more general communication with their children, were more likely to 

discuss CSA and body integrity with their children. 

 These results suggest that parents who reported more positive parenting practices 

are more aware of the prevention messages delivered by major CSA campaigns, and have 

incorporated them into their parenting, despite not reporting a greater amount of knowledge, 

or perceived risk of, sexual abuse. Interestingly, although results showed greater own-child 

specific risk appraisal was not associated with parents' greater CSA or body integrity 

discussion with their children, parents higher in positive parenting practices believed their 

children to be less at risk of CSA than other children. This suggests that parents who reported 

they were involved, monitored appropriately and communicated effectively, may feel more 

protective and believed this reduced their children’s risk of sexual abuse. This was reinforced 

by these parents also reporting higher CSA specific self-efficacy. Related to this, when the 

parenting practices (monitoring, involvement, and communication) were considered in 

isolation, greater monitoring was not associated with discussion of CSA. Further research is 

needed to clarify the factors that impact on parents’ use of either monitoring, CSA discussion 

or a combination of both.  

 In this study, discussion of abduction dangers was not associated with positive 

parenting, or any of the individual parenting practices. This is perhaps because most parents 

report feeling comfortable discussing the danger of ‘strangers’ with their children. Abduction 

has historically been the main concern of parents and the one they are most willing to talk 

about with them (Finkelhor, 1984; Briggs, 1988; Wurtele et al., 1992).   

Parents' Discussion of CSA Risks with Their Children 

 We reported rates of discussion of CSA with children. Just over one-half of 

parents reported discussing sexual abuse risk and protective behaviors with their children, 
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with a small proportion (about 10%) of these parents feeling uncomfortable doing so. This is 

a substantial rise from early studies (e.g., Finkelhor, 1984) that found 23% of parents had 

discussed CSA risks with their children, but falls short of more recent results from the USA 

(79%: Deblinger et al., 2010) and Australia (66%: Walsh et al., 2012). When specific CSA 

behaviors and perpetrators were considered, just over one-half of parents (52%) told their 

children that an adult or older person might touch their genitals, and a minority of parents 

told their child that someone known to them (40%) or a family member (35%) might be 

responsible. 

 Parents in our study who discussed sexual abuse with their children were also 

likely to discuss body integrity and abduction. Regarding body integrity, we found that 

almost all parents reported they told their children that their body belongs to them (90%) and 

that their private parts should not be touched by others (94%). Studies measuring this aspect 

of CSA specifically are limited, but Walsh et al. (2012) reported that 40% of parents told 

their children that it is the child’s right to decide who touches their private parts, and 74% of 

parents surveyed by Wurtele and colleagues (1992) thought that children should be taught 

this. These results demonstrate that, although almost one-half of parents reported they had not 

talked to their children about being the target of abuse and what that entails, almost all were 

willing to give their children more general information about private parts. This reinforces 

parent reports from studies conducted over two decades ago that found parents were 

unwilling to teach their children these concepts (Elrod & Rubin, 1993; Wurtele et al., 1992). 

More research is needed to clarify whether this more general approach to educating children 

about their bodies is as helpful as the more specific messages (that someone may try to touch 

their genitals and that the perpetrator may be known or a family member) recommended by 

CSA prevention initiatives and whether it may cause less child worry and mistrust.  

 Almost all parents (99%) told their children never to go with anyone unless it had 
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been arranged by a parent, and a large majority of parents also warned their children that 

someone might try to lure or temp them away (84%) and what to do if this happens (86%). 

These results are similar to those reported by Deblinger and colleagues (2010) but 

substantially higher than those documented by Walsh et al. (2012) who reported that only 

39% of parents told their child not to go with a stranger and 31% told their child what to do if 

someone tries to tempt them with rewards. Historically parents have reported a willingness to 

discuss this type of risk with their children (Deblinger et al., 2010; Finkelhor, 1984).  

Other Correlates of Parents' Discussion of CSA Risk with Their Children 

 Analyses of other explanations for CSA discussion rates, including discussion of 

other sensitive topics, CSA knowledge, self-efficacy, and risk appraisal, revealed that only 

discussion of sensitive topics and perceived risk to children in general were related to parent-

child communication about CSA, body integrity and abduction. Researchers have suggested 

that parents who feel uncomfortable about sensitive topics in general will be less willing to 

discuss CSA with their children (Davis et al., 2013; Reppucci et al., 1994). However, the 

possibility of such an association has not been tested since Finkelhor (1984) reported that 

parents were more comfortable talking about a range of other sensitive topics (death, 

kidnapping, pregnancy and birth, drugs, mental illness, homosexuality, sexual intercourse, 

suicide and abortion) than they were about discussing sexual abuse. The results of this study 

provide evidence of an association between comfort levels discussing sensitive topics (e.g., 

puberty, pornography, homosexuality, drugs/alcohol, sex, bullying, domestic violence, 

suicide and death) and CSA, with those parents who had discussed more sensitive topics with 

their children also discussing CSA, body integrity and abduction to a greater extent. Parents 

who scored higher on the positive parenting measure were also more likely to discuss 

sensitive topics.  

 Although not previously empirically investigated, it has been suggested that if 
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parents were more knowledgeable about CSA and its risks, they would be more likely to 

discuss dangers with their children (Deblinger et al., 2010; Walsh et al., 2012). However, we 

found that parental knowledge of CSA was not significantly associated with communication 

about CSA or body integrity. Interestingly, parents with greater knowledge of CSA facts 

were less likely to warn their children about the dangers of abduction. This may indicate that 

parents who are more knowledgeable about CSA risks are aware that children are at much 

less risk of abduction by strangers, than grooming and sexual abuse by someone known to 

them, and may not prioritize this for discussion with their children. 

 Theories of psychological health behavior change such as the Health Belief Model 

(Janz, Marshall, & Becker, 1984) and Protection Motivation Theory (PMT: Rogers, 1975) 

include risk appraisal and self-efficacy as prerequisites to positive behavior modification. For 

example, in PMT, when confronted with a health threat, an individual appraises the 

harmfulness of the threat, the likelihood of occurrence of the event, the efficacy of a 

recommended coping action in averting the threat (response efficacy), and has a belief that 

they are capable of successfully performing the functional response (self-efficacy). We found 

no significant association between parents' CSA discussion with their children and parenting 

self-efficacy or CSA-specific self-efficacy. This may suggest that parents did not view 

discussion of CSA with their children as the only, or even the most important, protection 

strategy. However, the present results showed self-efficacy, of both types, was related to less 

perceived own-child risk, suggesting that parents who were confident in their parenting and 

CSA protection capacities believed that they may be reducing the risk of CSA for their own 

children and reducing the need for discussion of specific CSA risks with them.  

In support of the PMT model, parents in the current study who felt that children in 

general were at greater risk of sexual abuse were more likely to talk to their children about 

CSA, body integrity and abduction. However, parents’ higher appraisal of their own child’s 
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risk specifically was not associated with discussion about any of the three areas of risk. 

Interestingly, parents with higher own-child risk appraisal used less positive parenting 

practices and were less confident about their parenting and their ability to protect their child 

from CSA. When the positive parenting practices (monitoring, involvement and 

communication) were considered, parents who perceived their child to be at less risk than 

other children, monitored more and engaged in better communication with their children.  

Self-efficacy and risk appraisal have not been studied in relation to CSA prevention 

behavior per se, however, Campis, Prentice-Dunn, and Lyman (1989) found both response 

efficacy and self-efficacy promoted attitude change regarding intentions to discuss CSA. 

Likewise, Burgess and Wurtele (1998) assessed parents’ threat appraisals (i.e. their beliefs 

about the severity of CSA and their children’s vulnerability) and their coping appraisals (i.e. 

self-and-response efficacy) after attending a CSA prevention workshop and found self-

efficacy and response efficacy were both significant predictors of parents’ intentions to 

discuss CSA with their children.   

Demographic Characteristics and Parents' Discussion of CSA Risk with Their Children 

 Research on the association between demographic characteristics and parents’ 

discussion of CSA has yielded inconsistent results (Babatsikos, 2010; Deblinger et al., 2010; 

Finkelhor, 1984; Walsh et al., 2012). Adding to the mix of findings, we found no association 

between child’s sex, and parent age, education, and income with discussion of CSA risk, 

body integrity or abduction. However, child’s age and a participant’s history of CSA, either 

directly or through knowing an abuser or a victim of abuse, was associated with increased 

discussion of CSA and abduction. These factors were not associated with parents' discussion 

of body integrity, which was only associated with participants' history of working with 

victims of abuse. 

A Comment on Sample’s CSA Histories  
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 The numbers of participants who reported experiences with CSA is noteworthy. 

Although only 2.9% of participants reported that their child had been abused, almost a quarter 

of participant reported that they themselves had been sexually abused. These reports came 

mostly from women, with only one of the 23 male respondents reporting a history of personal 

abuse (4.3%). In addition, almost one-half the sample reported knowing a family member that 

had been sexually abused and one-third of participants knew a friend or acquaintance that had 

been sexually abused. That 27% of respondents knew someone who had been accused of 

sexual abuse is to be expected as a high percentage of sexual abuse occurs within family and 

friendship networks, therefore knowing the victim increases the likelihood of knowing the 

offender. Rates of CSA incidence vary from 4% to 26% for woman and 1.4% to 12% for men 

(Australian Institute of Family Studies, 2017; Finkelhor, Shattuck, Turner, & Hamby, 2014; 

National Centre for Victims of Crime, 2012). This study provides further evidence of the 

prevalence of CSA in Australia and the UK.  

Study Limitations and Future Directions 

 Some limitations of the current research study must be noted. The sample 

consisted of predominately Caucasian well-educated mothers living in Australia and the UK 

who responded to invitations to participate, which might limit the generalizability of the 

results. Although the percentage of participants identifying as Asian in this sample are 

roughly representative of the Australian and UK populations, the percentage of Indigenous 

Australians was 2% lower than the Australian population. The number of participants who 

had postgraduate qualifications exceeded that of the Australian and UK populations and the 

incomes were also higher than that of the populations in general. This could be a result of 

conducting some advertising for participants through a university. This may also be the 

explanation for the high number of participants who reported working with victim and/or 

offenders. In addition, the problem of self-reporting of parenting practices suffers from the 
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usual biases (i.e. reporting in a socially desirable manner, errors in recall of events). Future 

studies could consider using observations of parenting practices and multiple informants or 

supplementing with child report of parents' discussion of CSA risk. Finally, the number of 

participants who reported that they had a child who had experienced sexual abuse (2.9%) was 

lower than might be expected in the general population 

(https://aifs.gov.au/cfca/publications/prevalence-child-abuse-and-neglect, 

https://www.nspcc.org.uk/preventing-abuse/child-abuse-and-neglect/child-sexual-

abuse/sexual-abuse-facts-statistics/), possibly due to socially desirable reporting or parents 

being unaware of their child’s abuse at the time of the survey. This low rate precluded the 

analysis of associations between child personal experiences with CSA and the areas of 

interest considered in this study. 

Some statistically significant differences in responses between Australia and the UK 

were identified. Compared to UK participants, Australian participants reported more concern 

about CSA in general and spoke to their children more about CSA and related topics. 

However, they reported less use of positive parenting practices and lower parenting self-

efficacy. Due to the low number of UK participants (46) in this study, further research must 

be conducted to fully understand these differences.  

Conclusion 

 The major benefits of the current study lie in the novel investigation of a) the 

association between aspects of positive parenting (that might be protective against CSA) and 

parental discussion of CSA (and related topics), and b) past suggestions as to why parents are 

reluctant to have these discussions with their children. The findings showed that parents who 

report more positive parenting practices also engage in more direct communication with their 

children about CSA, feel that their children are less at risk, and report more confidence about 

their ability to protect their children from sexual abuse. This suggests that one indirect effect 
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of programs that focus on increasing parents' positive interactions with their children may be 

enhancing their CSA protective behaviors. Important to note is that, although almost one-half 

of parents did not report communicating specific CSA information to their children, almost 

all parents gave their children more general messages about private parts and body integrity. 

As research over the last 30 years has demonstrated, increasing parental willingness to talk 

about the specifics of abuse and perpetrator identities may not be realistic.  

 Given the focus on parental education of their children as important for the 

prevention of CSA, efforts should also be dedicated to understanding the reasons why a 

substantial proportion of parents do not discuss the specifics of CSA risk with their children. 

It is possible that some parents have understood prevention in behavioral terms, viewing their 

role as primarily one of safeguarding children through positive and involved parenting 

practices, rather than engaging in direct discussion of CSA risk. For other parents, direct 

child education about the risk of CSA may be seen as an adjunct to other protective parenting 

practices. Future research could build on our findings by more directly addressing these 

possibilities. 
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Summary of Chapter 4 
  

Chapter 4 reported the results of an empirical study (Study 1), which demonstrated that 

parents of children aged 6-11, who reported more comprehensive discussion of CSA with 

their children also reported using more positive parenting practices (such as monitoring, 

involvement and communication). This is the first study to link discussion of CSA with 

parenting practices. Factors suggested in previous research to explain low rates of parental 

discussion were also investigated in Study 1. Results showed that parents who spoke more 

frequently with their children about CSA were also more likely to discuss other sensitive 

topics and to perceive children in general to be at greater risk of CSA. However, there was no 

significant associations of CSA discussions and parental knowledge about CSA, parents' 

efficacy (regarding general parenting or CSA protection) or appraisal of their own child CSA 

risk. By examining these associations, Study 1 satisfied aim 4 of the thesis, which was to 

investigate parents’ discussion of CSA and related topics with their children, and to better 

understand the factors associated with such discussions, especially the role of parenting 

practices.   

Study 1 also contributed to the literature by reporting the current rates of parent-child 

discussion of CSA, body integrity and abduction. Consistent with research over the past 30 

years, parents reported that the specifics of CSA were difficult to discuss with their children. 

For example, almost half of parents reported that had not warned their children that someone 

may touch their genitals and 65% had not told their children that a family member could be a 

perpetrator. Parents seemed more comfortable speaking about body integrity and abduction 

dangers, with 90% of parents telling their children that their body belongs to them and 99% 

warning their children to never go with anyone unless arranged by a parent. More research is 

needed to clarify whether this more general approach to educating children about their bodies 

is as helpful as the more specific messages (i.e. telling children often and from a young age 
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that someone may try to touch their genitals and that the perpetrator may be known or a 

family member) recommended by CSA prevention initiatives, and whether it may cause less 

child worry and mistrust. These statistics also fulfil Aim 4 of the thesis - to investigate 

parents’ discussion of CSA and related topics with their children, and to better understand the 

factors associated with such discussions, especially the role of parenting practices.    

Parental discussion of CSA and relevant protective behaviours is often encouraged as 

part of CSA prevention. However, parents remain reluctant to discuss the topic in depth and 

research is lacking as to the best way to encourage parents to do so.  The findings of Study 1 

suggest that increasing parental knowledge, self-efficacy or understanding of own-child risk 

may not result in increasing rates of discussion. Furthermore, it may be that discussion of 

CSA risk is beneficial because it is associated with positive parenting more generally, and 

CSA prevention efforts may be better directed towards improving positive parenting 

strategies, such as helping parents to understand monitoring and increase positive interactions 

with their children.  

