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Child injury and risk of injury are criteria that are heavily weighted in child protection

decisions, considered in legal decisions, and often used to distinguish between

punishment and maltreatment in the research literature. While some research has

e)<amined factors that may predict injury in reported cases of child physical abuse, thç

literature that exists comes primarily from American studies, where reporting criteria may

differ from those used in Canada.Information on ptedictors of injury would serve two

purposes. First, it would contribute to the ongoing development of methods to assess risk

in child protection work. Second, it would contribute to developmerrt of theory regarding

the n¿ture of child physical abuse, as it could help to answer the question of whether non-

injurious and injurious physical assault are independent phenomena, predicted by

different sets of factors. This study examined the power of child, perpetrator, and socio-

economic characteristics to predict injury in cases of reported child physical abuse. Data

from the Canadian Incidence Study of Reported Child Abuse and Neglect werç used. The

selected subsample consisted of 512 substantiated cases of child physical abuse where the

abuse was the result of inappropriate punishment. Models lryere constructed to test two

theoretical frameworks, and were evaluated tluough logistic regression. Child age,

perpetrator sex, the wlnerability ofthe child to abuse, family well-being, econornic

strgss, and social stress did not predict tnj.rry to the child. The findings suggest that

factors other than those studied account for injury in substantiated punishment abuse

cases. Accepting any of the theoretical explanations found in the literature on the

question of injurious versus non-injurious abusç depends upon further investigation.

Abstract
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In 1998 an estimated 135, 573 child maltreatment investigations were conducted

in Canada (Canadian Centre for Justice Statistics, 2001). Of these reports, 45Yo were

substantiated by the investigating child welfare worker. Across all maltreatment

categories investigated (physical, emotional, sexual, neglect), physical harm was

documentedin 17% of substantiated cases. Furthermote, almost half $a%) of all the

substantiated physical abuse cases documented physical harm, the harm being

sufficiently severe to require medical treatment n6% of the cases. The majority of

injuries (86%) involved bruises, cuts, and scrapes, and the remainìng injuries were evenly

distributed over the other physical harm types such as burns, scalds, broken bones, head

traum4 fatal harm, or other health condition (Canadian Centre for Justice Statistics,

2001).

Figures highlighted by police-reported data and hospitalization records of injuries

to children resulting from maltreatment also present a cause for concern. In 1999, police-

reported data indicated that 55% of children and youth physically assaulted by family

members suffered minor injuries requiring first aid and3Yo suffered physical injuries that

required medical attention at the scene or transportation to a medical facility (Canadian

Centre for Justice Statisticg 2001). Also, although hospitalization records for assault and

maltreatment in Canada from 1993/1994 to 1998/1999 revealed that overall rates of

children treated in hospitals for injuries as a result of violence declirred slightly from a

rate of 26 to 23 per 100,000 children, the rate for children under the age of one increased

from 45 to 58 per 100,000 children during this time period (Canadian Centre for Justice

CHAPTER I
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InjuryPredictors 2

Statistics, 200L).In fact, 42 per 100,000 children under the age of one were reported by

doctors to have been injured as a result of child maltreatment during this time period.

The fact that physical injuries can often be linked to incidents of maltreatment

highlights the important role the presenÇe of injuries may play in identi$ing child

physical abuse cases. However, physical abuse does not always result in rnjury to the

child. In fact, the same act (i.e. a slap) may result in injury to one child but not to

another.Therefore, injuries sustained as a a result of physical abuse constitute a serious

and ongoing problem, one that has not shown any sign of declining over the last decade.

In the present study, the issue of child abuse injury was explored from both

applied and theoretical perspectives. First, the importance placed on physical injury in the

identification of ohild physical abuse was explored. Following this discussiorq a

theoretical debate was introduced that demonstrates the importance of investigating

predictors of injury for increasing our understanding of the etiology of child physical

abuse. Finally, a review of the literature on predictors of injury was presented in ordçr to

identify the gaps in current knowledge in this area. The primary pu{pose of the present

study was to investigate the predictors of injury in child physical abuse cases in order to

advance the process of identification of maltreatment, and to address the theoretical

controversy around the etiology of injurious child physical abuse.

