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Introduction 
 
Child abuse is a problem that has always been an 
indecent behavior in human societies. Children, 
who are more vulnerable to this issue, are always 

at risk. Despite the efforts of child support organ-
izations to solve this problem, sexual harassment 
of children is a global issue (1). Today, despite the 

Abstract 
Background: Sexual child abuse is a form of anti-social behavior with the children that cause potential harm to 
the health, development and dignity of the child. Knowledge of children about these issues can help to protect 
themselves against sexual abuse. This study aimed to review systematically available documents about the im-
portance of knowledge on self-protection of sexual abuse in children. 
Methods: In this systematic review, “sexual abuse”, “self-protection” and “knowledge” were searched in Sco-
pus, Google Scholar, Ovid, PubMed, and Science Direct as the search words, and after considering the inclusion 
criteria and excluding irrelevant articles, the relevant articles were included for data extraction. In the included 
studies, children were educated about sexual abuse, and questionnaires were designed to compare the impact of 
education and the level of knowledge in children before and after education.  
Results: Overall, 19 articles with overall 6582 children were found that were published from 1987-2020. The 
main awareness of children was from parents, educators and then the media. Age of the child, education level 
of family, good relationship between family members, adequate education by school teachers in the form of 
educational programs and even media play an important role in increasing knowledge of children about sexual 
abuse. Education to children, on average, led to 77.43% more awareness and as a results self-protection against 
sexual abuse and rape. 
Conclusion: Insufficient education or lack of knowledge about sexual abuse is a critical issue in children. There-
fore, it is necessary to design educational programs to increase their knowledge about sexual abuse and strategies 
for self-protection in this age group.  
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scientific and cultural advances of societies in ad-
dition to knowledge of parents and families, the 
number of reported social harms to children con-
tinues to increase, led many countries and interna-
tional organizations to pay more attention to chil-
dren and their problems and to seek solutions to 
reduce these issues (2). Child abuse is defined as a 
behavior that led to harm for a child and typically 
includes all types of physical, sexual, emotional, 
and commercial abuse, which may lead to poten-
tial harm to the health, development and dignity 
of the child (1, 2). 
Child sexual abuse means any sexual contact or in-
teraction with a child by an adult or adolescent 
who has reached puberty. It may range from sex-
ual intercourse to showing an adult's genitals to a 
child, forcing a child to show his or her body, sex 
jokes, any violation of the child's privacy, use of 
the child in pornographic films and magazines, 
and forcing the child to engage in any form of 
prostitution (3). In a simpler term, sexual abuse of 
a child is a child's involvement in sexual activities 
that he/she cannot understand and is not ready for 
it in terms of physical and sexual development and 
is not satisfied with the involvement. Sexual abuse 
may occur for a single time, but it is usually 
chronic and occurs frequently. Most perpetrators 
are adults (over 18 yr old) who are familiar with 
the child (relatives or family friends) and usually 
abuse them by pressuring and using force or by 
deceiving and seducing the child (2). The age of 
the victims varies from newborns to 18 yr, but it 
is often at age of 8 to 11 yr and the average age is 
9 years. Although strangers also commit such acts, 
but 60% of children are sexually abused by familiar 
and trusted family members and 30% to 40% by 
relatives (4). 
The consequences of child abuse can be severe, 
leading to both short- and long-term effects on 
physical, social, and psychological functioning (4, 
5). Short-term effects may include medical prob-
lems, neurological, cognitive, behavioral-social, 
emotional, and psychiatric disorders, such as psy-
chosis, aggression, antisocial behaviors, destruc-
tive behavioral disorder, attention deficit hyperac-
tivity disorder, and post-traumatic stress disorder 

(6). Long-term psychological consequences in-
clude depression, anxiety, physical complaints, 
drug use, and an increased risk of crime in older 
children (7). Education and training of children to 
increase their awareness about sexual abuse can 
minimize the incidence of abuse in children, which 
may subsequently reduce the risk of emotional and 
psychiatric disorders in the future. Accordingly, 
knowledge and awareness include acquiring infor-
mation about the sexual abuse, behaviors of rapist 
or sexual predators, prevention programs, and em-
powerment skills (8). 
The aim of this study was to evaluate the signifi-
cance of knowledge, and the importance of the 
source of acquiring awareness about the sexual 
abuse and strategies for self-protection against 
sexual abuse in childhood. Self-protection can be 
defined as every activity by the child that disallows 
the abuse or shows discomfort of the child, lead-
ing to termination of abuse by the sexual assailant 
(9).  
 

