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Abstract 

Introduction: Child abuse has long-term psychological, social, and behavioural 

repercussions for teenagers, making it a serious public health and human rights issue. 

Strengthening adolescents’ socialization, knowledge, and attitudes is essential for effective 

prevention, yet conventional adult-led approaches often limit active participation. Child-led 

interventions highlighted the peer engagement and participatory learning, which may enhance 

preventive outcomes. The present study aimed to evaluate the effectiveness of a child-led 

intervention on socialization, knowledge, and attitude regarding prevention of child abuse 

among adolescents. Methods: A quantitative quasi-experimental time-series design was 

adopted with study and control groups. A total of 54 adolescents were selected using simple 

random sampling and allocated equally to the study group (n=27) and control group (n=27). 

The study group received a structured child-led intervention consisting of an information 

booklet, storytelling, and video-based peer learning, while the control group continued 

routine school activities. Data were collected using structured tools to assess socialization, 

knowledge, and attitude during pre-test and post-test phases. Descriptive and inferential 

statistics were used for analysis. Results: Post-test findings revealed greater improvement in 

socialization scores in the study group compared to the control group, with a higher 

difference in mean percentage and more consistent outcomes. Knowledge about prevention of 

child abuse improved in the study group, whereas a decline was observed in the control 

group. Attitudinal assessment demonstrated a shift from negative toward neutral attitudes in 

the study group, indicating initiation of favourable change following the intervention. 

Conclusion: The child-led intervention was effective in improving adolescents’ socialization 

and knowledge and initiating positive attitudinal change regarding prevention of child abuse. 

Child-centred, participatory approaches should be incorporated into school-based prevention 

programs to strengthen adolescent protective competencies. 

Keywords: Child-led intervention, Adolescents, Child abuse prevention, Socialization, 

Knowledge and attitude 

Introduction - Child abuse remains a critical public health and human rights concern 

worldwide which includes physical, emotional, sexual abuse and neglect. Exposure to abuse 

during childhood and adolescence is associated with long-term psychological, social, and 
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behavioural consequences, including poor mental health, impaired social relationships, and 

reduced educational outcomes (1). Adolescents are particularly vulnerable due to rapid 

physical, emotional, and social transitions, coupled with increased exposure to peer influence 

and reduced supervision. Despite legal frameworks and child protection policies, abuse often 

remains underreported because of inadequate knowledge, negative attitudes, fear, and lack of 

supportive social environments. Prevention of child abuse requires strengthening adolescents’ 

knowledge, attitudes, and socialization skills to enable recognition of abusive situations and 

appropriate help-seeking behaviour. Socialization plays a vital role in developing 

communication skills, assertiveness, peer support, and decision-making capacity, all of which 

are essential for effective abuse prevention. However, traditional adult-centric educational 

approaches often limit adolescents’ active participation, reducing the relevance and 

sustainability of preventive interventions (2). 

In recent years, child-led and participatory approaches have gained increasing 

attention within child rights and public health literature. The United Nations Convention on 

the Rights of the Child emphasizes children’s right to participation in matters affecting their 

lives, recognizing them as competent social actors rather than passive recipients of protection 

(3,4). Evidence suggests that child-led interventions enhance engagement, ownership, and 

peer learning, leading to more meaningful and sustained behavioural change (5). Such 

approaches shift power dynamics, promote confidence, and create supportive peer 

environments that are particularly effective during adolescence. Despite growing advocacy 

for child-led participation, empirical evidence evaluating its effectiveness in improving 

socialization, knowledge, and attitudes associated to prevention of child abuse remains 

limited, especially in school settings. Therefore, the present study aimed to assess the 

effectiveness of a structured child-led intervention on socialization, knowledge, and attitude 

regarding prevention of child abuse among adolescents, addressing a critical gap in 

adolescent-focused preventive research. 