Criteria Used in Defining Child Pltysical Abuse

A review ofthe child abuse literature reveals that a range of criteria have been

used to define child physical abuse. These include social noüns, caregiver intent,

caregiver actions, and the presence or absence of injury @arke & Collmer, 1975).

Social Norm



InjuryPredictors 3

This approach asserts that physical abuse is a culturally determined label

that involves a social judgement on the part of the observer (Friedman, Sandler,

Hernandez, & Wolfe, 1981; Giovanni & Becerra, I979;Walters & Parke,

1964). According to this approach, various factors are taken into account in order to make

this judgement (Walters & Parke, 1964). These factors include the perpetrator's

intentìons; the antecedents, forrn and intensity of the response; the extent of the injury;

and the role and status of the agent and victim ofthe behaviour @arke & Collmer, 1975).

This approaclr, however, does not lead to art objective me¿ns of iderrtifying child physical

abuse as it requires the observer to make a social judgement. Furthermore, definitions of

what is appropriate versus inappropriate physical punishment or abuse is based on own

experience and will vary from individual to individual. Thus, what one may perceive as

abuse, another may not. For instance, a ruling from a 1992 Manitoba case dictated that

repeated kicking, slapping, and punching of a child was "well within the range of what

has been accepted by parents in this province". The judge also concluded that the

discipline administered was "mild indeed" compared to what he had experienced as a

child (McGilliwas I 993).

Caregiver Intent

Another approach to defining child physical abuse considers the caregiver's intent

@arke & Collmer, 1975). The focus is on the implicit intent to inflict harm or on the

incapability of the caregiver to proteçt the child from harm (Wolfe, 1999). However, a

number of studies have demonstrated that in the majority of physically abusive incidents,

the perpetrator's primary intent was to correct the child's behaviour (Coontz & Martin,

1998; Gershoff,2002; Ctt\ 1970; Herrenkohl, Herrenkohl, & Egoll 1983; Kadushin &
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Martirt, 1981;Parke & Collmer, 1975; Samuda, 1988; Trocmé & Durrant, 2003; Trocmé,

Fallon, Maclauriq & Copp, 2002; Trocmé & McPhee, 1995; Wilson-Oyelaron" 1989;

Zigler & Hall, 1989) For instance, Vasta (1982) suggests that parents who use physical

punishment may actually expect to produce positive results. However, their heightened

levels of arousal may "act on the intended degree of physical punishment to produce

responses involving a dangerous or injurious level of force" (p. 135). Thus, focusing on

the individual's intent to inflict harm to define child physical abuse is not

useful. Focusing on the concept of intent to define child physical abuse also poses

another serious limitation in that intent is not an observable behaviour, so problems in the

reliability and validity ofjudgements can arise (Parke & Collmer,1975).

Caregiver Actions

Some authors focus on the caregiver's acts to identify whether child physical

abuse has occurred. However, there seems to be no consensus regarding the specific

behaviours that should be labeled "abusive" (Miller-Perrin & Perrin, 1999). For instance,

Rimer and Prager (1998) define physical abuse as all acts by a caregiver that result in

physical harm to a child whereas Straus (1979) considers kicking, biting, punching,

beating, threatening with a gun or knife, or using a gun or knife as acts that constitute

"serious violence". As another example, the National Center on Child Abuse and Neglect

(1992) suggests physical abuse is characterized by inflicting physical injury by punching,

beating, kicking, biting, burning or otherwise harming a child whereas the Third National

Incidence Study of Child Abuse and Neglect considered hitting with a hand, sticþ strap,

or other objeø; punching; kicking; shaking; throwing; burning; stabbing; or choking a

child as acts constituting physical abuse (Sedlak & Broadhurst, 1996). This lack of
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consensus ¿s to the speciñc acts or behaviours that should be labeled "abusive"

has further contributed to ambiguities and communioation problems in the field (Winton

& Mara, 2001).

