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Purpose: This study aimed to implement a child abuse prevention program and evaluate
its effectiveness based on the Nursing Model of Resilience and Coping Skills Training
Model for unmarried mothers during pregnancy and puerperium. Methods: This study
had a prospective single-case, AB design with four repeated self-questionnaire measures
and three observational measures. Seven unmarried mothers were provided with 10 ses-
sions child abuse prevention program through individual visits from 32 to 34 weeks of
pregnancy to six weeks after childbirth. The questionnaire was composed related to re-
silience, maternal stress, maternal attitude, parent-child interaction, child abuse potential.
The observation was measured by video recording (total 16 times) the interaction of par-
ent-child during feeding and analyzing it by three experts. Data were analyzed by Wil-
coxon signed-rank test and Friedman’s test. Results: Maternal attitude and parent-child
interaction were statistically significantly improved after intervention compared to be-
fore intervention. However, maternal stress decreased after intervention compared to
before intervention, but it was not statistically significant. Additionally, resilience and
child abuse potential were not statistically significant. This program is partially effective
in preventing child abuse by promoting parenting attitudes and parent-child interac-
tions. Conclusion: This study focused on individual resilience and applied systematic in-
tervention as coping skills training to prevent child abuse. This study is meaningful in
that interventions were conducted through individual visits to unmarried mothers at
high risk of child abuse, and the program was applied, including pregnancy and post-
partum periods, to prevent child abuse early.

Keywords: Child abuse; Coping skills; Primary prevention; Resilience, psychological;
Unmarried mothers

INTRODUCTION

Child abuse is a worldwide problem, and 300 million chil-
dren aged 2 to 4 years regularly suffer from child abuse by
parents and caregivers [1]. According to the Child Abuse Sta-
tistics in Korea, 53,932 child abuse cases were reported in
2021, which is 27.6% higher than in the previous year. In Ko-

rea, child abuse is mainly caused by parents (83.7%) [2].
Child abuse has long-term and short-term fatal consequences
for children, especially in infants and toddlers, which can
have a permanent negative impact on brain development
and cause physical disabilities and mental trauma [3].
Previous studies have classified unmarried mothers as a
high-risk group for child abuse because of social stigma, low
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socioeconomic status, and loss of social support [4]. Being a
parent of an unmarried mother is perceived as a major stress-
or that leads to sudden, unintended change in life. Unmar-
ried mothers are more vulnerable to stress than normal par-
ents due to financial difficulties, conflict with people around
them caused by childbirth and parenting, and worries about
their future [4]. In Korea, unmarried mothers experience neg-
ative emotions such as frustration, shame, anxiety, and de-
pression due to social prejudice. They also become socially
isolated by quitting their jobs, distancing themselves from
their families and losing contact with their friends [5]. Social
support and family functions affect abusive behavior by re-
lieving or aggravating stress, and the risk of child abuse in-
creases further when socially isolated or having problems
with family relationships [6].

However, not all parents with risk factors for child abuse
are child abusers due to differences in how individuals man-
age stressful situations. What should be noted here is indi-
vidual resilience [7]. Resilience is the ability to effectively
handle stressful situations and adapt positively when faced
with a crisis [8]. Resilience is an important factor in prevent-
ing child abuse because it allows successful management of
stress and increases the possibility of engaging in adaptive
and approachable coping strategies rather than evasive cop-
ing strategies [9]. There is a method of coping skills training
as an effective way to enhance the individual's resilience.
Coping Skills Training is a professional and systematic cog-
nitive-behavioral method that provides effective coping skills
in stressful situations [10]. Coping Skills Training facilitates
anger control for high-risk parents of child abuse and reduc-
es negative parenting behavior by applying effective re-
sponse methods to children’s problem behavior [11]. In the
first study, we developed a resilience improvement domain
considering the four elements of Polk’s nursing model of re-
silience [12] to prevent child abuse by unmarried mothers
[13]. Based on the first study, the research aimed to apply
and evaluate child abuse prevention programs with the cop-
ing skills training method.

Resilience is mentioned as a major factor in child abuse
prevention programs because it functions to lower the likeli-
hood of becoming a perpetrator of child abuse to socially and
economically vulnerable parents [14]. The Georgia govern-
ment's child abuse prevention program for high-risk groups
of child abuse focuses on emotional regulation, thinking
skills, and parental skills to improve parental resilience [15].
Easterbrooks et al. [14] compared the group that did not
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commit child abuse despite having child abuse risk factors
and the group that reported child abuse, emphasizing that
resilience is an important factor in preventing child abuse.