 Chapter 4 reinforced the theme of this thesis – that a shift from child education to 

parents as protectors, potentially via a focus on improving general positive parenting practice 

is timely. Chapter 5 (Study 2) extends on these findings further by reporting the results of a 

qualitative study designed to gather parents’ views about CSA, prevention and their 

perceptions of their roles in protection. 
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CHAPTER 5 

 

Parents as Protectors: A Qualitative Study on Child Sexual Abuse Prevention 
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Abstract 

Although parents are essential to child sexual abuse (CSA) prevention efforts, their views on 

prevention and protection are not always represented in the research literature. In this 

qualitative study of 24 Australian parents, beliefs about CSA, its risk factors, prevention 

methods, and parents’ role in CSA protection, and parents' approaches to protection of their 

own children, are examined. Findings were condensed into five themes: (a) parents' 

understanding of child sexual abuse, grooming and risk; (b) parent-led CSA education; (c) 

parents’ beliefs about CSA education; (d) children recognizing and resisting CSA; and (e) 

parent responsibility for protection. Findings suggest that parents have a good knowledge of 

CSA and its risks. However, they do not provide their children with the comprehensive 

prevention messages recommended by prevention campaigns and many concentrate on 

abduction dangers. This gap between knowledge and parental communication with children 

could be due to parents' beliefs that there may be harms associated with education of children 

about CSA (e.g., such as inciting new fears and worries or reducing trust in others) and that 

the method may not be effective in protecting children from CSA. This study adds to the 

existing literature by presenting information that could be useful in designing programs to 

include parents in CSA protection and by approaching CSA research with parents as the key 

agents in the protection of children 
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Parents as Protectors: A Qualitative Study of 

Parents’ Views on Child Sexual Abuse Prevention 

Enhancing parents' protective behaviors has been recommended as a crucial element 

in comprehensive approaches to the prevention of child sexual abuse (CSA) (Mendelson & 

Letourneau, 2015; Rudolph, Zimmer-Gembeck, Shanley, & Hawkins, 2017; Wurtele, 2010). 

Yet, there has been little research on parents’ views on CSA prevention and the actions they 

believe they can, or should, take to protect their children (Mendelson & Letourneau, 2015; 

Xie, Qiao & Wang, 2016). Gathering such views from parents could aid the design of 

attractive and useful prevention initiatives, as interventions have often experienced difficulty 

engaging parents (Wurtele, 2010). In the present study, Australian parents were interviewed 

in 2017 with the aim of capturing their understanding, in their own words, of CSA and its 

prevention. Parents were interviewed about CSA risk factors, the available prevention 

methods, parents’ role in CSA protection, and their approaches to prevention with their own 

children.  

Parental Conceptualization of CSA, Risk and Risk Factors 

The limited research available on parent conceptualization of CSA has primarily 

relied on surveys. Data suggest that parents have a relatively good understanding of the issues 

involved in CSA; however, but that they may have a number of misconceptions. Studies since 

the early 1980s have found parents are aware that CSA is not rare or unusual (Finkelhor, 

1984), that abuse is likely to be perpetrated by a family member or known person (Finkelhor, 

1984; Hébert, Lavoie & Parent, 2002; Reppucci, Jones & Cook, 1994; Tutty, 1993; Xie et al., 

2016), that children should be believed (Tutty, 1993), that boys are also at risk (Chen & 

Chen, 2005; Elrod & Rubin, 1993; Finkelhor, 1984), and that physical signs of CSA are not 

always present (Hébert et al., 2002; Reppucci et al., 1994; Xie et al., 2016). Despite this 

knowledge, parents' actions and beliefs can sometimes be misguided. For example, parents 
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report focusing on strangers in their warnings of abuse (Chen & Chen, 2005; Chen et al., 

2007; Deblinger, Thakkar-Kolar, Berry, & Schroeder, 2010; Wurtele, Kvaternick & Franklin, 

1992), tell their child to physically retaliate (Wurtele et al., 1992), and underestimate the 

possibility of young (preschool-aged) victims (Reppucci et al., 1994).  

There is a lack of research on parental knowledge about the complex dynamics of 

sexual abuse, such as whether parents are aware that children may be acquiescent in the 

abuse, whether peer sexual interaction is abuse and what is involved in perpetrator grooming 

behaviors. An exception is a recent qualitative study from China which detailed parents’ 

definition of CSA. In this study parents felt sexual contact between an adult and a child under 

the age of 14 was abusive, even if the child had consented to involvement, however, some 

parents were not sure if sexual activity with an adult after the age of 14 constituted abuse. 

Generally, parents thought that some inequality or imbalance must be present for abuse to 

occur, and that children of the same age and maturity “are just playing games” (Xie et al., 

2016, p.1003).	Overall, despite these previous studies, there remains a lack of research that 

provides accounts of parents' personal views and knowledge about the complex dynamics of 

sexual abuse, including how to defined CSA (e.g., whether or not peer sexual interaction is 

abuse) and what is involved in perpetrator grooming behaviors (e.g., how children may 

appear to acquiesce to sexual behavior).  

Parents’ understanding of CSA risk may affect their implementation of protective 

behaviors, as outlined in models such as Protective Motivation Theory1 (Rogers, 1983). Yet, 

                                                
1 According to PMT when confronted with a health threat, the individual undertakes cognitive appraisal 
processes involving: 1) the harmfulness of the threat (severity), 2) the likelihood of occurrence of the event 
(vulnerability), 3) the efficacy of a recommended coping action in averting the threat (response efficacy), and 4) 
the individual’s belief that they are capable of successfully performing the functional response (self-efficacy). 
Also impacting on the model are perceived rewards, which increase the likelihood of engaging in the adaptive 
response, and response-costs which decrease the likelihood that the appropriate response will be undertaken 
(such as inconvenience, expense, unpleasantness, difficulty, complexity, side effects, disruption and overcoming 
habit strength). The outcomes of these appraisals produce protection motivation, and the enactment of the 
adaptive, coping response. (Rogers, 1984). 
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only three studies were located that addressed parents’ descriptions of risk factors. Parents 

from Botswana and Swaziland identified parental (e.g., negligence), child (e.g., influenced by 

Western values, sexual disorders) and society (e.g., witchcraft, poverty) risk factors 

(Mathoma, Maripe-Perera, Khumalo, Mbayi, & Seloilwe, 2006). In a study of North 

American parents, risk factors identified included parental (e.g., alcohol/drug use, lack of 

supervision, involvement and communication, marital problems, poor parent-child 

relationship) and child (e.g., gender, age and personality) influences (Collins, 1996). In recent 

research conducted in China, parents identified physical (sex) and socio-economic factors 

(poverty, “left-behind” and migrant children resulting from labor migration) as placing 

children at greater risk of CSA (Xie et al., 2016). 

Parents seem to vary widely in their estimation of the proportion of children who will 

experience CSA, with estimates ranging from 1-to-90% for girls and 1-to-60% for boys 

(Collins, 1996; Finkelhor, 1984; Tutty, 1993). However, parents tend to believe that their 

own children are at less risk than other children; assessing them to be at low, or no, risk of 

sexual abuse (Collins, 1996; Elrod & Rubin, 1993; Finkelhor, 1984; Reppucci et al., 1994; 

Rudolph, Zimmer-Gembeck, Shanley, Walsh, & Hawkins, 2018; Tutty, 1993; Xie et al., 

2016). An aim of the present study was to capture parents’ conceptualization, in their own 

words, of CSA and grooming, their understanding of its risks and their appraisal of their own 

children’s risk.  

Child Education as a Parental Protective Strategy 

Child education is a common CSA prevention tool, with the aim of teaching children 

to identify, resist and disclose abuse. The home has been described as a suitable place for 

children to be educated about CSA and parents indicate that they prefer to be their children’s 

primary CSA educators (Elrod & Rubin, 1993; Foster, 2017; Walsh & Brandon, 2012; 

Wurtele et al., 1992). In fact, researchers have used parental discussion of CSA with their 
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children as a way of measuring the extent to which parents are protective (Briggs, 1988; 

Deblinger et al. 2010; Walsh, Brandon, & Chirio, 2012; Wurtele et al., 1992; Xie et al., 

2016). Recommendations to parents include encouragement to speak with children often and 

from an early age, about specific abusive behaviors, potential perpetrator identities, and 

protective strategies (e.g. Darkness to Light, n.d.; Stop it Now, n.d.) Research evaluating 

school-based CSA education has demonstrated that children make knowledge gains and may 

be able to better identify inappropriate touch scenarios and appropriate behavioural responses 

after such a program (Walsh, Zwi, Woolfenden, & Shlonsky 2018). However, research has 

yet to demonstrate a link between increased child knowledge (from education programs or 

through discussion with parents) and reduced CSA incidence (Finkelhor et al., 1995; 

Finkelhor et al., 2014; Ko & Cosden, 2001; Pelcovitz et al., 1992).  

Parents continue to report that they find it difficult to converse about CSA risks with 

their children (Deblinger et al., 2010; Rudolph et al., 2018b; Walsh et al., 2012). Parents 

describe the topic of CSA as more difficult to talk about than intercourse, homosexuality, 

abortion, suicide and death (Finkelhor, 1984; Rudolph et al., 2018b). In recent studies, 41% 

to 98% of parents have described conversing about CSA risk with their children. For 

example, Deblinger et al. (2010) reported that 64% of U.S. parents had told their child that 

someone might try to touch the child’s genitals, mostly warning their children that the 

perpetrators could be strangers (73%), and to a lesser degree known adults (50%), relatives 

(34%), parents (21%) and siblings (19%).  Almost all parents in a study from Nigeria 

reported telling their child to say no (98%), and tell a trustworthy adult (96%), if someone 

wants to see or touch their private parts, not to accept gifts from strangers (96%) and not go 

anywhere with others without parental permission (97%) (Ige & Fawoke, 2011). Walsh et al. 

(2012) found that although two-thirds of the Australian mothers in their sample reported that 

they had discussed CSA with their children, they mostly addressed topics related to body 
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integrity (i.e. personal autonomy and self-determination regarding access to one’s body), with 

only 41% of the total sample of mothers educating their children about when it is ok and not 

ok for someone to touch their private parts, and 27% warning their child that perpetrators 

could be someone the child knows or likes. In the most recent study we could locate, 56% of 

Australian and UK parents reported that they had discussed sexual abuse with their children, 

with 11% reportedly feeling uncomfortable and 45% reportedly feeling comfortable doing so 

(Rudolph et al., 2018b). Comparisons of these statistics is difficult due to the varying 

definitions of CSA adopted by researchers and the possibility that parents interpreted the term 

in a variety of ways (Miana &Collin-Vézina, 2017). Reported discussions of “sexual abuse” 

could entail talking about stranger danger, abduction, body integrity, private parts or accurate 

descriptions of abuse, in any amount of detail (Rudolph et al., 2018a). 

Studies have documented a variety of reasons for parents’ lack of discussion with 

their children about CSA, including that their children were too young (Briggs, 1988; 

Deblinger et al., 2010; Finkelhor, 1984; Wurtele et al., 1992; Xie et al., 2015), it might 

frighten them (Briggs, 1988; Finkelhor, 1984), the topic was too difficult, they were ashamed 

to discuss it or they did not have the right materials/knowledge (Briggs, 1988; Deblinger et 

al., 2010; Finkelhor, 1984; Wurtele et al., 1992; Xie et al., 2015), because their children were 

not at risk of abuse (Briggs, 1988; Finkelhor, 1984, Xie et al., 2015) or it had not occurred to 

them to discuss the topic with their children (Deblinger et al., 2010; Finkelhor, 1984; Wurtele 

et al., 1992).  

Three qualitative studies on parents and prevention, conducted in the last 10 years, 

could be located in English language publications (Babatsikos & Miles, 2015; Walsh & 

Brandon, 2012; Xie, Qiao & Wang, 2015). Walsh and colleagues (2012) held 8 focus groups 

with 30 Australian parents and found that parents reported teaching their children about body 

awareness, body integrity, private parts, types of touches and assertiveness. Babatsikos and 
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Miles (2015) interviewed 28 Australian parents who reported they strove to balance 

educating their children about sexual abuse with not frightening or disillusioning them. 

Possibly due to this delicate balancing act, parents reported mostly discussing stranger danger 

rather than the danger posed by known adults. They also mentioned telling their children not 

to keep secrets and about safe and unsafe touches. Although all 26 Chinese parents 

interviewed by Xie et al. (2015) believed it was necessary to teach children about CSA, only 

35% reported having conversations about CSA risks with their children.  

Parental Protective Strategies Other Than Child Education 

Parental engagement of protective behaviors, other than direct education or 

communication with children about CSA, has been addressed in four qualitative studies. In 

the first study (Collins, 1996), U.S. parents reported using a range of approaches to protect 

their children from CSA. Parents felt that an inadequate parent-child relationship and a lack 

of supervision increased children’s vulnerability. To mitigate these risks, parents reported 

watching their children closely and described their attempts to establish strong relationships 

with their children, in the hope that this would allow their child to feel comfortable confiding 

in them, to prevent them being influenced by others, and to build their child’s self-esteem. 

Parents also reported endeavoring to protect their children by taking an interest in their 

children’s lives, including regular questioning about the child’s day, interests, concerns and 

feelings, limiting their children’s activities (especially overnight stays) providing CSA 

education, carefully considering child care options and monitoring for signs of abuse.  

In another study (Babatsikos, 2011; Babatsikos & Miles, 2015), Australian parents 

emphasized good communication with their children. Parents described how open 

communication was important in building loving and supportive relationships, establishing 

trust, assisting with the monitoring of situations and addressing of problems, aiding in the 

detection of problematic scenarios, allowing the identification of solutions, in boundary-
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setting, and in the general protection of their children. Parents also reported reducing risk by 

monitoring social situations (such as sporting groups, play dates, and sleepovers), being 

aware of their child’s comfort levels in interpersonal scenarios and being cautious of adults 

(especially males) who children resisted spending time with or who are unduly affectionate.  

Focus groups were used to canvass another sample of Australian parents (Walsh & 

Brandon, 2012). Participants recognized that in addition to child education, protecting their 

children from abuse involved exercising caution, and taking responsibility for supervising 

and monitoring their children. This vigilance was balanced with a pragmatism that abuse 

happens, and parents can only do what is “humanly possible to prevent” it (Walsh & 

Brandon, 2012, p. 739). A Chinese study, using a majority male sample, focused on parents’ 

roles as CSA educators. Although parenting practices were not addressed specifically, some 

participants described utilizing general strategies to protect their children such as sending 

their children to good schools, allowing their children contact with people they trusted, 

picking them up from school, and not allowing them outside alone, particularly at night (Xie 

et al., 2015).  

These studies suggest that parents are cognizant of the dangers of sexual abuse, 

consider how these risks apply to their own children, and employ a range of protective 

strategies to keep their children safe from CSA. The current research builds on these studies, 

augmenting our understanding of how parents view and enact their role as CSA protectors.  