Injury

In an attempt to reduce the ambiguities and problems created by other

approaches, some authors have focused on injury as the criterion that clearly indicates

that physical abuse has occurred. From this perspective, the definition of child physical

abuse emphasizes the preserrce of nonaccidental injuries as a result of acts of commission

(physical assault) or omission (failure to protect) by caretakers (Giovannoni & Becerra,

1979; Kempe & Helfer, 1972). The medical community takes this approach as it sees

abused children by virtue of the injuries they present in hospitals or other medical settings

(Tower, 2002\. Similarly, legal definitions of physical abuse are weighted heavily toward

its overt consequences (Wolfe, 1999).

It is not surprising then that injury is an important criterion included in child

protection legislation in Canada (George & Mains, 1979; McDonald & Marks, 1991;

Sigurdson & Reid, 1996; Simons, Downs, Hurster, & Archer, 1966). For instance,

Section 1 of The Child and Family Services Act of Manitoba emphasizes physical injury

in its definition of abuse. It defines abuse as an act or omission by any person where the

act or omission results in : (a) physical injury to the child; (b) emotional disability of a

permanent nature in the child or is likely to result in such a disability; or (c) sexual

exploitation of the child with or without the child's consent.

In Manitob4 a child is in noed of protection where the child is likely to suffer

harm or injury due to the behaviour, condition, domestic environment or associations of



InjuryPredictors 6

the child or of a person having care, custody, control, or charge of the child [The Child

and Family Services Act ofManitoba; Subsection t7Q)@)1. Similarly, Section 37(2)(a)

of the Child and Family Services Act of Ontario defines physical abuse in the following

way:

The child has suffered physical harrn, inflicted by the person having charge of the

child or caused by the person's failure to care and provide forlor supervise and

protect the child adequately.

Sections 37(2)(a)(b) ofthis Act also state that a child is in necd of protection

where the child has suffered physical harm or there is a risk that the child is likely to

suffer physical harm by the person having charge of the child.

Child protective service investigations often require child welfare workers to

assçss potential risk of future harm to the child in making child protection decisions

(Camasso &,Iagawnthan" 1995; Fanshel, Finch, & Grundy, 1994; Kolko,1998; Meddiq

1985). Furthermore, mandatory investigation or intervention by a Children's Aid Society

in Ontario,Canada can only occur when there is some "measurable injuqy" or reasonable

and probable grounds to suspect that the caregiver's actions cause the child to be in need

of protection (OACAS, 1998). In child protection investigations or matters, risk is often

conceptualized as being composed of three elements: the wlnerability of the child, the

likelihood of reoccurrence, and the estimate of future severity (Sigurdson & Reid,

L996).In Canada, these factors have been influential in the development of tools to

assist child protection staffin formulating decisions concerning the risk levels of their

cases. For instance, the Manitoba Risk Estimation System developed by Sigurdson and

Reid (1996) is based on these prernises and assesses the three elements of risk previously
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noted. This tool has been widely used across Canada's agencies including Winnipeg

Child and Family Services Agency, the Children's Aid Society of Ottawa-Carleton, the

Thunder Bay Children's Aid Society, and the Western Manitoba Child and Family

Services Agency (Sigurdson & Reid, 1996). Therefore, the presence of injury is often the

primary, or even sole, means used to determine whether a child has been "abused" or is in

need of proteçtion. Because it is a visible marker of a caregiver's actions, injury is often

considered to be the point at which a hypothetical line is drawn between acceptable and

unacceptable discipline.

