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About this brief. This brief was developed by the Safe Futures Hub (SFH) and a research team from the 

Department of Social Policy & Intervention, University of Oxford. SFH is a joint initiative between the Sexual Violence 

Research Initiative, Together for Girls, and WeProtect Global Alliance focused on solutions to end sexual violence 

against children.   

This brief focuses on high-income country evidence on childhood sexual violence prevention and builds on and 

follows from the SFH evidence review Building Safe Futures, which synthesized evidence from low- and middle-

income countries. Together, the evidence from these two reviews provides a global picture of approaches to 

preventing childhood sexual violence across diverse contexts. The findings in this brief are based on a living 

systematic review (LSR) commissioned by SFH and undertaken by a team of researchers in the Department of 

Social Policy and Intervention, at the University of Oxford. The LSR was conceptualized by SFH which also provided 

initial dashboard design ideas, technical guidance, and feedback throughout the design, analysis, and writing 

process. At the University of Oxford, Bridget Steele and Amiya Bhatia led the technical design and implementation 

of the living systematic review. Sonica Minhas led data extraction. Anja Zinke-Allmang led the development of this 

brief and data visualization. Jinseo Kim led data analysis. Susan Swingler and Alexa Davis contributed to data 

extraction and analysis. Michelle Delgi Esposti and Jane Barlow provided feedback of the design of the study. The 

SFH Advisory Group provided feedback on the study design and drafts of this brief.  

Citation. Department of Social Policy and Intervention, University of Oxford and Safe Futures Hub (Sexual Violence 

Research Initiative, Together for Girls, WeProtect Global Alliance). 2026.  Building Safe Futures: Preventing childhood 

sexual violence in high-income countries evidence brief.  

Use of Artificial Intelligence (AI) in this research. This brief presents evidence from a living systematic review 

that utilized EPPI-Reviewer to conduct screening of peer-reviewed articles and data extraction. This review utilized 

the integrated EPPI-Reviewer machine-learning screening algorithm to prioritize articles for review. All final inclusion 

decisions were made by researchers. During data extraction, this review tested then utilized built-in LLM 

functionalities in EPPI-Reviewer and Claude to cross-check researcher-led extracted data and to determine 

feasibility and reliability for future use. All AI-generated outputs were validated by the research team. 
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Background 

Why does the field of violence prevention and response need this evidence brief? 

Efforts to distill and synthesize the evidence on interventions to prevent childhood sexual violence (CSV) 

are expanding. Recent evidence reviews, such as Building Safe Futures: Solutions to end childhood 

sexual violence, have focused on synthesizing evidence in low- and middle-income countries. Evidence 

on interventions, laws, and policies to prevent CSV in high-income countries (HICs) has not yet been 

systematically synthesized. 

This brief describes the peer-reviewed evidence on efforts to prevent CSV in HICs from 2018 to 2025. It 

describes the characteristics and effectiveness of CSV prevention efforts including interventions, laws, 

and policies that have been evaluated in HICs. It also presents the evidence within each of the seven 

strategies to prevent violence outlined in the WHO and UNICEF INSPIRE framework (World Health 

Organization, 2016). By bringing together findings on which interventions, laws, and policies were able to 

reduce CSV, this brief aims to inform policy, programming, and investment in efforts to prevent sexual 

violence against children.  

 

 

 
 

What works to prevent sexual violence against children: Evidence review 
 

 

Action to end child sexual abuse and exploitation: A review of the evidence 
 

 

Building safe futures: Solutions to end childhood sexual violence 
 

 

Scoping review to identify child sexual violence research gaps in low- and 

middle-income countries 

 

Advancing the science of outcome measurement in child sexual violence 

prevention: Results of a rapid review 

 

 

 

       

https://www.safefutureshub.org/resources/building-safe-futures-solutions-to-end-childhood-sexual-violence
https://www.safefutureshub.org/resources/building-safe-futures-solutions-to-end-childhood-sexual-violence
https://www.togetherforgirls.org/en/resources/what-works-to-prevent-sexual-violence-against-children-evidence-review
https://www.unicef.org/documents/action-end-child-sexual-abuse-and-exploitation
https://www.safefutureshub.org/resources/building-safe-futures-solutions-to-end-childhood-sexual-violence
https://www.svri.org/wp-content/uploads/2024/05/Final-_-CSV-Research-in-LMICs_-Scoping-Review-Report_2024.pdf
https://www.svri.org/wp-content/uploads/2024/05/Final-_-CSV-Research-in-LMICs_-Scoping-Review-Report_2024.pdf
https://www.svri.org/outcome-measurement-child-sexual-violence/
https://www.svri.org/outcome-measurement-child-sexual-violence/
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What is the scale of childhood sexual violence in high income countries?  

Globally, an estimated 20.1% of girls and 16.8% of boys have experienced any type of CSV and 12.4% of 

girls and 10% of boys have experienced contact CSV before the age of 18 (Fang et al., 2026). In HICs, 

approximately one in four girls (24%) and one in seven boys (15%) have reported experiencing contact 

sexual violence during childhood (Cagney et al., 2025). HICs are diverse in their policy environments, 

contexts, and histories and the prevalence of CSV varies both between HICs and within each country 

(Cagney et al., 2025; Fang et al., 2026; Piolanti et al., 2025). CSV prevalence estimates represent efforts 

by governments, organizations, advocacy groups, activists, and survivors of CSV to make the magnitude 

of the problem visible. However, CSV remains underreported since children face significant barriers to 

reporting and disclosure, including stigma, fear, and lack of safe reporting mechanisms. Further, most 

CSV measurements do not capture emerging forms of CSV including online and technology-facilitated 

sexual violence. Governments and institutions also face challenges in consistently monitoring and 

measuring CSV (Lemaigre et al., 2017). Despite these limitations, existing evidence clearly demonstrates 

that CSV remains a widespread and serious public health and child protection issue in HICs.  