The Current Study 

Although a body of quantitative literature on rates of parent-to-child CSA education 

now exists, there is a notable lack in detailed descriptions of parents’ views of prevention and 

their role within it. Discerning the content of parents’ conversations with their children, 

whether they believe child knowledge is an effective prevention strategy, and how they feel 

about any unintended side-effects, can inform CSA prevention endeavours. This information 
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gap, filled by the current study, may help to identify why parents do not discuss CSA with 

their children or why they provide ambiguous and/or limited messages. Variables examined 

in this study may help guide the future development, evaluation and implementation of 

programs to help parents participate fully in the prevention of CSA.  

Using a qualitative research design, the aim of the current study was to capture 

parents' beliefs about CSA, its risks and prevention, and their roles as protectors. The 

research was approached with the view that parents are the most proximal figures in their 

children’s social ecology, and therefore are crucial protagonists in CSA protection.  

Method 

Participants 

Participants were 17 mothers and seven fathers, aged 30-to-59, living in a suburban, 

coastal city in Australia. Three parents spoke a language other than English at home, and 13 

were born outside Australia. Eighteen participants identified as white/Caucasian, three as 

Asian and one each as Hispanic, Australian Aboriginal, and Middle Eastern. All participants 

were the biological parents of between 1-to-4 children, ranging in age from newborn to 16 

years. Nineteen participants were married or co-habitating with a partner, and five were 

separated. Participants ranged in education from ninth grade to doctoral level. More than half 

of the sample (62.5%) had annual incomes above $100 000. When asked to report income 

range, 16.7% (n=4) reported income under $50,000, 20.8% (n=5) reported $50,000 to 

$100,000, 41.7% (n=10) reported $100,000 to $150,000, and 20.8% (n=5) reported over 

$150,000 annually. 

Recruitment and Consent 

The research study was approved by a university Human Subjects Review Committee.  

Participants were recruited through flyers at a primary school, and at a child-focused 

psychology clinic located in a university. The flyer called for parents with children under 18 
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to volunteer in discussions around parenting, keeping children safe, and sexual abuse. 

Participants registered their interest by contacting the lead researcher by phone or email. Prior 

to interview, respondents were informed that their participation was voluntary, that they 

could withdraw at any time, that their data would be kept confidential and of the limits of 

confidentiality. They were also given the contact details for several sexual abuse community 

organizations to contact for support, if needed. After the study was described, all participants 

signed a written consent to participate. Interviews took place either at the school, university, 

participant's home or community location such as a cafe or library. The first author conducted 

all the interviews. 

Measures 

Interview. An audio-recorded interview of approximately one hour was conducted by 

the first author. Participants completed a form providing their demographic information, 

including age, income, education and child details at end of the interview. Participants were 

compensated for their participation with a gift voucher valued between $20 and $50.  

Three primary areas were addressed via the interview protocol:  

1. Conceptualization of CSA and risk. 

2. Child CSA education as prevention. 

3. Parenting and protection. 

These topics of interest were captured with open-ended questions about: (a) sexual 

abuse and grooming (b) CSA prevention methods and education as prevention; (c) 

unintended side-effects of education as prevention; (d) effectiveness of education as 

prevention; (e) parents’ roles in prevention; (f) details of CSA discussions (g); prevention 

programs; (h) CSA risk factors and the risk for their child; and (i) parental desire for more 

information and/or resources. Questions were standardized across participants and presented 

in the same order. Follow-up questions were also included in the interview protocol, which 
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could vary depending on participant answers to the primary questions.  

Definitions 

 This study uses the World Health Organization (WHO, 1999, p. 15) definition of child 

sexual abuse: “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. Child sexual abuse is evidenced by this activity between a child and an adult or 

another child who by age or development is in a relationship of responsibility, trust or power, 

the activity being intended to gratify or satisfy the needs of the other person.” 

 The term “child CSA education” or “child education” used throughout this paper 

encompasses any education or information dissemination aimed at a child about CSA and 

related protective behaviors, regardless of the source (i.e., parents, teachers, charities). 

“Parent-led education” is intended to specify that a parent or care-givers is the source of the 

teaching process.  

Data Analysis 

The first author transcribed the audio recordings verbatim (without identifying 

information). Thematic analysis was applied by the authors to gain a rich and authentic 

description of the interview content (Braun & Clarke, 2006). All transcripts were initially 

reviewed by the first author, who used an inductive, semantic approach to perform 

preliminary coding and theme identification, progressing from descriptive to interpretative 

coding (Braun & Clarke, 2006; Saladaña, 2013). The first author then re-read each inter- 

view several times and manually coded line by line according to this coding structure. New 

codes were added, and some codes were removed, renamed or merged during this process of 

re-reading and coding. The codes were then assigned into overarching themes which were 

reviewed, compared and classified by the two authors to create a thematic map. Twenty 
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percent of the transcripts were read and coded independently by the second author. All codes 

and final thematic maps were discussed. Agreement between the two authors progressed from 

98% to 100% upon discussion. Finally, representative quotes were extracted from the 

interviews to highlight the interview content that gave rise to the thematic map.  

Results 

Theme 1: Parents' Understanding of CSA, Grooming and Risk  

Defining CSA. When compared to the WHO (1999, p. 15) definition, all parents were 

able to give an adequate definition of CSA. All parents described CSA as sexual contact 

between a child and an adult or older person in the first instance. When probed for more 

details, parents mentioned that CSA could include verbal, emotional, or physical actions or 

behaviors, and often involves manipulation, control, and unequal power relations. Parents 

also elaborated on the extent of the age-and/or-development-gap required in order for the 

actions to be defined as “abuse.” Moreover, 19 parents (79%) were aware of the concept of 

grooming in relation to CSA and gave detailed definitions, mentioning: (a) the gaining of 

trust (n = 12, 63%); (b) desensitization/normalization of sexual activities (n = 7, 37%); (c) 

development of relationship/friendship/emotional connection (n = 11, 58%); and (d) gift 

giving (n = 5, 26%). Five parents (26%) had not heard of the term “grooming” in relation to 

CSA. 

When asked to define CSA, most parents (n=15, 63%) went further than the WHO 

definition to include all peer sexual interaction, regardless of differences in power, age and 

development. For example: “I would think even with kids…with each other…showing 

themselves… [that is abuse]” (P05), “It’s inappropriate behavior. And I would be really 

devastated if that [peer sexual interaction] happened to my child” (P19). Alternatively, 6 

parents (25%) thought that some sexual contact between children of the same age constituted 

experimentation and learning rather than abuse: “…kids doing stuff like you show me 
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yours…it’s all about finding their sexuality…. So, till about 16 I find that experimental and I 

don’t think that’s inappropriate” (P21). 

Understanding perpetrators and CSA dynamics. Parents were aware that CSA 

usually occurs within children's close social networks, with 7 (29%) mentioning it 

spontaneously: “we know that it is far more from people within their circle” (P14), “9 times 

out of 10 the perpetrator is someone that knows them, a friend of the family or a relative” 

(P09). Despite this knowledge, the majority of parents (n = 20, 83%) seemed to concentrate 

on CSA as abduction or ‘stranger danger’ when talking about the risks and warnings given in 

their own children’s lives. For example: The risk “is quite low […] they are never alone with 

strangers” (P04), “I get to know all the teachers and um, I like to think that I am a good judge 

of character…” (P15), “the school is pretty good…[with CSA prevention]… they have done 

two drills this year regarding strangers […] where [the kids] have to stay under their desks” 

(P17), “I’ve taught them what to do if they are grabbed” (P11). “if a stranger touches you 

there you need to tell me” (P18), children need to know about the “things that strangers will 

do and things that can happen” (P18), discussing CSA with children is “usually in context. 

So, if we are out and about and there is an opportunity for abduction or anything like that, 

she’ll [wife] take the opportunity to explain those sorts of things” (P22), “Like, if someone 

tries to take you…these are the things you should do…. scream, attack, whatever” (P05).  

Some parents recognized the complex interpersonal dynamics of sexual abuse, with 

fourteen parents (58%) acknowledging a child may be acquiescent in the abuse; using words 

such as “wanted,” acknowledging that the attention and affection received during the abuse 

may have been reinforcing for the child, and referring to the possibility of the child having a 

“crush” on an adult. For example: “I’m not even going to say ‘unwanted’, because it’s not 

necessarily ‘unwanted’” (P04), “they might hold a bit of shame, because they may have 

partly enjoyed it” (P21), “they interpret it as love or a crush or whatever” (P16). 
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Alternatively, some parents felt that sexual abuse involves unwanted gestures inflicted on an 

unconsenting child “I guess it is someone that is not consenting to sexual gestures or 

behaviors” (P22), “Anything that is done against the will of the child” (P18).  

CSA Risk. The majority of parents (n=15, 63%) mentioned parenting and familial 

risk factors first when asked, “Who do you believe is most at risk of grooming and/or sexual 

abuse?” Risk factors mentioned by parents were: (a) parental absence/child alone/other carers 

(n=9, 60%); (b) lack of supervision/monitoring (n=7, 47%); (c) lack of attention/love (n=6, 

40%); (d) parental separation/blended families (n=5, 33%); and (e) neglect/maltreatment 

(n=5, 33%). Also mentioned were relationship with parents, alcohol/drugs misuse, and 

physical or mental illness. Four parents (17%) mentioned child personality factors first (e.g. 

shy children) and five (21%) mentioned a child’s lack of knowledge.  

When asked about their own children’s risk of CSA, 21 parents (86%) said their 

children were at very low, low, or fairly low risk. One parent said low to moderate risk and 

one said average risk. This parent appraised her children to be of average risk due to both the 

presence of a stepfather in the house and the lower level of supervision her children receive 

under their birth-father’s care. No scale with which to measure risk was provided to parents, 

with these rating categories used spontaneously by participants. 

Theme 2: Parent-Led CSA Education 

 When asked about possible prevention methods, most parents (n = 18, 75%) 

mentioned child-education first. Half of parents (n=12, 50%) said that child education would 

be their top intervention of choice, or believed that it was the most effective method of 

prevention. However, none reported personally giving their children comprehensive CSA 

prevention messages as recommended by organizations such as ‘Stop it Now’ (n.d.) and 

‘Darkness to Light’ (n.d.). Such organizations recommend that children are told often, and 

from a young age, about CSA, using concrete examples and reinforcing that perpetrators can 
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be trusted others, family members and teenagers, with a description of the incentives 

offenders may use.  

 Of the 12 parents who thought child knowledge was the best way to protect children, 

a small minority met one or more of the recommended guidelines. Two parents (17%) began 

discussing CSA specifics (i.e. that someone might touch the child’s genitals or ask the child 

to touch their genitals) early (age 4 or younger). Two (17%) participants told their children 

that the perpetrator might be a family member, and three (25%) said it might be a known 

person, however none said it could be a teenager. None of the parents reported mentioning 

the incentives perpetrators may use (in the context of CSA rather than abduction). Three 

(25%) talked about specific behaviors and/or gave their children specific examples (e.g., 

someone might touch the child’s genitals, someone might ask the child to touch their genitals, 

someone might ask the child to shower with them). Even parents who felt most strongly that 

knowledge was the key to protection, did not give their children comprehensive information 

about CSA. This perspective is illustrated by a quote from P12 when describing how she 

talked to her 7-year-old daughter:  

I’ve not been specific. I’ve not kind of said, you know about sexual acts or anything 

like that. I’ve just talked about being comfortable and not being pushed into 

something you don’t want to do. Basically, I’ve not gone into great detail.  

And P19, who raised the topic on a single occasion when her daughter was 8-years-old by 

telling her about the parts of the body and asking: “has anyone ever done anything that you 

weren’t happy with and she said no. And I said, well, if anyone ever does you need to tell a 

teacher or me or dad or an adult that you trust.” P19 admitted she was “probably a bit vague. 

Theme 3: Parents’ Beliefs about CSA Education  

Doubts about effectiveness and concerns about harm. The majority of parents had 

doubts about the effectiveness of child-education, and concerns about possible harms or 
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negative side-effects. Out of all 24 participants, 14 (58%) parents expressed considerable 

skepticism that child-education would help their children avoid CSA. Most parents (n=20, 

83%) also expressed concerns that telling their children about specific abusive behaviors, and 

the identity of perpetrators, might have negative side-effects. The most common concerns 

were the potential side-effects of fear/anxiety (n=11, 46%), loss of trust (n=9, 36%), damage 

to relationships (n=6, 25%), and loss of innocence (n=3, 13%). Parents also mentioned 

hypervigilance, negative body image, nightmares, upset, and curiosity about sex. For 

example, two parents expressed concerns about the effectiveness of CSA education in the 

following ways: “let’s face it…I don’t think you can stop it from happening. Obviously, the 

adult is in the wrong and they are going to do everything in their power to keep it a secret” 

(P11), “No, there is no way a child can prevent abuse. Recognize it. Stop it. Say no to 

someone…” (P16). 

Ten (42%) parents said they believed CSA education would help their child resist or 

avoid abuse. However, four parents of these parents still expressed some doubt: “I hope so. I 

don’t know if it’s enough…But hopefully it will…” (P06), “Yeah…I think it might” (P15), 

“Yeah, well, depending on their age and maturity” (P13). Seven (29%) parents thought 

educating children might help children more with disclosure rather than prevention.   

Parent participation in CSA education. Although no participants met all the 

guidelines for talking with children about CSA recommended by ‘Stop it Now’ (n.d.) and 

‘Darkness to Light’ (n.d.), five (21%) came close by describing how they had told their 

children about specific behaviors (e.g. someone might try and touch your private parts or 

show you their private parts), and that the perpetrator could be a family member, or someone 

known to them. Of these five parents, two had some doubts about how effective child-

education would be and three thought there may be harms associated with it. Only 1 out of 

the 5 participants thought child education had no harms and/or did not doubt its effectiveness. 
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For example, one parent expressed doubts about whether the method would work:  

it depends how good that person’s psychological hold over the kid is. How well-

groomed they are. […] So, knowledge will not stop all cases, because sometimes the 

child might want it… […] … And knowing might not actually prevent it…. coz its 

more about protecting that child …. I mean, they are just children, so they can't be 

responsible for that sort of thing, at that age. So, knowing about it, might even just 

make them more paranoid and even a bit more withdrawn from adults and might even 

prevent some good relationships with adults. (P07) 

The parent went on to say: 

It is an awful thing for them [her children] to have to think about… […] …it takes 

away their innocence. I don’t like that part of it…. but at the same time, if you want 

your children to be a little bit armed against this kinda stuff you have to…which is 

sad. I just find the whole thing sad…. that we even have to go there with our kids. But 

in the long run the benefits outweigh the risk. (P07) 

One parent thought that a side effect of his detailed CSA discussions with his children 

might be that they, like him, become too suspicious of people, leading to social implications:  

And I don’t want them to miss out on anything in life. Because, especially if it’s to do 

with love or affection or someone caring for them. Yeah, I guess they will reappraise 

some relationships after what I said, but again, if that’s the downside […] missing out 

on a little bit of affection or losing trust in people…. if that’s the downside, I would 

still keep doing what I do. (P21) 

Theme 4: Children Recognizing and Resisting CSA 

Although the parents in this study varied in the degree to which they felt that children 

would be able to protect themselves, almost all parents made comments that suggested 

children have to recognize and resist CSA by making decisions and enacting certain 
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behaviors in social interactions to avoid or prevent an abusive encounter occurring. Some 

also acknowledged that this could be difficult for children. More specifically, 21 parents 

(86%) mentioned child responsibility in some way:  

We need to educate our children and advise them that is this happens, even if it’s with 

someone you know, even if it’s your parent, sibling, cousin – No, it’s your body and 

this is what you need to do to protect yourself. (P24) 

P24 tells his 5-year-old son “…you go to … someone responsible and you don’t let 

that happen. You prevent that before it happens…” This father also said that when his 

children begin to receive ‘sleep-over’ invitations he will ask them: 

What is their plan to prevent this kind of behavior? […] ‘what are you going to do…. 

tell me.’ And if they fail, maybe I wouldn’t let them have sleep-overs until I feel they 

are ready and they know exactly how to deal with a scenario like that. (P24) 

This same dad was quite straightforward about his 5-year-old child’s responsibility:  

Then, at least, he’ll know that he could, sort of, prevent it from happening. If he sees 

that coming into action, and someone is making a move, then he knows how to stop it. 