As for the approach to child abuse prevention intervention,
individual home visit programs are known to be the most ef-
fective. This is because home visits have good accessibility
and can address individual issues [16]. In addition, 32 to 34
weeks of pregnancy is an important period of maternal role
acquisition and attachment, and pregnancy is an important
time to prevent child abuse that can detect and correct prob-
lems that may arise after delivery [17].

Therefore, in this study, intervention was conducted indi-
vidual visit method to provide customized education consid-
ering unmarried mothers’ situations and programs including
pregnancy and postpartum periods were applied individual-
ly to prevent child abuse early.

1. Conceptual Foundation

This study consisted of elements to improve resilience to
prevent child abuse [13] based on Polk’s [12] Nursing Model
of Resilience and applied Cameron and Meichenbaum’s [10]
coping skills training model as an intervention method.

This study basically assumes that efficient adaptation and
recovery can be induced by improving resilience in stressful
situations faced by unmarried mothers [18]. The use of
healthy stress coping methods in stressful situations increas-
es resilience [7,19], and coping skills training is a way to train
effective coping skills that can be applied in stressful situa-
tions, and can induce desirable adaptation [20]. Coping skills
training teaches parents how to deal with antecedent factors
and outcomes more effectively, and is applicable to programs
to prevent child abuse by allowing parents to act as desirable
and adaptive models of behavior [11].

This study assumed that child abuse prevention programs
improve the resilience of unmarried mothers, thereby reduc-
ing maternal stress, and improving desirable maternal atti-
tude, and parent-child interaction. Unmarried mothers often
show less interaction with their children because their attach-
ment to them is unstable [21], and unstable parent-child in-
teractions act as stressors, leading to the use of physical cor-
poral punishment [22]. Negative maternal attitude and par-
ent-child interaction are closely related to child abuse [23],
and child abuse can be caused by inappropriate coping with
stressful situations [22]. In particular, parenting stress can in-
crease the mother's helplessness and aggression, resulting in
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negative consequences such as child abuse and neglect [24].
Ultimately, we assume that this program will lead to positive
adaptation and recovery that will reduce child abuse poten-
tial by adequately coping with stressful situations.

This study composes the content of child abuse prevention
programs around four components of Polk’s [12] Nursing
Model of Resilience: philosophical pattern, dispositional pat-
tern, situational pattern, and relational pattern. The applica-
tion of intervention shall be carried out in accordance with
the three stages of coping skills training: conceptualization,
skill acquisition and rehearsal, and application [10].

This study’s conceptual foundation and the relationship
between the study variables are shown in Figure 1.

2. Aim

This study aims to apply and evaluate the child abuse pre-
vention program based on coping skills training and the
nursing model of resilience for unmarried mothers during

pregnancy and puerperium.

METHODS

Ethical statements: This study was approved by the Institutional
Review Board (IRB) of Korea university (IRB No. KU-IRB-16-153).

Informed consent was obtained from all participants.

We explained that the results of the study would not be
used anywhere but for research purposes. We assured com-
plete anonymity and confidentiality of personal information.
Additionally, they were informed that they could drop out of
the study at any time without any consequences.

1. Design

This study had a prospective single-case, AB design with
four times repeated self-questionnaire measures and three
phases observational measures with each participant (Figure
2). A single-case design is an experimental research method
of measuring and evaluating behavioral characteristics and
behavioral changes of individuals with specific problems,
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Figure 1. Conceptual framework and relationship with research variables.
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Figure 2. Data collection and progress procedure.

and is a research method used when it is necessary to deal
with a small number of cases with practical problems in
depth [25]. The reporting of this study was based on the
Strengthening the Reporting of Observational Studies in Epi-
demiology (STROBE) reporting guidelines [26].

2. Participants

The participants were recruited from two facilities for un-
married mothers in Seoul from October 2018 to July 2019.
The targets were unmarried mothers who were 32 to 34
weeks pregnant, when they decided to raise their children
were included in the study. Unmarried women were selected
based on who had not given birth before, were pregnant for
32-34 weeks, and planned to raise their children. Eight peo-
ple participated in the program, but one of them was
dropped due to early contractions. Therefore, seven partici-
pants finally participated in this study.