But is there a qualitative difference between caregivers who do and do not injure

thoir children in the course of disciplining them? Perhaps udury is more the result of bad

lucþ accident, or the child's relative size than of differences in caregiving or caregivers'

qualities. A theoretical question, then, can be raised regarding the generative factors that

give rise to injurious acts by caregivers. Are they primarily the rcsult of children's size

and strength relative to those ofthe caregiver, representing similar acts and motivations

as non-injurious assaults? Or are they the outcome of qualitatively differørt caregiving

circumstançes, representing a different type of violence than that which does not cause

injury?



Theorists in the field of child maltreatment have presented two primary positions

on the question of non-injurious versus injurious (or minor and severe) violence. One

position holds that most physical violence against children is generated from the same

source - the use of physical force to control the child's behaviou¡. According to this

view, all physical violence against childreq with rare exceptions, falls along a continuum

of force used to discipline the child. The other position holds that minor and severe

violence are separate phenomen4 originating in qualitative differences among caregivers'

circumstances and motivations. According to this view, minor and severe assaults are

different typologies of violence. Reseatch supporting each of these positions will be

reviewed in the following sections.

Ihe "Contimtum of Violence" Position (Contimtum Position)

Some researçhers consider severe/injurious violence and minor/non-injurious

violence to be not only related, but points along a continuum of force. For instance,

Graziano (1994) has hypothesized that at one end of this continuum are actions that many

people consider to be appropriate disciplinary procedures such as spanking, hitting, or

whipping at levels ofviolence too low to be considered by a culture as abusive. Graziano

refers to this lower end of the violence continuum as "subabusive violence". At the other

end of the spectrunq however, are acts of severe violence such as those that result in

death or pennanent injury. The poirrt at which culturally accepted punishment begins to

shade into culturally unacceptable abuse is subjectively and culturally defined, and the

subject of considerable debate in some countries (Crranano,1994).

Theoretical Framework: The Continuum versus Typologies Debate

CHAPTER II

Injury Predictors I
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Greven (1991), in his analysis ofthe religious roots of physical punishment, also

claims that physical punishments, from the mildest and most infrequent to the most

severe and deadly, form a continuum of violence. Similarly, Wolfe (1987) conceptualizes

abusive parenting as "the degree to which a parent uses negative, inappropriate control

strategies with his or her child" (p.25). Other researchers also conceptualae physical

purtishment and child abuse as inextricably related @avolek & Henderson, 1990; Durrant

& Rose-Krasnor, 1995; Garbarino, 1977; Cttl, 1974; Gelles & Straus, 1988; Salzinger,

Feldman, Hamrner & Rosario, l99l; Straus & Kantor, 1994; Vasta, 1982; Whipple &

Richey, 1997).

Indeed, there is considerable evidence that most physical abuse takes place within

the context of punishment. For instance, in Nigeria, "physical abuse is primarily the result

of corporal punishment which has become excessive" (Wilson-Oyelaron, 1989;

p.379). Similarþ, a study in Hong Kong found that child abuse injuries are often the

result of"culturally acceptable discipline" taken to an extreme (Samuda, 1988; p.257).ln

the United States, Gil (1970) conducted a national study of all cases of child physical

abuse reported during a two-year period and found that 63%o of cases involved "incidents

developing out of disciplinary action taken by caretakers" þ.126). Other studies in the

United States have also revealed that abuse occurs within the context of a disciplinary

action (Coontz & Martin, 1988;Kadushin & Martiq 1981; Parke & Collmer, 1975;

Zigler & Hall, 1989).

