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Resilience in child maltreatment victims

Supara Chaopricha, M.D., MSc.*

Abstract

Child maltreatment is a major global social and public health concern. The problem
creates devastating impacts on the victim, their family and the society.
Objective: To conduct a literature review of resilience in child maltreatment and the effective
interventions.
Method: the data was collected by retrieving relevant articles from some of the widely-used
electronic databases; Medline, Embase and Psychinfo from 1985 to 2006 as well as chapters
and references from standard textbooks.
Result: the results was presented in a descriptive way, including general concepts of resilience,
factors and processes involving resilience in child maltreatment in relation to the child, family
and society.
Conclusion: Resilience can be fostered throughout all stages of life despite its limitations in
some cases. Resilience derives mainly from individual factors rather than external factors.
However effective interventions can be implemented at the individual, family and environmental

levels, all of which should make the resilience more sustainable.
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