3. Intervention

This program consists of four pre-childbirth and six
post-childbirth education sessions. The content is organized
in terms of four patterns of Polk’s [12] resilience model: phil-
osophical pattern (one session), dispositional pattern (three
sessions), situational pattern (three sessions), and relational
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pattern (three sessions) [13]. Park and Oh [13] divided the
components for each pattern into 10 domains and 24 subdo-
mains. The intervention consisted of lowering the risk factors
of abuse in unmarried mothers and appropriately dealing
with stress cases that could increase the risk of abuse. The
main contents are parenthood preparation, control of emo-
tions, parenting skill and enhancement of mother-infant at-
tachment.

The program applied the three-step approach of the coping
skills training model of Meichenbaum and Cameron [10]:
conceptualization, skill acquisition and rehearsal, and appli-
cation. During the conceptualization phase, the participants’
cognitive, emotional, and physiological factors were clarified
through interviews to identify the participants” problems.
Second, in the skills acquisition and rehearsal phase, the par-
ticipants were required to practice adaptive skills related to
problem-solving to acquire the appropriate methods and
skills. In the final application phase, an example of a problem
situation that could actually occur was given to the partici-
pants, and the participants were asked to apply the acquired
problem-solving skill to that situation. Intervention was ap-
plied individually according to the situation and request of
the subjects.

www.e-chnr.org
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4. Measure

1) Resilience

Resilience was measured with a Korean version of the
Conner-Davidson Resilience Scale developed by Connor and
Davidson [27]. This tool includes items such as control, com-
mitment, and change viewed as challenge. The tool totals 25
items, consisting of a five-point scale ranging from 0 points
to 5 points. The full range is from 0 to 100, with higher scores
reflecting greater resilience. The Cronbach’s alpha was .947.

2) Maternal stress

Maternal stress was measured by Chun [28]. This tool con-
sists of questions such as 'feeling frustrated' and 'feeling ner-
vous' when looking back on the role of parents. Each item
ranges from 1 point to 4 points, and the overall score ranges
from 7 points to 28 points, with higher scores reflecting high-
er stress. The Cronbach's alpha was .911.

3) Maternal attitude

The maternal attitude was measured as a tool by Han and
Park [29]. In this study, 20 of the 23 items of this tool were
used except for 3 breastfeeding items. Each question consists
of questions that measure thoughts on parenting, such as “a
baby has his or her personality from birth” and “It is better to
hug or take care of a baby whenever he or she cries.” Each
item ranges from 1 point to 5 points, and the overall score
ranges from 20 points to 100 points. A higher score means a
higher degree of agreement on positive statements relating to
infant rearing. The Cronbach’s alpha was .838.

4) Parent-child interaction

The parent-child interaction was measured on the Nursing
Child Assessment Feeding Scale of Barnard [30]. The tool
measures parent-child interaction in feeding through obser-
vation, consisting of a total of 76 items. The score is the sum
of “yes” for each question consisting of “yes” and “no,” and
a higher score means a higher interaction level of mother and
infant. The video data (total 16: baseline 5, intervention 6,
post-test 5 times) taken with an action-cam in the feeding sit-
uation (breast and bottle feeding) was measured by a quali-
fied expert, researcher, and research assistant. The qualified
expert, who was trained and certified by Nursing Child As-
sessment Satellite Training (NCAST), supervised the re-
searcher and research assistant.

A video of approximately 20 minutes of each individual
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contains the entire process from the start to the end of the
feeding. The researcher, qualified expert, and research assis-
tant divided 25 images each and analyzed them without du-
plication. The kappa analysis tested the reliability between
the measurers. The kappa coefficient between researcher and
qualified expert was 915, and the kappa coefficient between
researcher and research assistant was .889. The Cronbach’s
alpha was .833.

5) Child abuse potential

Child abuse potential was measured using a 77-item child
physical abuse scale of the 160 Child Abuse Potential Inven-
tory (CAPI) developed by Milner [31]. This tool was translat-
ed and modified by Ahn et al. [32]. CAPI measure "yes" and
"no," whether they agree or disagree with each question. The
overall score ranges from 0 points to 483 points, and a higher
score means a higher degree of the potential of child abuse.
Each item's weight is between a minimum of 1 point and a
maximum of 23 points. The Cronbach’s alpha was .868.

5. Procedure
Specific procedures are as follows (Figure 2).

1) Pre-childbirth

The pre-childbirth phase begins between 32 and 34 weeks
of pregnancy and consists of T, (pre-test), X, (intervention),
and T, (post-test). In T (pre-test) and T, (post-test), surveys
and interviews were conducted to assess child abuse risk fac-
tors. In X, (intervention), four educations consisting of 40
minutes per session were provided.

