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ABSTRACT
The “Body Safety TrainingProgram” is an educationprogramaimed
at ensuring children are informed about their body and acquire
self-protection skills. In this study, a total of 83 preschoolers were
divided into experimental and control groups; based on a power
analysis, 40 children comprised the experimental group, while 43
children comprised the control group. The “Body Safety Training
Programme” was translated into Turkish and content validity was
determined regarding the language and cultural appropriateness.
The “What If Situations Test” (WIST) was administered to both
groups before and after the training. Mann–Whitney U Test,
Kruskal–Wallis Variance Analysis, and the Wilcoxon Signed Ranks
Test were used to compare between the groups and the Spearman
correlation analysis was used to determine the strength of the
relationship between the dependent and independent variable.
The differences between the pretest and posttest scores for the
subscales (appropriate recognition, inappropriate recognition, say,
do, tell, and reporting skills), and the personal safety questionnaire
(PSQ) scoremeans for the children in the experimental group were
found to be statistically significant (p < .001). The posttest–pretest
difference scoremeansof the experimental group children forWIST
saying, doing, telling and reporting, total skills, and PSQwere found
to be statistically significant as compared to that of the control
group (p < .05). The “Body Safety Training programme” is effective
in increasing the child sexual abuse prevention and self-protection
skills in Turkish young children.
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Introduction

Child sexual abuse (CSA) is a prevalent public health problem that can
seriously affect a child’s physical and psychosocial development. This pro-
blem affects both boys and girls, regardless of their socioeconomic class,
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ethnic background, or geographical location (Krug, Dahlberg, Mercy, Zwi, &
Lozano, 2002; Martyniuk & Dworkin, 2011; Pereda, Guilera, Forns, &
Gómez-Benito, 2009). Many physical and mental disorders occur in the
short and long term in children who have been subject to sexual abuse
(Caldwell, 2012; Harder, 2005; Kaplan, 2002). Costs of CSA are also high,
including cost of victims’ medical and mental health treatment, offenders’
prosecution and incarceration, along with effects on victims’ families, orga-
nizations, and entire communities (Fang, Brown, Florence, & Mercy, 2012).
These far-reaching physical, psychological, and economic costs call for pri-
mary prevention efforts aimed at preventing CSA from ever occurring.

Sexual abuse of children is a significant problem for Turkish society. In
2006, there were 3,778 decisions for cases taken to court regarding sexual
abuse against children, while this figure was 21,189 in 2016 (Turkish Ministry
of Justice, General Directorate of Judicial Records and Statistics, 2016).
According to the records of the Turkish Statistical Institution regarding
“children arriving or brought to security forces,” the percentage of children
who were subject to sexual crimes in 2016 was 10.4%, while this figure
increased to 12.1% in 2017 (Turkish Statistical Institute, 2017). These statis-
tics show that there is a need for prevention strategies to manage CSA in
Turkey.

This complex public health problem calls for prevention strategies to be
implemented across multiple levels of the ecology (Kenny & Wurtele, 2012).
One level of the ecology includes schools. School-based programs were
created to help children avoid sexual victimization and widely distributed
in both the United States and Canada starting in the early 1980s (Wurtele &
Miller-Perrin, 2017). Schools evolved as an obvious choice for teaching
children about person safety, since the primary purpose of school is to
educate, and also because of their ability to reach large numbers of children
in a cost-efficient fashion. Aims of school-based CSA prevention programs
often include the 5 R’s: (a) helping children recognize potentially abusive
situations or potential abusers, (b) encouraging children to refuse sexual
requests by saying “No”, (c) teaching children to resist by trying to get
away from the perpetrator, (d) encouraging children to report previous or
ongoing abuse, and (e) explaining that secret or inappropriate touching is
never the child’s responsibility (Wurtele, 2008).

