
The National Center for Missing & Exploited Children®

(NCMEC) has a twofold mission to 
· find missing children and

· prevent the victimization of children

To achieve the second part of that mission, every child
should receive instructions on personal safety that are
positive, comprehensive, and effective. 

NCMEC often is asked to make recommenda-
tions, endorse programs, and provide guidance
to schools, community groups, and individ-
uals who are trying to choose among various
programs that teach personal safety to chil-
dren. NCMEC does not endorse specific
products or programs; however, we under-
took a comprehensive process to develop
guidelines for educational programs in the
hope that educators and parents will use these
criteria to review proposed programs. These
guidelines are not legal standards, and they are
not community-specific. They can, however, pro-
vide a framework for communities when selecting
safety programs and making curriculum decisions.
We also hope that they will raise questions and make
school decision-makers think about how they can provide
the most effective program possible—one that
· children will enjoy and understand

· will change children's behavior to help keep them

safer

For years we have known that 30-minute "stranger
danger" programs presented once a year are not 
adequate. But what is adequate? Today, research and eval-
uation are available on various educational programs and
approaches. Although there is still much to be learned,
NCMEC feels that we have a basis on which to make judg-

ments regarding the key ele-
ments and content of effective
programs.

In developing these 
guidelines, NCMEC joined with

leading experts in the field. 
We are grateful for their time,
energy, creativity, and commit-
ment. Participants represent
a broad cross-section of
agencies and organizations
working on behalf of chil-

dren. The content of this
report is the product of their

collaboration and analysis.
Members of NCMEC's

Education Standards
Task Force are listed at
the end of this report.

What we learned is
that all training and

educational mate-
rials proposed for
use by schools and
organizations that
s e r v e c h i l d r e n
should 

· be based on

accepted educational

theories

· be appropriate for the age

and educational and devel-

opmental levels of the child

· offer concepts that will help children build self-

confidence in order to better handle and protect

themselves in all types of situations

· have multiple program components that are

repeated several years in a row

· utilize qualified presenters who use role-playing,

behavioral rehearsal, feedback, and active partici-

pation

GUIDELINES FOR PROGRAMS
TO REDUCE CHILD VICTIMIZATION:

FOR COMMUNITIES 
WHEN CHOOSING A 
PROGRAM TO TEACH
PERSONAL SAFETY 
TO CHILDREN
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BEFORE SETTING EDUCATIONAL

guidelines for programs to
reduce child victimization, it is
important to step back and take
a look at the need for these pro-
grams. 

Scope of the Problem

Statistical data underscore the
need for safety education for
children.

Child Sexual Abuse 
and Assault

• 84,320 confirmed cases of
sexual abuse were reported in
the United States in 19971

• Teenage girls are among
the most frequent victims of
sexual assault2

• 61 percent of all rape vic-
tims are younger than 183

• 90 percent of rape victims
younger than 12 knew their
offender4

Note: A report, based on
interviews with offenders who
sexually abused their victims,
found that a threat by a child to
inform an adult about an
assault would have had a deter-
ring effect on the offender's
behavior.5

Missing Children

• 932,190 persons (adults
and juveniles) were reported to

police as missing in 1998 and
were entered into the Federal
Bureau of Investigation's
National Crime Information
Center (NCIC) computer6

• 85 to 90 percent of missing
persons are juveniles; therefore,
on average, 2,200 children are
reported missing each day of
the year7

Child Abductions
In a one-year period, there were
approximately 

• 114,000 attempted non-
family abductions 

• 3,200 nonfamily abduc-
tions

• 354,000 family abductions8

Note: The average victim of
abduction and murder is an
approximately 11-year-old girl
who is described as a "low-
risk," "average" child with a 

stable family relationship and
has initial contact with the
abductor within a quarter
mile of her home.9

Bullies
• A survey of a group 

of eighth-graders and 
another group of coun-
selors, teachers, and
administrators in the
same schools in New
York found that 58.8 per-

cent of the students said that
they had been "bothered by a
bully" while in middle school.
In contrast, staff members
believed that only 16 percent of
the students had been victims
of bullies.10

• Between 5 and 15 percent
of children are suffering harsh
and repeated abuse at school.11

• Research shows that vic-
tims who are exposed to bullies

over a long period eventually
become either withdrawn or
aggressive. In extreme cases,
they can become suicidal or
take violent revenge on others.12

School Violence
School violence between

youths is frequently lethal.
Research reveals that children
who witness violence in the
home are more likely to become
predators or victims of violence
later on. But, reacting violently
to adverse circumstances is a
learned behavior that can be
“unlearned.”13

History of Safety

Education for Children

Over the years, educational
programs on personal safety for
children have evolved from
"Don't talk to strangers" to
comprehensive programs that
are a part of school curricula.
Largely as a result of wide
reporting in the media of cases
of child abductions and child
abuse data in the 1980s, the
public became more aware 
of child victimization. This
heightened
public
awareness
led to a
rapid
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WHAT IS AN 

EFFECTIVE PROGRAM?