Materials and Methods 
 
Methodology and selection criteria 
A systematic search was performed in Scopus, 
Google Scholar, Ovid, PubMed, and Science Di-
rect in Nov 2021 to evaluate the rate of knowledge 
about sexual abuse among children. For this pur-
pose, we followed PICO framework for qualita-
tive reviews and used “sexual abuse”, “self-protec-
tion” and “knowledge” including all their equiva-
lent terms in the title, keywords, and abstracts of 
articles. The records were limited to original arti-
cles with English language. The search method us-
ing the AND/OR logical operators was as follow: 
(((Sexual abuse OR sexual harassment OR sexual 
molestation OR Sexual Violence) AND (self-care 
OR self-protection OR self-care OR self-protec-
tion)) AND (knowledge OR awareness OR infor-
mation)) AND (children OR child). To include al-
most all potentially eligible documents, not very 
strict inclusion criteria were defined, but letters, 
and review articles were excluded from further as-
sessment. All procedures including article search 
and selection, in addition to data extraction were 
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performed by two authors independently, as rec-
ommended by PRISMA Checklist 2009 for re-
porting systematic reviews. Moreover, any possi-
ble disagreements between the authors were 
checked and resolved in each step by a Fifth au-
thor.  
 
Data collection and the variable in the in-
cluded literature 
All necessary data including the bibliographic in-
formation, number and the mean age of partici-
pants in each study were recorded. Moreover, the 
type of sexual abuse, knowledge rate of children 
and the source of knowledge that they acquired 
were recorded and used for qualitative data de-
scription. 
 
Quality assessment of included studies 
Since no single types of studies were included in 
this literature review, quality assessment was per-
formed according to an appropriate quality scale 
of each type of study. Accordingly, the CARE 
(Case Report guidelines) Checklist (2016) was 
used to evaluate the quality of case reports. The 
National Institutes of Health (NIH) quality assess-
ment scale specialized for observational and cross-
sectional studies was used to evaluate the quality 
of these observational studies. And Newcastle-Ot-
tawa scoring tool was used for quality assessment 
of included controlled trials. The questions of 
these scores focus on the key concepts for evalu-
ating the validity of a study, the risk of bias, meas-
urement, follow up and confounding factors, and 
finally describe the quality of individual studies as 
a quality number. Accordingly, the CARE score 
has 14 items and a report can obtain up to 28 
score. The NIH checklist includes 14 items and 
describes the quality of individual studies as a 
number of up to 14. Newcastle-Ottawa scoring 
scale has three different parts including “selec-
tion”, “comparability”, and “outcome” with over-
all 8 questions, and every study can obtain maxi-
mum 9 stars based on the items in this scale. The 
questions of CARE Checklist, Newcastle-Ottawa, 
and NIH quality assessment are provided as sup-
plementary data. 

 
Ethics approval  
This study was approved by the Research and Eth-
ics Council of Iran University of Medical. Sciences 
(code: IR.SBMU.PHARMACY.REC.1399.193).  
 

Results 
 
Study selection (flow chart) 
In this study, we systematically reviewed studies 
that measured the level and impact of children and 
adolescents' awareness and knowledge on protec-
tion against sexual abuse. Overall, 1341 articles 
were collected, of which only 19 relevant docu-
ments with study population consisted of 6582 
children with age range of 4-16 were included. The 
included articles were published between 1987 and 
2020. Selection process of included articles is de-
picted in Fig. 1. Of these participants 3030 were 
boys and 3552 were girls. Statistically, gender had 
no effect on the main findings and the difference 
in number of male or female participants was not 
significant.  
 
Quality assessment 
Quality assessment of articles also showed that the 
included article have good quality of reporting, 
which is demonstrated in Table 1.  
 