[…] I constantly remind him that he has to resist, that he has to say no. (P24) 

P06’s children (aged 5 and 7) should be able to “know and recognize and try not to 

find themselves in possible situations... […] to see from afar what could possibly happen…” 

and “[the child] needs to make sure that these things don’t happen.” P06 is trying to teach her 

young sons how to discriminate between scenarios. “so, if a friend of mine is helping you to 

put your togs {swimmers} on, you should just see that as someone helping you to put your 

togs on.”  

Further illustrating the theme of perceived child responsibility, some parents told their 

young children (aged 3-8) to be vigilant to dangers, including not to be alone with people, 

“…don’t put yourself in that situation where you are alone with someone” (P13). P03 said 
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“We’ve told them that there are risks everywhere around them that they need to be vigilant 

about and know how to be safe.”  

In acknowledging that actions might be difficult for children, these quotes illustrate 

how parents described the challenges: 

Abuse is usually about manipulation and control and children don’t understand that. 

That really can’t be taught. People don’t realize that until they are fully grown adults. 

And even adults can be manipulated. Educating the child alone is of limited use. (P03) 

So, I think definitely children are not able to prevent grooming because they can't 

recognize it at all…if children could recognize grooming then that would be 

worrying, I think, because basically grooming is someone being really nice to them 

and wanting to be around them and talking to them and listening to them […] and so 

to think that children can identify it would be a problem because then that child 

basically wouldn't trust anyone. (P16) 

Theme 5: Parent responsibility for Protection 

One half of parents (n=12, 50%) said good parenting practices would be their top 

intervention of choice or thought it was the most effective method of prevention. Parents 

were also asked ‘What are the things that parents can do to keep children safe?’ In response, 

10 parents (42%) mentioned actual parenting behaviors (such as supervision and 

involvement). Six (25%) participants felt that parents keep children safe through the 

dissemination of CSA knowledge only (i.e., parents educating their children about CSA). 

While the remaining 8 parents (33%) felt that parents kept children safe through a 

combination of positive parenting practices and parent-led CSA education of their children. 

Two parents that ranked child knowledge as the most effective technique found it difficult to 

see how any other aspects of parenting, other than parent-led education, could be protective.  

When comments throughout the interview were considered, the most often mentioned 
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protective parenting strategies and characteristics were: supervision/monitoring (n=22, 92%), 

involvement/ engagement (n=15, 63%), open communication (n=13, 54%), decisions about 

contact/care by others (n=11, 46%), “being there” (n=10, 42%), parent-child relationship 

(n=10, 46%), love (n=6, 25%), and vigilance (n=4, 17%). The following quotes illustrate how 

parents expressed their own or other parents' roles in protection: 

Parents parenting. Parenting their kids. If you have a kid, you parent it. And there’s a 

level of parenting that you need to adhere to. And vigilance is at the top. Being 

involved in your child’s life, taking an interest. (P18) 

“I think what can help the child is all the things I’ve mentioned about keeping them 

safe and they should never to responsible for stopping the abuse. It should be the adults 

involved” (P16).  “For me, it comes back to parents being vigilant. Being aware. Being 

active. Being involved in their kids' lives. That’s the only way […] that anything can be 

done” (P07), “Good parenting would stop it earlier than the child saying ‘no’ could” (P03), “I 

think probably 99% of it lies with the adult providing a safe environment and being 

protective and vigilant. I feel like the adult is the one more armed to do that, more than the 

child would ever be” (P03), “The rest is up to me and [my wife] to make sure their 

environment is as safe as is reasonably possible. But it’s not their responsibility. It’s my 

responsibility to look out for them…as much as I can” (P01). 

Parental desire for CSA prevention information. In response to the question “Do 

you sometimes wish or think you could use some ideas, resources or information on how to 

better protect your children from sexual abuse?” 12 (50%) parents said yes: “I would like 

guidance on it” (PAR09), “Oh God, yeah. I think it’s really hard to keep up” (P12), 

“Absolutely. I’m new to all this” (P20). Ten (42%) parents said no: “No, I think I'm ok in that 

department. You just have to go and look up things” (P06), “I think I have enough! So much 

information!” (P13), “I think I’m ok, but I think in general it could be good for parents, 
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definitely” (P14). Two parents were not sure if more information would be helpful.   

Discussion 

The aims of this qualitative study of 24 Australian parents were to 1) detail parents’ 

definitions of CSA and their views on CSA prevention; 2) approach prevention research with 

parents as the key agents in prevention; 3) probe parent prevention strategies other than 

parent-led education; 4) identify parental attitudes towards child education as a prevention 

method, and 5) inform future prevention research with parents. Overall, the findings 

demonstrated that parents had a good understanding of CSA, grooming and risk, yet varied 

greatly in the frequency and detail of CSA education they provided to their children. None 

described giving their children the information that would meet recommended guidelines. 

This may be due to most of the sample assessing their children as low risk, many parents 

having doubts about the effectiveness of education in protecting their children and most 

parents having concerns about possible negative side effects from CSA education. Regarding 

responsibility for prevention, a large proportion of parents made statements suggesting child 

responsibility in prevention (e.g., a child can recognize and stop grooming and abuse). Half 

of parents endorsed good parenting practices as the best prevention method. How the findings 

extend knowledge on parenting and prevention in novel ways, and the implications of the 

findings for the involvement of parents in CSA prevention, is discussed below. 

Parents' Understanding of CSA, Grooming, and Risk 

 In accord with previous research (Finkelhor, 1984; Hébert et al., 2002; Reppucci et 

al., 1994; Tutty, 1993), parents in this study had a good understanding of CSA and 

perpetrators’ grooming behaviors. Consistent with this knowledge, only half of study parents 

felt they would like more resources or information, which diverges from previous research 

which has described parents desiring more information (e.g., Wurtele, Moreno & Kenny, 

2008). Although additional research with larger samples is needed, the high level of 



Parents and sexual abuse prevention  113 
 
 
knowledge demonstrated by the parents in this study, and the large number of parents who 

did not want more information, suggests that the design of parenting programs/campaigns 

could be improved based on a better understanding of what parents want (or feel they need) 

to know. It may be that parents require more specific information about offender behavior 

such as targeting and isolation of victims, and parenting behaviors to mitigate this such as 

supervision, rather than routine facts about CSA.  

 Although the WHO includes abuse by other children in its CSA definition, it specifies 

there to be an inequality of age, development and power (WHO, 1999). In keeping with 

contemporary norms (Flanagan; 2011; Wurtele & Kenny, 2011), the majority of parents in 

this study deemed all child-child sexual interaction to be abusive. According to Flanagan any 

association of “child” and “sexual” is generally seen as problematic: “In response to the 

awareness of child abuse, one position remains dominant: that any “sexualized” language or 

action in children is seen as a possible sign of abuse. A question of “deviancy” is almost 

automatic in the context of children and sexual activity” (2011, p.74). Despite this, there is 

evidence to suggest that childhood sexual attraction and “sexual play” is commonplace and 

not usually maladaptive (Flanagan, 2011; Herdt & McClintock, 2000; Wurtele & Kenny, 

2011): “middle childhood is a time in which general psychophysiological arousal, including 

erotic feelings and events previously unknown or unrecognized, produces increasingly 

memorable and stable sexual attraction” (Herdt & McClintock, 2000, p. 588). Given the 

proportion of parents who thought sexual interaction of children with their peers was 

problematic, it may be helpful to include information about normative childhood sexual 

behavior in any CSA education program for parents. This may assist them with the 

identification of genuine problematic sexual behavior as well as their response to any 

discovery of peer sexual contact involving their children.  

 The current study findings support previous research that, despite their knowledge to 
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the contrary, when it came to describing situations with their own children, evaluating risk 

and giving warnings, parents routinely referred to child abduction; focusing on strangers and 

external environments rather than established relationships and domestic surroundings 

(Deblings et al., 2012; Walsh & Brandon, 2012). Drawing from the notion of cognitive 

biases, parents may act contrary to their knowledge due to the illusory correlation. 

Misrepresentations, especially in the media, of CSA as abduction, causes these rare and novel 

occurrences to become more salient, leading to false associations of CSA as abduction 

(Chapman, 1967). Alternatively, cognitive dissonance theory suggests that the mental 

discomfort which arises from believing one’s friends or family members could perpetrate 

sexual abuse, precludes actions or thoughts which confirm this belief, leading parents to 

conceptualize CSA as abduction when it comes to their own children (Festinger, 1957). Other 

explanations are possible. For example, parental self-protection may result in parents’ 

avoidance of the “aversive” task of addressing this difficult topic with their children; or skill 

deficits may leave parents unable to talk to their children about sexual subjects. Further 

research is required; however, it seems that parents find it very difficult to map their 

knowledge of CSA risk onto their own child’s circumstances. This adds evidence to other 

research suggesting that increasing parents' CSA knowledge in order to encourage them to 

give their children comprehensive prevention messages, may be ineffective (Rudolph et al., 

2018b). Parent education may require a hands-on component, in which parents explore their 

children’s current interactions with close others and consciously map CSA risk, rather than 

abduction risk, on to these (e.g., through the use of a risk checklist across situations and 

settings).  

 The majority of parents in this study described how children may acquiesce to the 

abusive situation (Berliner & Conte, 1990; Rind, Tromovitch & Bauserman, 1998). This 

finding suggests that parents have insight into the nuances of CSA, which may aid them to 
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respond with support to disclosures of sexual abuse, if ever required. This finding also 

suggests that parent education initiatives should include information about children’s 

experience of abuse, possibly in the form of victim statements such as described in Berliner 

and Conte (1990), to enhance and reinforce parents’ understanding of these complexities.  

When asked about the circumstances that make children more vulnerable to CSA, the 

majority of parents mentioned evidence-based risk factors such as negligent or uninvolved 

parenting practices (Black, Heyman, & Smith Slep, 2001). Only five parents mentioned a 

lack of knowledge about CSA. When asked to consider their own children’s risks, almost all 

parents thought their children were at low risk, concurring with previous research (Collins, 

1996; Elrod & Rubin, 1993; Finkelhor, 1984; Reppucci et al., 1994; Rudolph et al., 2018b; 

Tutty, 1993; Xie et al., 2015). The appraisal of highest risk was ‘average’ denoted by a parent 

who felt her children are not properly supervised when they are cared for by their father and 

because she has a new partner. Parental appraisal of their children’s risk does not seem to be 

associated with willingness to educate about CSA (Burgess & Wurtele, 1998; Rudolph et al., 

2018b), as was confirmed in this study, with parents giving their children differing amounts 

of CSA information regardless of the uniform appraisal of low risk. 

Parent-Led CSA Education 

Increasing children’s knowledge about CSA has been the primary focus of prevention, 

given that it is expected to protect children from abuse (Kenny et al., 2008; Walsh et al., 

2018). Yet, in the current study, parents were reluctant to provide comprehensive education 

to their children about CSA risks, as has been found previously (Rudolph et al., 2018b; Walsh 

et al., 2012). In fact, in this study, no parent reported providing education consistent with 

recommendationed guidelines (e.g. Darkness to Light and Stop it Now). Even those parents 

who described education as key to prevention reported that they had not provided 

comprehensive education to their children. This complicates the matter of using education as 
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prevention and suggests that changing parents’ beliefs about the usefulness of education may 

still not result in more parent-led education about CSA. 

Parent Beliefs about CSA Education and Protection 

 Giving more weight to the idea that parents may choose not to give their children 

comprehensive CSA messages, the majority of parents in this study had doubts about the 

effectiveness of child CSA education in actually helping their children avoid abuse. 

Furthermore, only a third of the parents who endorsed education as the most effective 

technique and/or their primary choice of prevention technique, endorsed the view that it 

would help a child confront abuse (although not unconditionally). Almost all parents also 

described potential harms, such as fear, anxiety, loss of trust and innocence and damage to 

relationships. Yet, some parents were able to override their concerns by giving their children 

specific CSA messages, despite reporting concerns about effectiveness and harms.  

Sexual abuse prevention is moving towards being more explicit about the ways that 

adults can take greater responsibility for child protection (Darkness to Light’s 5 Steps to 

Protecting our Children, n.d.; Mendelson & Letourneau, 2015; Wurtele, 2010). In the present 

study, parents endorsed specific parenting techniques as more effective than parent 

dissemination of knowledge to their children. In addition, good parenting skills were 

described as the top prevention of choice/most effective method by half of the parents.  

These findings further illuminate some potential reasons the CSA prevention field has 

encountered resistance when attempting to encourage parents to educate their children. Future 

research on this topic is needed, as these findings could reveal ways to develop more 

effective CSA prevention programs involving parents. For example, it may be that parental 

involvement in prevention may be better harnessed through assisting parents in positive 

parenting skills and the creation of safe environments. Parents in this study were aware of 

what aspects of parenting strategies could be important in CSA prevention (e.g., Black et al., 
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2001), suggesting that parents may be receptive to more information about how to tailor 

parenting to further enhance protection. 

Children Recognizing and Resisting CSA, and Parent Responsibility 

 Partly in response to critics equating child education with child responsibility, the 

CSA prevention field has increasingly taken care to avoid the suggestion that children are 

responsible for preventing their own sexual victimization (Babatsikos & Miles, 2015; Kenny 

et al., 2008). Further, evidence for limiting the responsibility placed on children for their 

protection comes from the children themselves: from research on the low rates of disclosure 

(London, Bruck, Wright, & Ceci, 2008), the reasons for non-disclosure (McElvaney, 2015), 

the victim experience of abuse (Berliner & Conte, 1990) and the shame/guilt that victims 

experience (Perilloux, Duntley, & Buss, 2014); and from offenders conveying information 

about their modus operandi (Leclerc, Beauregard, & Proulx, 2008).  

