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Objectives 
The primary objective of Project STEP: Supporting the transition to and engagement in parenthood in adults who are 
survivors of child maltreatment, was to design, deliver and evaluate an innovative group intervention for pregnant women 
who experienced maltreatment as children. The ultimate goal of this intervention was to: 
- Support the adjustment and perinatal mental health of pregnant women who experienced maltreatment as children; 
- Support their children’s development and the establishment of a secure mother-child relationship; 
- Help interrupt intergenerational cycles of abuse. 
In response to the COVID-19 pandemic, a second objective was to design and evaluate a brief, online adaptation of the STEP 
program to support the mental health and resilience of pregnant women during the pandemic. 
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More than one-third of pregnant women report having experienced some form of abuse or neglect during their childhood.1 
This represents more than 120,000 mothers across the country each year. Being a survivor of maltreatment may increase 
the vulnerability inherent in the perinatal period and interfere with psychological well-being, the course of pregnancy, and 
the experience and practice of motherhood.2-6 In addition, child maltreatment may have intergenerational implications. 
This can be observed in two ways. First, children born to a parent who is a survivor of maltreatment may be three times 
more likely to be exposed to some form of maltreatment than those whose parents were not maltreated as children. 
Second, even in the absence of exposure to maltreatment, children of mothers with a history of maltreatment may be at 
greater risk than children of mothers without a traumatic history of maltreatment for problems in various areas of 
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functioning, such as biological abnormalities interfering with stress regulation, internalizing problems, externalizing 
behaviours, and disorganized attachment patterns.2-6 The prenatal period may represent a critical period for the 
intergenerational transmission of risks associated with abuse and neglect. In this sense, pregnancy could also be a window 
of opportunity for preventive intervention. However, very few prenatal interventions have been specifically developed to 
address the unique challenges of pregnant women who have experienced childhood maltreatment.2 

The COVID-19 pandemic also had a significant negative impact on the mental health of pregnant women,7 which in turn 
may have had an impact on the social-emotional development of their children.8 However, although studies evaluating the 
effectiveness of online prenatal interventions have been considered a priority since the beginning of the pandemic, such 
studies remain rare or non-existent.9  

STEP program development and evaluation process 
 

The project was carried out in the province of 
Quebec, more specifically in the administrative 
region of Mauricie and central Quebec and the 
National Capital region, between September 2016 
and March 2022. The process of developing and 
evaluating the STEP program was divided into eight 
stages as illustrated in Figure 1.10 First, those 
responsible for developing the program conducted 
a review of the scientific, theoretical and clinical 
literature on parenting after abuse and on existing 
interventions.2-6 Next, a consultation process was 
carried out with fifteen practitioners, managers 
and researchers from nine organizations in the 
health and social services, community, and 
academic sectors in order to clarify the actions to 
be implemented within the framework of the STEP 
program. 

 

This consultation identified actions to prioritize to ensure that the program would be relevant, complementary to existing 
services and sensitive to interpersonal trauma.11,12  

In addition to this consultation with expert practitioners, there was a consultation process with the target clients. A total 
of ten mothers and fathers who were survivors of child maltreatment participated in a semi-structured interview exploring 
their experiences of parenting, the fit between the perinatal services offered and their needs, and their perceptions of the 
fundamental characteristics to be considered in the development of the STEP program. This qualitative approach was 
complemented by an online quantitative study of 965 pregnant women in the community in order to clarify the particular 
challenges faced by pregnant women with a history of maltreatment.1 
 
Based on these consultations with experts and the target clients, the three psychologists in charge of developing the STEP 
program designed the intervention and wrote its two intervention manuals: a guide for the facilitation team and a guide for 
the participants.13,14 The STEP program consists of a group intervention of eight to nine 2-hour meetings offered during 
pregnancy to women who experienced abuse or other forms of interpersonal trauma during their childhood. The program was 
originally designed to be offered in a classroom setting. In the context of the COVID pandemic, it has been adapted so that it 
can also be offered online in synchronous mode. It is a psychological support and education program that includes structured 
activities based on theory and scientific research. The program is consistent with the broad principles of mentalization-based 
interventions and meets all of the guidelines for trauma-sensitive interventions.

Key activities and outcomes 
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A second round of consultations was then undertaken to assess the acceptability of the program according to a panel 
of experts and the target clients. First, six independent experts with complementary expertise participated in a meeting 
in which they were asked to comment on each of the STEP activities and to assess whether they were relevant and 
sensitive to interpersonal trauma (i.e., low risk of re-traumatizing participants and causing distress). Subsequently, parents 
assessed the acceptability of the intervention. They were asked to review the two intervention manuals, provide feedback, 
and evaluate the relevance, clarity, and interest of the meetings and activities.10 
 
To complete the evaluation of the acceptability of the STEP program, the program was offered to 41 pregnant women who 
had experienced abuse or other forms of interpersonal trauma. They completed a series of questionnaires and participated 
in semi-structured interviews before and after the program and six months after the birth of their child. Participants also 
completed a brief questionnaire after each program meeting.10 Given the significant needs expressed by pregnant women in 
the community during the COVID-19 pandemic, we also adapted the STEP program to extend the program offer to all 
women in the community in a shorter format (six meetings rather than eight to nine meetings).15,16 A total of 21 pregnant 
women from various regions of Quebec participated in this adaptation of the intervention, entitled STEP-COVID (Supporting 
the Transition to and Engagement in Parenthood during the COVID-19 pandemic).9,17 A total of 62 participants were thus 
invited to participate in one or the other version of the STEP program. 