Predisposing factors of child abuse 
Numerous factors play role in child abuse, the 
most important of which are inappropriate and 
stressful relationships and behaviors of parents at 
home, economic and cultural problems, child per-
sonality traits, and lack of parenting skills by par-
ents. However, the most important item can be 
the lack of proper sex education in children (10). 
According to various studies, low level of parental 
literacy, overcrowding of families, addiction, inef-
ficiency of parents in appropriate controlling the 
behavior of family members, limited social rela-
tionships, social isolation of the family, and con-
flict among family members are other predispos-
ing factors for child abuse (11, 12). 
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Fig. 1: Flow diagram of article selection procedure 

 
Table 1: Quality assessment of included articles 

 
No Reference Checklist Score 
1 Hornor et al 

(2020) 
NIH Checklist 9/14 

2 Khoori et al 
(2020) 

NIH Checklist 12/14 

3 Wulandari et al 
(2020) 

NIH Checklist 10/14 

4 Urbann et al 
(2020) 

Newcastle-Ottawa 8/9 

5 Huang et al (2020) NIH Checklist 10/14 
6 Jordan et al (2019) NIH Checklist 8/14 
7 Ha Ngoc et al 

(2019) 
NIH Checklist 13/14 

8 Bustamante et al 
(2019) 

Newcastle-Ottawa 7/9 

9 Czerwinski et al 
(2018) 

NIH Checklist 12/14 

10 Alsaif et al (2018) The CARE Checklist 17/28 
11 Jin et al (2017) Newcastle-Ottawa 13/14 
12 Yu et al (2017) NIH Checklist 8/14 
13 Jin et al (2016) NIH Checklist 10/14 
14 Zhan et al (2013) NIH Checklist 10/14 
15 Chen et al (2012) NIH Checklist 11/14 
16 Tang et al (1999) NIH Checklist 9/14 
17 Finkelhor et al 

(1995) 
NIH Checklist 10/14 

18 Wurtele et al 
(1992) 

NIH Checklist 11/14 

19 Sigurdson et al 
(1987) 

NIH Checklist 9/14 
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Study findings 
Children in the included studies have been given 
the necessary training to protect themselves 
against sexual abuse. The training in the articles in-
cluded knowledge on the correct recognition of a 
reasonable request to see or touch the child's sex-
ual organ (for example, by a doctor for treatment) 
or an inappropriate request by an adult or older 
child for sexual purpose, secret kisses or sexual in-
tercourse with a child, methods of disagreement in 
cases of unreasonable sexual demands and how to 
deal with and prevent sexual harassment, and fi-
nally informing the parents or trusted person by 
the child if there are any cases of sexual harass-
ment. These training have been provided by par-
ents, school teachers, and sometimes movies and 
television programs to examine the impact of dif-
ferent types of training on protecting the child 
against rape, and to evaluate to what extent this 
type of training has been useful and effective. 
Majority of studies used related questionnaires 
such as 'What If' Situations Test (WIST), approved 
by the Society of Clinical Child and Adolescent 
Psychology. The questionnaire includes the fol-
lowing items: appropriate, inappropriate, and skills 
such as say, do, tell and report, which includes a 
number of questions about how to respond in a 
hypothetical sexual abuse situation. If the child's 
answer to these items is "no", it will be checked 
how his/her ability to prevent unreasonable re-
quests and self-protection has been achieved and 
how long the child has been educated by parents 
or educators. About 43% of children recognize a 
reasonable request to touch sexual organ (E.g.ex-
amination by a doctor) and also recognize an un-
reasonable request. Among the students partici-
pating in a study, 2% received excellent knowledge 
grades and knew how to recognize, deal with and 
prevent sexual abuse, and majority of children had 
acceptable knowledge, but 21% of them did not 
have knowledge for self-protection against any 
types of sexual abuse (13). 
The WIST test showed that there is a gender dif-
ference in the response to some of the items in this 
questionnaire and boys had better knowledge than 
girls about a reasonable request. However, there is 
no significant difference between the boys and 