Further corroboration for the physical punishment - physical abuse association

comes from findings of a recent meta-analysis that examined the association between

parental corporal punishmertt and various child behaviours and experiences. Gershoff
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(2002) conducted separate meta-analyses to examine the association between parental

corporal punishment andT childhood behaviours and outcomes, as well as 4 adulthood

outcomes. One of the childhood outcomes investigated was the likelihood of the child

becoming a viøim of physical abuse which was defined in this study as 'the infliction of

physical injury as a result of punching, beating, kicking, biting, burning, shaking or

otherwise harming a child. The parçnt or caretaker may not have intended to hurt the

child, rather the injury may have resulted from over-discipline or physical punishment'

(p.5a0). The meta-analyses revealed that parental corporal punishment was associated

significantly with all of the various behaviours and experiences examined, but its relation

to physical abuse had one ofthe largest effeø sizes confirming a strong association

between coryoral punishment and physical harm to the chiltl. Such findings suggest that

physical punishment and child abuse are not separate phenomena, differently motivated

and executed, but that they are constructs defined primarily in terms ofthe degree of

physical harm to the child.

Findings in Canada are very similar. For instance, in 7993, the Ontario Incidence

Study of Reported Child Abuse and Neglect (OIS) exarrrined the incidence of reported

child maltreatment and the characteristics of the children and families investigated by

child welfare agencies in the province of Ontario (Trocmé & McPhee, 1995). Findings

indicated that over TOYo of the physical abuse investigations occurred in the context of

physical punishment (Trocmé & McPhee, 1995). Findings from the 1998 Ontario

Incidence Study (which also examined the incidence of reported child maltreatment and

the charactcristics of children and families investigated by the province's children's aid

societies) yielded similar findings. In 1998, 23% of all substantiatçd investigations of
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child maltreatment involved physical abuse due to inappropriate punishment (Trocmé,

Fallon, Maclaurin, & Copp, 2002). Similarly, the first national study of the incidence of

child abuse and neglect reported to and investigated by child welfare services in Canada

(the Canadian Incidence Study ofReported Child Abuse and Neglect: CIS) revealed that

69% of substantiated cases of child physical abuse "occurred as a result of inappropriate

punìshment that led to physical harm, or put the child at substantial risk ofharm"

(Trocmé et al., 2001, pp. 30-31). In an analysis of the CIS datq Trocmé and Durrant

(2003) not only conclude that physical punishment cases are one ofthe most common

types of maltreatment investigated by the Canadian child welfare system, but that as

previous large-scale studies have found, most child physical abuse incidents occur within

the context of a disciplinary interaction, That is, these authors found that the majority of

physical abuse investigations and substantiated physical abuse reports were cases of

physical punishment (Trocmé & Durrant, 2003).

These studies provide support for the notion that abuse is located on a continuum

of physical force, rather than a urrique form of violence distinguishable from noninjurious

violence. However, other researchers have suggested that there are really two continua:

one which operates when parents are rational and clear about the behaviour they wish to

change; and a second which operates when parents are out of control, and reacting to

various factors and not to the child alone (Williams, 1984). Whereas many researchers

conceptualize child abuse as representing one end of a continuum ofphysical force,

evidenoe has been presented to question this assumption.

The "Distinct Forms of Violence" Position (Tlpologies Position)

While the continuum of violence position suggests that the same factors that
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explain violence at one end ofthe continuum should also explain violence at the other

end and that rates ofvarious forms of violence should be similar within time periods and

cultures (Straus, 1983), the distinct forms of violence or Typologies position suggests

otherwise. That is, the Typologies position suggests that different underlying patterns

of factors are associated with different types of violencæ and that differences in the rates

of different forms ofviolence exist within time periods and cultures. For example,

Strassberg, Dodge, and Pettit (1994) examined the relation between parental spanking

and other physical punishment of preschool children and children's aggressive behaviour

toward peers later in kindergarten. The findings indicated that parents who spank have

children who aggress toward peers more than children with nonspanking parents but less

than children with violent pa.rents. The authors conclude that the "differential prediction

from spanking versus other physical punishment practices demonstrates the empirical

utility of maintaining discriminations among theoretically distinct punishment practices"

þ as6).

