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Systematic review and Meta-analysis of intervention effects and maintenance of school-based
sexual abuse prevention programs
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[Abstract] Objective To explore effects and maintenance of school-based sexual abuse prevention programs for minors, so as to
provide scientific evidences for optimizing intervention design and policy-making. Methods
were searched, including CNKI, Wanfang Database, Medline ( via PubMed), Embase, Cochrane Library and Web of Science, with

Six Chinese and English databases

the time frame set from database inception to December 31, 2024. Studies on school-based sexual abuse prevention programs for mi-
nors were selected, and data on knowledge, attitudes and skills related to sexual abuse prevention were extracted. Meta-analysis was
performed using Stata 17. Results A total of 26 studies were included. The Meta-analysis results showed that school-based sexual
abuse prevention programs improved participants’ knowledge (SMD=1.24, 95%CI=0.96-1.52), attitudes (SMD=0.62, 95%CI=
0.19-1.04) and skills (SMD=0.66, 95%CI=0.50-0.83) (all P<0.01). During the overall follow-up, the maintenance rates for
knowledge, attitudes, and skills were 0.97(95% CI=0.95-1.00), 0.99(95%CI=0.95-1.04) and 1.01(95%CI=0.99-1.04), re-
spectively, with no statistically significant differences (all P>0.05). However, knowledge retention declined significantly when fol-
low-up exceeded three months (R=0.91, 95%CI=0.83-0.99, P<0.01), while skills retention (R=0.94, 95%CI=0.87-1.02,
P=0.23) remained higher than knowledge and attitudes (R=0.98, 95%CI=0.96-1.00, P=0.13), demonstrating stronger long-
term effects. Conclusion School-based sexual abuse prevention programs are effective in enhancing participants’ knowledge, atti-
tudes and skills, but the intervention effects diminish over time, particularly in knowledge retention.
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Figure 1 Flow chart of literature screening for school-based CSA prevention programs
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Table 1 Basic characteristics of included studies on school-based CSA prevention programs
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Figure 2 Meta-analysis of the immediate effect of
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and skills of maintenance in school-based CSA

prevention programs
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