What is childhood sexual violence? 

Childhood sexual violence (CSV) is a preventable violation of children’s rights, with severe 
short- and long-term consequences for survivors, families, and communities (Piolanti et al., 
2025). CSV is defined by UNICEF as any deliberate “act of a sexual nature that is perpetrated 
against a child [18 years or younger] and that results in or has a high likelihood of resulting in 
injury, pain, or psychological suffering” (United Nations Children’s Fund, 2023). CSV includes 
multiple forms of violence victimization and perpetration. For example, forced sex, 
harassment, dating violence, abuse, aggression, exploitation, solicitation, and online 
violence. New types of CSV continue to emerge, especially with increased exposure to digital 
spaces (WeProtect Global Alliance, 2019).   
  
CSV can occur in the places children live, play, learn, and work in as they grow up, including in 
homes, schools, workplaces, health facilities, public spaces, and online spaces (Ligiero & 
Radford, 2019). Most instances of CSV are perpetrated by adults or children known to the 
child, each requiring targeted preventative and response interventions (Mathews et al., 
2024). CSV should be understood as a form of gendered violence that occurs across lines of 
power, that often disregards the age of consent, and is often unequally experienced by 
subgroups of children. Global evidence shows that girls (Piolanti et al., 2025), sexual and 
gender minority children (Capaldi et al., 2024), and children with disabilities are 
disproportionally affected by CSV (Cardoso et al., 2025; Fang et al., 2022). 
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What evidence does this brief include?  

 

This brief includes evidence from 2018 to 2025 in HICs1 (Metreau et al., 2025) drawn from a global 

systematic review of evaluations of interventions, laws, and policies to prevent CSV victimization and 

perpetration (Steele et al., 2026). All evaluations in this brief measured CSV victimization and 

perpetration among children under the age of 18, and perpetrators of CSV at any age. All evaluations 

were quantitative and published in English in academic peer-reviewed journals.   

This evidence brief does not capture the work being done to prevent and respond to CSV that is 

ongoing, unpublished, or local and global efforts to support child or adult survivors of sexual violence. 

The brief also does not include qualitative or formative evaluations, evidence in other languages, 

prevention efforts where all evaluations were conducted before 2018, and does not provide an 

assessment of the quality of evidence. This brief focuses on sexual violence and does not examine the 

effects of interventions, laws, or policies on other types of violence against children.   

 

 
1 HICs are defined using the World Bank definition of countries with a gross national income per capita of $13,935 and above in 2024 
and include 87 out of the 218 countries and territories in the world. 
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How is this brief organized?   

This brief has four parts. Part 1 explores the state of the peer-reviewed evidence on CSV victimization 

and perpetration prevention published between 2018 and 2025. Part 2 discusses which prevention 

efforts (interventions, laws, or policies) were effective in reducing CSV and provides examples of 

effective prevention efforts across the seven INSPIRE categories. Part 3 describes key evidence gaps 

identified. Part 4 offers reflections for policy, practice, research, and funding to advance CSV prevention 

efforts.   

 

 



   8 

 

What is the state of the peer-reviewed 
evidence on preventing CSV victimization 
and perpetration in HICs since 2018? 

 

Between 2018 and 2025, there were 59 published articles evaluating 49 unique interventions, laws, 

and policies to prevent CSV victimization and perpetration in HICs. 

CSV prevention efforts in HICs have expanded.   

Since 2018, the number of evaluated interventions, laws, and policies to prevent CSV in HICs have 

grown, with a more rapid increase in evaluations being undertaken and published after 2021. By the 

end of 2025, there was a similar number of prevention efforts for victimization as there was for 

perpetration.  

 

Efforts to prevent CSV in HICs mostly came from the United States with some 

representation from other HICs.   

The 49 unique prevention efforts included interventions, laws, and policies that were evaluated 

between 2018 and 2025 came from only 9 out of all 87 HICs worldwide. No peer-reviewed 

evaluations since 2018 were identified in the remaining 78 HICs. Most prevention efforts evaluated 
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were implemented in the Americas & the Caribbean (30 interventions in the US and Canada) with 

fewer in Europe & Central Asia (14 interventions across 6 countries), and East Asia and the Pacific (4 

interventions all from Australia).   

 

 
 

There was more evidence on interventions than policies or laws in HICs.   

Since 2018, 40 interventions to prevent CSV victimization or perpetration in HICs were evaluated in 

contrast to seven policies and two laws. This may reflect the challenges of evaluating large-scale 

policies and legal reforms or it may reflect more limited legal and policy change to address CSV.     
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Most CSV prevention efforts were for adolescents.   

All interventions, laws, and policies that addressed CSV victimization included adolescents 

between 10-18 years old. The only efforts to prevent CSV victimization among infants, toddlers, or 

babies and children aged 5-9 years were changes in national or state policy or law, (e.g., Affordable 

Care Act Medicaid (Assini-Meytin et al., 2023) and Safe Harbor Laws (Gies et al., 2020)), and one 

multi-component intervention (Noll et al., 2025).   