Materials and Methods 

Study Design and Setting 

A quantitative quasi-experimental time series research design with study and control groups 

was adopted to evaluate the effectiveness of a child-led intervention on socialization, 

knowledge, and attitude regarding prevention of child abuse among adolescents. The study 

was conducted in selected schools of Moradabad district, Uttar Pradesh. Adolescents aged 

10–19 years studying in these schools constituted the study population. The school setting 

provided a structured and natural environment for peer interaction, making it suitable for 

implementing and assessing a child-led intervention. Data collection was carried out through 

pre-test, post-test I, and post-test II assessments to evaluate both immediate and sustained 

effects of the intervention (6–8). 

Sample and Intervention 

A total of 54 adolescents were selected using a simple random sampling technique and were 

divided equally into study (n=27) and control (n=27) groups. Adolescents who were willing 
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to participate and able to understand Hindi or English were included, while those absent 

during data collection or previously exposed to similar programmes were excluded. The 

study group received a structured child-led intervention comprising distribution of an 

information booklet, storytelling sessions, and video-based teaching related to prevention of 

child abuse. The intervention emphasized peer participation and interactive learning, 

followed by reinforcement sessions to strengthen retention. The control group continued with 

routine school activities without any intervention during the study period. 

Data Collection Tools and Ethical Considerations 

An observational checklist to measure socialization, a five-point Likert attitude scale, a self-

structured knowledge questionnaire, and a structured demographic proforma were used to 

gather data. Prior to the intervention, pre-tests were administered to both groups. The same 

instruments were then used for post-tests I and II. To analyse the data, descriptive and 

inferential statistics were employed. Permission was obtained from officials, and the 

Institutional Ethics Committee provided ethical approval. All participants gave their informed 

consent, confidentiality was upheld, and ethical guidelines were closely followed during the 

entire study. 

Result  

Our study included 54 adolescents who constituted the raw data for analysis. Most 

participants belonged to the 10–14 years age group (81.5%), indicating predominance of 

early adolescence, while 18.5% were aged 15–19 years. Female adolescents constituted 

59.3% of the sample, whereas 40.7% were males (Figure 1). 

 

 

Figure.1. Demographic distribution of the study participants. (A) Gender-wise distribution 

showing a higher proportion of female adolescents (59.3%) compared to males (40.7%); (B) 

Age-wise distribution indicating that most participants belonged to the 10–14 years age group 

(81.5%), while 18.5% were aged 15–19 years. 
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Our study assessed the pre and post levels of socialization and studied the effect of the child-

led intervention (Table 1). During the pre-test, the study set showed relatively better 

socialization, with 51.85% of adolescents demonstrating adequate levels, whereas only 

11.11% in the control group had adequate socialization. Following the intervention, 

improvement in socialization was detected in the study group, with a higher proportion of 

adolescents shifting toward adequate and neutral levels. In contrast, the control group showed 

minimal change, with the majority (62.96%) continuing to exhibit inadequate socialization in 

the post-test. The comparative findings indicate that adolescents exposed to the child-led 

intervention demonstrated better improvement in social interaction and social behaviour than 

those in the control group. 

 

Table.1. Comparison of pre  and post levels of socialization among the study and control 

groups. 

Level of 

Socialization 

Pre-test 

 

Post-test 

 

Study 

Group 

(n=27) 

Study 

Group 

(%) 

 

Control 

Group 

(n=27) 

Control 

Group 

(%) 

Study 

Group 

(n=27) 

Study 

Group 

(%) 

Control 

Group 

(n=27) 

Control 

Group 

(%) 

Inadequate 

socialization 
1 3.7 4 14.81 10 37.0 17 62.96 

Neutral 

socialization 
12 44.44 10 37.0 8 29.63 8 29.63 

Adequate 

socialization 
14 51.85 3 11.11 9 33.33 2 7.40 

 

We also evaluated knowledge among adolescents regarding prevention of child abuse 

in the study and control groups during pre and post test phases. During pre-test, only 3.7% 

(n=1) of adolescents in the study group had adequate knowledge, while none in the control 

group verified adequate knowledge. Moderately adequate knowledge was seen in 37.0% 