A sizeable number of empirical studies of school-based CSA prevention
programs have been conducted, mostly in the US, Canada, UK, Ireland, and
Australia. Recently, school-based programs have also been evaluated in South
Korea (Kim & Kang, 2017), Taiwan (Chen, Fortson, & Tseng, 2012), and
China (Zhang et al., 2014). Although approximately one-third (23.6%) of the
total population of Turkey is comprised of children under the age of 14
(Turkish Statistical Institute, 2018), there are no school-based programs
aimed at preventing sexual abuse, despite calls for the provision of training
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for preschool-aged children on this issue. The purpose of the current study
was to evaluate the efficacy of a skills-based CSA prevention program for
Turkish preschool-aged children. In Turkey, preschool institutions (private
crèches and day care centers) for children of the 0–6 age group are under the
supervision of the Ministry of Family and Social Policies, while 3–6 age
group are under the supervision of the Ministry of National Education.

Method

Participants

The research study was conducted in five private crèches and day care centers in a
metropolis in the western region of Turkey, selected out of a total of 38 private
crèches and day care centers, of which are under the supervision of the Turkish
Ministry of Family and Social Policies. The five preschools were selected with
simple random sampling. Three preschools comprised the control group and two
preschools comprised the experimental group. The sample size was identified with
a power analysis. The result references of Tunc et al. (2018) were taken for the
power analysis; 60 children were determined as the sample size, with a power of
0.95 and 0.01 Type I Error (Tunc et al., 2018). However, the sample size was
increased upon the assumption that there may be cases of drop out of participants
from the sample. The research was conducted with 83 Turkish children (63.85%
boys) ranging in the age between 36months and72months (M=58.72; SD=9.45).
Overall, 40 out of these 83 children were in the experimental group, while the
remaining 43 were in the control group (see Figure 1).

The mean age (month) for children in the experimental group was M = 57;
SD = 9.07, and M = 59; SD = 9.73 for control group. The mean ages were
explicitly close to each other and the children were approximately five years
of age. In regard to birth order, 77.50% of the control group and 59.09% of
the experimental group were firstborns. Mostly the mothers in their thirties
allowed their children to participate in the research study (experimental
group n = 31, and control group n = 38). Mean age of parents giving
permission for their children to participate in the research was 32.92 for
the experimental group (M = 32.92; SD = 4.34) and 34.06 for the control
group (M = 34.06; SD = 4.89), showing that parents were in their mid-thirties
for both groups. In general, parents involved in the research studies were
married, while there were minor numbers of single parents (control group n
= 1; experimental group n = 2). Education level for mothers in the experi-
mental group was observed to be high school and higher education (82.5%)
graduates, while this rate was 62.8% for control group. Similar to mothers,
the education level also for fathers was recorded as high school and higher
education, being 87.5% for the experimental group and 72.09% for the
control group. Income level of parents was examined and the revenue–
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expense balance for three quarters of parents was concluded to be equivalent
for both the experimental group (77.5%) and the control group (76.7%) (see
Table 1).

Materials

The “Demographic Data Collection Form,” “What If Situations Test
(WIST),” and the “Body Safety Training Program (BST)” were used to collect
data in the research study.

Randomized (Pre-school n=5)

Experimental Group
(n=40) 

Control Group
(n=43) 

" What If "  Situations Test 
(WIST)

Pre-Test Using the Questionaire

BST Intervention
4 Groups

(Each Group consisting of 10 Children)

Post –Test using same
questionaire

BST-Intervention in accordance with
ethical principles.

2 Pre-school 3 Pre-school

7 Consecutive days BST implemented
(Each session lasted fo 20-25 Minutes. 

1 Month after BST 
Interventions

1 Week after Post-Test

There exsist a total of 38 Pre-school in a Western Metropol 
in Turkey

Post –Test using same
questionaire

1 Month after Pre-Test 
Interventions

Figure 1. Design of the present study.
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Demographics
The demographic data collection form contained questions regarding the
child’s sex, age, birth order, and parent information (age, education level,
income level).