girls in identifying unreasonable sexual touch. 
There was also a significant difference in re-
sistance to unreasonable demands between the 
boys and girls, with higher rate of resistance to sex-
ual demands in girls. Moreover, about 58% of girls 
talk about this issue with their trusted people (13). 
 Children were questioned whether an adult or 
older child touched the child's genitals, or have 
been asked to touch the sexual organ of an older 
person. Children aged 9 to 11 yr had more 
knowledge than children aged 6 to 8 yr, except in 
cases where the child had obtained the necessary 
knowledge from the parents, in which boys had 
more knowledge about sexual abuse and strategies 
for self-protection (14). 
Another study on deaf people revealed that 56.9% 
of these children recognized a reasonable request 
from a doctor, and similar to other studies, boys 
performed better than girls in identifying a reason-
able request (70% vs. 38%), which was statistically 
significant. In addition, 33% of these deaf children 
leave the scene and report to parents whenever 
every person show their sexual organ to them, and 
this knowledge and behavior was more prominent 
in girls than in boys (52% vs. 20%). However, the 
results were not satisfactory and children did not 
response completely to the questionnaire and only 
5.9% of them answered all the items correctly (15).  
Another study using the WIST questionnaire per-
formed on mentally retarded girls found that 
93.5% of these children could identify reasonable 
and unreasonable requests, but only 24% fully re-
sponded to all 24 questions. Children with mental 
disabilities do not have enough knowledge regard-
ing sexual issues and were unfamiliar with self-care 
strategies. Only 61% of these children had infor-
mation about sexual abuse, and 16.9% of them did 
not recognize sexual touch (16). Another study re-
ported that 30% of children enrolled in the study 
had knowledge about rape and sexual abuse. Be-
sides, 60% of the children in the study stated that 
they had experienced a suspicious touch from an 
older person in the past 6 months. However, after 
completing the school training for these children, 
the results were surprisingly different, and the ma-
jority of children (88.8%) were able to identify rea-
sonable and unreasonable requests and gained the 
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necessary knowledge about self-protection against 
any unreasonable requests for body touch by an 
adult (10).  
Children who participated in the “STARK mit 
SAM” (Strong with Sam, SmS) sexual abuse train-
ing program showed an increase in knowledge 
about sexual abuse with no significant difference 
between the different age group or between boys 
and girls. The study was conducted as a pre-test 
post-test with the aim of evaluating the practicality 
of sexual abuse prevention program for the deaf 
children. SmS is an effective sexual abuse preven-
tion program for deaf and hard of hearing chil-
dren, provided without causing anxiety in these 
children. Evaluation of the effectiveness of picture 
books in preventing sexual abuse in children 
demonstrated that the skill of identifying sexual 
abuse was significantly higher among the children 
in the test group compared to control group 
(P<.001) (17).  
97.5% (n= 117) of the participants in the experi-
mental group did not consider it appropriate to be 

touch by an older person, while in the control 
group only 63.33% (n=38) of the participants re-
sponded correctly. Moreover, refusal skill was sig-
nificantly higher among children who were trained 
with picture book than those who were not 
(P<.001) (9).  
In addition to school programs, a very small num-
ber of children (4%) reported receiving education 
programs elsewhere, such as churches, although 
most of these children had already participated in 
a school programs. Non-school programs for 
training children accounted for only 1% of the to-
tal curriculum (18). Educational programs to teach 
children how to protect themselves from sexual 
abuse can significantly reduce the rate of rape and 
abuse among children. In addition, education 
from parents, school teachers, church and reli-
gious settings, and the media can be an effective 
intervention in children's learning to protect them-
selves against rape (11, 19-26) (Table 2). 

 
Table 2: Demographic information, source of knowledge and the rate of awareness among children 

 
N
o 

Reference Participants 
(female 
/male) 

Age Study 
type 

Data type Knowledge 
rate or 

mean pre-
test vs. 

post-test) 

Type of 
knowledge 

Source of 
knowledge 

Sexual 
abuse type 

1 Hornor et 
al (2020) 

(27) 

223 (188/35) 14.29 Observa-
tional 

Electronic 
question-

naire 

 
87% 

Human labor 
and sex traf-

ficking 
 

Media, fam-
ily/ friends 

Alleged sex-
ual abuse 

2 Khoori et 
al (2020) 

(24) 

56 (56/-) 5-8 A cross-
sectional 

study 

WIST, 
PSQ 

4.73±3.04 
Vs. 