B E C A U S E

most of the
p r o g r a m s
currently in

use to reduce
child victim-

i z a t i o n h a v e
been in effect for

less than a decade,
no definitive sci-
entific analysis
of these pro-

grams has been completed.
Even though definitive research
on reducing child victimization
is lacking, extensive research
has been conducted on other
types of programs that have
been part of school curricula for
years to promote child safety
such as programs on driver
training education and suicide
prevention. Thus, NCMEC 
commissioned a review of the

CHILDREN NEED EDUCATION ON

PERSONAL SAFETY

STORIES OF CHILD ABDUCTION,
abuse, and exploitation frighten
both parents and children.
Although it is natural for par-
ents to fear for the safety of their
children, there is growing 
information that prevention
education works. Research has
established that children can be
given the tools and knowledge
to be safer. NCMEC is com-
mitted to strengthening and 
enhancing these programs
because it believes that educa-
tion plays a major role in 
making children safer.

The Assumptions

• If we can improve the
knowledge, self-confidence, and
assertiveness skills of children,
then they will be safer because
they will be better able to recog-
nize danger and resist potential
offenders.

• If we can improve the
knowledge, self-confidence, and
assertiveness skills of children,
then we will be able to deter

many offenders who
look for and prey on
vulnerable children.

• If we can improve the
knowledge, self-confidence, and
assertiveness skills of children,
then we can break the "cycle of
victimization" in which some of
those who have been victimized
later become offenders.

The Goals

• To enhance a child's ability
to avoid victimization

• To enhance a child's self-
esteem

• To reduce the feelings of
guilt and blame that often are
associated with victimization

• To promote disclosure of
abuse and victimization

• To enhance and coordinate
community response

• To enhance commun-
ication between parents and
children about personal safety

• To reinforce adult super-
vision and protection

• To deter offender behavior

increase in the number of 
programs created and implement-
ed to reduce the victimization of
children. Because these pro-
grams evolved so rapidly and
changed so often, it is difficult
to measure positive changes in
the behavior of the children
who participated in these pro-
grams.

Role of Schools in

Prevention Efforts

Schools have become the cen-
t e r o f p re v e n t i o n e f f o r t s.
Children learn a great deal in
the classroom about the basic
rules for living. Schools offer an
already existing system for
delivering educational mes-
sages. Thus, it is important for
schools to provide children with
accurate information about
their personal safety. Programs
on child safety that are taught in
the schools should be designed
to increase children's ability to
recognize and avoid potentially
dangerous situations and help
better protect themselves.
Equally important is the devel-
opment of self-esteem at every
level of the educational process,
because children with self-con-
fidence are less likely to be 
victimized.14

Only 15 states now man-
date safety education in
schools.15 We believe that
all schools should have
some type of  program
on personal safety, even
when it is not mandat-
e d b y t h e i r s t a t e .
Often, educators lack  a
set of general guide-
lines against which
to measure the quali-
ty and effectiveness
of prevention pro-
grams. The purpose
of this document is to
fill that void.
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research literature in this area.
The study was conducted by
Ruth Luna, M.A., and David
Finkelhor, Ph.D., at the Uni-
versity of New Hampshire's
Crimes Against Children
Research Center.16 The
purposes of the re-
view, completed in
August 1998, were to
d e t e r m i n e w h i c h
elements of these
prevention pro-
g r a m s w o r k
best, identify
those that
do not

work, 
and trans-
late these
findings into
criteria for
effective 
programs to
reduce child
victimization.

From this research we
learned that some approaches
to prevention education have
been successful. The challenge,
h ow e v e r, f o r p r o g ra m s t o
reduce child victimization is
that most of the programs that
are currently available lack the
elements of an effective pro-
gram. Of the programs studied,
the successful ones 

• were intense

• were offered over many
years

• were fully utilized 

• had multiple components

Key findings from this
review, details about the
research, and a bibli-
ography of the articles
reviewed are on page

16. 