(n=10) of the study group and 55.55% (n=15) of the control group, whereas inadequate 

knowledge was present in 59.25% (n=16) and 44.44% (n=12), respectively. In the post-test, 

the study group showed improvement, with 7.40% (n=2) attaining adequate knowledge and 

74.07% (n=20) demonstrating moderately adequate knowledge, while inadequate knowledge 

reduced to 18.51% (n=5). In contrast, the control group showed minimal change, with 0% 

attaining adequate knowledge, 44.44% (n=12) remaining moderately adequate, and 55.55% 

(n=15) continuing to have inadequate knowledge (Table.2). The findings showed 

improvement in knowledge levels in the study group compared with control group following 

the intervention. 
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Table.2. Comparison of pre-test and post-test levels of knowledge among the study and 

control groups 

Level of 

Knowledge 

Pre-test Post-test 

Study 

Group 

(n=27) 

Study 

Group 

(%) 

Control 

Group 

(n=27) 

Control 

Group 

(%) 

Study 

Group 

(n=27) 

Study 

Group 

(%) 

Control 

Group 

(n=27) 

 

Control 

Group 

(%) 

 

Adequate 

knowledge 
1 3.7 0 0 2 7.40 0 0 

Moderately 

adequate 

knowledge 

10 37.0 15 55.55 20 74.07 12 44.44 

Inadequate 

knowledge 
16 59.25 12 44.44 5 18.51 15 55.55 

 

Our study also showed attitudes of adolescents toward prevention of child abuse in 

the study and control groups during pre and post phases. At baseline, negative attitude 

predominated in the study group (66.66%, n=18) and control group (59.25%, n=16), with 

smaller proportions showing neutral or positive attitudes (Table.3). In the post-test, the study 

group showed a reduction in negative attitude to 59.25% (n=16) and an increase in neutral 

attitude to 33.33% (n=9), while positive attitude remained at 7.40% (n=2). In the control 

group, negative attitude decreased to 37.03% (n=10), whereas neutral attitude increased to 

59.25% (n=16), with positive attitude remaining low (3.70%, n=1). Our findings showed shift 

from negative toward neutral attitudes in both groups, with positive attitudes remaining 

limited following the intervention period. 

Table.3. Comparison of pre and post levels of attitude among the study and control 

groups 

Level of 

Attitude 

Pre-test Post-test 

Study 

Group 

(n=27) 

Study 

Group 

(%) 

Control 

Group 

(n=27) 

Control 

Group 

(%) 

Study 

Group 

(n=27) 

Study 

Group 

(%) 

Control 

Group 

(n=27) 

Control 

Group 

(%) 

Negative 

attitude 
18 66.66 16 59.25 16 59.25 10 37.03 

Neutral 

attitude 
5 18.51 9 33.33 9 33.33 16 59.25 

Positive 

attitude 
4 14.81 2 7.40 2 7.40 1 3.70 
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We also compare the mean ± SD comparison showed improvement in socialization scores 

following the child-led intervention. We found that study group showed the pre-test mean 

socialization score of 2.48 ± 0.58 which decreased to 1.94 ± 0.85 in the post-test, with a mean 

percentage difference of 17.28%. Whereas a very small change found in the control group 

with mean scores decreasing from 1.94 ± 0.66 to 1.44 ± 0.90 and a mean percentage 

difference of 16.60%. Higher post-test variability in the control group indicated inconsistent 

improvement. Overall, the study group demonstrated better and more consistent improvement 

in socialization following the intervention (Table 4). 