8.15±2.92 

Body safety 
training 

Mother-
daughter 

pairs 

Appropriate-
touch re-

quests 

3 Wulandari 
et al (2020) 

(13) 

301 (163/138) 10-11 Observa-
tional 

WIST 
question-

naire 

 
92% 

Self-protec-
tion, appro-
priate touch-

ing 

School Touch chil-
dren’s geni-

tals 

4 Urbann et 
al (2020) 

(17) 

92 DHH Chil-
dren (42/50) 

8-12 Randomly 
control 

trial 

WIST 
Question-

naire 

50% vs. 
72% 

Self-protec-
tion, anxiety 

Family, par-
ents 

Touching 

5 Huang et al 
(2020) (28) 

180 (93/87) 5-6 Observa-
tional 

WIST 
Question-

naire 

63.33% vs. 
97.5% 

Recognize 
and refuse 

touch 

Picture 
Books, par-

ents 

Touching 

6 Jordan et al 
(2019) (10) 

36 (36/-) 5-10 Observa-
tional 

Question-
naire 

88% vs. 
62.2% 

Educational 
program, 

confidence 

physicians, 
nurses, and 
a consultant 

Alleged sex-
ual abuse 
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7 Ha Ngoc et 
al (2019) 

(9) 

800 (469/331) 9-15 A cross-
sectional 

study 

Attitude 
question-

naire 

97.13 % Self-protec-
tion 

School and 
home 

Touch, kiss, 
hug 

8 Busta-
mante et al 
(2019) (19) 

939 (488/451) 6-14 Cluster-
random-
ized con-
trol trial 

Question-
naire 

69.6% vs. 
76.7% 

Self-protec-
tion 

School and 
home 

Appropriate 
and inappro-
priate touch-

ing 
9 Czerwinski 

et al (2018) 
(22) 

291(151/140) 8-12 A cross-
sectional 

study 

CKAQ 39.15±8.74 
vs. 

45.23±7.65 

Self-protec-
tion skills 

Theater-
based inter-

vention 

Anxiety and 
touch aver-
sion of the 

children 
10 Alsaif et al 

(2018) (25) 
2 (2/-) 5 and 

9 
Case re-

port 
Question-

naire 
- Sexual edu-

cation 
Parents Hurt her pri-

vate parts 
11 Jin et al 

(2017) (23) 
484 (259/225) 6-11 A cross-

sectional 
study 

BST pro-
gram 

6.69±2.36 
Vs. 

9.24±1.25 

Self-protec-
tion skills 

Teacher and 
parents 

Appropriate/ 
inappropriate 

touch 
12 Yu et al 

(2017) (15) 
51 (21/30) 10-16 Observa-

tional 
Question-

naire 
52.9% vs. 

39.2% 
Self-protec-

tion 
Parent, 

trustworthy 
adults 

Abusive situ-
ation 

13 Jin et al 
(2016) (14) 

559 (293/266) 6-11 Observa-
tional 

Question-
naire 

80% vs. 
60% 

Self-protec-
tion 

Parents Touch private 
parts 

14 Zhan et al 
(2013) (26) 

 
136 (62/74) 

3-5 Observa-
tional 

WIST, PQ 
and PSQ 

58% Sexual edu-
cation 

Parents Inappropriate 
Request and 
touch chil-
dren’s geni-

tals 
15 Chen et al 

(2012) (21) 
46 (22/24) 6-13 A cross-

sectional 
study 

CSKQ 61.24% vs. 
75.38 

Self-protec-
tion skills 

School, par-
ents 

Kiss, inap-
propriate 
touching CASSQ 77.16% vs. 

89.78 

WIST 86.23% 
vs.87.9% 

16 Tang et al 
(1999) (16) 

77 (77/-) 11-15 Observa-
tional 

WIST, 
PSQ 

Question-
naire 

24.7% vs. 
62.1% 

Self-protec-
tion 

Media Look or 
touch one’s 

genitals 

17 Finkelhor 
et al (1995) 

(18) 

2000 
(958/1042) 

10-16 Observa-
tional 

Question-
naire and 

Telephone 
interviews 

67% Comprehen-
sive instruc-

tion 

Parental in-
struction 

Touching, 
kiss, hug 

18 Wurtele et 
al (1992) 

(11) 

172 (99/73) 4-6 A cross-
sectional 

study 

WIST, 
PSQ 

3.65± 2.52 
vs. 

