
Reviewing the focus 
 

 
 

1 

Running Head: REVIEWING THE FOCUS 

 

 

Reviewing the Focus: 

A Summary and Critique of Child-Focused Sexual Abuse Prevention 

 

 

Julia Rudolph 

and 

Melanie J. Zimmer-Gembeck 

Griffith University, School of Applied Psychology and Menzies Health Institute of 

Queensland 

 

 

 

Contact: 
Julia Rudolph 
Griffith University  
School of Applied Psychology 
Parklands Dr 
Southport QLD 4222 Australia 
julia.rudolph@griffithuni.edu.au 
+61 411 404 511/ +61 7 5667 9205 
 

 

Published in Trauma, Violence & Abuse. DOI: 10.1177/1524838016675478 

Partial support for this review was provided by the Australian Research Council, 
LP13010030. We wish to thank Dianne Shanley, Kerryann Walsh and Russell Hawkins for 
their comments on some parts of this review.  

 



Reviewing the focus 
 

 
 

2 

 

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 

aetiology, 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 



Reviewing the focus 
 

 
 

8 

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 underpinning 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, & 
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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, 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 



Reviewing the focus 
 

 
 

24 

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).  

Conclusion and Recommendations 
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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. 

 

Critical Findings 

• Evaluation research demonstrates that child-focused programs increase children’s 
CSA knowledge and protection skills. 

• Most program evaluations of child-focused programs have methodological 
limitations. 

• Studies of participants’ historical experiences have found program attendance has 
not prevented victimization.  

• Parents can play a crucial role in prevention by creating safer environment and 
engaging in parenting behaviours that lead to child well-being. 

• Risk factors for CSA include a lack of parental monitoring and involvement, and 
poor parent-child communication. 

 

 

 

Limitations of Child-Focused CSA Prevention 

• Child-focused CSA prevention programs were implemented without evidence of 
their effectiveness. 

• There is no evidence to suggest that children’s CSA knowledge and prevention 
skills are transferrable to real-life abuse scenarios. 

• Child-focused programs are victim, rather than perpetrator, focused. This is not the 
case with physical or emotional abuse prevention. 

• Some skills taught in child-focused programs may be unrealistic for children to 
implement. 

• There are few tests for possible iatrogenic effects of child-focused programs, but 
some have found unintended negative outcomes for children such as anxiety, worry 
about abuse and wariness of touch. 

 

 

Implications for Policy, Practice and Research 

• The lack of evidence that child-focused programs help children to avoid abuse 
requires more efforts to rigorously evaluate the widespread use of these programs. 

• CSA prevention and protection information and skills training for parents should 
become part of all parenting programs. 

• Those working with vulnerable families should be aware of the risk factors of CSA 
and work with parents to better protect their children. 
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• Future research needs to move beyond parental discussion of CSA with their 
children as the focal point of CSA prevention, to the role of parenting behaviours 
such as communication, monitoring and involvement. 

• Further research should evaluate the effect on protective parenting behaviours of 
parenting programs with a CSA component.  
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