2) Post-childbirth

The post-childbirth phase consists of B, (baseline), T, (pre-
test), X, (intervention), T; (post-test), and T, (post-test). In B,
(baseline), X, (intervention), and T, (post-test), parent-child
interaction variables as observation were measured. In T,
(pre-test) and T; (post-test), surveys and interviews were
conducted. In X, (intervention), six educations were provid-
ed.

6. Data Analysis
The collected data were analyzed by quantitative analyses.

Quantitative analysis was conducted using the statistical pro-
gram IBM SPSS Statistics 24.0 (IBM Corp.) and a visual anal-
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ysis was conducted on graphical data. Data were analyzed
by Wilcoxon signed-rank test and Friedman's test, a nonpara-
metric method of analyzing repeated measured data that
does not follow normal distribution [33]. Resilience, maternal
stress, maternal attitude and parent-child interaction were
analyzed by Friedman'’s test. The post-hoc analysis was veri-
fied using the Bonferroni Correction Method. Child abuse
potential was analyzed by Wilcoxon signed-rank test.

RESULTS
1. Participants’ Characteristics

There were a total of seven participants; three in teens,
three in 20s, and one in 30s, with three graduating from mid-
dle school and four graduating from high school.

The CAPI score, measured before the intervention, was the
highest at 246 points for participant G, followed by 226
points for participant D and 201 points for participant A. All
three were diagnosed and treated for general anxiety disor-
der and depression. Participant A and D experienced neglect
in childhood and participant G was physically abused. Mil-
ner [31] classifies CAPI 166 points and above as a high-risk
group of child abuse. The general characteristics of the par-
ticipant are shown in Table 1.

2. Quantitative Analysis Results

The statistical analysis results are as follows (Table 2, Fig-

ure 3).

1) Resilience

Resilience increased from T, 60.86 to T, 65.86, followed by
T, 64.00 and T, 63.71. However, the effect of this program on
resilience was not statistically significant. By participant, the

T; resilience score was higher than T, in all participants ex-

Table 1. General Characteristics of Participants (N=7)

cept participant G.

2) Maternal stress

Maternal stress decreased from T, 12.43 to T, 11.71 and
continued to decrease to T, 11.57 and T; 10.29. However, it
was not statistically significant. The scores for maternal stress
of participants A, B, and C were the highest in T, but de-
creased after childbirth. Participants D and G had the highest
maternal stress scores at the time of T, after birth, and partici-
pant E had little change in the maternal stress score at the
time of measurement.

3) Maternal attitude

The effect of this programs on maternal attitude was statis-
tically significant (’=8.631, p=.035). The maternal attitude
was 65.71 for T;, 67.71 for T,, and 66.71 for T. By participant,
the T; score was higher than T in all participants except par-

ticipant G.

4) Parent-child interaction

The effect of this programs on parent-child interaction was
statistically significant (' =8.54, p=.008). Parent-child inter-
action continued to increase from B, 33.14 to X, 38.79 and T,
45.19. Parent-child interaction increased continuously in par-
ticipants A, B, D, and E. However, there were no significant
changes in the parent-child interaction scores for participants
C (B, 42.80, X, 42.00, T, 42.80) and F (B, 32.00, X, 35.67, T,
35.50).

5) Child abuse potential

Child abuse potential decreased from T, 144.71 to T, 115.14
but was not statistically significant. By participant, the poten-
tial score for child abuse in participants A, C, D, and G was
all lower at T than T,. However, participants B, E, and F had
an increase in child abuse potential scores at the time of T

over T,

Participant  Age (year) Educational level Experience of child abuse (type) Health problem (diagnosis) CAPI score
A 33 High school Neglect Nervousness 201
B 23 High school - - 83
C 20 High school - - 44
D 18 Middle school Neglect Bipolar disorder, Generalized anxiety disorder 226
E 18 Middle school - - 68
F 18 Middle school Verbal abuse - 145
G 27 High school Physical abuse Generalized anxiety disorder, Depression 246

CAPI, Child Abuse Potential Inventory.
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years, maternal sensitivity and child stability affection in-
creased, and the quality of mother-child interaction im-
proved. Thomas et al. [36] reported that providing a par-
ent-child interaction program to mothers in high-risk child
abuse groups for 12 weeks to increase maternal sensitivity to
children’s signals is effective not only in enhancing par-
ent-child interaction but also in reducing child abuse poten-
tial. Our program is a useful program in that it has shown
statistical significance in promoting positive parenting atti-
tudes and parent-child interactions, which are mentioned as
essential factors in preventing child abuse of high-risk moth-
ers.