Efforts to prevent CSV perpetration were also mostly designed for adolescent CSV (82%). Three 

(9%) efforts focused on CSV perpetration included children aged 5-9 (two of which were 

therapeutic interventions, and one was a policy change). Six prevention interventions aimed to 

prevent CSV perpetration among adults, of which two were therapeutic programs to address CSV 

re-perpetration (Latth et al., 2022; Wild et al., 2020), three were interventions to examine the 

efficacy of online behavioral prompts to reduce access and sharing of child sexual images (Prichard, 

Scanlan, et al., 2022; Prichard et al., 2024; Prichard, Wortley, et al., 2022), and one was a mass media 

awareness campaign (Newman et al., 2024).      
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CSV victimization and perpetration were measured using many different outcomes 

and approaches.   

Across the 49 CSV prevention interventions, laws, and policies evaluated between 2018 and 2025, 16 

reported victimization outcomes, 18 reported perpetration outcomes, and 15 reported both. Overall, 

25 types of CSV were measured across prevention efforts, which were thematically grouped into 

six categories:   

1. Sexual violence, assault, abuse, and aggression  

2. Sexual harassment  

3. Online sexual violence  

4. Sexual recidivism  

5. Sexual and reproductive coercion  

6. Sexual exploitation   

Evaluations of efforts to prevent CSV victimization most often measured sexual violence, assault, 

abuse and aggression (24 prevention efforts); sexual harassment (10 prevention efforts); and online 

sexual violence (6 prevention efforts). Sexual exploitation and sexual and reproductive coercion 

were measured less frequently (one intervention each). Similarly, CSV perpetration prevention 

efforts most often measured sexual violence, assault, abuse and aggression (22 prevention 

efforts); sexual harassment (10 prevention efforts); and online sexual violence (10 prevention 

efforts). 

Children self-reported CSV victimization and perpetration in most evaluations.   

Across the 49 CSV prevention efforts evaluated between 2018 and 2025, CSV victimization and 

perpetration was either self-reported by children (29 prevention efforts), reported by parents or 

caregivers (2 prevention efforts), reported by adults who perpetrated or who were at risk of 

perpetrating (3 prevention efforts), or measured through administrative data (15 prevention 

efforts). Examples of administrative data sources used were reports to child protective services or 

police and court reports. Some prevention efforts used more than one of the above approaches to 

measure CSV, for example, a combination of self-report CSV and reports from parents or 

caregivers.   
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There were 31 interventions, laws, or policies that reduced CSV and 5 that 

increased CSV since 2018.   

Out of 49 interventions, laws, and policies included, 31 reduced CSV, 13 did not change CSV, and 5 

found increases in at least one reported CSV victimization or perpetration outcome.   

 

The 31 interventions that reduced CSV are discussed in detail in Part 2 of the brief. Among the five 

prevention efforts that increased at least one CSV outcome, there were four interventions and one 

policy. The authors of all five evaluations discussed whether the increase in CSV outcomes 

reflected an increase in awareness and reporting of CSV or an increase in CSV victimization or 

perpetration. However, the outcomes that increased CSV were not outcomes that were intended 

by study authors to measure formal or informal CSV reporting. Therefore, the intervention or policy 

was likely to have caused harm to some participants for some CSV outcomes measured. This 

underscores the need for considering the possibility of harm as well as other unintended effects in 

intervention and policy design and delivery. Ensuring that evaluations and interventions have safety 

protocols, stopping criteria, and procedures to assess harm could serve to prevent unintended 

harm from prevention efforts. Qualitative process evaluations and outcome metrics on disclosure 

of CSV could help explore the mechanisms underlying increases in CSV. Interventions, laws, and 

policies that increased CSV should not be scaled or expanded.  
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What are the characteristics of effective 
interventions, laws, and policies that 
reduce childhood sexual violence 
victimization and perpetration? 

This section describes the 31 interventions, laws, and policies that reduced CSV. Of these 31 

prevention efforts, 13 reduced CSV victimization, 13 reduced CSV perpetration, and 5 reduced both.   

Schools were the most common site of 

effective CSV prevention efforts.  

Most of the prevention efforts that reduced CSV 

victimization and perpetration were 

implemented in schools (13) or in a combination 

of schools and an additional context (6). Among 

these interventions, components included 

classroom curricula, norms and attitude change, 

community engagement or events, and 

bystander awareness and training components. 

Four prevention efforts that reduced CSV were 

delivered online and four were delivered within 

health and mental health services. There were 

two interventions delivered at the community-

level, and only one intervention delivered via the 

criminal justice system.  

No peer-reviewed published evidence of CSV 

prevention was identified in homes, alternative 

care settings, workplaces, religious, or 

humanitarian settings. This evidence gap for 

spaces where children spend much of their time 

and often experience violence highlights the 

need for prevention to target these contexts. 
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Effective interventions reduced many different types of CSV.  

Across the 31 effective prevention efforts, multiple types of CSV victimization and perpetration 

were reduced, including: sexual recidivism or reoffending of CSV (2 prevention efforts), online 

sexual violence victimization and/or perpetration (12 prevention efforts), sexual violence, assault, 

abuse and aggression victimization and/or perpetration (14 prevention efforts), sexual harassment 

victimization and/or perpetration (8 prevention efforts), and sexual exploitation victimization (1 

prevention effort). No efforts were found to effectively reduce sexual and reproductive coercion.    

Only one effective prevention effort was designed for a specific population.  

Among the four interventions that were designed for a specific population, IMpower, a school-

based self-defense program for girls, was the only intervention that reduced CSV. This intervention 

was adapted for and reduced CSV among Native American Girls in the US (Edwards et al., 2022). 