In an affempt to provide further support for the Typologies positio4 Gelles (1991)

reviewed rates of violence and abuse reported by Straus and Gelles (1986) and official

report data. Straus and Gelles analyzed the results of two parent self-report surveys (one

conducted in 1975, the other in 1985). In this study, overall violence referred to whether a

parent used any minor violence (threw something; pushed, grabbed, or shoved; slapped or

spanked) or any severe violence (kicked, bit, hit with a fist; hit or tried to hit with

something; beat up the other; threatened with knife or gun; used a knife or gun) at least

once during the l2-month period covered by the survey. Straus and Gclles found no

change in the rate of overall violence toward children between 1975 and 1985. However,
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they did find a 47Yo decrease in very severe violence (kicking, biting, punching, hitting,

beating, threatening with a gun or knife, or using a gun or knife). Gelles (1991)

contrasted these findings with those of officially reported cases of child abuse. For

instance, he pointed to data collected by the American Association for Protecting

Children (1989) which indicated that for all forms of maltreatment, thçre was a225ù/o

increase in rates of reporting between 1976 and 1987. Similarl¡ the National Center on

Child Abuse and Neglect conducted a national survey of the incidence ofreported child

abuse and neglect in 1988 and found that countable cases of child maltreatment increased

5lo/o over the number of cases found in 1980 (Burgdorf, 1980; National Center on Child

Abuse and Neglect, 1988). Although these increases may be due to the use of different

definitions and methodologies, Gelles (1991) also suggests they may also indicate that

each study tapped a different type ofviolence.

Gelles (1991) also reviewed another study that suggests physical punishment and

abuse may be distinct forms of violence. This study compared violence toward children

in Sweden and the United States and found that the rate of physical punishment in

Sweden was lower than the rate in the United States (fülles & Edfeldt, 1986). However,

the rate of severe violence was the same in both countries. Further, the rates of severe

violence were extremely low in both countries (4.1% in Sweden, 3.6% :rr-the U. S.)

compared to the rates of physical punishment reported(51.3% and79.2To,

respectively). Gelles suggests that these differences in the rates of physical punishment

and severe violence can be attributed to the different generative causes of these two

distinct forms of behaviour.

Finally, Gelles (1991) cites a study by Mlner, Robertsoq and Rogers (1990)
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in which childhood history of abuse and child abuse potential in adulthood were

examined. Although no significant difference in child abuse potential was found

between those who experienced mild abuse and those who experienced no abuse, in

various analyses significant differences were found between the group that experienced

moderate abuse and the groups that experienced mild and no abuse. Significant

differences in child abuse potential in adulthood were also found between the group that

experienced severe abuse and the groups that experienced mild and no abuse.

Although the studies presented in this section might provide support for the

Typologies position, the data and arguments presented must be critically examined. For

instance, Mlner, Robertson, and Rogers' (1990) findings come frorn an assessment ofthe

relationship between the severity of physical abuse received or observed in childhood and

adult child abuse potential scores. The value of highlighting differences in child abuse

potential scores in adulthood to provide support for the notion that these groups of adults

experienced distinct forms of violence in childhood is debatable.

Gelles' (1991) review of the changing rates of violence found in official repoft

data suggests that each study tapped a different type of violence. However, the data

sources he reviewed assessed on all forms of maltreatment, not on physical abuse

specifically. Thus, these findings cannot be considered to provide support for the position

that physical punishment and physical abuse specifically represent different forms of

violence.

To datg the available datamore strongly support the Continuum

position. However, more systematic testing ofthis assumption is needed. This issue

was addressed in the present study by examining whether injurious and
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non-injurious physical abuse are predicted by the same set of factors. Although injury is

an important criterion taken into account in child protection legislation and child

protective investigations and decisions in Canada, little research attention has been given

to distinguishing empirically among factors that account for variation in injury severity

(Hegar, Zuravn, & Orme, 1994; Searberg,l977;Zwavtn & Orme, L994). Knowledge in

this area is important as it would aid not only in the development of empirically-based

risk assessment tools but it would also assist child protective service workers in making

decisions related to child protection (llegar, zrravrn, & Orme 1994; Rosenthal, 1988;

Seaberg, 1977;Zuravtn& Orme, 1994). What follows is abrief review ofwhat is known

to date about predictors ofinjury severity due to child physical abuse.