Although no defini-
tive study of programs to

reduce child victimization
has been completed to

d a t e, m o re t h a n 4 0
research articles on
this topic have been
published in the past
1 0 ye a r s. A m e t a -
analysis by Berrick
and Barth17 and six
other major reviews of
the research18 reached
similar conclusions—

these programs produce
a small but statisti-
cally significant gain in
knowledge. Other perti-
nent findings in these

reviews offer insights
about the effects of these

programs based on a
child's age at the time of
t h e p r o g r a m , s k i l l s
acquisition and applica-
tion, disclosure, fear and

anxiety, program content
and duration, presenters, and
mode of presentation.

Age

Programs to reduce child vic-
timization have the strongest
effect on children who are in
elementary school or younger.

• A study of children in
kindergarten through second
grade who participated in a pre-
vention program found that the
children would tell a responsi-
ble adult if they were victimized,
both when forced and told by

the offender to keep the en-
counter a secret.19

• A study of preschool-aged
children found that students in
the prevention program demon-
strated significantly greater
knowledge and higher levels of
personal-safety skills after the
program than children who
were not in the program.20

Skills Acquisition and

Application

There is considerable indirect
evidence, based on children's
responses to written, verbal, or
videotaped safety vignettes,
showing that children can learn
and apply personal-safety skills.

• Children can be taught to
recognize appropriate and
inappropriate touches and
understand the difference.21

• Children can be taught
assertiveness skills to help
avoid an offender's advances.22

• Forty percent of 10- to 16-
year-olds who participated in a
telephone survey reported spe-
cific instances when they used
the information or skills taught
in an anti-victimization pro-
gram to avoid suspicious
strangers or get out of a fight.23

Disclosure

The few studies testing disclo-
sure of abuse or exploitation are
promising.

• In five of six schools in
which prevention programs
were offered, school guidance
counselors received confirmed,
multiple reports of inappropri-
ate sexual or physical touching
in the six months following the
program, but no reports were
noted in the group of children
who did not participate in the
program.24

• One study found that sev-
eral children reported ongoing
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sexual abuse, and, within six
weeks of receiving a prevention
program that was presented in
three parts, even more reported
incidents that had happened in
the past.25

Fear and Anxiety

One concern about programs
that try to reduce child victim-
ization is that they cause
unnecessary fear and anxiety in
children. Recent research tends
to ease this concern.

• A telephone survey found
that children and parents who
reported increased levels of
fear or anxiety following the
prevention program
were also the most
likely to rate the
program as having
had an overall posi-
tive effect and to
have used the con-
cepts in their daily
lives.26

• In an evaluation
of a particular pro-
gram, no child was seen as
reacting with anxiety about
parental hugs and kisses.27

Program Content and

Duration

Available research supports the
thesis that more comprehen-
sive programs that are repeated
often produce greater results.

• A national incidence sur-
vey of children 10 to 16 years of
age, conducted by telephone
within the United States,
reported that, across programs,
the more comprehensive the
material or the more programs
attended, the higher the child
scored on a short test of knowl-
edge of prevention concepts.28

• Repetition of concepts in
additional sessions added sig-
nificantly to learning.29

PREPARATION

THE SUCCESS OF ANY PROGRAM TO

reduce child victimization main-
ly depends
upon the
time and
effort de-
voted to
prepara-
tion of that
program.
Consider
the sug-

gestions noted
below when developing an
effective plan to implement a
program in your area.

Define Need

As described earlier in "Scope
of the Problem," safety educa-
tion is needed because of the
great number of children who
are victimized each year.
Because children are
victimized in every
part of the coun-
try, each
community
needs to 
provide an 
educational
program
that better
ensures
the safety
of the chil-
dren in its

area. Given that commun-
ities have different standards,
demographics, and problems
resulting in different needs, no
one safety program can meet
the needs of every community.

Presenters

Available research indicates that
many different types of presen-
ters can be effective.

• A study comparing teach-
ers and expert consultants as
presenters found them to be
equally effective.30

• A study comparing teach-
ers and parents as instructors
found parents to be equally 

and, in some cases, more effec-
tive at teaching their children
about personal safety.31

Mode of Presentation

Role-playing and active rehears-
al of desired behaviors are more
effective for reinforcing the
behavior to be learned than
simply demonstrating.32
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Programs can and
should be tailored to community
standards and needs. The best
way to ensure a successful out-
come for a safety program is to
be educated yourself about the
nature of the problem and relat-
ed concerns in your community.
Check with parents, community
officials, and organizations that
deal with children in your area
to learn about the needs in your
community. Only then can a
meaningful program be chosen
or designed to meet the specific
needs in your area.