Prevention interventions can and should be adapted to consider local context, culture, history, and 

the needs of subgroups of children with attention to whether adaptations work. 

 

Only three effective prevention efforts had evaluations with subgroup analyses.  

Among the 31 prevention efforts that reduced CSV, three conducted subgroup analyses. Two were 

effective among some, but not all, subgroups of children. None of these interventions reported 

adaptations for any subgroups of children. Green Dot found reductions in CSV among sexual 

majority children, but no change in CSV outcomes among sexual minority children (Coker et al., 

2020). A series of four school-based policies on sexual- and gender-minority inclusive practices in 

New Mexico, United States, found an average reduction in CSV victimization among heterosexual 

and cisgender youth as well as lesbian, gay, and bisexual youth (Cruz et al., 2023). However, while 

schools that implemented inclusive sexual health education reduced lifetime forced sex 

victimization for transgender youth, schools that implemented inclusive teacher training were 

associated with an increase in lifetime forced sex victimization among transgender youth (Cruz et 

al., 2023).   



    16 

Effective interventions, laws, and policies to reduce CSV were distributed 

unevenly across INSPIRE categories with clear evidence gaps.  

Most HIC prevention efforts which reduced CSV fit into two INSPIRE strategies (World Health 

Organization, 2016): Response and support services and Education and life skills. In the following 

sections, we describe the distribution of effective prevention efforts across INSPIRE strategies.   

 

 

 

There were no evaluated laws that reduced CSV. However, there are several limitations and 

methodological challenges connected to evaluating legal and policy reforms that could explain this 

finding, including the need for high-quality longitudinal administrative data or large-scale population 

surveys to detect changes in violence outcomes and to examine the indirect effects of laws on 

behavioral outcomes. Despite this, laws and policies are an essential component of CSV prevention 

and are best understood as the essential scaffolding for CSV prevention, creating conditions in 

which other prevention efforts may be implemented effectively, including the effective prevention 

efforts described in this brief.   
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Seven CSV prevention efforts reduced CSV by addressing norms and values to prevent CSV or by 

including a norm change component. All of these prevention efforts were delivered in schools and 

had components that overlapped with other INSPIRE strategies. They aimed to promote positive 

norms and values (e.g., gender equitable attitudes), raise awareness of CSV, shift attitudes around 

gender norms and sexuality, challenge the acceptance of violence, and encourage bystander 

intervention to prevent CSV. For example:  

• Green Dot (United States) was a school-based bystander program that aimed to 

teach secondary school students (aged 14-18 years) to recognize situations and 

behaviors that could lead to sexual violence and how to intervene safely. The 

intervention was found to reduce sexual harassment victimization and perpetration and 

sexual violence victimization (Coker et al., 2020). The intervention was particularly 

effective at reducing CSV among a high-risk group of students who had witnessed 

parental intimate-partner violence (Mennicke et al., 2022).  

 

• Safety.net (Spain) was a school-based program aimed to develop digital competencies 

in students (aged 11-14 years) related to risks on the internet, including sexting, online 

grooming and cyber dating abuse. The intervention was effective at reducing the risk of 

cyber dating abuse and sexualized interactions and solicitation by adults online (Ortega-

Barón et al., 2024).  

 

Out of 31 prevention efforts that reduced CSV, five interventions and one policy reduced CSV by 

promoting safe environments. These focused on school climate policies and community-level 

prevention. For example:   

• A honeypot website (Australia) targeted young adults online to test deterrence 

approaches to prevent accessing webpages that may contain child sexual images. 

Deterrence approaches included posting warning messages and images on accessing 

or sharing child sexual abuse material (Prichard, Scanlan, et al., 2022). Deterrence 

messages combined with animations warning that sharing sexual images of people 
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under 18 years old is illegal was effective in reducing attempts to distribute child sexual 

abuse material on the website (Prichard, Scanlan, et al., 2022).  

 

• Stop It Now! (United Kingdom) aimed to prevent child abuse through a media 

campaign that raised awareness within the general public and offered information and 

advice for anyone concerned about their own or others’ behavior, including individuals 

who have sexually offended, or who are at risk of doing so. This media campaign was 

delivered over three years through newspaper, radio, national television, and social 

media outlets (Newman et al., 2024).  

 

Five interventions reduced CSV through intervention components which included parent and 

caregiver support. None of the interventions that reduced CSV were designed to primarily or 

exclusively target parents and caregivers to prevent CSV. All five interventions focused on 

prevention among children and adolescents and worked with young people directly with at least 

one intervention component offering parent and caregivers with some information or support. For 

example:   

• The Griffith Youth Forensic Service (Australia) was a specialized therapeutic 

treatment for court-adjudicated youth (aged 10-17 years) that aimed to prevent sexual 

recidivism by providing individualized assessment and treatment involving caregivers, 

other professionals, and local stakeholders to ensure continuity of care beyond the 

intervention (Cale et al., 2025). This intervention was associated with a reduction in 

sexual recidivism for children who received treatment compared to those who did not 

(Cale et al., 2025).  

 

• Dating Matters (United States) was a multicomponent, comprehensive teen dating 

violence prevention program that was delivered in schools and communities and 

involved community events for parents of children aged 11-14 years, targeting risk factors 

for both sexual violence and teen dating violence. This intervention was found to reduce 

sexual harassment victimization for male and female adolescents (DeGue et al., 2021).   
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There were no effective prevention efforts that reduced CSV through income and economic 

strengthening in HICs between 2018 and 2025. This may reflect the challenges of evaluating large-

scale economic policies for specific violence outcomes, as well as differing priorities of policy and 

research within HICs. In many HICs, social protection systems are already embedded within 

broader welfare structures and existing evaluations of such interventions may focus on other 

violence outcomes, such as maltreatment or family wellbeing, rather than sexual violence 

specifically.  