Knowledge dissemination and exchange activities 
 

 

                                                            Objectives of the STEP program 

• Two illustrated facilitation guides, in French and English; 

• A website, in French and English (31,225 hits at the end of the project) www.projetstep.ca; 

• A Facebook page with over 1,000 followers https://www.facebook.com/projetstep.uqtr/ 

• 66 presentations at scientific conferences; 
• 18 knowledge mobilization activities with health and social service professionals or community groups; 

• 44 articles or interviews in the mainstream media (see Press Review at www.projetstep.ca); 

• 19 video vignettes on the experience of parenting after abuse and the resources available in the community (see Videos 
under the Parents tab at www.projetstep.ca) (in French only); 

• 8 practitioners trained in the STEP program; 

• 8 infographics. 

 

• Promote a better understanding of emotions and acquire new skills to better deal with stress and unpleasant 
emotions; 

• Develop a realistic vision of motherhood and the unborn child and support reflection on the changes that occur when 
becoming a mother; 

• Promote engagement in motherhood and a positive investment in the mother-child relationship; 
• Support the identification of the person’s strengths, resources, and areas of vulnerability; 
• Provide information about the impact of abuse; 
• Promote a better understanding of the impact of abuse on current functioning and the experience of motherhood; 
• Reduce isolation; 
• Stimulate an openness to the helping relationship and to health care, both in the health network and in the 

community, and establish links with available resources. 

Summary of dissemination activities 

http://www.projetstep.ca/
https://www.facebook.com/projetstep.uqtr/
http://www.projetstep.ca/
http://www.projetstep.ca/
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Results of the STEP evaluative research 

The results of the evaluative process support the acceptability of the STEP program. Participants report that they have a 
high level of motivation throughout the program, learn new things, make important insights, and find each meeting useful. 
Participants report improvements from baseline to post-program in areas associated with resilience, such as their 
psychological well-being, their sense of being able to cope with the obstacles they face, and their ability to ask for help or 
support when they need it.10 A decrease in psychological distress and unpleasant emotions is observed among women who 
participated in either version of the STEP program,9,10 but not among participants in the no-intervention control group. 

 

 

Key findings from the STEP program evaluation process 

• The STEP program is separate from and complementary to other existing programs; 

• The program’s activities are judged by an independent panel of experts and parents to be highly likely to reach their 
target and to be safe; 

• Pregnant women rate the program as appealing: 51% of the women in the community who were briefly introduced to 
the program would like to be invited to take part; 

• The program connects participants with other resources in the community and with front-line services when needed; 

• The program does not cause harm: no adverse effects have been reported; 

• Participants reported a high level of appreciation for the program and activities; 

• Three dimensions were identified by participants as central to their positive experience of the program: (1) the content 
is perceived as sensitive, balanced, concrete and progressive, (2) the collective of mothers favours the socialization of 
motherhood, taking a step back, exchanges and self-validation, and (3) the facilitation framework is seen as reassuring 
thanks to the benevolence, competence, cohesion and reciprocity between the members of the facilitation team and 
the participants;18 

• Both versions of the program (STEP and STEP-COVID) contribute to decreased distress and positive changes in areas 
associated with resilience.9,10 

 
 

 

Quotes from participants 
 

“The STEP program has changed my life as a parent. It was huge for me to be able to discuss and work through 
these experiences.” 

 

“I was looking forward to meeting other moms-to-be, learning more about motherhood and dealing with emotions 
related to difficult experiences. It made me feel good, feel heard and helped me stop putting unnecessary pressure 
on myself. It was liberating for me.” 

 

“The meetings were significant in my personal process. I needed to go through certain stages and reflections to 
welcome my baby in a better psychological state.” 

 

“I really enjoyed the group, as it allowed me to take time out to reflect on my motherhood, a kind of obligation 
to be in the moment that was good for me. I made connections between my past and my current 
reactions/emotions and it made a lot of sense to me. This allows me to be more forgiving of myself since I am 
aware that there is a reason my reactions are sometimes excessive.” 

 
 
 
 

Project results 
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This project developed one of the first prenatal group interventions for women who experienced abuse or other forms of 
interpersonal trauma in childhood. The results of the evaluation process are promising. The team is already actively engaged 
in the subsequent stages of the STEP program development and evaluation process:  
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Next steps 

• Evaluate the effectiveness of the STEP program using a randomized controlled design; 

• Evaluate the implementation of the STEP program in the health and social services network; 

• Develop an adaptation of the STEP program for fathers; 

• Co-develop an adaptation of the STEP program for pregnant women with significant psychosocial vulnerability factors; 

• Co-develop an adaptation of the STEP program for pregnant women who have experienced trauma in the context of 

their migration trajectory; 

• Co-develop an adaptation of the STEP program with First Nations partners that addresses intergenerational and 

systemic trauma, is culturally safe, incorporates Indigenous cultural knowledge, builds on community strengths and 

needs, and uses Indigenous research methods. 

Subsequent stages in the STEP program development and evaluation process 
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