Parental and Community

Involvement

A primary objective of programs
that try to reduce child victim-
ization must be to involve 
children, parents, teachers, offi-
cials, key organizations, and the
community at large. A coordi-
nated community response with

many phases or aspects has
proved to be the best approach
for achieving results. Prevention
is not the responsibility of a sin-
gle segment of society. It is
everyone's responsibility. In    ad-
dition, research tells us that
parental and community in-
volvement in the planning
and implementation of these
programs makes them more 
successful in terms of both

community support and
reinforcement of the desired 

prevention behaviors. The
impor tance of parental

i n v o l v e m e n t  
cannot 

be over-
stated.

P a r e n t s '
knowedge
about the
scope and

n a t u r e  o f
child abuse and

exploitation and their under-
standing of the importance of
communicating with their chil-
dren on these sensitive issues are
critical to the success of the pro-
gram. A survey of children's
attitudes found that children
were more likely to consider a
program interesting and helpful if
it had information for them to
take home and if it prompted a
discussion with parents.33

Assess Existing

Resources

Many programs and materials
on reducing child victimization
already exist. For the best
results, conduct a thorough

review of the available re-
sources before selecting a 
program tailored for your com-
munity's specific needs. Also
consider the many teaching
aids available to both enhance
and reinforce classroom lessons
such as

• Audiovisual materials
including films, tapes, and
videos

• Books

• Coloring books

• Comic books

• Games

• Puppet shows

• Theatrical performances

• Workbooks

Know the Law

States have laws that deal with
the liability of programs,
mandatory reporting, and
background checks on individ-
uals who work with children.
When you are considering pro-
grams that promote personal
safety, consult your organiza-
tion's attorney for a complete
legal and risk assessment. Your
attorney's advice is necessary
not only to assess and avoid the
liabilities that you may en-
counter but also to help you
understand your obligations
under your state laws.

Several web sites can help
you access state statutes and
court decisions. They include
www.legalonline.com/courts.
html,www.law.cornell .edu,
www.ncsl.org/public/sitesleg.
htm, and www.ncsl.org/pub-
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lic/sitesgov.htm. Also, you can
access the U.S. House of
Representatives' Internet law
library which contains the
United States Code and Code of
Federal Regulations, through
the Library of Congress' site at
thomas.loc.gov. 

Choose Program

Once the community's needs
are defined, parental and com-
munity involvement has been
secured, existing resources have
been evaluated and secured,
and the legal ramifications have
been assessed, a community is
ready to select and implement
its program. Tools included in
this guideline to assist commu-
nities in this process are the
"Preparation Checklist" on
page 9, "Curriculum Scorecard"
on page 13, and "Program
Evaluation Checklist" on page
15.

Qualifications of

Presenters

A s m e n t i o n e d e a r l i e r i n
"Presenters," a wide variety of
presenters can be effective in
teaching children safety con-
cepts. At a minimum, presenters
should meet qualifications that
are set by the decision-making
body of the sponsoring organi-
zation. Basic qualifications must
include an ability to communi-
cate well with children and 
handle, with sensitivity, a child's
disclosure of abuse or victimiza-
tion. Also a presenter, or 
available counselor, must be
instructed in state-mandated
reporting requirements if a
child discloses abuse. Qualified
counselors acting as program
coordinators may need to be
available to meet a child's per-
sonal needs. Regardless of who
will be presenters, they must 
be required to undergo a

mandatory background check
(to identify any criminal record
they may have) prior to present-
ing the program to children. 

Provide Training for

Concerned Groups

In addition to training presen-
ters, similar preparation should
be available for parents, teach-
ers, and community officials to
familiarize them with the con-
tent and goals of the program as
well as the law. Involving these
groups in the process, solici-
ting their counsel and advice,
seeking their support, and
equipping them with the
knowledge necessar y to
become successful partners
in the prevention efforts are
important investments of time
that will pay enormous divi-
dends.

Develop an 

Evaluation Plan

A comprehensive plan to
evaluate the effectiveness of
the program must be in
place before the program
is implemented. The
evaluation should test know-
ledge, skills, attitudes, and the
behavioral change of children
and also the attitudes and satis-
faction of teachers and parents.
In addition, the evaluation
should document the number
of incidents that are reported
after the program is presented.
Types of abuse need to include

• Abduction

• Bullying

• Fights/playground violence

• Inappropriate touches

• Physical abuse

• Sexual assault

The optimal evaluation
includes pre- and post-testing
to compare children who par-

ticipate in the program with
another group of children who
do not participate.34
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 Assess Need

community officials from

• Churches

• Law enforcement (school resource officers)

• School boards

• Social services

 Select Topic

assault, sexual harassment.