 

Nine out of 31 preventions efforts reduced CSV through response and reporting systems. For 

example:  

• Prevent It iCBT (multi-country) was an online therapeutic intervention that used 

cognitive behavioral therapy and psychoeducation approaches to reduce child sexual 

abuse material use and child-related sexually abusive and exploitative behaviors among 

adults. The intervention was particularly effective in reducing time spent viewing child 

abuse sexual materials and on other behaviors related to sexual interest in children 

(Latth et al., 2022).    

 

• My Life My Choice (United States) was a mentorship program that paired children 

(aged 11-18 years) who had experienced or were at high risk of commercial sexual 

exploitation with trained adult mentors who themselves had lived experience of 

exploitation. Mentors supported mentees in exiting commercial sexual exploitation, in 

their recovery from the trauma of exploitation, and accessing specialist services, such 

as housing and healthcare as needed. Participation in the program was found to reduce 

commercial sexual exploitation (Rothman et al., 2020).   
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Of the 31 effective prevention efforts, 19 reduced CSV through education and life skills. 

Prevention efforts were implemented in schools and communities and aimed to improve children 

and adolescents’ ability to identify, prevent, and report CSV. Increasing awareness of CSV was a 

key component designed to prevent victimization and perpetration, especially with access to online 

communication platforms. Some examples include:  

• IMpower (United States) was an empowerment and self-defense program for 

adolescent girls and young women (aged 10-20 years) that aimed to develop skills in 

identifying risk of sexual assault, self-defense, and improve positive self-image. 

Originally implemented in low-and-middle-income country (LMIC) contexts, in the HIC 

context the curriculum was effective in reducing sexual assault and sexual harassment 

among Native American girls (aged 12-18 years) who completed the 12 hours of 

classroom sessions (Edwards et al., 2022).  

 

• A growth mindset and self-affirmation intervention (Spain) was a school-based 

program for adolescents (aged 14 years) that encouraged students to reflect on their 

values, online risks, and aimed to increase awareness of and provide skills to manage 

cyber-bullying and online grooming. The intervention was effective in reducing self-

reported sexualized interactions with adults online (Calvete et al., 2021).   

 

• The Practitioner Program and the Scientist-Practitioner Program (Germany) 

were two school-based sexual violence prevention programs designed for students 

(aged 12-16 years) to coincide with adolescent development and first dating or sexual 

experiences (Muck et al., 2021). Both programs deliver the same curriculum that 

includes knowledge on sexual violence, how to access help, and address victim-blaming 

attitudes, but differ in delivery. The Practitioner Program consists of a single 90-minute 

mixed-gender session, while the Scientist-Practitioner Program includes a second 90-

minute session for single-gender groups and active participation elements like role-play. 

The evaluation for these programs compared each to a control group which received no 

intervention and did not compare the programs to each other. The Practitioner Program 

was found to be effective in reducing sexual dating violence victimization.   
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Evidence gaps 

Findings from this brief indicate eight key evidence gaps:   

Gap 1: Missing countries and contexts.   

Between 2018 and 2025 there were no published evaluations in the English language of CSV 

prevention efforts in 78 out of all 87 HICs globally, highlighting a lack of context specific evidence in 

many HICs over the past eight years. A recent review of reviews underlined this evidence gap and 

also identified few effective interventions to address violence against children in HICs (Little et al., 

2026). Among countries where evidence existed, it was usually for a specific context (e.g., schools), 

leaving evidence from other contexts under explored. There were no CSV prevention efforts 

located in homes, workplaces, faith spaces, or residential or alternative care settings. This is 

surprising given the significant amount of time children can spend in these spaces before age 18 

and the influence of these spaces on children’s lives.  

Gap 2: Missing children.   

While four interventions were adapted for the needs of subgroups of children, only one was 

effective in reducing CSV. Further, among all prevention efforts, only three reported effectiveness 

among subgroups of children. Given that CSV prevention efforts are unlikely to work the same way 

for all children, evidence for how prevention might work for subgroups of children is missing. It is 

therefore challenging to understand how to adapt interventions and which interventions work for 

specific groups of underserved, marginalized and minoritized children, including children with 

disabilities, gender and sexuality minorities, children living in poverty, and children living in and aging 

out of alternative care settings. Or, whether interventions, laws, and policies work across the 

intersections of age, gender, and disability. Understanding how prevention efforts work among 

subgroups of children is important for ensuring CSV prevention meets the needs of underserved, 

marginalized and minoritized children, of children and for preventing harm or unintended effects 

among subgroups.    

Gap 3: Limited interventions for preventing CSV perpetration among adults.   

Six evaluated interventions addressed the prevention of (re)perpetration among adults, all of which 

were effective in reducing CSV. In contrast, 26 interventions and one policy aimed to address 

perpetration among children, of which six were effective in reducing (re)perpetration of CSV. 

Although 10 interventions included components for parents/caregivers or teachers, relatively few 

interventions targeted adults responsible for children, including parents, caregivers, teachers. All 

perpetration prevention interventions among adults were for perpetrators outside of the home and 

did not explicitly focus on intrafamilial violence perpetration. Efforts to prevent CSV perpetration 

among adults are lacking and should be a key focus for future interventions and evaluations.   
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Gap 4: Limited attention to the effects of policies and laws.   