The ‘What if’ Situations test
The original WIST was designed to assess preschoolers’ self-protection skills. The
WISTwas revised in 2008 as theWIST-III (Wurtele, Hughes, &Owens, 1998) and
includes four “appropriate touching” vignettes, four “inappropriate touching”
vignettes, and two short stories regarding attitudes toward sexuality. The two
vignettes about touching in the beginning are practice vignettes and are not
included in the scoring. The WIST comprises of a total of seven subdimensions
including two about recognition, four about skills, and one about attitude. These
subdimensions are evaluated in three separate sections.

The “appropriate recognition” and “inappropriate recognition” situations
in the first section assess differentiation skills. Three of the six vignettes
describe appropriate touching (parent, doctor, nurse) and a score between
0 and 3 can be obtained. The other three vignettes describe inappropriate
touching (entitled neighbour, babysitter, and man in park) and a score
between 0 and 3 can be obtained. Each “inappropriate touching” vignette is

Table 1. Comparison of children’s demographic characteristics related data.
Characteristic Experimental (n = 40) Control (n = 43) Test p

Sex of child
Girl 17 13 χ2: .872* .350
Boy 23 30

Mean age of child (in months) 57 ± 9.07 59 ± 9.73 Z: –1.415** .157
Birth order
First 31 26 χ2: 3.561* .156
Second 6 14
Third 3 3

Mean age of parents 32.92 ± 4.34 34.06 ± 4.89 Z: –1.173** .241
Education level of mother
Primary school graduate 6 8
Middle school graduate 1 8 χ2: 7.215* .119
High school graduate 14 13
University graduate 17 11
Postgraduate education 2 3

Education level of father
Primary school graduate 2 5
Middle school graduate 1 5 χ2: 5.031* .280
High school graduate 18 12
University graduate 17 19
Postgraduate education 2 2

Income level of family
Income more than expenses 7 8
Income equal to expenses 31 33 χ2: .178* 1.00
Income less than expenses 2 2

*Fisher–Freeman–Halton Test; **Mann–Whitney U Test.
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followed by questions assessing four skills: say, do, tell, and report. Each skill
is scored between 0 and 6, with total skill scores ranging from 0 to 24.

The third section assesses the child’s attitude toward sexual abuse and
their own sexuality. Two additional short stories were added to the scale and
included four items comprising the personal safety questionnaire (PSQ)
subdimension. A score of 0–4 can be obtained for the PSQ in this scope
(Wurtele et al., 1998).

The reliability and validity study of the Turkish version of the scale was
conducted by Tunc et al. (2018). Cronbach alpha coefficients of the scale
found by Wurtele et al. (1998) were between 0.75 and 0.90. Cronbach alpha
coefficients for the Turkish version scale were between 0.68 and 0.90. The
test–retest reliability of the Turkish adaptation of the WIST scale was
between 0.48 and 0.92 (Tunc et al., 2018).

Body Safety Training Program
The body safety training (BST) program was developed in 1986 and
revised in 2007 (Wurtele, 2007). There are two versions of the BST work-
book; one designed for parents and one for educators/trainers. The version
for educators/trainers was used in this research study. The BST program
was designed for children between 3 and 7 years of age and pictures that
support the narrative are included in the program. The program comprises
of 10 sessions which aim to teach preschoolers about body safety by
adopting a behavioral approach. The first five sessions cover “general
safety” topics and the remaining five sessions focus on “body safety.”
Each session lasts between 20 and 25 min and is implemented in small
groups (6–10 children) (Wurtele, 2007).

Content validity of the body safety training program. Language and content
validity of the program was tested in terms of Turkish language and its
context. The trainers/educators program was translated from English to
Turkish by a translator fluent in both languages. To follow, the topic head-
ings of each of the sessions were determined for the Turkish language
training program. The opinions of seven experts were sought for the identi-
fied topic headings. The topic headings for the general safety topics were not
included in the training program in the light of the opinions of the experts.
The final version of the BST program, comprising of seven sessions, was
prepared in accordance with the guidance of the experts.