 Consult Relevant Groups

• Boys and girls clubs officials

• Civic leaders

• Clergy

• Elected officials

• Healthcare professionals

• Leaders from the Boy Scouts and Girl Scouts

• Members of the school board

• Officials at organizations serving children

• Officials from organizations that promote child welfare

• Parents

• Law enforcement officers

• Representatives from any local newspapers and radio/television stations

• Social workers

• Teachers

✓

Consult with families, teachers, and community leaders to assess the nature
and scope of the victimization problem in your community. Consult with

• Healthcare, especially pediatricians in the field of child abuse and
exploitation and /or child psychologists

• Local media (to document past cases)

• Organizations that promote child welfare

Topics to consider include abduction (family and nonfamily), bullying,
fighting/playground violence, inappropriate touches, physical and sexual

The most successful programs involve individuals and groups that will be
involved with the various aspects and phases of the program.  Prior to
selecting or offering a program to promote child safety in your community,
ask for the advice of community representatives such as

Below is a checklist that NCMEC has developed to serve as a guide in preparing an effective pro-
gram to reduce child victimization. Remember, comprehensive planning is crucial to a successful
outcome. Place a checkmark on the lines below once you have consulted with the group that is men-
tioned or completed the task that is recommended.

PREPARATION Checklist
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✓
 Assess Existing Resources

• Review current research

• Review available programs/curricula

• Visit classrooms where programs are or will be taught, or obtain written
reviews from schools currently using the program

• Review relevant materials

• Research possible funding sources for training presenters or purchasing
materials

 Prepare Presenters

Although many types of presenters from various disciplines have been
shown to be effective, research suggests that the more knowledgeable the
presenters are, the more effective they will be when making presentations.

Preparation of presenters must include

• Comprehensive training course including a review of the scope of the
problem and effective use of the program

• Support system to aid presenters

• Monitoring system to evaluate presenters

Presenters and/or qualified counselors must be

• Familiar with the program material

• Comfortable when discussing sensitive sexual material

• Familiar with both verbal and nonverbal cues indicating possible abuse

• Familiar with the behavioral and physical signs of child abuse and neglect

• Knowledgeable about resources that are available to help parents and
children when abuse or exploitation is detected

• Knowledgeable about the law

• Fully conversant with the process for disclosure

• Screened (including a background check) and trained on reporting
requirements and liabilities

 Design Comprehensive Evaluation Plan

See "Program Evaluation Checklist" on page 15.
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ESSENTIAL ELEMENTS OF PROGRAMS TO 

REDUCE CHILD VICTIMIZATION

BASED ON THE STUDIES OF

programs to reduce child vic-
timization and the collective
knowledge and experience of
NCMEC and the Education
Standards Task Force, the items
noted below represent a general

consensus on appropriate 
curriculum elements to be
included in these programs.  

Theoretical Basis

All programs to reduce child
victimization must be based on
existing research. Two concepts
have proved useful in the devel-
opment of these programs.
First, programs should address
protection as well as risk fac-
tors. Second, programs should

s e e k p o s i t i v e b e h a v i o r a l
change. The behavior-change
theory most often cited in effec-
tive programs is the theory on
social learning,35 which propos-
es that behavioral change
results from

• Observation of 
a model's behavior

• Active rehearsal
of the desired behav-
ior

• Consistent 
feedback about and
reinforcement of the
desired behavior

Developmentally

Appropriate

Curriculum must be
d e v e l o p m e n t a l l y
a p p r o p r i a t e w i t h
regard to language,
content, and teaching
methods. The most
successful programs
are those that begin
early and are tailored
to the cognitive and
learning abilities of
children, with younger
chi ldren requir ing
repeated behavioral
rehearsal and feed-
b a c k i n o r d e r t o  

comprehend the prevention
strategies.  

"Special-Needs"

Children

Physically and developmental-
ly challenged children have the
same right and need to
safety education as any
other child. Programs
must address or be
adapted to meet the
particular needs of

these children in your commu-
nity. Prevention education 
for special-needs children is 
of paramount importance
because they are often the most
vulnerable to victimization.
Work with the special-educa-
tion consultants in your school
or community to ensure that
the curriculum used meets
these needs. Also ask about the
possibility of having the con-
sultants work one-on-one with
these children to reinforce the
safety rules taught in the pro-
gram.