 Although most of the parents in this study did not directly state during interviews that 

their children were responsible for preventing their own abuse, analysis of the interviews 

suggests that many parents do have high expectations that their children will avoid or escape 

abusive scenarios. Parents expected their children to appraise social situations, be on guard 

for signs of danger and make decisions accordingly. For example, parents wanted their young 

children to be able to distinguish between someone helping them (e.g. assisting with dressing, 

or medically) and CSA grooming. As evidence suggests grooming occurs in exactly these 

circumstances (Leclerc et al., 2008), it may be very difficult, or perhaps impossible, for a 

young child to clearly understand the difference. Parents also wanted their children to avoid 

being alone with people, which might involve social engineering beyond the capacity of 

young children.  

It is difficult to know what effect these expectations have on children in terms of 

generalized anxiety, hypervigilance and sense of trust. Nishikawa and Stolle (2012) theorized 
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that the sense of imposing danger planted by parents is partly driving the decrease in social 

trust that has been documented over the last 40 years. It is also possible that subtle messages 

of responsibility could result in children’s feeling of shame and guilt if CSA does occur. 

Given these possibilities, it may be prudent to include information on victim experiences of 

abuse and disclosure, and the developmental capacities of children to interpret and influence 

social situations in education programs for parents, in order for parents to have realistic 

expectations of the extent that children can understand and confront grooming and abuse.  

Study Limitations and Conclusion 

 The generalizability of these results must be considered within the limits of the small 

sample size. Although the sample included culturally diverse participants, they were recruited 

from two sites within one urban geographical area of Australia. The socio-economic status of 

the participants was higher than that of the general Australian population; approximately 70% 

of the sample reported earnings above the average wage. It is important to replicate this study 

with parents from a greater diversity of social-economic strata, and from varied locations, 

such as those parents living in rural/remote areas. Father’s voices are generally not heard in 

CSA research and, although the present sample was 29% male, it fell short of being 

representative of the population. Future research should attempt to actively recruit more 

fathers. Many people find sexual abuse a difficult subject to discuss, and these results must be 

considered within the limits of socially desirable reporting. 

Conclusion 

The findings of the present study revealed that parents have a solid understanding of 

CSA and perpetrators’ grooming behaviors, but tend to consider abduction, rather than the 

risk of CSA by close others, when contemplating their own children’s risk of CSA.  None of 

the parents gave their children complete and comprehension CSA messages, despite half of 

parents believing education to be the best method of prevention. This may be due to large 
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numbers of parents feeling that education may have unintended negative side-effects and may 

not be effective in helping their children in an abusive encounter. In 30 years of research, 

findings have repeatedly indicated that parents demonstrate some reluctance in providing 

comprehensive CSA information to their children (Deblinger et al., 2012; Finkelhor, 1984; 

Rudolph et al., 2018b; Walsh et al., 2012; Wurtele et al., 1992). As expressed by many 

parents in this study, the most significant parental contribution to protection against CSA is 

their capacity to create safer environments for their children and nurture their positive well-

being. In view of this, we recommend that more resources (financial, human and intellectual) 

be devoted to the design, creation, implementation, and evaluation of parenting-targeted 

interventions – shifting the focus from parents as educators, to parents as protectors.  
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Summary of Chapter 5 

The results of Study 2 (Rudolph & Zimmer-Gembeck, 2018b) were reported in 

Chapter 5. Interviews with parents were conducted which allowed for the exploration and 

description of 24 parents’ conceptualization of CSA, its risk, prevention methods, their role in 

CSA protection and their approaches with their children. Study 2 was based on the premise 

that parents are the key figures in their children’s ecology, and thereby, crucial protagonists 

in CSA protection. 

The results showed that, although parents had a thorough understanding of CSA, 

grooming and risk factors, some discrepancies in parents understanding and actions about 

CSA and its prevention emerged. For example, although parents knew that sexual abuse is 

usually perpetrated by those within a child’s social circles and within established 

relationships, almost all parents focused on abduction and strangers when contemplating their 

own children’s situation and in the warnings they reportedly gave to their children. In 

addition, no parents (including the parents who believed child education to be the best 

prevention method), gave their children the comprehensive protection information 

recommended by major CSA prevention campaigns, with some parents giving remarkably 

limited and abstruse messages. Further, of the parents that gave their children the most 

extensive education, about half were uncertain about its effectiveness and worried about 

harms. In fact, when the whole sample was considered, the majority of parents were sceptical 

about the effectiveness of education and almost all had concerns about negative outcomes. 

Although half of parents deemed parenting to be the best prevention method, a large majority 

of parents had high expectations of their children’s capacity to prevent abuse. It was also 

found that a majority of parents believed peer sexual interaction constituted abuse, that a 

number of parents were aware that children may be acquiescent in abuse, and that almost all 

parents appraised their own child/ren’s risk as low. More parents expressed beliefs that 
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protective parenting, rather than parent-led education, was the most important role for parents 

in CSA prevention. One half of parents thought they would like more information and 

resources to help them with CSA protection. 

Taken together, these finding suggest that campaigns targeting parents should 

carefully consider what information parents need, potentially including information about 

normative childhood sexual behaviour, reinforcement of the possibility of children’s 

acquiescence in abuse, and children’s developmental capacity to enact prevention strategies 

in order to avoid giving the impression that children are responsible for prevention. Parents 

may require assistance to evaluate their own child’s situation and protection through the lens 

of CSA rather than abduction.  

Study 2 adds to the body of evidence (including Study 1 in this thesis) demonstrating 

that the majority of parents do not want to engage in the comprehensive CSA education 

recommended by most CSA prevention researchers and campaigns (Deblinger et al., 2010; 

Darkness to Light, n.d.; Stop it Now, n.d.; Wurtele & Kenny, 2010). This hesitation on the 

part of parents may be explained by their expressed beliefs in this study that self-protection 

education may cause harms (such as fear, anxiety, loss of trust and innocence), and may not, 

ultimately, be effective in protecting their children. In the absence of evidence to the 

contrary, these findings suggest that is may be difficult to attempt parental attitude change 

with information. Furthermore, these results demonstrate that even if evidence was available, 

informing parents about the benefits of education may not increase the likelihood that they 

will discuss the topic with their children. Parents may also avoid informing their children 

about CSA because they consider the parenting practices they enact to be more protective 

than education.  

Due to a parents’ proximal position in a child’s ecology, their role in CSA prevention 

is crucial. Parents and sexual abuse prevention, in general, remains under-researched, 
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however research based on parents as the key agents in prevention and parental protective 

strategies other than CSA education, is particularly lacking. Study 2 fills this gap by: 1) 

presenting detailed qualitative data on parents’ definition, and views on, prevention of CSA, 

2) approaching prevention research with parents as the key agents in protection, 3) examining 

parental attitudes towards child education as prevention, and 4) exploring prevention 

strategies other than parental education of their children. Chapter 5 met the fifth aim of the 

thesis - to describe parents' reports of their views of CSA, prevention strategies and their role 

in protection.  
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CHAPTER 6 

General Discussion 

Due to the high global incidence and deleterious effects of child sexual abuse (CSA), 

effective prevention remains a key concern for policy makers, practitioners and the general 

public (Barth, Bermetz, Heim, Trelle, & Tonia, 2013; Stoltenborgh, van IJzendoorn, Euser, & 

Bakermans-Kranenburg, 2011). Elevated levels of community concern, arising from 

prevalence studies and high-profile cases, and a lack of evidence-based prevention 

opportunities, contributed to the widespread adoption in the 1970s and 1980s of child-

focused, school-based education programs designed to teach children how to recognise, resist 

and report grooming and sexual abuse. Although these programs have been found to increase 

child knowledge about sexual abuse (for reviews see: Davis & Gidycz, 2000; Topping & 

Barron, 2009; Walsh et al., 2018), it is unknown whether increased child knowledge can 

mitigate or prevent abuse. It is also not known whether the program content may result in 

negative effects for some children and families.  

One avenue to enhance prevention, proposed in this thesis, is the meaningful and 

productive involvement of parents in CSA protection. Despite longstanding calls for parental 

inclusion in prevention, the majority of prevention initiatives have failed to include parents. 

When parents are involved in prevention, their full protective potential has been realised, 

with most research and programs focusing on parent-led education about CSA and protective 

strategies (Mendelson & Letourneau, 2015; Wurtele & Kenny, 2010; Zeuthen & Hagelskjær, 

2013). However, parent-led education is liable to the same criticisms as child education 

programs.  Utilising Finkelhor’s (1984) integrative theory of sexual offending against 

children, and drawing on existing research on CSA prevention programs, CSA risk factors, 

offender modus operandi and victim experiences, and on two critical reviews and two studies 



Parents and sexual abuse prevention  124 
 
 
conducted for this project, this thesis sought to propose ways in which parents and parenting 

could be intrinsically incorporated into prevention. 

Review of the Aims and Key Findings 

The overarching purpose of these reviews and research studies was to identify future 

directions in CSA prevention, beginning with the assumption that parents are crucial 

protagonists in protection given their proximal links to their children and their roles as 

protectors. This overall aim was achieved by summarising CSA prevention efforts in a 

historical context, critiquing child-focused interventions, summarising parental and familial 

CSA risk factors, exploring the involvement of parents in prevention, as well as investigating 

general parent practices as correlates of parent-led education (Study 1) and parents views of 

CSA, its prevention and their role in protection (Study 2). The information from the two 

reviews and two studies included in this thesis was used to construct a theme of prevention 

that places parents at the heart of protection, proposing how the field might involve parents in 

original and innovative ways. Six specific aims were addressed, and the following findings 

were reported: 

The historical trajectory of CSA prevention and the rationale of child-focused 

approaches. In the first review paper of this thesis, it was reported that, although modern 

history witnessed “cycles of discovery and suppression,” characterised by ambivalence about 

adult-child sexual relations (Olafson et al., 1993, p. 7; Smaal, 2013), feminist writers of the 

1960s and 1970s revolutionised the field by establishing adult-child sexual contact as abuse: 

a symptom of society’s patriarchal power divisions, where men’s control of the private sphere 

allows such sexual exploitation to occur (Armstrong, 1987; Herman, 1981). Following on 

from this, the first prevalence studies revealed a high incidence of sexual contact between 

North American girls/adolescents under the age of 18 and adults (38%, Russell, 1983; 44%, 

Wyatt, 1985). This, coupled with several high profile sexual abuse scandals in North America 
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and Europe, led to widespread public anger and alarm (Angelides, 2004b; Jenkins, 2004; 

Olafson et al., 1993; Prescott et al., 2010). The ensuing demand for action led to the hasty 

implementation of interventions, often without adequate awareness of the antecedents, 

treatment and prevention of CSA (Bolen, 2003; Daro, 1994). This historical trajectory, and 

the taboo, stigma and lack of knowledge which prevented profiling at-risk families and 

targeting potential offenders, led to prevention efforts centred on the "new and untested" 

(Plummer, 1999, p. 78) concept of child education, derived from the self-defence and 

empowerment axioms of the anti-rape movement (Bolen, 2003; Daro, 1994; Swift & Ryan-

Finn, 1995). Support flourished and school-based child education programs, teaching 

children how to identify, resist and disclose CSA became widespread - popular with policy-

makers because they are able to reach large numbers of children, avoid the stigma of 

targeting potentially at-risk children, are inexpensive, and are easy to implement and 

replicate, and attractive to parents because they “filled the information vacuum” and 

addressed stranger danger whilst demanding little effort from parents (Daro, 1994, p. 200-1; 

Smallbone et al., 2008; Walsh et al., 2013; Wurtele, 2009). In summary, the first critical 

review included in this thesis revealed that child-focused CSA prevention arose more through 

the necessity for rapid action in a time of perceived crisis, rather than action based on 

evidence of effectiveness. Likewise, the findings of the review also highlighted that support 

for programs, resulting in their widespread implementation, was based largely on logistical 

concerns, rather than evidence of effectiveness.  

Critique of child-focused CSA prevention. Both review papers included in this 

thesis presented summaries and critiques of CSA education programs for children. Although 

beset by methodological shortcomings (such as the lack of control groups, blinding, 

appropriate randomisation, fidelity control; the use of small samples and short, closed 

measures; and small effect sizes and ceiling effects) (Davis & Gidycz, 2000; Macmillan et 
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al., 1994; MacMillan et al., 2009; Sanderson, 2004; Topping & Barron, 2009; Zwi et al., 

2008), evaluation studies have demonstrated that children are able to learn CSA concepts and 

appropriate responses to hypothetical scenarios (Brown, 2017; Daigneault, Hébert, McDuff, 

& Frappier, 2012; White, Shanley, Zimmer-Gembeck, Walsh, & Hawkins, under review). 

Programs may also help children to disclose past or current abuse (Barron & Topping, 2010; 

MacMillan etal., 2009; Walsh et al., 2018).  

However, whether an increase in knowledge can help children in the event of an 

actual sexual threat remains unknown, and effectiveness must be assumed through “proxy” 

(Wurtele, 1987), “intermediate” (Leventhal, 1987), or “proximal” (Tutty, 1992) means, 

“presumed to be predictive of skills in the actual situation” (MacMillan et al., 1994, p. 870). 

Moreover, the effectiveness of child-focused CSA education has been challenged by the 

findings of five studies examining the effects of CSA education programs on children’s 

actual experiences of abuse (Finkelhor et al., 1995; Finkelhor et al., 2014; Gibson & 

Leitenberg, 2000; Ko & Cosden, 2001; Pelcovitz et al., 1992), with only one, which utilised 

an older sample (Gibson & Leitenberg, 2000), finding an inverse association between rates of 

sexual victimisation and CSA education program attendance. In addition, recent research has 

shown that there are good reasons to question whether protection knowledge is predictive of 

skills in a simulated situation (White et al., under review, b).  

Furthermore, there is some debate over whether children of any age are appropriate 

targets for CSA prevention through education. CSA education provided to children rests on 

the implicit assumptions that children are able to: 1) recognise subtle grooming techniques 

and unobtrusive encounters and gestures as sexual abuse, understand that 

inappropriate/bad/not ok touches might actually feel nice and realise that good/liked people 

can do bad things; 2) challenge and/or resist the psychological, emotional and physical 

manipulations of an adult that may be either in a position of authority or a liked/loved family 
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member or friend, possibly over a period of time, and 3) overcome the manipulations, threats, 

fear of consequences for themselves and their abuser, and forego the material and emotional 

benefits of the relationship. At present, no evidence exists to suggest that children are capable 

of fulfilling these assumptions, but some developmental issues that may preclude children as 

suitable targets in prevention should be considered. For example, until the age of 8 children 

have difficulty understanding the concept of a good person doing something bad (Harter, 

1977; Kraizer, 1986; Pica, 1999). Harter (1977, 1986), drawing on the work of Piaget and 

Werner, has described how young children (aged 3-7) can only describe the experience, or 

perceive in others, one emotion at any given time. The understanding of multiple or mixed 

emotions usually does not emerge until about the age of 6 to 8 years. Therefore, 

understanding a mix of emotions about a touch or a person, would not be developmentally 

expected or likely in young children.  