The training book titled “Body Safety Training Program (BST) for Pre-
schoolers” was prepared according to the visual education method used in
the education of preschool children. The 72 pictures included in the book
were designed with the Illustrator software appropriately to accommodate
Turkish culture (see Figure 2).
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Procedure

Stages of data collection
At first stage, permission was obtained from the author of the BST program to
use the training program and evaluation scales used to measure the effective-
ness of the program. The second stage was to obtain the necessary permissions
from the institutions, participants of the sample, and the ethical board. In third
stage, information meetings were held with the management and parents of the
institutions where the research study was to take place. Written consent was
obtained from the parents of those children who fulfilled the criteria to volun-
tarily take part in the study (aged between 36 and 72 months, toilet trained, and
normal development). The pretest WIST was administered to children in the
control and experimental groups after obtaining verbal assent of the children
and a small gift was given to the children in both groups. For the experimental
group, four groups of 10 children each were established and the WIST was
administered as the pretest. The BST program of seven sessions was taught to

Figure 2. Body safey training program.
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the children in the experimental group as one session per day for seven
consecutive days. Each session lasted 20–25 min. The WIST posttest was
administered to both the experimental and control group one month after the
training sessions. After administering the posttest, the control group was also
given the BST program in accordance with the ethical principles.

Data analysis
Data analysis was carried out with the statistics software SPSS 22.0 for
Windows. The Fisher–Freeman–Halton Test was used to evaluate the homo-
geneity of the control and experimental groups for categorical data and the
Mann–Whitney U Test for continuous data. The Shapiro–Wilk Test was
used to determine whether the data were normally distributed. As the data
did not show a normal distribution (p < 0.05), nonparametric tests were used
in the analyses. The Mann–Whitney U Test, Kruskal–Wallis Variance
Analysis, and the Wilcoxon Signed Ranks test were used to make compar-
isons between the groups. The Spearman’s rho correlation analysis was used
to analyze the relationship between the variables and to determine the
direction of the relationship. The significance level was set to p < .05.

Ethical aspect of the study
This research study was conducted in accordance with the principles of the
Helsinki Declaration. Written permission was obtained from the developer of
the BST program, S. K. Wurtele. Ethical permission for the research study
was granted by the Uludağ University Clinical Research Ethical Committee
Decision No. 2014-11/2. Permission was obtained by the institutions from
which the study sample was identified. A signed informed consent form was
obtained from the volunteer parents of children included in the study and
verbal assent was obtained from the children. Following the administration
of the BST to the experimental group, the same training was provided to the
children in the control group to ensure the principle of equality.

Results

Demographic characteristics

Demographic characteristics of the children (sex, age in months, birth order)
and their parents’ demographic characteristics (age, education level, income
level) were compared between the two groups (see Table 1). No statistically
significant differences between the two groups were found (p > .05). Thus,
the experimental group and control group were homogeneous in terms of
demographic characteristics.
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Comparison of pretest and posttest results

The comparison for mean scores for the pre and posttest WIST and
subdimensions for the children in the experimental and control group
are given in Table 2. The posttest WIST and subdimensions average scores
for the experimental group were found to be high. The mean pretest score
for appropriate touching recognition for children in the control group was
2.75 ± 1.01, while the posttest score mean was 3.00 ± 0.0. The mean
pretest score for inappropriate touching recognition was 2.20 ± 1.15,
while the posttest score mean was 2.90 ± 0.30. The statistical difference
between the pre and posttest score means for the two subdimensions were
found to be statistically significant (p < .05). While there was a statistically
significant difference (p < .05) between the experimental group children
pre and posttest mean scores for WIST say, do, tell, and report skills, the
control group was not found significant (p > .05). The WIST total skill
posttest means for the experimental group increased considerably
(20.20 ± 4.69), and this increase was found to be significant (p < .05).
However, no change was seen in the WIST total skill mean score for the
control group. A significant difference was found between the

Table 2. Comparison of WIST and subscale pretest and posttest score means for experimental
and control groups children.