While we identified nine laws and policies with the aim of reducing CSV, none were effective. This 

could reflect the inadequacy of the law or policy in reducing CSV, challenges in implementation, or 

challenges in evaluating the effectiveness of laws and policies on CSV. Robust evaluations of laws 

and policy changes require the availability of high-quality longitudinal administrative data or large-

scale population surveys and strong quasi-experimental designs to detect changes in violence 

outcomes. These types of data and methods require resourcing, multi-institutional support, and 

regular data collection. Still, legal and policy reform are essential foundations to prevent CSV upon 

which other interventions may be implemented effectively.   

Gap 5: Need for standardized and consistent measures of CSV victimization and 

perpetration.   

The evidence presented in this brief is based on 25 types of CSV outcomes. On one hand, this 

demonstrates that CSV includes a broad set of experiences and harms which should be 

understood. However, such a wide set of measurement approaches and the limited number of 

studies using the same measures make it challenging to compare and synthesize measures of 

CSV. In evaluation studies, most often CSV is reported by children. Further work is needed to 

ensure safe and ethical ways for children to report CSV. Efforts to improve measurement should be 

combined with efforts to ensure the experience is safe and response protocols are in place.   

Gap 6: More evidence is required on how to prevent emerging forms of CSV.   

Recent estimates suggest that online sexual exploitation and abuse, including online solicitation 

(11.5%) and online sexual exploitation (7.3%) are prevalent (Fry et al., 2025). Although 12 prevention 

efforts addressed online CSV, gaps exist in understanding these rapidly emerging forms of CSV. 

Work is needed to define and measure emerging forms of CSV and to develop and evaluate 

prevention interventions.   

Gap 7: Limited evidence across multiple stages of childhood development.    

Most CSV prevention efforts included adolescents, which has created a growing evidence base for 

children age 10-18 years. However, few CSV prevention efforts were designed for early (0-4 years) 

and middle (5-9 years) childhood which are distinct developmental stages marked by unique risk 

and protective factors. Prevention efforts among these younger age groups require interventions 

that include parents, caregivers, families, and other adults who care for children to increase 

capacity to identify and report CSV and to prevent CSV perpetration among these key groups.  

Gap 8: Limited evidence on systems and multi-sector approaches.   

CSV prevention requires coordinated, multi-sectoral action, involving the health, education, 

housing, and justice sectors among others. However, prevention efforts in this brief did not include 

a multi-sectoral or systems approach to reducing CSV. Evidence and examples of multi-sectoral 

collaborative action for CSV prevention remains sparse. 
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Reflections for policy, practice, funding and 
research 

The evidence discussed in this brief included quantitative peer-reviewed evaluations of 

interventions, laws, and policies to prevent CSV in HICs between 2018-2025. This was a period of 

immense global change, including a global pandemic and shifting patterns in health, welfare, and 

social spending in many HICs (Deepak et al., 2025). Within this context and looking ahead, this final 

section offers reflections on how policymakers, practitioners, funders, and researchers can 

advance efforts to prevent CSV and build an evidence base to support action.   

Invest in multi-component prevention delivered in schools and communities.  

Schools were the most common sites of effective prevention in the evidence base with the most 

evaluations of interventions and the most effective interventions. In particular, school-based 

interventions that incorporated families, communities, and parents into intervention components 

showed reductions in CSV outcomes. Promising prevention efforts that reduced CSV came from 

multi-component interventions that combined norm change with bystander education, awareness 

raising, or broader community engagement, rather than relying on single-component approaches. 

Interventions that promoted gender-equitable norms and challenged acceptance of violence, 

particularly when delivered in school or educational settings, showed the most consistent evidence 

of effectiveness in reducing CSV victimization and perpetration.   

Strengthen and rigorously evaluate laws and policies intended to prevent CSV.  

There is currently limited evidence that laws alone reduce CSV. This brief includes evaluations of 

laws to reduce substance use, juvenile offender registration, and notification policies, and 

education mandates, which did not have a measured impact on CSV. However, legal and policy 

change are essential in creating an enabling environment for the development and delivery of 

effective programs and to uphold children's rights, or restricting action to prevent and respond to 

CSV. Laws and policies that target the factors that drive CSV across the social ecology are 

essential and emerging evidence suggests that some system-level reforms may influence reporting 

and detection patterns, and multi-sector policies focused on safe environments were identified to 

reduce CSV at the population level. Further research is needed to understand the role of laws and 

policies at a systems level in preventing CSV as part of a comprehensive multifaceted approach to 

reducing CSV (Heise & Pierotti, 2024).   

Combine universal and targeted approaches to prevent CSV.  

The evidence indicates that universal prevention alone is insufficient. While school-based education 

and life skills programs aim to strengthen children’s recognition, response, and help-seeking 

behaviors, there is strong evidence for specialized therapeutic interventions for youth and adults 

who are at risk of or already have perpetrated harm. Specialized therapeutic programs, particularly 
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those that included parents and caregivers, were associated with reductions in sexual reoffending 

among adjudicated youth. Prevention requires both universal school- and community-based 

approaches in addition to targeted evidence-based health interventions for youth and adults who 

have caused harm.  

Invest in ethical evidence generation to fill evidence gaps.    