As children mature (from about 7-years-old), they may be able to acknowledge, albeit 

with some difficulty, their own conflicting feelings/actions but still have difficulty 

recognising these in others. Tutty (1994) demonstrated this, with younger children (age 6 to 

7) struggling to learn the concept that someone in their family might attempt to touch their 

private parts. Children also found it difficult to grasp other important CSA prevention 

concepts involving ambiguity, such as that promises and secrets do not always have to be 

kept, and that adults do not always have to be obeyed. A prevention program was unable to 

impact on children’s views about these issues. Briggs and Hawkins (1994) reported that the 

ability to recognise feelings associated with being safe and unsafe seemed to be too difficult 

for the 5- to 8-year-olds in their study. McGrath and Bogat (1995) postulated that children 

may not be able to understand the motives of the adults presented in CSA education vignettes 

(i.e., the desire to trick or hurt a child that they love). Furthermore, even adults find 

themselves in abusive or exploitative situations that they fail to resist, walk away from or 
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report - not through a lack of knowledge, but due to the extremely complex nature of 

interpersonal relationships and social contexts. This has been demonstrated by recent high 

profile sexual harassment cases: “Over two-thirds of young women are experiencing sexual 

harassment in the workplace now, today. Eighty per cent of them feel unable to report it.” 

[…] “It is unrealistic and inaccurate to expect this to be stopped by the people it’s happening 

to” (Williams, 2017). 

Moreover, there is some concern that CSA education may have unintended side-

effects. Most evaluations fail to measure potential negative or iatrogenic effects, for example 

only 25% and 30% of the studies in recent reviews by Walsh et al. (2015) and Fryder and 

Hulme (2015) measured some form of potential negative outcome. When potential negative 

outcomes are assessed, the findings are mixed. For example, no significant negative effect 

was reported by children and parents on author-created measures (Binder & McNeil, 1987; 

Blumberg, 1991) or on scores on the State-Trait Anxiety Inventory for Children (STAIC) or 

the Fear Assessment Thermometer Scale (FATS) (Dawson, 1987; Hazzard, 1991; Lee, 1998; 

Oldfield; 1996). More recently, White et al. (under review, a) reported no differences in child 

anxiety using the Revised Children’s Manifest Anxiety Scale. However, some negative 

outcomes of child-focused CSA or protective behaviours programs have been reported. For 

example, Taal and Edelaar (1997) reported significant increases in negative feelings about 

physical touch in older children and suggested that younger children felt “overwhelmed by 

the program’s subject matter” (p. 408). Hébert (2001) found increased dependency 

behaviours (13%), aggressiveness towards peers (15%) and towards siblings (29%), and 

increased fearfulness of strangers (25%). Twenty-nine percent of children were a little more 

scared, 76% were more cautious, 14% were a little upset and 9% were visibly upset in 

another study (Miltenberger & Thiesse-Duffy, 1988). Likewise, 23% of children were warier 

of touch as reported by their parents, 16% were more anxious, 6% found the lessons about 
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being touched by a relative as upsetting and 11% used learnt strategies inappropriately as 

reported by teachers, and 10% of children themselves reported they were upset about aspects 

of a CSA program (MacIntyre & Carr, 1999). In a large study using telephone interviews, 

53% of 10-16-year olds reported being worried about being abused and 20% were scared of 

adults after a CSA intervention (Finkelhor & Dziuba-Leatherman, 1995). The authors of both 

the latter studies conclude that these anxieties are adaptive and that the children who 

experience them are more likely to use learnt prevention strategies, however there is currently 

no research to support this claim.  

Although rarely discussed directly in the CSA literature, it is possible that CSA-

related education for children may have wider reaching personal and societal implications via 

the erosion of interpersonal trust. Trust is crucial to social cohesion, an important ingredient 

for tolerance and other-oriented care (Nishikawa & Stolle, 2012; Rotter, 1980), and is 

associated with children’s psychosocial adjustment, relationship functioning, moral 

development, and mental health (Erikson, 1963; Malti et al., 2013; Rotenberg, 1995; Rotter, 

1980). Because many parents now actively “try to deeply restrict the trust of their children,” 

(Nishikawa & Stolle, 2012, p. 140), Nishikawa and colleagues hypothesise that the 

deterioration in social trust over the last 40 years may partly be the result of parents warning 

their children about the danger others may pose. 

In summary, the two review papers included in this thesis highlighted some of the 

continuing challenges facing child-focused CSA prevention and protective behaviours 

programs for young children. Comprehensive CSA education continues to be recommended 

to caregivers, and implemented by governments and community organisations, despite a lack 

of evidence demonstrating its effectiveness in helping children avoid abuse, and its freedom 

from unintended side-effects. In view of the need to utilise evidence-based approaches when 

designing programmic interventions, especially when targeting children, and with 
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consideration of the evidence on CSA risk factors, victim experience and offender modus 

operandi, it seems prudent to consider a range of approaches to prevention. Although no one 

strategy can be a remedy to CSA, one area to focus on more specifically when designing 

future prevention initiatives is parenting and familial factors. 

Parenting and CSA prevention and the opportunities beyond discussion of CSA. 

The second review paper included in this thesis (Rudolph, Zimmer-Gembeck, Shanley, & 

Hawkins, 2018) proposed a number of prevention opportunities that could be available 

through the strengthening of positive and protective parenting and parenting programs. 

Despite long standing calls for parents to be more involved in CSA prevention (Berrick & 

Gilbert, 1991; Hudson, 2018; Kraizer, 1986; Mendelson & Letourneau, 2015; Renk et al., 

2002; Wortley & Smallbone, 2006), their role has been conceptualised as educators, teaching 

their children about CSA and protective behaviours, rather than as protectors via protective 

parenting practices, such as supervision, monitoring and involvement Although parents report 

wanting to be their children’s primary educators about CSA risks and protective behaviours 

CSA (Elrod & Rubin, 1993; Walsh & Brandon, 2012; Wurtele et al., 1992), one finding in 

this thesis (Study 1 and Study 2) and consistent with previous research, was that most parents 

do not discuss the specifics of sexual abuse with their children, especially not in as much 

detail as recommended by leading CSA organisations, such as ‘Darkness to Light’ (Deblinger 

et al., 2010; Finkelhor, 1984; Rudolph & Zimmer-Gembeck, 2018a; Rudolph et al., 2018, 

Walsh & Brandon, 2012; Walsh et al., 2012). Similar to school-based education for children, 

no research exists to demonstrate that parent provision of comprehensive CSA messages, 

often and from a young age, is effective in protecting children from abuse or does not have 

unintended side-effects. Moreover, education by parents is liable to the same criticisms as 

school-based programs, resting on the assumption that children are able to recognise, resist 

and disclose abuse. Considering these complexities and possibilities, as well as Finkelhor’s 
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(1984) precondition model of CSA offending, a move away from the limited interpretation of 

precondition 4 (child resistance) used by current prevention initiatives to targeting 

preconditions 3 (external barriers) and 4 via positive parenting practices is proposed.  

Regarding precondition 3 (external barriers, Finkelhor, 1984), parents are in the best 

position to strengthen the external barriers to CSA by creating safe environments for their 

children through supervision, monitoring and involvement, as CSA occurs when perpetrators 

exploit a lack of supervision and caregiver involvement during the accessing, grooming and 

abusing of their victims. Precondition 4, according to Finkelhor (1984), “means much more 

than a child who says ‘no’ to a potential abuser,” with “one large class of risk factors [being] 

anything that makes a child feel emotionally insecure, needy or unsupported” (p. 60), 

suggesting that parents can influence precondition 4 through consistent attention, support, 

warmth and a positive emotional connection with their children. Parents can, therefore, play a 

significant role as protectors of their children via two pathways: i) directly, through the strong 

external barriers afforded by parent supervision, monitoring and involvement and, ii) 

indirectly, by promoting their child's well-being and self-esteem, suggesting they will be less 

likely targets for abuse and more able to respond appropriately to abuse and disclose if it 

occurs (Berliner & Conte, 1990; Elliott et al., 1995; Finkelhor, 1984; Leclerc et al., 2011). It 

is acknowledged that more vulnerable parents may need extra assistance to enact this method 

of prevention.  

The parenting practices protective against CSA can be inferred from consideration of 

the evidence-based risk factors for sexual abuse which suggest that the following are 

associated with CSA incidence: supervision, monitoring, parent-child relationship, 

attachment, communication, parental absence, mental illness, substance use, neglect, physical 

abuse and marital conflict (Fergusson et al., 1996; Finkelhor 1984; Finkelhor et al., 1997; 
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Fleming et al., 1997; Leifer et al., 2004; Kim et al., 2007; McCloskey & Bailey, 2000; 

Paveza, 1988; Ramirez et al., 2011; Russell, 1999; Testa et al., 2011). 

In summary, calls for parents to be involved in prevention and criticisms of child-

focused CSA prevention (and related) programs for children are not new or without ongoing 

debates. However, a contribution of the second review paper in this thesis is the extension of 

these criticisms to parent-led education, and the recommendation to involve parents in new 

ways, expanding their role in CSA prevention to consider them as protectors rather than 

focusing solely on the education that can provide to their children. A further contribution of 

the paper is the application of Finkelhor’s (1984) integrative model to effectuate these 

recommendations - utilising parents to address both preconditions 3 and 4 of this model, 

which it is hoped will strengthen external barriers to CSA while also lessening the risk that 

children will be targeted by offenders and be more likely to respond appropriately abuse does 

occur.  

Rates of education, and barriers and facilitators of parents’ discussion of CSA 

with their children. Study 1 of this research project (Rudolph, Zimmer-Gembeck, Shanley, 

Walsh, & Hawkins, 2018) contributed to the CSA field by being the first study to: 1) explore 

the association between positive parenting (i.e., monitoring, involvement, and 

communication) and parents' CSA discussion with their children, 2) examine the association 

between CSA education and previously suggested barriers to discussion of sensitive topics, 

knowledge of CSA, general parenting self-efficacy, CSA-specific self-efficacy, and appraisal 

of general risk and own-child risk, and 3) separate CSA education into three distinct topics of 

CSA, body integrity and abduction to aid understanding and comparisons.  

Two hundred and forty-eight parents from Australia and the UK, with children aged 6 

to 11 years, completed an online survey. Parents who reported more positive parenting (i.e. 

more monitoring, involvement, and general communication with their children) believed their 
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children were at less risk of sexual abuse than other children, felt more self-efficacious about 

protecting their children from CSA, and were more likely to discuss CSA, body integrity and 

other sensitive topics (but not abduction) with their children, despite not being more 

knowledgeable or reporting a greater general perceived risk of CSA.  

Parents who reported greater general CSA risk appraisal were more likely to discuss 

CSA, body integrity and abduction. Greater knowledge was not associated with increased 

rates of CSA or body integrity discussion, but it was associated with less discussion of 

abduction. Discussion rates were not associated with parenting self-efficacy, CSA-specific 

self-efficacy or own-child risk appraisal. However, higher reported levels of both forms of 

self-efficacy were associated with less perceived own child risk. Parents with higher own-

child risk appraisal used less positive parenting practices and were less confident about their 

parenting and their ability to protect their child from CSA. 

Just over half of parents (56%) reported discussing sexual abuse with their children, 

with 11% feeling uncomfortable doing so. Specifically, 52% told their children that an adult 

or older person might touch the child’s genitals. The majority of parents did not warn their 

children that perpetrators could be known others (60%) or family members (65%). These 

results correspond with other recent studies (e.g. 50%: Wurtele et al., 2008; 66%: Walsh et 

al., 2012; 79 %: Deblinger et al., 2010), however direct comparison is not possible due to the 

differences in topics measured. An overwhelming majority of parents in this study told their 

children that their body belongs to them (90%) and that private parts are not ok to be seen and 

touched by others (94%), and almost all warned their children never to go with anyone unless 

it has been arranged by a parent (99%). This is consistent with past results suggesting that 

parents are more comfortable talking about body integrity concepts and strangers (Deblinger 

et al., 2010, Walsh et al., 2012).  
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This study provides further evidence that, despite the growth in public awareness of 

CSA, parents are still reluctant to educate their children about the specifics of sexual abuse. 

Notwithstanding this, parents continue to be encouraged to use education as prevention. This 

study contributes to the literature by suggesting that increasing parental CSA knowledge, 

own child risk perception or self-efficacy (in general or regarding their protection 

capabilities) may not increase discussion rates. In addition, the findings suggest that the route 

to improved CSA prevention may be through positive parenting. Further research is needed to 

determine if body integrity education is helpful to children in avoiding abuse.  

Parents' views of CSA, prevention strategies and their role in protection. Starting 

with the assumption that parents are the key protagonists in CSA protection, the second 

empirical study of this thesis (Rudolph & Zimmer-Gembeck, 2018b) contributed to the 

literature in three novel ways. First, detailed qualitative data on parents’ conceptualisation of 

CSA and their views on its risks and prevention were presented. Second, parents' attitudes 

towards child education as prevention were reported. Third, parents were asked about CSA 

prevention strategies other than parental education of their children. More specifically, results 

presented here that have not previously been reported included five areas of: 1) parental 

understanding of grooming, 2) parents’ views on peer sexual interaction, 3) parents’ 

understanding of victim acquiescence in abuse, 4) parent’s views about the effectiveness and 

harms of child-education, and 5) the effect of parent’s feelings about education as a 

prevention technique.  

Using qualitative methods, 24 parents were interviewed about their conceptualization 

of CSA, its risk factors, prevention methods, education as a prevention tool, their role in CSA 

protection and their approaches with their own children. The results (summarized under five 

themes: 1. Parents' understanding of sexual abuse, grooming and risk, 2. The lack of parent-

led CSA education, 3. Parents’ beliefs about CSA education, 4. Child responsibility to 
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recognise and resist CSA and, 5. Parent responsibility for protection), shed light on some of 

the disparities between how parents think and how they act. For example, despite being aware 

that perpetrators of sexual abuse are usually known to their victims and that abuse occurs 

within an existing relationship, almost all parents focused on abduction and strangers when 

contemplating their child’s situation and in the warnings they provided to their children about 

CSA. Moreover, even the one-half of parents who thought child-education was the best 

prevention method, did not give their children comprehensive prevention education, with 

some giving extremely limited and oblique messages. Furthermore, of the parents that gave 

their children the most comprehensive information, about half had some misgivings about its 

effectiveness and apprehension about its negative effects. In fact, the majority of the sample 

had doubts about the utility of education and almost all were concerned about its side effects. 

And, although half of parents thought parenting was the best prevention method, a large 

majority of parents expected their children to be responsible for recognizing and resisting 

abuse. Findings also demonstrated that: parents had a good understanding of CSA, grooming 

and risk factors; a small majority deemed any peer sexual interaction to be abusive; a number 

of parents recognised that some children may be acquiescent in the abuse; and almost all 

parents appraised their own child/ren to be at low risk. Also, more parents thought the most 

important parental role in prevention was protective parenting rather than parent-led 

education. One half of parents thought they would like more information and resources to 

help them with CSA prevention. 