In general, special-needs
children should participate in
the program with the other 
children and be offered the
opportunity to repeat key parts
of the program more frequently,
role-play more often, and have
safety messages reinforced
more frequently. For more
information on available re-
sources, contact the National

Information Center
for Children &

Youth With
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Disabilities in Washington,
D.C., at 202-884-8200 and the
C h i l d We l f a r e L e a g u e o f
America, also in Washington,
D.C., at 202-638-2952. Also, seek
out and review any available
curricula specifically address-
ing special-needs children.36

Skills Training

A wide variety of skills and con-
cepts will be incorporated into
any comprehensive program to
reduce victimization, but pro-

grams need the core compo-
nents of

• Teaching children to
recognize dangerous and
abusive situations

• Teaching chil-
dren to distinguish
between appro-
priate and
inappropriate
touch 

• Teaching
children to say
"no" to
unwanted
overtures

• Teaching children skills to
better protect themselves and
avoid dangerous situations

• Encouraging children to
tell an adult about such epi-
sodes

• Assuring children that such
incidents are never the fault of
the child

Program Length and

Duration

Existing programs vary widely
in length and range from a sin-
gle session to multiple sessions
ove r s e v e ra l ye a r s. So m e
research shows gains in knowl-
edge after a single session, but
more intensive programs pro-
duce better results. Although
stand-alone, dramatic presen-
tations are not  

adequate 
by them-

selves,
they

may be
helpful,
on occa-

sion, to complement an ongo-
ing program.

Mode of Presentation

Modes of presentation also
vary. The most effective pro-
grams appear to be those that
use behavior rehearsal, role-
playing, and feedback to  
presenters and children. The
active participation of a child in
practicing the
intended
behavior or
skill to be
learned pro-
duces the
most effec-
tive results.
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To evaluate safety programs, NCMEC developed this scorecard to help you "grade" pro-
grams that you are considering. The scorecard should also be used annually to evaluate
those programs that are currently used in your community. Remember, safety programs
need to be both comprehensive and effective to best serve the needs of children and the
entire community. It is important that the program you choose meet as many of the criteria
listed below as possible, and the criteria listed in the "SKILLS" section of this "Curriculum
Scorecard" are especially critical.

Please circle the symbol under the phrase that most closely describes how effectively the
curriculum meets the criteria in each category.

MEETS

CRITERIA

PARTIALLY

MEETS

CRITERIA

DOES NOT

MEET

CRITERIA

 SKILLS

Strengthens a child's self-confidence and self-
esteem at every level ◗

Develops basic safety skills for young children by
teaching them the importance of knowing their
names, addresses, emergency telephone numbers;
not going places alone; and notifying an adult when
they go out

◗

Helps children distinguish between appropriate and
inappropriate touch ◗
Instructs children to be able to say "no" to unwanted
overtures ◗

Teaches children self-protective skills to avoid
abduction and exploitation ◗

Encourages disclosure by instructing children to
always tell an adult about inappropriate or unwanted
behaviors

◗

Instructs children how to identify the private parts of
their bodies using correct anatomical terms, if
appropriate for your community

◗

Instructs children how to identify an adult they can
trust, the importance of talking to an adult if
something bothers them and that some secrets
need to be told

◗

Instructs children that adults sometimes act
inappropriately ◗
Emphasizes the fact that inappropriate adult
behavior is never the fault of the child ◗

Teaches children that victims can be people of any
age, size, color, or sex ◗

Teaches children that offenders can be children or
adults of any age, size, color, sex, and either
"strangers" or people they know

◗

CURRICULUM Scorecard
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MEETS

CRITERIA

PARTIALLY

MEETS

CRITERIA

DOES NOT

MEET

CRITERIA

 PRESENTATION

Grounded in theory and research ◗

Localizes curriculum to fit specific community needs ◗

Includes proper training for presenters, teachers,
parents, and community officials ◗

Program and materials are age-appropriate (respects
the developmental abilities and limitations of children at
various ages)

◗

Includes training for developmentally and physically
challenged children ◗

Incorporates demonstrations and rehearsal of desired
behavior by each child ◗

Occurs on multiple occasions over several years and
includes periodic reviews ◗

Includes supplemental sessions to reinforce skills ◗

Is interactive ◗

Includes homework ◗

Includes comprehensive evaluation ◗

Includes parental involvement ◗
Provides complete and accurate information about sex
to older children, if appropriate for your community ◗

 AWARENESS

Fosters improved communication between a parent and
child about personal safety ◗

Fosters in children the importance of adult supervision in
their safety ◗

Requires the proper reporting of all child sexual or
physical abuse ◗

Encourages parental and community involvement ◗
Promotes notification, by responsible adults, to the
proper authorities, of any perceived changes in a child's
behavior after instruction