Test group
Pretest
�X±SD

Posttest
�X±SD Z* p

Appropriate recognition
Experimental 2.75 ± 1.01 3.00 ± 0.0 −3.695 p < .001
Control 2.37 ± 0.90 2.69 ± .70 −2.952 p = .003
Inappropriate recognition
Experimental 2.20 ± 1.15 2.90 ± .30 −3.338 p = .001
Control 2.02 ± 1.18 2.27 ± 1.00 −1.852 p = .064

Say skill
Experimental 2.55 ± 2.07 5.37 ± 1.16 −4.709 p < .001
Control 2.25 ± 2.17 2.60 ± 2.33 −1.516 p = .129

Do skill
Experimental .97 ± 1.32 5.07 ± 1.32 −5.508 p < .001
Control .67 ± 1.45 .67 ± 1.28 −.356 p = .722

Tell skill
Experimental 1.32 ± 2.14 4.97 ± 1.68 −5.081 p < .001
Control .62 ± 1.29 .79 ± 1.35 −1.144 p = .253

Report skill
Experimental 1.05 ± 2.02 4.77 ± 1.77 −5.145 p < .001
Control .27 ± 0.70 .25 ± .78 −.276 p = .783

Total WIST skill
Experimental 5.90 ± 6.14 20.20 ± 4.69 −5.459 p < .001
Control 3.83 ± 3.51 4.32 ± 3.23 −1.852 p = .072

PSQ
Experimental 2.27 ± 1.01 3.05 ± .95 −3.710 p < .001
Control 1.81 ± 1.05 2.18 ± 1.18 −2.826 p < .05

*Wilcoxon signed ranks test.
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experimental and control groups’ pre and posttest mean scores for the
PSQ subdimension.

Comparison of posttest–pretest difference score means experimental and
control groups

The posttest–pretest difference score means of the experimental group chil-
dren for WIST saying, doing, telling, and reporting, total skills, and PSQ were
found to be statistically significant as compared to that of the control group.
There was no significant difference found (p > .05) in terms of difference
score means for appropriate recognition and inappropriate recognition
(Table 3).

The difference score means did not change for the WIST and subdimen-
sions according to the sociodemographic and parent characteristics of the
children.

Discussion

The discussion is undertaken according to the subheadings of recognition
(appropriate touching and inappropriate touching), skill (say, do, tell,
report), and attitude (PSQ).

Recognition (appropriate touching and inappropriate touching)

CSA prevention programs should include content which aims for children to
acquire recognition skills to differentiate between appropriate and inap-
propriate touching. It is important to note that a large majority of CSA
cases are perpetrated by persons who the child knows and this brings the
difficulty of recognizing abuse situations by children (Topping & Barron,
2009). Kenny (2009) argues that there is a need for preschoolers to acquire

Table 3. Comparison of WIST and subscale posttest–pretest difference score means for experi-
mental and control groups children.

Group WIST
Experimental (n: 40)

�X±SD Control (n: 43) �X ±SD Z p

Appropriate recognition .72 ± 1.01 .32 ± .64 −1.767 p = .077
Inappropriate recognition .70 ± 1.13 .25 ± 0.87 −1.858 p = .063
Say skill 2.82 ± 2.28 .34 ± 1.39 −4.999 p < .001**
Do skill 4.10 ± 1.86 .00 ± 1.02 −7.591 p < .001**
Tell skill 3.65 ± 2.35 .16 ± 0.87 −6.376 p < .001**
Report skill 3.72 ± 2.23 −.02 ± 0.51 −7.230 p < .001**
Total WIST skill 14.30 ± 6.80 .48 ± 1.79 −7.050 p < .001**
PSQ .77 ± 1.07 .37 ± 0.78 −2.268 p < .05*