Collecting data and reporting data on CSV requires rigorous ethical approvals, standards, and 

practices to ensure the safety, confidentiality, and appropriate response and referral for children 

who have disclosed violence (Bhatia et al., 2024; Dayal et al., 2018; Save the Children, 2003; Williams 

et al., 2025; World Health Organization, 2007, 2017). Researchers, practitioners, and policy makers 

should ensure that evidence generation is ethical, rights-based, and protects children and adults 

who participate in programs or are affected by policies or laws. If interventions increase CSV, 

ethical protocols should be in place to interrupt harm to children, report adverse outcomes to 

ethical review boards, and conduct investigations into the mechanisms and causes of harm 

(Cardoso et al., 2025; Fang et al., 2022; Finkelhor et al., 2024).  

Learn from a range of research approaches, practice-based knowledge, and lived 

experience to understand CSV prevention.   

Quantitative evaluations help us understand the impact of efforts to reduce CSV, but they do not 

capture the full landscape of CSV prevention. Systematic synthesis of qualitative research, process 

evaluations and practice-based knowledge, including expertise from people with lived experience, 

are essential to understand how and why prevention efforts work, for whom, and under what 

circumstances. Building a cumulative and usable evidence base requires drawing together multiple 

forms of knowledge rather than privileging one approach over another. Victims and survivors of 

CSV hold critical insights to inform prevention and response interventions and policies and should 

be consulted at all stages to ensure efforts reflect lived experience.   

Prioritize comprehensive multisectoral prevention.   

Prevention of CSV requires multisectoral efforts and collaboration to create sustainable reductions 

in CSV. Evidence from this brief underscores the importance and efficacy of prevention that draws 

on the resources and contributions of the health, education, child protection, and justice sectors to 

prevent CSV. Prevention requires enabling legal and policy environments that provide the legal 

infrastructure for programs to be implemented, alongside ethical and rigorous evidence generation.  

Efforts to prevent and respond to CSV require robust child protection systems.    

Child-centered, well-funded, and effective child protection systems are crucial in supporting CSV 

prevention and response efforts. Child protection systems should also be strengthened to improve 

efforts to monitor and respond to CSV.  Child protection actors, teachers, parents, and other adults 

that interact with children must be prepared to receive disclosures of CSV and navigate referral 

systems so that children can access health, justice, and social services. This requires capacity 
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building, resourcing of response and support services, and robust case management systems to 

strengthen prevention and response efforts and reduce unintended effects of CSV prevention and 

response implemented in underprepared child protection systems.  

Critical evidence gaps need to be addressed.   

To strengthen the evidence base for prevention, evidence is needed on: 1) Preventing adult 

perpetration of CSV across a range of contexts; 2) supporting caregivers, teachers, and health 

professionals to prevent CSV; and 3) adapting prevention efforts to the needs of children with 

disabilities and other minority and marginalized children who are more likely to experience sexual 

violence (Cardoso et al., 2025; Fang et al., 2022). To strengthen our understanding of CSV, measures 

of CSV used in evidence generation should respond to the lived experiences of children and adult 

victims and survivors and must be robust, validated, and shared with the wider community to 

promote the use of standardized measures of CSV. As children increasingly spend time online, 

measures also need to be updated to reflect the contexts children spend time in and types of CSV 

children experience (Finkelhor et al., 2024).   

CSV is solvable and preventable.   

CSV is not inevitable and it is preventable. This brief describes 30 interventions, laws and policies in 

HICs which reduced CSV and were evaluated between 2018 and 2025. These are concrete examples 

of efforts a range of institutions and actors can take to prevent CSV. Learning from, adapting, and 

scaling these interventions should be done with care, with attention to evidence related to these 

and other interventions published before 2018 (Ligiero & Radford, 2019), with an interest in whether 

these interventions also reduce other forms of violence, with efforts to prevent harm embedded 

throughout the process, and in parallel with evidence from LMICs (Safe Futures Hub, 2024). With 

sustained political will, investment, research, and cross-sector collaboration, prevention can and 

must become central to child protection systems globally. Ending CSV will require coherence, long-

term commitment, shared measurement, and collective action.   

 

 



 26 

Annex Table 1. List of effective prevention efforts identified in this living systematic review  

Number Intervention name INSPIRE strategy 
CSV victimization and perpetration 
outcomes that the prevention 
effort reduced* 

Studies that evaluated the 
intervention  

Country 

1 Date-e Adolescence Education and life skills 
Victimization (sexual violence) 
Perpetration (sexual aggression) 

(Munoz-Fernandez et al., 
2019) 

Spain 

2 Dating Matters 
Education and life skills 
Parent and caregiver 
support 

Victimization (sexual harassment in 
females) 
Perpetration (sexual harassment for 
males and females) 

(DeGue et al., 2021) USA 

3 Coaching Boys into Men 
Norms and values  
Education and life skills 

Perpetration (sexual assault, sexual 
harassment)  

(Jones et al., 2021) USA 

(Miller et al., 2020) USA 

4 Green Dot 
Norms and values 
Education and life skills 

Perpetration (sexual harassment, 
sexual assault)  
Victimization (sexual harassment, 
sexual violence) 

(Coker et al., 2020) USA 

(Mennicke et al., 2022) USA 

(Coker et al., 2024) USA 

5 
School policy to provide 
healthy and respectful 
relationships education 

Education and life skills Victimization (sexual abuse) 
(Newby-Kew & Horner-
Johnson, 2023) 

USA 

6 IMpower Education and life skills 
Victimization (sexual assault, sexual 
harassment) 

(Edwards et al., 2022) USA 
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7 My Life My Choice 
Response and support 
services 

Victimization (commercial sexual 
exploitation) 

(Rothman et al., 2020) USA 

8 
None (A growth mindset 
and self-affirmation 
intervention) 

Education and life skills 
Victimization (online sexual 
interactions) 