The scant literature on prediction of injury severity comes from studies that

have examined multiple correlates or predictors of injury severity and smaller child

abuse research efforts based on data from state reporting qystems and hospitals in the

United States (Hegar, Zurawn, & Orme, 1994). Only five studies have examined multiple

correlates of injury severity: first Seaberg (1977) and later Daley and Piliavin (1952)

using Gil's (1970) data from his national study of child physical abuse; Hampton (1987)

using data ftomthe 1980 National Study of the Incidence and Severity of Chitd Abuse

and Neglect (NIS-l); Rosenthal's (1988) analysis of confirmed child abuse and neglect

reports made to the Colorado Central Registry from T977-1984; and Zvavtn and Orme's

(1994) study of a subset of child physical abuse reports made to the Baltimore City

Department of Social Services from January I to December 31, 19S4. All of these studies

employed multivariate analytic techniques to predict severity of injury but each defined

severity somewhat differently.

To define severity of injury, Seaberg (1977) construçted a severity index by

asking child protection service workers to rate the severity of 13 injury

categories. An ll-point scale was used where I was "least serious" and 1l was "most

serious". The means of the ratings were then used to assign scores to each category of

inj.rry and the sum of the scores for each case became the severity score. Daley and

Filiavin (1982) attempted to overcome the problems inherent with this summative

procedure (interpreting multiple-injury cases as more severe) by using the score of the

most severe injury sustained by the viøim as the indícator of severity. Similarly, Zuravin

CHAPTER TII

Predictors of Injury Severity
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and Orme (1994) assigned a severity code on the basis of the most severe injury

sustained, regardless of the total number of injuries. Finally, Hampton (1987) used the

NIS-I categonzation of severity of injury (fatal, serious, moderate, probable) whereas

Rosenthal (198S) used the Colorado's Central Registry injury classification of "serious"

or "minor injury". Minor injuries included burns, scalds, cuts, bruises, and welts not

judged as serious whereas serious injuries included brain damage, skull fracture, bone

fracture, dislocations, sprains, twists, internal injuries, serious burns and scalds, and

serious cuts, bruises, and welts. Although these studies defined severity of injury

differently and thus obtained different findings, they nonetheless provide essential

information about the crucial faøors antecedent to injury severity.

Findings on Predictors of Injury Severity

Rep or t C harac te r i s t i c s

A few studies have examined the relationship between repoft characteristics

(nature ofthe allegations, source of the report) and severity of injury. Zuravtnand Orme

(1994) found that severity was greater when the allegations were more severe and the

report was from a medical professional. Hampton and Newberger's (19S5) analysis of

data from the NIS revealed that when hospitals were the source of the report, more

serious injuries tended to be involved. Other studies have found severity to be less when

the report was from a nonprofessional or an anonymous source (Adams, Barone, &

Tooman, 1982). However, when anonymous reports are substantiated, they are as likely

to bejudged as severe as reports by professionals and nonprofessional reporters (Zuravin,

Watsorq & Ehrenschaft, 1987).