Mann–Whitney U Test: *p < .05, ** p < .001.
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basic knowledge about their bodies and their private parts and also skills on
how to protect their bodies against sexual abuse. Starting the training at
preschool level is considered of importance by researchers. According to
Kenny (2009), there is a need for preschoolers to acquire basic knowledge
about their bodies and their private parts and also skills on how to protect
their bodies against sexual abuse. In this light, the importance of implement-
ing training programs to acquire these skills during preschool years is
emphasized (Vogeltanz et al., 1999; Wyatt, Loeb, Solis, Carmona, &
Romero, 1999).

Training programs for the prevention of CSA arm children with personal
safety skills by increasing knowledge about the difference between appro-
priate and inappropriate situations. Another positive outcome of CSA pre-
vention programs is the issue of legal responsibility for compulsory reporting
of previous or new cases of inappropriate touching of children. Wurtele
(2009) argues that children participating in training programs apply this
knowledge to their daily lives and that the programs help to reduce sexual
abuse of children.

All children in the BST program experimental group were able to correctly
recognize appropriate touching, while only some of the children in the
control group could recognize appropriate touching. Similar results were
obtained by Wurtele and Owens (1997) in the United States and Zhang
et al. (2014) in China when testing the BST program with the WIST mea-
surement. In studies conducted by Blumberg, Chadwick, Fogarty, Speth, and
Chadwick (1991), Baker, Gleason, Naai, Mitchell, and Trecker (2012), Tutty
(1997), and Kenny (2010), it was found that children’s appropriate touching
recognition knowledge increased after they had participated in the preven-
tion programs. Therefore, all the research findings provide the evidence for
the effectiveness of the programs in preventing sexual abuse. However, there
was no significant difference between the pre and posttest WIST appropriate
touching recognition scores in another study that administered the “Kids
Learning About Safety” (KLAS) training program (Kenny, Wurtele, &
Alonso, 2012). BST teaches what appropriate touching is and by whom it
can be done. A study by Kenny (2010) showed that a 16-h KLAS training
program with 99 children increased the WIST appropriate touching recogni-
tion (Kenny, 2010). In another study, where the “My Body, My Boundaries”
syllabus was taught in three schools for third grade students, it was found
that there was a significant increase in students’ knowledge about appropriate
and inappropriate touching (Baker et al., 2012).

Research shows that the perpetrators of sexual abuse against children are
most often someone that they know (Ogunfowokan & Fajemilehin, 2012;
Pisi, 2013; Topping & Barron, 2009; Tutty, 1997). Children are not able to
understand that people they know and trust may behave in ways that may
harm them. Topping and Barron (2009) state that children may have
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difficulties recognizing abuse situations when it is perpetrated by people that
they know. A review of studies on the impact of BST shows that there is an
increase in the posttest scores regarding inappropriate recognition (Kenny
et al., 2012; Wurtele et al., 1998; Wurtele & Owens, 1997; Zhang et al., 2014).
The findings of this study are in support of other research findings: the
increased posttest scores means for inappropriate touching are statistically
significant and there is no significant difference found in the control group
(Baker et al., 2012; Kenny, 2010; Kenny et al., 2012; Tutty, 1997; Wurtele &
Owens, 1997; Zhang et al., 2014).

There are a variety of CSA prevention programs aimed at developing
knowledge and skills for different age groups in the United States and
other western countries. The programs make use of such as tools as films,
lecturing, and puppetry. The recently implemented programs focus on skill
attainment (Martyniuk & Dworkin, 2011). The total WIST skills score which
can be obtained by children is between 0 and 24. A comparison of the pretest
and posttest scores for WIST total skill scores of the experimental group in
this study showed an increase of fourfold. The comparison between groups
also supports this finding. These results show that the BST programs are
significantly effective in the attainment of say, do, tell, and report skills in
children. Similar to these findings, the study by Kim and Kang (2017)
revealed that the “Child Sexual Abuse Prevention” training program con-
ducted in South Korea to elementary school children had positive effect on
the competence in self-protective behaviors (Kim & Kang, 2017).