5.94±3.11 

Self-protec-
tion skills 

Teachers, 
parents, or 

both 

Inappropriate 
touch 

19 Sigurdson 
et al (1987) 

(20) 

137 (73/64) 9-13 Observa-
tional 

Personal 
safety 

question-
naire 

21.89% vs. 
78.1% 

Self-protec-
tion 

Family thea-
tre, films, 

video, 
booklets, 

pamphlets 
and color-
ing books 

Kiss, inap-
propriate 
touching 

WIST: What If Situation Test, PSQ: Personal Safety Questionnaire, DHH: Deaf and Hard of Hearing Children, SMS: STARK mit SAM, 
CSKQ: Children’s Sexual Knowledge Questionnaire, CASSQ: Children ’S Awareness of Scary Secrets Questionnaire, CKAQ: Children’s 
Knowledge of Abuse Questionnaire, BST: Body Safe Training, PQ: Parents Questionnaire 

 

Discussion 
 
Sexual abuse of children is a global problem that 
can be seen all around the world in every eco-
nomic, social, ethnic and educational level (3). In 

2009, about 24% of child sexual abused were re-
ported in the United States, and only in 2012, of 
the 936 reported child sexual abuse cases, 62 were 
confirmed, while many were unreported (29). 
Findings suggested that education to the children 
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about sexual issues, such as sexual difference, and 
different kinds of sexual abuse in addition to strat-
egies for self-protection against sexual predators 
can help to minimize these antisocial behaviors in 
a society (10). Accordingly, the results of studies 
evaluated in the present systematic review con-
firmed that improvements in knowledge and pro-
tective behaviors among children against sexual 
abuse is a very effective strategy to protect this age 
group from consequences of sexual abuse, which 
was consistent with other reports (30). According 
to our results, family and the school-based educa-
tional programs have the highest rate of successful 
outcomes on both knowledge and self-protection 
skills among children. Educational programs have 
positive effects, but it is also necessary to imple-
ment specific components and techniques such as 
social-emotional skills of children, and games or 
quizzes to improve the effectiveness of educa-
tional programs, indicating that individual tech-
niques may not lead to satisfactory and effective 
outcomes (8).  
The important thing for preventing sexual harass-
ment in children, regardless of gender, is proper 
education by parents at home and educators at 
school (31). Over the past 30 years, a number of 
evaluations of prevention programs for parents 
and educators have been conducted.  
Overall, education can lead to increased 
knowledge about the warning signs of abuse, ap-
propriate ways to respond to the child who reports 
abuse, and information about who to talk and re-
port about sexual abuse (32). By giving education 
and knowledge, children will have a correct under-
standing of their body. For this purpose, it is better 
for parents to spend more time answering the 
questions of their children, patiently and correctly. 
In previous decades, parents themselves had little 
knowledge about sexual abuse in children and the 
necessity of child’s knowledge and education pro-
grams (33). However, over time, parents also ac-
quired knowledge about sexual abuse in children 
and the importance of education, emotional sup-
port to the victim, and involvement in the preven-
tion of child abuse (34). Parents should avoid us-
ing slang words for the child's genitals and make 
the child aware of any abuse so that the child fully 