Study 2 presented in this thesis provides further evidence that parents prefer to 

educate their children about body integrity and private parts rather than giving them specific 

messages about CSA and possible perpetrator identities. This could be due to parents being 

unsure about the effectiveness of child-education as a prevention tool and concerned about 

any unintended side-effects it could cause. This study reinforced parents' comprehensive 
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knowledge about CSA and also highlighted some discrepancies in how parents feel and act 

regarding protection. Taken together, these finding have practical implications for the 

prevention field, and could be used to guide intervention design.  

Broadening the focus of CSA prevention to include parenting practices. Taken 

together, all four papers included in this thesis converge on the theme of parents as 

protectors. Highlighted in this thesis is the notion that the most crucial parental contribution 

in CSA prevention is their capacity to impact their children’s circumstances and outcomes via 

positive parenting practices, proposing the expansion of CSA prevention to include 

parenting-targeted interventions.  

Implications of the Current Research  

Theoretical, research and prevention implications. Although there is much more 

development work and research to be done, this thesis advocates a shift in attention and focus 

in CSA prevention, with new applications of existing theory. Such a shift would result in the 

conceptualisation of CSA as a problem that all adults are responsible for understanding and 

preventing, with a special place for parents as the mainstay, integrating CSA prevention into 

the increasingly widespread recognition that there may be a need for universal assistance in 

parenting. Specifically, prevention would be considered to occur via two pathways 

paralleling Finkelhor’s preconditions 3 and 4. Parental protection would no longer be 

measured as CSA education, and children’s protection would no longer be measured in terms 

of knowledge. Such a shift to a focus on adult responsibility and parenting skills as a way to 

prevent and intervene in CSA could have wide-reaching research, prevention and policy 

implications.  

Drawing together the critical reviews of existing literature on CSA prevention and 

parenting, and the findings of the research studies, it is proposed that parents are important 

protective resources for their children through the creation of safer environments and via the 
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promotion of child strengths and well-being. To bring about such outcomes it is 

recommended that parent-focused CSA prevention not be taught in isolation but be integrated 

into existing evidence-based parenting programs (such as Triple P Positive Parenting, Circle 

of Security) via the inclusion of CSA modules. Addressing CSA prevention together with 

other difficult aspects of parenting, will help reduce the stigma associated with CSA 

prevention, presenting is as an essential and normal part of parenting, that all parents could 

benefit from learning about. 

Such a module on CSA, added to existing parenting programs for parents of young 

children (e.g. Triple P Positive Parenting, Parent-Child Interaction Therapy, The Incredible 

Years, Circle of Security: Menting, de Castro, & Matthys, 2013; Mercer, 2015; Prinz et al., 

2009; Thomas, Abell, Webb, Avdagic, & Zimmer-Gembeck, 2017; Thomas & Zimmer-

Gembeck, 2012) could address the first pathway of strong external barriers by teaching 

parents better recognition of offender tactics and modus operandi (such as grooming 

behaviours and isolating techniques); potentially risky situations (such as a non-parent 

performing bedtime or other intimate tasks); warning signs (such as an adult singling out one 

child for special attention, privileges, gifts or attention); the identity of possible perpetrators 

(including partners, older children/adolescents, and step and foster siblings); about healthy 

boundaries and privacy protocols (in particular regarding non-biological members of the 

household and older children); specific safeguarding techniques (such as dropping in 

unannounced when a child is spending time alone with an adult or older child, safer use of 

babysitters); that children may not try to avoid their [potential] abuser and may not be able to 

thwart abuse when it occurs; talking to older children about appropriate and inappropriate 

behaviour with younger children; and recognizing the difference between problematic and 

normal sexual behaviours. The CSA module should continually encourage parents to map 
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CSA risks, rather than risks for abduction and CSA by strangers, on to their own children’s 

circumstances. 

Addressing the second pathway (promotion of children’s well-being and self-esteem) 

to CSA risk reduction could occur via the utilisation of existing parenting programs that 

promote positive parenting practice; enhancing affirmative and warm parent-child relations, a 

sense of security, open communication and encouraging parental involvement in their child’s 

lives. Programs that aim to improve positive parenting skills have been found to be 

efficacious for improving parent-child relationships, child well-being, and various other 

outcomes among families (e.g., Circle of Security: Mercer, 2015; Incredible Years Parent 

Training: Menting et al., 2013; Parent-Child Interaction Therapy (PCIT): Chaffin et al., 

2004; Triple P- Positive Parenting Program (PPP): Prinz et al., 2009).  

The list of factors that place children at an increased vulnerability to CSA is long and 

involves many aspects of a child’s ecology, however, risk factor research highlights the 

particular significance of parenting practices and home environments. Therefore, if the 

proposed modifications to existing parenting programs were appropriately evaluated and 

demonstrated to be effective, it would be beneficial to offer such programs to potentially at-

risk populations. Amalgamated programs could be offered to child safety (i.e., child welfare) 

clients with a history of neglectful or otherwise poorer parenting, young or vulnerable 

pregnant women during their ante-natal care, parents attending community organizations 

such as drug and alcohol, mental health, domestic violence, relationship counselling and 

disability services, and vulnerable parents presenting for other child or adolescent health 

services. Targeting these at-risk populations is important for prevention, but ultimately all 

parents could potentially benefit from a parenting programs with an imbedded CSA module. 

For example, universal parenting programs have been implemented in population-based 

prevention of child maltreatment trials in the US and Australia (Prinz et al., 2009; Sanders et 
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al., 2008). Findings of these trials showed reduced rates of substantiated child maltreatment, 

child out-of-home placements and child maltreatment injuries (Prinz et al., 2009), and less 

child behavioural and emotional problems, less parental stress, depression and coercive 

parenting (Sanders et al., 2008).  

Evaluation of these add-on CSA programs should occur together with evaluation of 

the original parenting program. Due to what is known about risk factors, it can be inferred 

that parents who display improvements in parenting practices, such as communication, 

involvement and monitoring, may decrease their child’s CSA risk. Changes in parental 

knowledge and parental understanding of the risks, and the effects of their parenting, can be 

measured. Research on health behaviour modification suggests that behaviour can change 

through increases in knowledge (Noar, Benac & Harris, 2007; Sanders, Montgomery & 

Brechman-Toussaint, 2000; Wakefield, Loken & Hornik, 2010), although this is not always 

the case and careful evaluation will be needed. Possible long-term follow-up could give an 

indication of whether the risks of CSA have been reduced. However, rigorous and careful 

designs will be needed it order to improve the chance of any particular effect of a CSA add-

on component in these programs.  

Policy implications. New government investment would need to be encouraged in 

order to fund the development, implantation and evaluation of amalgamated parenting-and-

CSA programs. Given that parents report gaining most of their CSA information from the 

media (Elrod & Rubin, 1993) and with some success being reported with CSA media 

campaigns (Chasan-Taber & Tabachnick, 1999; Rheingold et al., 2007), funding should also 

be allocated to mass public education campaigns (including social media) aimed at parents 

and other protectors in a child ecology (Kemshall & Moulden, 2017; Rheingold et al., 2007; 

Self-Brown, Rheingold, Campbell, & de Arellano, 2008). These campaigns would “aim to 

inform, highlight, and draw attention to [CSA] and inspire people to act in desired ways 
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[through] imparting knowledge and/or skills aimed at increasing the capacity and competence 

to act on those targeted by the message” (Kemshall & Moulden, 2017, p. 126) . Lessons can 

be learned from previous use of such campaigns. Self-Brown et al. (2007) emphasise the need 

to tailor campaigns to accommodate demographic differences such as language, ethnicity, 

family structure, education and socio-economic status. Kemshall and Moulden (2017) 

highlight the need for prevention campaigns to enhance personal responsibility and personal 

agency; in effect shifting responsibility from the victim to members of the public and 

“providing the foundation for broader community and societal acceptance of responsibility” 

(p. 131). Kemshall & Moulden (2017), Reingold et al. (2007) and Self-Brown et al. (2008) all 

discuss the need to use media campaigns in a multi-modal approach, conjunction with other 

primary prevention methods. 

In addition, requiring public schools to send home information packs at regular 

intervals in a child’s schooling, and including CSA education in antenatal information packs 

given to expectant parents may also reach a large number of parents. Although information 

dissemination is not as effective as comprehensive training programs, research suggests that 

such campaigns can enact behaviour change (Sanders, Montgomery, & Brechman-Toussaint, 

2000; Wakefield, Loken, & Hornik, 2010).  

Other than parents, the training of people who regularly work with children, such as 

teachers, child-care workers, child safety officers, disability/support workers, religious 

personnel and health workers, to understand their protective roles is also important. Several 

notable community wide campaigns have been trialled (e.g. Enough Abuse Massachusetts, 

Stewards for Children, Strong Communities, Prevent Child Abuse Georgia) with positive 

results. For example, Enough Abuse, based on a comprehensive model with the primary focus 

of “promoting adult and community responsibility for preventing CSA. […] seeking to place 

the responsibility on adults, a group that had not historically been the focus of CSA 
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prevention,” was linked to reduced rates of substantiated CSA cases and an increase in the 

number of Massachusetts residents who believed CSA prevention was adults’ responsibility 

(Schrober, Fawcett, & Bernier, 2012, p. 463). Likewise, evaluations of Strong Communities 

in South Carolina showed changes in the expected direction for rates of officially 

substantiated child maltreatment, rates of child injuries suggesting child maltreatment, child 

safety in the home, observed and self-reported parenting practices, social support, collective 

efficacy, parental stress and parental efficacy (McDonell, Ben-Ariehb, & Melton, 2015).  

The concept of the creation of safe environments could be expanded to include 

institutions, such as is suggested by Smallbone and Wortely (2006) in their application of 

situational crime prevention (SCP) to the prevention of sexual abuse. Traditional SCP aims to 

reduce specific forms of criminal behaviour through eliminating opportunities for crime and 

making the targeted crime more difficult, riskier or less rewarding (Clarke, 1997); in effect 

“creating safe environments rather than creating safe individuals” (Wortley & Smallbone, 

2006, p. 8). Manipulation of the immediate environments of crime in order to impact on this 

cost-benefit ratio, as perceived by the offender, is the aim of CSA prevention through SCP. 

For example, increasing the risk of detection through extending guardianship (e.g. 

strengthening protective ability of adults within the environment), enhancing formal 

surveillance (e.g. proscribing employees/volunteers to be alone with a child, interview rooms 

with glass panels), extending natural surveillance (e.g. designing facilities to maximise 

natural surveillance) and utilizing place managers (e.g. educating those in charge of security 

in public places about offender modus operandi and risky scenarios).  

Limitations and Future Directions for Research 

Some limitations of Study 1 and Study 2 can be noted. In Study 1, the sample 

consisted of predominately white/Caucasian, well-educated, and relatively affluent mothers 

living in Australia and the UK who responded to invitations to participate, which limits the 
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generalisability of the results. It could be surmised that this sample may attain higher scores 

on some of the measures due to their previous education and their interest in participating in 

research in this area. Replication is required with ethnically, economically and geographically 

diverse samples, including rural populations and indigenous Australians. Gender 

representation should be sought, and input from the LGBT parent community would add to 

the integrity of the results. The age range of children considered in Study 1 was 6-11 years; 

results may differ when considering other age groups. In addition, the validity of some items, 

created for the purpose of Study 1, is yet to be substantiated and further research is required 

to determine the criterion-related validity of these new items.  

A compelling avenue of research would be exploration of child CSA history and 

parent-led CSA education, precluded in Study 1 due to the low reported rate of child CSA 

experiences. Dependent on the sample size it may be possible to examine the association 

been parent-led education of CSA and incidence of victimisation. Study 1 was the first to link 

parenting to CSA discussion, and further research may consider different aspects of parenting 

other than monitoring, involvement and communication. Self-reporting of parenting 

practices, used in Study 1, suffers from the usual biases including socially desirable reporting 

and the potential for errors in recall of events. In addition, associations between measures 

may have been inflated due to shared method variance. Future studies could consider using 

observations of parenting practices and multiple informants or supplementing with child 

report of parents' discussion of CSA risk.  

In Study 2, a culturally diverse sample was recruited (with participants identifying as 

Aboriginal, Asian, Caucasian, Hispanic and Middle-Eastern, 54% born outside Australia and 

13% speaking a language other than English at home) and met recommended qualitative 

research sample size quotas (Dworkin, 2012; Marshall, Cardon, Poddar, & Fontenot, 2013). 

Although the generalisability of the results is limited by the sample’s relatively high socio-
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economic status (on average), limited geographical recruitment area and small size, 

qualitative methods are more concerned with “attending to how the lived experience of 

research participants can be understood” rather than “making generalizations to a larger 

population of interest” (Dworkin, 2012, p. 1319). Despite this, it would be of interest to 

replicate this study with parents from different social-economic strata, and varied locations, 

such as those parents living in rural/remote areas. Repeating this study using quantitative 

methods would allow a better assessment of the connection between parents’ views on 

protection and their choice of prevention approach and may also allow exploration of the link 

between parent or child CSA history, parenting and prevention. It would also be interesting to 

investigate parenting and CSA prevention from children’s point of view. Although steps were 

taken to minimise socially desirable responses, such as careful wording of items and 

interview technique, sexual abuse can be associated with some degree of discomfort and 

Study 2’s results must be considered within the limits of socially desirable reporting.  

As parent-led education is recommended by most prevention campaigns and 

initiatives, research is required on the effectiveness and unintended outcomes of this method. 

Furthermore, as parents have demonstrated in both Study 1, Study 2 and previous research, 

their desire to speak about body integrity rather than CSA specifics and perpetrator identities, 

further research should attempt to determine the effectiveness of this more moderate 

approach.  

Conclusion and Key Contributions of Current Research 

CSA remains a significant global problem with considerable personal and societal costs, 

making prevention research and theory generation of utmost importance. The findings that 

emerged from the two critical reviews in this thesis suggest that questions remain about the 

utility and possible unintended side effects of child-education as a CSA prevention tool. In 

view of this, a shift in primary prevention focus was suggested, targeting protectors within a 



Parents and sexual abuse prevention  144 
 
 
child’s ecology, specifically parents. It was theorised in the reviews that parent-led CSA 

education is liable to the same criticisms as school-based programs and Finkelhor’s (1984) 

precondition model was applied to order to propose novel ways to include parents in 

prevention via two pathways: i) directly, through the strong external barriers afforded by 

parent supervision, monitoring and involvement and, ii) indirectly, by promoting their child's 

well-being and self-esteem through open communication, warmth and parent-child 

connection.  

The results of both empirical studies (Study 1 and Study 2) are consistent with previous 

research on parent-led CSA education, demonstrating that the majority of parents are 

reluctant to discuss sexual abuse specifics with their children. Furthermore, even parents who 

rate education highly as a prevention tool, did not give their children complete and 

comprehensive prevention messages (study 2), parents doubt the effectiveness of education 

and worry about its unintended consequences (Study 2) and increasing parents CSA 

knowledge, confidence or appraisal of own-child risk might not encourage CSA discussion 

(Study 1). These findings call into question the feasibility and utility of employing parents as 

educators as their primary role in protection. Because most parents are willing to talk to their 

children about body integrity, private parts and abduction dangers (Study 1 and Study 2), 

further research is required in order to determine if these discussions are effective in 

preventing CSA.  