However, the child abuse prevention program’s effect on
resilience in this study was not statistically significant. Given
that resilience is a concept that can be defined over a long pe-
riod and is gradually formed throughout the entire life pro-
cess [19], it is thought that the intervention period of fewer
than three months in this study would not have been sulffi-
cient for the enhancement of resilience to be significant. In
addition, resilience is a response to a crisis that occurs be-
tween individuals and the environment, which varies de-
pending on the situation and the resources available [9]. The
changes in resilience shown in this study are also believed to
have been caused by individual environmental factors. In
particular, economic factors and conflict factors with boy-
friends were difficult to control, and changes existed at dif-
ferent measurement points. Subject G's resilience increased at
the time of T, and T, before childbirth, but the resilience de-
creased significantly at T, and T, after childbirth, and it is
thought that the change of mind of the trusted boyfriend
greatly influenced the resilience. To minimize external influ-
ences, such as family and boyfriend relationships, future
studies should include them as factors in the intervention.
Additionally, the effectiveness of the program through com-
parison with the control group needs to be measured. It is
also necessary to expand the application period of the pro-
gram to be studied repeatedly.

The program’s effects on maternal stress, and child abuse
potential were not also statistically significant. Existing stud-
ies emphasize resilience as an important prerequisite to re-
ducing the potential of child abuse in high-risk groups [9].
However, in this study, it is believed that the above variables
did not have significant effects because the improvement in
the resilience of unmarried mothers was not significant as a
leading factor in reducing child abuse potential.

In this study, 4 out of 7 subjects had a lower child abuse
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potential score after intervention than before intervention,
but the remaining 3 increased. In a study by Baggett et al.
[37], when the coaching intervention program was applied to
the high-risk group of child abuse with a child abuse poten-
tial score of 166 or higher and the low-risk group with a child
abuse potential score of less than 166, a significant reduction
in the potential score of child abuse was found in the high-
risk group with a high child abuse potential score. In this
study, the high-risk group with a child abuse potential score
of 166 or higher before intervention also had a decrease in
scores after intervention. However, the participants with a
child abuse potential score of 166 or less had higher scores af-
ter the intervention. This may be because the items of the
child abuse potential tool included psychological condition
factors and were thus influenced by external elements. Since
the CAPI comprised 77 questions, the participants, especially
those with a lack of sleep and those who are tired, may have
had difficulties concentrating and accurately checking in at
the early stages of childbirth.

In addition, the reduction in limited maternal stress is
thought to be related to the timing of the measurement. The
measurement period of this study is the end of pregnancy
and postpartum period, with the greatest changes in wom-
en’s lives, during which women experience significant chal-
lenges and stress [38]. Especially for primigravida, parental
role stress increases further during this period [38]. Consider-
ing that the end of pregnancy and postpartum period are pe-
riods of high change and increased stress, although there was
no statistical significance, it can be considered that the reduc-
tion in maternal stress during this period was the effect of
this program.

This study is meaningful in that it focuses on individual re-
silience to prevent child abuse by unmarried mothers. In ad-
dition, this program is meaningful in that it is a one-on-one
intervention considering the individual situation of single
mothers and that it has increased the accessibility of partici-
pants through individual visits. However, there is a limita-
tion in that the number and duration of interventions could
not be differentiated according to the individual characteris-
tics of the subject and the needs. In particular, it is thought
that the above limitations of the study affect the research re-
sults in that variables such as resilience have large individual
differences and are influenced by the environment.

Despite the above limitations, it is of great significance that
it can be prevented before child abuse occurs by providing
the required intervention to high-risk groups of child abuse.
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This study can be considered important that it provided a
basis for a strategy to prevent child abuse by unmarried
mothers with babies for six weeks after childbirth from preg-

nancy.

CONCLUSION

The child abuse prevention program in this study has been
proven to be partially effective in preventing child abuse be-
cause it promotes maternal attitude and parent-child interac-
tion. However, the end of pregnancy is the period of puerpe-
rium and many changes; it is difficult to distinguish between
changes according to the characteristics of timing and chang-
es due to intervention. It is necessary to look at the effective-
ness of intervention by distinguishing change through com-
parison with the control group, noting the timing. In addi-
tion, it is necessary to study it by increasing the number of
participants and the measurement period.

In the future, the child abuse prevention program of this
study can be used not only for unmarried mothers living in
facilities but also for unmarried mothers staying at home. In
addition, based on the results of this study, the application
period of the program should be expanded to develop and
apply detailed programs for each stage of child development.
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