(Calvete et al., 2023) Spain 

9 
None (Honeypot website 
and messaging 
intervention) 

Safe environments 
Perpetration (viewing child sexual 
abuse materials) 

(Prichard, Scanlan, et al., 
2022) 

Australia 

10 
None (Honeypot website 
and messaging 
intervention) 

Safe environments 
Perpetration (distributing child sexual 
abuse materials 

(Prichard, Wortley, et al., 
2022) 

Australia 

11 
None (Honeypot website 
and messaging 
intervention) 

Safe environments 
Perpetration (viewing child sexual 
abuse materials 

(Prichard et al., 2024) Australia 

12 
None (Multilevel 
educational program) 

Education and life skills 
Response and support 
services 

Victimization (forced sex) 

(Robin et al., 2022) USA 

(Suarez et al., 2022) USA 

13 
None (Preventative online 
grooming intervention) 

Education and life skills 
Victimization (Online sexual solicitation 
and interaction) 

(Calvete et al., 2021) Spain 

14 
None (Preventative online 
grooming intervention) 

Education and life skills 
Victimization (online sexual solicitation 
and interaction) 

(Calvete et al., 2022) Spain 

15 
None (Sexual and gender 
minority-inclusive school 
policies and practices) 

Education and life skills 
Safe environments 

Victimization (forced sex,  (Cruz et al., 2023) USA 

16 
None (School based tip-line 
intervention)** 

Safe environments Perpetration (sexual assault) (Planty et al., 2022) USA 
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17 

Practitioner Programme 
(PP) and Scientist-
Practitioner Programme 
(SPP) 

Education and life skills Victimization (sexual dating violence) (Muck et al., 2021) Germany 

18 Prevent It iCBT 
Response and support 
services 

Perpetration (viewing child sexual 
abuse material, sexual violence,  

(Latth et al., 2022) 
Multi-

country 

19 Prevention of Sexual Abuse  
Response and support 
services 

Perpetration (sexual behavior) (Wild et al., 2020) Germany 

20 Project Date SMART Education and life skills 
Combined victimization and 
perpetration measure (sexual abuse) 

(Rizzo et al., 2018) USA 

21 
Safe and Healthy 
Communities Initiative 

Education and life skills 
Parent and caregiver 
support 

Victimization (sexual abuse) (Noll et al., 2025) USA 

22 Safety.net 
Education and life skills 
Norms and values 

Victimization (online sexual dating 
violence, online sexual solicitation and 
interaction) 

(Ortega-Barón et al., 2024) Spain 

23 
The Cadet Healthy Personal 
Skills (CHiPS) 

Norms and values 
Education and life skills 

Victimization (unwanted sexual 
contact) 

(Griffin et al., 2021) USA 

24 
Therapy Program for 
Adequate Sexual Behaviors 
(ThePaS-I and ThePaS-II) 

Response and support 
services 

Perpetration (sexual recidivism) (Aebi et al., 2022) Switzerland 

25 
The Griffiths Youth Forensic 
Service (GYFS) specialised 
treatment program 

Response and support 
services 
Parent and caregiver 
support 

Perpetration (sexual recidivism) 

(Cale et al., 2025) Australia 

(Ogilvie et al., 2024) Australia 
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26 
Threat Assessment of 
Bullying Behaviour in Youth 
(TABBY) 

Education and life skills 
Norms and values 

Victimization (non-consensual sexting) 
Perpetration (non-consensual sexting) 

(Touloupis, 2024) Greece 

27 Virtual-PRO 
Education and life skills 
Norms and values 

Victimization (sexual harassment, 
online sexual harassment) 

(Rodríguez-deArriba et al., 
2025) 

Spain 

(Sanchez-Jimenez et al., 
2024) 

Spain 

28 
Bringing in the Bystander 
High School Curriculum 
(BITB-HSC) 

Education and life skills 
Norms and values 

Perpetration (sexual harassment) 
(Waterman et al., 2022) USA 

(Edwards et al., 2019) USA 

29 The Children's Programme 

Response and support 
services  
Parent and caregiver 
support 

Perpetration (problem sexual behavior) (Barry & Harris, 2019) UK 

30 
Media campaign for Stop It 
Now! 

Safe environments  
Response and support 
services 

Perpetration (viewing child sexual 
abuse materials) 

(Newman et al., 2024) UK 

31 
None (cognitive behavioural 
therapy and trauma-
informed care treatment) 

Response and support 
services  
Parent and caregiver 
support 

Perpetration (sexual violence) (Rodriguez, 2025) USA 

 
* These are interventions which have been evaluated in peer-reviewed literature and the evaluations reported that the prevention efforts were effective at reducing 
at least one type of CSV. Interventions were categorized as effective if they reported a decrease in at least one CSV outcome and did not report an increase in any 
CSV outcome. For prevention efforts that were included in this brief and are listed in this table, all evaluations are included for each prevention effort published 
before 2018. This pre-2018 evidence was used in the effectiveness categorization and therefore this table does not include prevention efforts where a pre-2018 
evaluation found an increase in CSV.  
 
**We also checked other VAC outcomes in each of the evaluations of prevention efforts included in the review to see if these efforts unintentionally increased 
another form of VAC.  While effective for CSV, an evaluation for this intervention reported an increase in other forms of violence against children.    
 

 



 30 

List of abbreviations 

 

Abbreviation Term 

CSV Childhood sexual violence 

HIC High-income country 

LSR Living systematic review 

VAC Violence against children 
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