Table.4. Comparison of pre and post test mean, standard deviation, and mean percentage 

scores of socialization among study and control groups 

Group 

Pre-test Post-test Difference 

in mean 

percentage 
Mean SD 

Mean 

% 
Mean SD 

Mean 

% 

Study 

group 
2.48 0.58 82.72 1.94 0.85 65.43 17.28 

Control 

group 
1.94 0.66 65.43 1.44 0.90 48.15 16.6 

 

The study group showed improvement in mean knowledge scores after the 

intervention. The pre-test means knowledge score increased from 16.1 ± 5.49 to 17.1 ± 5.10 

in the post-test, with a positive mean percentage difference of 2.56%. In contrast, the control 

group showed a decline, with mean scores decreasing from 15.9 ± 4.69 to 13.0 ± 3.73 and a 

negative mean percentage difference of –7.43%. This decline reflects the absence of 

structured educational input in the control group. The comparison confirmed the effectiveness 

of the child-led intervention which showed improvement in knowledge regarding prevention 

of child abuse (Table 5). 

Table.5. Comparison of pre-test and post-test mean, standard deviation, and mean percentage 

scores of knowledge among study and control groups 

Group 
Pre-test Post-test Difference 

in Mean % Mean SD Mean % Mean SD Mean % 

Study 

Group 
16.1 5.49 41.28 17.1 5.10 43.84 2.56 

Control 

Group 
15.9 4.69 40.76 13.0 3.73 33.33 -7.43 

 

A favourable change in attitude scores was observed following the child-led 

intervention. In the study group, the pre-test means attitude score decreased from 29.0 ± 14.6 

to 25.0 ± 9.78 in the post-test, with a mean percentage difference of 5.33%. The control group 

showed a smaller change, with mean scores decreasing from 27.6 ± 11.27 to 23.8 ± 8.08 and 

a mean percentage difference of 5.07%. Reduced post-test variability in the study group 
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indicated more consistent attitude change. Overall, the findings suggest that the child-led 

intervention contributed to a more uniform and favorable shift in attitudes toward child abuse 

prevention (Table 6). 

Table.6. Comparison of pre-test and post-test mean, standard deviation, and mean percentage 

scores of knowledge among study and control groups 

Group 
Pre-test Post-test Difference 

in Mean % Mean SD Mean % Mean SD Mean % 

Study 

Group 
29.0 14.6 38.66 25.0 9.78 33.33 5.33 

Control 

Group 
27.6 11.27 36.80 23.8 8.08 31.73 5.07 

 

 

Discussions 

The present study demonstrated that the child-led intervention had a positive influence on 

adolescents’ socialization, as reflected by greater improvement in mean socialization scores 

in the study group compared to the control group. The higher difference in mean percentage 

and more consistent post-test scores observed in the study group suggest that peer-led 

engagement enhanced social interaction and cooperative behaviour. These findings are in 

agreement with studies highlighting that child-led and participatory approaches foster 

communication, peer bonding, and social competence among adolescents by encouraging 

shared responsibility and mutual learning (9,10). In contrast, the control group showed 

greater variability and lesser improvement, indicating that routine school activities alone may 

not sufficiently strengthen adolescents’ socialization skills. This supports existing evidence 

that interactive, participatory environments are more effective than passive approaches in 

promoting social development (5). 

About knowledge related to prevention of child abuse, the findings of the present 

study revealed a clear improvement in the study group following the child-led intervention, 

whereas the control group showed a decline in post-test knowledge scores. This improvement 

is consistent with earlier studies reporting that structured, child-centered educational 

interventions significantly enhance adolescents’ awareness and understanding of child 

protection issues (1,11). The decline in knowledge observed in the control group further 

emphasizes the need for reinforcement and active learning strategies, as lack of structured 

input may lead to poor retention over time. Similar observations have been reported in 

intervention studies where absence of targeted education resulted in stagnation or reduction in 

knowledge levels (12). Thus, the present findings reinforce the importance of child-led 

educational strategies in sustaining and improving knowledge outcomes. 