Say skill: Saying “no” if they are faced with a potential sexual abuse
situation is ranked first among the skills to be taught to the child for
protection from sexual abuse (Mc Grath & Bogat, 1995). In a study con-
ducted in Malaysia, children were asked to react in a case where a stranger
approached them and said “Your mother told me to take you home.” The
percentage of the children who said “no” to the stranger was low (38.4%)
(Weatherley et al., 2012). It is highly important to teach children protection
skills to prevent situations such as these. Children should acquire these skills
through education. Research emphasizing that children under the age of 5½
are more likely to benefit more from the program support this finding
(Rispens, Aleman, & Goudena, 1997; Wyatt et al., 1999). Studies found that
“saying no” skills increased in children who had participated in the training
program for preschoolers (Kenny, 2010; Kenny et al., 2012; Wurtele et al.,
1998; Zhang et al., 2014).

This study found a statistically significant difference between the pretest
(2.55 ± 2.07) and posttest (5.37 ± 1.16) for the experimental group. The
results of this study support findings of other studies that BST programs
contribute to the increase of the “say” skill. A negative relationship was found
between the age of the child and the “saying” skill. This finding shows that
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the training program is more effective in instilling the “saying no” skill as the
age of the child is younger.

Do skill: Getting away (i.e., distancing one’s self) from the person/identity
or environment with a potential for sexual abuse is ranked second among the
skills to be acquired by children for self-protection (Mc Grath & Bogat,
1995). An assessment of the WIST “do” skill subdimension by Martyniuk
and Dworkin (2011) showed that it is not solely sufficient for the child to say
“no” to a demand of inappropriate touching. This study found that the “do”
skill scores increased in children of the experimental group, leading to the
finding of a highly significant difference. This result for the “do” skill is
similar to that of other studies, such as the study with Latino children by
Kenny et al. (2012) and a study conducted in China (Zhang et al., 2014). In
addition, a reaction of screaming by the child can lead to aggressive behavior
by the abuser, which may result in physical harm or even the death of the
child, if the abuser attempts to stop the child from screaming. Screaming is
scored as “zero” in the WIST “do” skill scale (Wurtele et al., 1998). It should
be stated that in Turkey, the screaming behavior, which is thought to pose a
threat to the perpetrator, is supported by authorities.

Tell skill: Research shows that CSA is not a one-time occurrence in many
cases and can be repeated and can even continue for months. Research by
Uzun (2013) shows that this situation has the risk of becoming a psycho-
pathology. Programs developed for the prevention of CSA include definitions
of adults who can be trusted. The BST program should promote the attain-
ment of the “tell” skill in children, encouraging children to tell at least two
trusted adults in the case of a potential abuse situation. The posttest mean
scores of the experimental group in this study was almost full scoring for the
“tell” skill. This study has found that the score means of the “telling” skill
subdimension of the WIST significantly increased after the training. Other
studies also show that the scores for “telling” skills increased for children
after BST (Kenny et al., 2012; Wurtele et al., 1998; Zhang et al., 2014). In a
study by Tutty (1997), the “Who can I tell?” program was implemented and a
similar result was found: there was a difference in the “telling” skill between
the experimental group and the control group.