understands the difference between an innocent 
and inappropriate body touch. The child should be 
informed that no one has the right to touch 
his/her body and the child is not also allowed to 
touch the body of another person or child. The 
child must learn to respond with negative answer 
to defend her- or himself against the inappropriate 
demands of other people. Family boundaries must 
be defined, and in the family, each person's privacy 
must be respected, such as clothing, bathing, 
sleeping, or other personal activities. Safe environ-
ment and appropriate behaviors of family mem-
bers help the child to easily share anything that 
causes her/him discomfort and fear with the peo-
ple she/he trusts. Awareness of children about 
sexual issues should not be forced and should be 
done with care and calm constantly. The child 
must learn that his/her body belongs to him/her 
and that no one is allowed to do anything that em-
barrasses the child and says no firmly to any un-
wanted behavior. Finally, if something unwanted 
and upsetting happens to her/him, she/he can 
easily talk to the parents or trusted people and in-
form them about the issue (15). 
Teenagers have more knowledge about sexual 
trafficking, and the television has a 74% effect on 
this awareness. Children and adolescents mainly 
acquired the necessary knowledge first from the 
media and secondly from the family (13). The age 
of the child, his/her ability to learn and the level 
of knowledge have a significant effect on identify-
ing rape and how to protect themselves from sex-
ual abuse (5). It is expected that the awareness 
given to children from all sides plays important 
role in protecting the child from unreasonable sex-
ual requests. Most children are familiar with this 
type of relationship, but it is important to teach the 
child about self-protection and resistance to un-
reasonable touch or sexual conversation with 
other people (14).  
Studies of exceptional children, such as hearing-
impaired and mentally retarded children, have 
shown that hearing-impaired children have very 
few knowledge and skills in self-protection in rela-
tion to sexual issues. Moreover, in children with 
mental retardation, there is less education about 
sexual boundaries and these children are less aware 
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of self-protection in relation to sexual issues. 
Therefore, this issue requires more education of 
these children, especially by the educators. Culture 
and even family income play an important role in 
better educating exceptional children, and the fact 
that these children need the right education pro-
gram to self-protect and resist against rape and 
sexual abuse is non-negligible. Although the age is 
an important factor in child’s knowledge about 
sexual issues, and older children have more aware-
ness about strategies to protect himself or herself, 
appropriate and friendly training of awareness 
from parents, the media and school educators 
plays a very important role in this regard (15, 16).  
Prevention programs as curriculum have been suc-
cessful for the child to identify dangerous situa-
tions and strategies for self-protection of sexual 
abuse (6). Children aged 6 to 7 under training for 
self-protection strategies in cases of sexual abuse 
have a better chance of protecting themselves than 
those who had no training, signifying the role of 
education in knowledge of children. Parents, 
teachers, educators and those who have an educa-
tional role can play a significant role in the educa-
tion of children's sexual education through practi-
cal measures and planning (31). In this regard, 
there should be a good and intimate relationship 
between educators and students, and education 
should include appropriate curricula with respect 
to the body privacy and the ability to self-support, 
in addition to how to inform adults and trusted 
members about sexual abuse. Collectively, in addi-
tion to the family, the school also has an important 
role in improving the knowledge of children about 
sexual abuse and will help children by designing 
various programs aimed at teaching safety skills 
and personal care. The education system should 
teach the child how to get rid of dangerous situa-
tions and how to talk with trusted people to get 
advice about sexual issues (16). 
 
Strategies to manage or primary care setting 
when sexual abuse is suspected in children  
To prevent sexual abuse in children, several strat-
egies are suggested. The first and most important 
suggested strategy is parents who should be vigi-
lant and pay more attention to the behavioral 

symptoms of suspected sexual abuse in children. 
The following items may be considered as some of 
these signs. 1. Nightmares, sleep problems or fears 
without a clear explanation in the child, 2. Sudden 
changes in the child's mood such as anger, short-
ness of breath or significant changes in eating hab-
its, 3. Occurrence of childhood behaviors such as 
enuresis or finger sucking, 4. Refuse to be in a cer-
tain place or be alone with an adult or resist for 
any unknown reason, 5. Resist daily bathing and 
toileting, 6. Existence of sexual and scary themed 
images in games, paintings, and writings of the 
child, 7. Avoid talking about the secrets of an adult 
or teenager person, 8. Stomach pain and diseases 
for an unknown reason, 9. Repeating words that 
are usually used by adults for sexual organs, 10. 
Physical symptoms such as bruising around the 
mouth, and sudden pain in the genital area (35, 
36). 
Few numbers of studies were the major limitations 
of this study. In addition, sexual victims are much 
less reported and recorded, as a result, these num-
bers can only represent a small community; there-
fore, it is suggested to perform several well-de-
signed population-based studies with large study 
participants to conclude with more reliability with 
minimized risk of bias.  
 

Conclusion  
 

Insufficient knowledge about sexual abuse in chil-
dren is a problematic issue, so it seems necessary 
to design educational programs for the children to 
increase their knowledge about sexual abuse and 
strategies for self-protection. Given the growing 
number of child sexual abuse cases and the lack of 
awareness among children, parents, educators, and 
media have critical role in improving the 
knowledge of children and the society about the 
sexual abuse in children, and subsequent social 
and health consequences. It is important to teach 
the children to identify possible situations of abuse 
and learn to use of self-protection skills. 
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