The findings of the present study indicated that the child-led intervention had a 

positive effect on adolescents’ socialization, as evidenced by greater improvement in mean 

file:///I:/001%20_%20Clients_Hari/002_Active%20Clients/Book%20-%20Exmark/01-Exmark%20-%20Silambarasan/01-07-2026/(https:/book.rk-publication.com/)


 

 

© 2026 RK Publication | Volume 1, | EBNJ ISSN:  

 

https://ebnursingjournal.com/1/article/view/11 

EVIDENCE-BASED NURSING JOURNAL 
A Unit of RK Publications 

 

               Evidance-Base Nursing Journal: (https://ebnursingjournal.com/1/index) RBNK08 

 

socialization scores in the study group compared to the control group. Many studies had 

showed that child-led participation enhances social competence, communication skills, and 

peer engagement by shifting power from adults to children and adolescents (5,15). The 

greater variability and comparatively weaker improvement in the control group further 

suggest that routine school activities alone may be insufficient to foster consistent social 

development, supporting earlier findings that interactive and child-centred approaches are 

more effective than adult-dominated methods (3). With respect to knowledge regarding 

prevention of child abuse, the present study demonstrated a clear improvement in the study 

group following the child-led intervention, whereas the control group showed a decline in 

post-test knowledge scores. Our finding aligns with previous studies which showed that 

participatory and child-led educational interventions are effective in improving awareness 

and understanding of sensitive issues such as child abuse and protection  (1). The 

improvement in the study group may be explained by active involvement, peer discussion, 

and contextual learning, which enhance comprehension and retention. In contrast, the decline 

observed in the control group highlighted the absence of reinforcement and structured input, 

echoing findings from earlier studies that passive exposure without engagement fails to 

sustain knowledge gains over time (16). 

In terms of attitude, the study demonstrated a shift from negative toward neutral 

attitudes in the study group following the intervention, with a greater reduction in variability 

compared to the control group. Although positive attitude levels remained low, the observed 

trend aligns with literature suggesting that attitudinal change is gradual and often requires 

repeated exposure and sustained engagement (13,14). Child-led interventions may facilitate 

reflection, discussion, and peer influence, which are essential mechanisms for modifying 

deeply ingrained beliefs related to abuse and disclosure. Similar findings have been reported 

in school-based child participation initiatives, where improvements were more evident in 

attitude consistency rather than immediate positivity (9). Our present study supported existing 

evidence that child-led interventions are effective in improving socialization and knowledge 

and in initiating favourable attitudinal change among adolescents regarding prevention of 

child abuse. Gradual shift of attitude in our study is consistent with many studies which 

suggest that attitudinal change related to child abuse prevention is slow and often requires 

sustained, repeated exposure (17,18).  

Child-led approaches facilitate reflection, dialogue, and peer influence, which are 

critical mechanisms for initiating attitudinal change. Similar findings have been reported in 

child-led participation and research studies, where improvements were more evident in 

reducing negativity and increasing neutrality rather than producing immediate positive 

attitudes (3,15). Our findings support existing evidence that child-led interventions are 

effective in improving socialization and knowledge and in initiating favourable attitudinal 

change among adolescents. Another study by Sonbol et al. (2011) reported that professionals 

who received structured education were significantly more likely to recognize and report 

abuse, whereas lack of training contributed to uncertainty and inaction. Our findings is quite 

similar to this study as we also suggest that introducing prevention education at the school 

level may help bridge similar gaps early(19). The attitudinal shift observed in our study is 
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particularly relevant when considered alongside research on child abuse myths and belief 

systems. Studies have shown that misconceptions and myths related to child sexual abuse, 

such as minimizing harm, blaming victims, or stereotyping perpetrators, remain prevalent 

across communities and can negatively influence disclosure, peer response, and help-seeking 

behaviours (20). 

Conclusion  

The present study concludes that the child-led intervention was effective in improving 

adolescents’ socialization and knowledge regarding prevention of child abuse, with 

comparatively better and more consistent outcomes in the study group than the control group. 

The participatory and peer-led nature of the intervention facilitated active engagement, 

enhanced social interaction, and supported knowledge retention. Although attitudinal change 

was modest, a favourable shift from negative toward neutral attitudes was observed, 

indicating initiation of positive change. Overall, child-led approaches represent a promising, 

adolescent-centred strategy for strengthening preventive competencies against child abuse in 

school settings. 
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