Report skill: The first priority of a prevention program is to prevent abuse
and ensure that the skill of reporting inappropriate situations to an adult is
acquired (Finkelhor, 2007). In the scope of the report skill, it is assessed
whether the child can describe the person/identity making a demand on the
child for inappropriate touching and report the incident to a trusted adult.
Further, in order for a child to be able to gain the reporting skill for
inappropriate touching, they must have a concept of “private parts.” The
BST program includes a definition of trusted adult and encourages reporting
to at least two adults. The program includes the definition of private parts
(breasts, vagina, bottom, penis, testes) alongside the definition of all body
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parts. As terminology and use of the terms for private parts is different in
each culture, it creates difficulty in understanding the reporting skill. In this
study, the reporting mean scores of the experimental group increased.
Similar to other studies, this study also showed that the report skill scores
increases as a result of the training (Kenny et al., 2012; Wurtele et al., 1998;
Zhang et al., 2014).

Attitude (PSQ)

It is important for a child to acquire the positive attitude toward personal
safety in regard to sexual abuse. Further, the CSA prevention program should
include information about healthy sexual development. The BST program
includes information about personal safety regarding the protection from
sexual abuse (keeping secrets and feelings of guilt) and also sexual develop-
ment (touching one’s own genitals and taking pleasure in touching one’s own
genitals). This study found that the WIST PSQ scores increased and this
increase was statistically significant.

Feelings of guilt or thoughts that it was their own fault in a case of sexual
abuse have an impact on whether the child reports the abuse or not.
Information must be given in BST that children themselves are not respon-
sible for the situation being experienced. Research on prevention programs
show that there was reduced feelings of guilt of the child after abuse and an
increase in “telling” and reporting (Baker et al., 2012; Finkelhor, 2007).
Compulsory reporting of child abuse in Turkey is planned to identify,
protect, and to treat child victims. Compulsory reporting is also a means to
bring punishment to the perpetrator.

Preschoolers’ tendency to look at or touch their own private parts is a
characteristic of children for this developmental period; showing their own
genitalia or to look at others genitalia is a common and normal behavior for
this age group (Friedrich, Fisher, Broughton, Houston, & Shafron, 1998). It is
known that Turkish parents or families of traditional structure are more
inclined to display a prohibitive attitude toward children touching their own
genitalia. Yet, to teach children of this age group (whose sexual identities
develop in this period), the names of their body parts would be effective in
helping them to recognize their own bodies and to develop body protection
skills. It was found that, after the training program, the children’s thoughts,
feelings, and behaviors toward touching their own private parts changed in a
positive way. This finding is in parallel with the research of Wurtele and
Owens (1997). Research shows that parents do not discuss sexual abuse with
their children and they have no access to information about abuse (Kenny
et al., 2008). In light of all such findings, it is deemed necessary to include
parents in the activities, in addition to ensuring school-based training pro-
grams for CSA become more widespread.
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Conclusions

All children must be protected against sexual abuse (United Nations,
1989). There is an urgent need for prevention programs to protect chil-
dren against sexual abuse. The target group of CSA prevention programs
are children having a potential of being subject to abuse. School-based
programs are to be preferred due to ease of evaluating the children and
presenting or applying the program (Rispens et al., 1997). The results of
the findings of this research study showed that the program is effective in
raising personal knowledge about protection against CSA in young
Turkish children and in developing a positive attitude toward discussing
sexuality. In addition, the use of the assessment scale (WIST) to assess the
impact of acquisition of knowledge, skills, and attitudes toward the pre-
vention of CSA within the BST program for young children was a strength
of this study.

Limitations

This study found that there was an increase in the knowledge, skill, and
attitude toward personal safety in the children. However, as the children were
not observed longitudinally, it cannot be undisputedly stated that the BST
program prevents CSA. Wurtele (2009) states that children practiced the
skills they gained from the training program in their daily life; something
which is hoped for the children participating in this study. The study was
carried out with the participation of children of volunteering parents. A
limitation of the study is that past history regarding CSA of parents and
children were not ascertained.

Recommendations

One way in which to ensure children are protected against CSA is for BST
programs to be included in the preschool curriculum. It is recommended that
the information and the training about the program is provided to all
professionals working with children, parents, the public, and related public
institutions.
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