◗

Fosters the idea that to obtain greater independence,
children need to take on greater personal responsibility ◗

Fosters the idea that children have the right to control
what happens to their bodies and to protect themselves ◗
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Comprehensive scientific evaluations of programs to reduce child victimization are difficult to
complete for many reasons. Most programs contain common concepts to be taught, but they vary
widely with respect to components such as mode of presentation, program length, expertise of
presenter, parental and community involvement. To ensure that program effectiveness can be
measured in a thorough and scientific manner, it is essential to have the appropriate evaluation
tools in place prior to program implementation. A group of children who do not participate in the
program (control group) and a group of children who participate in the program (treatment group)
are needed to ensure optimal measurement of effectiveness. Once the evaluation has been com-
pleted, the control group needs to participate in the program.

✓
 Pre- and Post-Test Measurements of

Children's knowledge of subject matter

Incidence of reported abuses

Incidence of disclosure

 Post-Test Evaluation of

Attitudes of children, parents, and teachers about the

• Effectiveness of the program

• Effectiveness of the presenter

Changes in child's behavior

Changes in the levels of fear and/or anxiety in children

Improved communication between parent and child regarding personal safety

 Post-Test Evaluation of Presenter

Knowledge of issue

Knowledge of law

Sensitivity to delicate topics

Ability to communicate with children

Faithful implementation of program by following guidelines

Effectiveness in teaching desired skills

Sensitivity to feedback from children and parents

Effectiveness in handling discussions

 Evaluation of Presentation

Program includes multiple sessions

Program length is sufficient to teach desired skills

Program includes demonstrations of desired behavior

Program includes behavior rehearsal and role-playing

Program includes supplemental sessions to reinforce learning

Program includes interesting and effective program materials

Program includes homework

Program includes parental involvement

 Mode of Evaluation (ranked by order of importance)

Combination of questionnaires and personal interviews

Behavior modeling to test skills

Personal interviews

Questionnaires

PROGRAM Evaluation Checklist
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AS NOTED EARLIER, PROGRAMS TO

promote child safety have been
part of curricula taught in
s c h o o l s f a r l o n g e r t h a n  
programs to reduce child vic-
timization. To learn more about
the effectiveness of these pro-
grams, NCMEC commissioned
a review of the research litera-
ture in this area of child safety.
The study was conducted by
Ruth Luna, M.A., and David
F i n k e l h o r, P h . D. , a t t h e
University of New Hampshire's
C r i m e s A g a i n s t C h i l d re n
Research Center. The purposes
of the review, which was com-
pleted in August 1998, were to
determine what elements of
programs regarding general
child safety work best, identify
those that do not work, and
translate these findings into cri-
teria for effective programs to
reduce child victimization.

The review covered the top-
ics of traffic safety and injury
prevention including driver
training education; drug, alco-
hol, and tobacco usage; suicide
prevention; delinquency pre-
vention; health promotion
including heart health and dental
hygiene; mental-health promo-
tion; school-failure prevention;
violence prevention; and sex
education. In seven of the nine
areas, the articles reviewed
were published since 1990. A
bibliography of the studies and
articles reviewed by Ms. Luna
and Dr. Finkelhor begins in the
next column.

Findings

Elements of effective preven-
tion programs taught in schools
include a coherent theoretical
basis; active, systematic, and
specific skills training; multiple
program components such as
classroom training combined

with parental involvement; inter-
active instructional techniques;
individualized instruction and
lower teacher:child ratios; full
program implementation; and
more intensive programs that
are repeated many times during
the school year.

Elements generally shown to
be ineffective in such programs
include teaching lectures and
presentations targeted simply
at increasing knowledge, use of
fear tactics, efforts to change
attitudes alone, and generalized
approaches.

In addition, many types of
presenters have been shown to
be effective, but more experi-
enced presenters do better in
some areas such as sex educa-
t i o n . Pr o g r a m s t a r g e t i n g
younger children tend to be
more effective in areas where it
is important to intervene before
negative behaviors and norms
are established such as smoking
and sexual activity. In no area
has research suggested that
immaturity or lack of comprehen-
sion is a barrier to effectiveness
with younger children. Programs
have sometimes been shown to
be differentially effective with
one sex, especially in areas such
as sexual behavior and suicide,
in which problem dynamics
differ by sex. Thus, tailoring pro-
grams based on sex in certain
domains appears to have merit.
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Center.