In order to avoid placing the burden of prevention onto children, and in recognition of the 

need to broaden CSA prevention to include potential perpetrators/offenders and protectors, 

this thesis proposes the inclusion of parents in prevention via supportive, involved and 

attentive parenting practices.  



Parents and sexual abuse prevention  145 
 
 

CHAPTER 7 
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APPENDIX A: ITEMS CREATED FOR STUDY 1 QUESTIONNAIRE 
 

Monitoring Items 

1. My child has been put to bed by people other than his/her parents  

2. I have clear rules about which movies/games my child watches/plays 

3. I have clear rules about where my child is allowed to go for playdates/ sleepovers 

4. My child spends time at home without adult supervision  

5. I monitor my child’s interactions/play with adults 

6. My child is looked after by babysitters 

Involvement/Warmth Items 

1. I spend time at my child’s school to help out and/or talk to other parents 

2. I find it hard to be close and loving with my child 

3. I know who my child sits next to at school 

4. I find it hard to be interested in the things my child wants to do  

5. I am satisfied with my relationship with my child 

6. I tell my child I love him/her 

Communication Items 

1. I have some quiet time to talk to my child everyday 

2. I talk to my child about my experiences 

3. I ask my child how he/she is feeling on a regular basis  

4. I discuss other people’s feelings with my child 

5. If my child asks questions about things like sex or drugs I worry that she/he might be 

interested in experimenting with these things  
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Communication About Sensitive Topics and Sexual Abuse Items 

  I have discussed: 

1. … inappropriate content on the internet 

2. … people using fake identities on the Internet to befriend children 

3. … puberty, wet dreams or menstruation 

4. … drugs or problem/underage alcohol consumption 

5. … conception, abortion or safe sex 

6. … pornography 

7. … homosexuality 

8. … domestic violence, death or suicide 

9. … bullying 

10. … sexual abuse 

11. … never to go with anyone unless it has been arranged with a parent 

12. … that his/her private parts are not ok to be seen or touched by others 

13. … body ownership (e.g., "your body belongs to you") 

14. … that an adult /older person might try to touch him/her on their genitals/private parts 

15. … what to do if an adult /older person tries to touch him/her on their genitals/private parts 

16. … that an adult /older person might ask him or her to touch someone else’s genitals/private 

parts 

17. … what to do if an adult /older person asks him/her to touch someone else’s genitals/private 

parts 

18. … that an adult /older person might try to show ‘rude’ pictures 

19. … what to do if an adult /older person tries to show ‘rude’ pictures 

20. … that an adult /older person might talk to him or her in a sexual way or about sexual topics 

21. … what to do if an adult /older person talks in a sexual way or about sexual topics 
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22. … that it might be someone they know that does any of the actions mentioned in items 14-21 

above 

23. …that it might be a family member that does any of the actions mentioned in items 14-21 above 

24. … that an adult/older person might try to tempt, grab or lure him or her away 

25. … what to do if someone tries to tempt, grab or lure him/her away 
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APPENDIX B: STUDY 2 INFORMATION SHEET 
 

Child Sexual Abuse and Parents as Protectors:  
Monitoring, Communication and Parental Knowledge 

 
INFORMATION SHEET 

 
Chief Investigators  
Professor Melanie Zimmer-Gembeck, 
School of Applied Psychology  
Gold Coast Campus 
Griffith University, QLD 4222 Telephone: 
(07) 5678 9085 
m.zimmer-gembeck@griffith.edu.au  
 
Dr Dianne Shanley 
School of Applied Psychology 
Gold Coast Campus 
Griffith University, QLD 4222 Telephone: 
(07) 5552-8132 
d.shanley@griffith.edu.au 
 
GU Ethics reference number: 
 

Investigators  
Professor Russell Hawkins  
James Cook University  
 
Assoc. Professor Kerryann Walsh  
Queensland University of Technology 
 
Student Researcher 
Julia Rudolph 
Griffith University 
julia.rudolph@griffithuni.edu.au 
 
 
 
 
2015/861  
  

Why is the research being conducted? 
We are conducting this research to understand parenting practices and child sexual abuse (CSA) 
prevention. We would like to explore parents' knowledge of CSA, how much they discuss CSA 
with their children and some of the parenting issues related to protecting children. This information 
will allow the development of programs that may assist parents to have even better strategies to 
help protect their children. This research is being conducted at Griffith University by Julia Rudolph 
as part of the requirements for a PhD. This research is not a part of any protection program, such 
as Learn to Be Safe with Emmy or Bravehearts, and your involvement in this research will have 
no effect on your involvement in these other programs. 
 
What you will be asked to do 
If you consent to be involved in the research, you will participate in an interview for up to 1 hour, 
either at your child’s school or child care centre, or at the university. You will be asked questions 
about CSA, such as how you define CSA, whether you have discussed CSA, how you perceive the 
risk for your child/ren and parenting practices related to protection. With your consent, the 
interview will be audio recorded. You will not be asked to disclose your name during the recording. 
This recording will be kept for a maximum of two months until it is transcribed and then it will be 
destroyed.  
 
The basis by which participants will be selected or screened 
You will have received this information through your school or child care centre, or through 
Griffith University. Any parent of a child aged to up to 18 can participate in this research.  
 
The expected benefits of the research 
Participants in this research will receive a gift voucher worth $50.  
Once we know more about how parents assess the risks of CSA, what they do to influence this risk, 



Parents and sexual abuse prevention  170 
 
 
and how they feel about this role, we will be able to create interventions to help parents with this 
aspect of parenting, thereby helping to keep children safe from CSA.  
 
Risks to you 
During the interview you will be asked questions about a topic that many people find sensitive. 
You will be asked to define CSA, to assess the risks of CSA and to discuss parenting issues around 
CSA protection. Your participation is voluntary and you can say if you do not want to answer a 
particular question or if you would like to end the interview.  
 
Services you can access 
In the event that these questions cause you to be upset, here are the contact details of some services 
with whom you will be able to discuss your feelings. 
Bravehearts: 1800 272 831    ChildWise: 1800 991 099 
Adults Surviving Child Abuse: 1300 657 380  Lifeline: 13 11 14 
Griffith Psychology Clinic: 1800 188 295 
  
Your confidentiality and privacy 
This research involves the collection and use of personal information, in the form of audio 
recording and written transcripts. You will be identified by a number allocated to you. The 
information collected is confidential and will not be disclosed to third parties without your consent, 
except to meet government, legal or other regulatory authority requirements. In the event that you 
disclose the abuse or mistreatment of a child, the researcher will be required to follow reporting 
procedures   
 
The audio recordings will be kept for a maximum of 2 months and destroyed once they have been 
transcribed into written form. The de-identified transcripts will be stored in a password protected 
computer or locked filing cabinet. Only named investigators will have access to the transcripts. The 
transcripts will be destroyed/deleted after a period of five years.  
 
In any reports resulting from the research, no individual participant will be identified. What you 
have said in the interview may be reported verbatim, but all identifying information will be 
removed. Anonymity will at all times be safeguarded in any use of this research material. For more 
information, the Griffith University Privacy Plan can be consulted at 
http://www.griffith.edu.au/about-griffith/plans-publications/griffith-university-privacy-plan or 
telephone (07) 3735 4375.  
 
Your participation is voluntary 
Your participation in this study is entirely voluntary. You can decline to answer any particular 
question and you are free to stop the interview at any time, without explanation. You will still 
receive you gift voucher.  
 
Withdrawal from the research will not impact on your relationship with, services you receive from, 
or grades awarded to you by Griffith University. Withdrawal from the research will not impact on 
your relationship with your child’s school or child care centre. 
 
Questions / further information 
If you have any questions about the study, please do not hesitate to contact the Chief Investigator, 
Professor Zimmer-Gembeck or any other member of the research team. 
 
The ethical conduct of this research 
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Griffith University conducts research in accordance with the National Statement on Ethical 
Conduct in Human Research.  If potential participants have any concerns or complaints about the 
ethical conduct of the research project they should contact the Manager, Research Ethics on (07) 
3735 4375 or research-ethics@griffith.edu.au. 
 
Feedback to you 
A summary of the overall findings of the research will be sent to you upon request.  
 
 
Please complete the attached Consent Form if you would like to participate in this research.  
 
Sincerely, 
 
 
Julia Rudolph 
Professor Melanie Zimmer-Gembeck 
Dr. Dianne Shanley 
Professor Russell Hawkina 
A/Professor Kerryann Walsh 
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APPENDIX C: STUDY 2 INTERVIEW PROTOCOL 
 

Introduction: 
Thank you for your time today. I would like to discuss the ways in which you assess certain 
risks for your children and how you go about ensuring your children are safe from those 
risks. This information sheet gives you some more information about the study I am 
conducting. {Go through important points in the information sheet with the participant}. The 
interview will address some sensitive topics, such as sexual abuse. You can decline any 
question you do not want to answer or stop the interview at any time. If you are happy to 
continue, please sign the consent form. 
 

1. When you think about the harms or dangers that children face, what do you think are 
the most critical or important harms or dangers facing them today?  
 

2. Why do you view these dangers as most important? 
 
Transition: One type of danger that some children face is sexual abuse, so I next want to 
focus questions on the risks, and prevention and protection of children, from sexual 
abuse.... 
 

3. I first want to understand what you think is meant by sexual abuse.  Can you describe 
to me how you would define sexual abuse? Is peer on peer sexual interaction sexual 
abuse? 
 

4. Now I want to understand what you think is meant by grooming.  Can you describe to 
me how you would define grooming? Could you give some examples of grooming 
behaviour. 

 
5. Can you describe to me where and how you learnt what you know about sexual abuse 

prevention? Prompt: media, school, family/friends, work, internet 
 

6. Who do you believe is most at risk of experiencing grooming and/or sexual abuse?   
 
Clarify: Who is most vulnerable to a sexual advance from an adult?  
 

7. Who do you think is less at risk?  Who is not at risk? 
 

Transition: In the next set of question, I want to talk with you about how to prevent or 
protect children from sexual abuse. 

 
8. Do you believe that can sexual abuse be prevented?  

 
9. Do you think grooming can be prevented? 

 
10. What ways of preventing or protecting children from sexual abuse come to mind?   

 
11. What might be the most effective ways of protecting children? 

 
12. Can you tell me more about why this is the best form of protection or prevention? 
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13. Are there any methods that you think are not very useful or effective for protecting 
children from sexual abuse? 
 

14. Can you tell me more about why this is the least useful form of protection or 
prevention? 

 
15. Do you think any of these methods of prevention or protection you mentioned have 

any negative or unwanted side-effects for children?  
 
Transition: Next, I want to talk to you about parenting and protection 
 

16. What do you think makes a good parent? 
 

17. Do you think parents have a role in preventing grooming and sexual abuse? 
 

18. What are the things that parents can do to keep their children safe from sexual abuse? 
 

19. What do you think is the parenting skill that is most important in protection? 
 

20. Have you discussed sexual abuse or sexual abuse protective behaviours with your 
children? 
 

21. What have you told them? 
 

22. Have you talked about any of the following (if not already mentioned)?  
 
Private and public body parts/ body integrity and body ownership/ don’t go with people you 
don’t know/ someone might touch the child on their genitals/ someone might do other things 
or ask the child to do things such as talk to them, take photos etc/ protective behaviours/ what 
to do and who to tell? 
 

23. What have you told them about perpetrators?  
For example, have you told them that the perpetrator may be known adults/ friends/ 
adolescents/ family members/ parents/ siblings/ another child? 
 

24. How old was your child when you spoke to them about these things?  
 

25. Did something prompt you to talk to you child or was it planned? 
 

26. How comfortable did you feel talking to your child about this? 
 

27. If you have not discussed, what are your reasons? 
 

28. As a general rule, at what age do you think children should be told about sexual 
abuse?  

 
29. How do you protect children before this age? / Or how did you protect your children 

before you told them about sexual abuse? 
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30. Do you think warning children about specific sexual abuse behaviours (i.e. someone 
might try to touch their genitals) will stop a child from being abused in the event of an 
actual sexually abusive scenario? 

 
31. Do you think talking to children about the specifics of sexual abuse (i.e. someone 

might try to touch their genitals) has any negative effects on children?  
 
32. Do you think talking to children about the identity of perpetrators (i.e. known adults, 

family members/parents/siblings) will stop a child from being abused in an actual 
sexual advance from one of these people.  
 
If yes, why, what makes you believe it will be effective? 

 
33. Do you think talking to children about the identity of perpetrators (i.e. known adults, 

family members/parents/siblings) has any negative effects on children?  
 

34.  Other than talking with your child, do you or have you done other things to prevent 
or protect your children from grooming and/or sexual abuse? 
 
Prompt: these might be general parenting practices that you believe are protective 
rather than actually prevention techniques.  

 
35.  Do you sometimes wish or think you could use some ideas, resources or information 

on how to better protect your children from sexual abuse? 
 

 If yes, what would help you? 
 

Transition: I next want to ask you your opinions on sexual abuse protection programs. 
Various charities and community organisations run personal protection programs in 
schools to children, usually aged 4-7… 
 

36. What can you tell me about sexual abuse prevention programs offered in schools? 
What do you know about them and what they teach? 

 
37. What do you think they should teach?  

 
38. What do you think they should not teach? 
 
39. Do you think these programs are effective in protecting children from abuse in the 

event of an actual abusive encounter?  
 

If yes, in what way? 
If no, why? 
 

40. Do you think these programs have positive effects on children? 
 
If yes, what positive effects? 
If no, why not? 

 
41. Do you think these programs may have any negative side effects for children? 
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If yes, what negative effects? 
If no, why not? 
 

42. Would you agree for your child to attend such a school program? 
 

43. Would you support shifting the focus from children to adults?  
 
For example, a course for you, rather than your child, at your child’s school? 

 
44. If you were able to put in place a policy of your choice, that in an ideal world would 

be universally implemented, to protect children from sexual abuse, what would it be? 

 
We’ve come to the end of the interview, but I just want to ask you a couple of more 
personal question. You can simply say "yes" or "no" or you could provide more details. 
 

45. How would you assess your child’s risk of sexual abuse? Why do you make this 
assessment? 
 

46. How confident do you feel in your ability to protect your child form sexual abuse? 
 

47. Have you had any life experiences have influenced how you view this problem of 
sexual abuse and your ability to protect your child?  
 
Follow-up: Did you, yourself ever experience any sexual abusive experiences or know 
someone who had? How do these experiences influence your views? 
 

48. Thinking about the scenarios of sexual abuse that you know of (you don’t have to 
give me any details), and all the prevention and protection strategies that we have 
talked about, do you think one or more of them would have been helpful in this 
situation? 
 
Prompt, can you think of ways that the abuse could have been prevented? By the 
actions of the parents…..the victim….? 

 
 
 
Thank you so much for your time.  
 