• Krents, E., & Atkins, D. (1985).
No-Go-Tell! A child protection cur-
riculum for very young disabled 
children. New York, NY: Lexington
Center.

• LaBarre, A., Hinkley, K.R., &
Nelson, M.F. (1986). Sexual abuse!
What is it? An informational book
for the hearing impaired. St. Paul,
MN: Regions Hospital Foundation.

• O'Day, B. (1983). Preventing
sexual abuse of persons with dis-
abilities: A curriculum for hearing
impaired, physically disabled,
blind, and mentally retarded stu-
dents. St. Paul, MN: Program for
Victims of Sexual Assault, Depart-
ment of Corrections.

• James Stanfield Co. (1986).
Circles II: Stop Abuse. (Available
from James Stanfield Co., 1-800-
421-6534.)

In order to update this listing in
future editions, let us know about
any special resources you are aware
of in this area by contacting the
National Center for Missing &
Exploited Children's Education Stan-
dards Task Force at 1-800-THE-LOST
(1-800-843-5678).
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TASK FORCE

Dan Broughton, M.D.
Department of Pediatrics and
Adolescent Medicine
Mayo Clinic and Mayo Foundation
200 First Street, Southwest
Rochester, MN   55905
507-284-5247
507-284-9744 (FAX)
dbroughton@mayo.edu

Deborah Daro, Ph.D.
Research Fellow
Chapin Hall Center for Children
University of Chicago
1313 East 60th
Chicago, IL  60637
773-753-2730
daro-deborah@chmail.spc.uchica-
go.edu

David Finkelhor, Ph.D.
Crimes Against Children 
Research Center
University of New Hampshire 
at Durham
Durham, NH   04074
603-862-2761
603-862-1122 (FAX)
david@christa.unh.edu
david.finkelhor@unh.edu

Kent Hymel, M.D.
American Academy of Pediatrics
Section on Child Abuse and
Neglect
Armed Forces Center for 
Child Protection
Department of Pediatrics
National Naval Medical Center
8901 Wisconsin Avenue
Bethesda, MD  20889-5600
301-319-4570
KPHymel@bth12.med.navy.mil

Jennifer Wooden Mitchell
Child Lures, Ltd.
5166 Shelburne Road
Shelburne, VT   05482
802-985-8458
802-985-8418 (FAX)
jennifer@childlures.org

John L. Sullivan, Jr., Ph.D.
Director of the Graduate School
and Dean of Criminal Justice
Studies
Lynn University
3601 North Military Trail
Boca Raton, FL  33431-5598

561-237-7850
561-237-7965 (FAX)
scs2020@hotmail.com

Patty Wetterling
Jacob Wetterling Foundation
PO Box 639
Saint Joseph, MN   56374
320-363-0470
320-363-0473 (FAX)
jacob@uslink.net

Sandy K. Wurtele, Ph.D.
Department of Psychology
University of Colorado-
Colorado Springs
1420 Austin Bluffs Parkway
Colorado Springs, CO   80933-7150
719-262-4150
719-262-4166 (FAX)
swurtele@mail.uccs.edu

National Center for 

Missing & Exploited

Children Staff Liaisons

Ernie Allen, President
Charles B. Wang International
Children's Building
699 Prince Street
Alexandria, VA  22314-3175
703-224-2150
703-224-2122 (FAX)
eallen@ncmec.org

Sherry Bailey
Charles B. Wang International
Children's Building
699 Prince Street
Alexandria, VA  22314-3175
703-224-2150
703-224-2122 (FAX)
sbailey@ncmec.org

Nancy A. McBride
Education Standards 
Task Force Coordinator 
Director of Prevention Education
National Center for Missing &
Exploited Children/Florida
9176 Alternate A1A, Suite 100
Lake Park, FL   33403-1445
561-848-1900
561-848-0308 (FAX)
nmcbride@ncmec.org

 Supporting Agencies

American Academy of Pediatrics

American Federation of Teachers

American School Counselor
Association

Association of Missing and
Exploited Children’s

Organizations

Boys & Girls Clubs of America

Children's Trust Fund of Texas

Coalition for Children

Florida Crime Prevention
Association

Florida Department of Law
Enforcement

National Association of
Attorneys General

National Association of
Elementary School Principals

National Association of School
Resource Officers

National Children’s
Advocacy Center

National Education Association

National PTA®

Sensibilities, Inc.

The Education Standards Task Force ex-
tends a special thanks to Mary Hawkins
of  Washington, D.C., for her assistance
in writing these guidelines. Copyright ©
1999 National Center for Missing & Ex-
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sent the official position or policies of
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ploited Children.
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