Child Characteristics
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In their review of the literature on predictors of severe child physical abuse,

H"g*, Zuraun, and Orme (1994) found that age of the child was the variable about

which there was substantial agreement, with young children being at greater risk for

severe physical injuty. Support for this conclusion comes not only from studies that have

examined multiple correlates or predictors of injury severity (Daley & Piliavirç 1982;

Seaberg, 1977) but also from studies of child abuse fatalities in the United States

(Andersoq Ambrosino, Valentine, Lauderdale, 1983; McCurdy & Daro, 1994). For

instance, Rosenthal's (1988) analysis of confirmed child abuse and neglect reports made

to the Colorado Çentral Regrstry from 1977 to 1984 found that younger children were at

greater risk for severe injury. Similarly, Anderson, Ambrosino, valentine, and

Lauderdale's (1983) analysis of child deaths associated with abuse or neglect in Texas

during 1975 through 1977 found a mean age of 1.8 years for fatalities due to child

maltreatment compared to a mean of 10.1 years for the population of maltreated

children. McCurdy and Daro's (1994) analysis of child abuse reports and fatalities for

1992 :rrthe United States also supports the link between young age and severe outcomes

of child abuse. Findings from this study indicated that very young children faced the

gteatest risk of dying from maltreatment. That is, results indicated that87%o of child

maltreatment fatality victims were younger than age 5 and 460/o of the victims were less

thart 1 year ofage.

The relationship between sex of the child and severity of injury is much

less clear (Hegar, Zttrawrl & Orme, 1994). A review of studies that examined multiple

predictors of injury severity indicated that only Rosenthal's (1988) analysis found that

gender made a significant contribution to predicting severity of injury (Hegar, Zuravi4 &,
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Orme, 1994). Rosenthal found that male children were significantly more likely to be

severely injured. He also found that among younger victims (aged 12 and younger) boys

outnumbered girls but among adolescent victims, female victims outnumbered male

victims. Whereas some studies have found boys to be overrepresented in cases of major

physical injury (American Humane Associatioq 1988), other studies have found no

significant differences in the gender of victims (Anderson et al., 1983; Greenland, 1987;

Jason & Anderech 1983; Nixoq Peanr, Wilke¡ & Petrig 1981; Oliver, 1983).

Although research definitions of race have differed both in terms of categorization

of race (i.e. White versus Non-White, Hispanic ethnicity) and the identity of the person

whose race is being classified (i.e. some investigators classþ the race ofthe child, others

the family, while others classi$ the race of the perpetrator), various studies have found

that victims of non-White perpetrators are at increased risk for severe rnjury @aley &

Piliavi4 1982;Hegar, Zuravirn, & Orme, 1994; Johnson & Showers, 1985; Seaberg,

1977) For instance, Hampton (1987), in an analysis of data from the l9B0 NIS-I,

compared Blacþ White, and Hispanic child maltreatment cases and found higher rates of

serious and moderate injury in Black families compared with the other two groups. A

review of studies of child abuse fatalities also indicates that Black children are

oveffepresented (Hegar, Zuravin, & Orme, 1994). For instance, Jason and Andereck's

(1983) study of fatat child abuse in Georgia revealed that incidence of child fatality was

2.6 times higher for Black children than for White children among families not receiving

Aid to Families with Dependent Children (AFDC). Howeveq fatality rates were

comparable for Black and White AFDC children. Jason and Andereck (1983) also found

that the incidence of child fatality was 2.8 times higher for Black perpetrators than for
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White perpetrators. Although other studies also suggest that Black children are

overrepresented in fatality cases (Anderson et al., 1983), findings concerning the

relationship between race and child abuse fatalities must be interpreted with caution

(Hegar, zurairn, & orme, 1994). That is, findings from such studies may be due to a

greater willirrgness on the part of professionals to attach stigmatizing labels to families of

colour or to the failure of some studies to control for socioeconomic status (Hegar,

Zvravin, & Orme, 1994).

Results of studies that have examined the relationship between injury severity and

child characteristics such as child misconduct, child physical/developmental disability,

and child developmental delay are mixed and also require further investigation. For

instance, Seaberg's (1977) study of factors that might acçount for variation in severity of

child physical abuse examined the child's tendency to behave abnormally (and possibly

stimulate the perpetrator to action) as well as limited physical or intellectual capabilities

of the child as possible predictors of injury severity. Iüs analysis revealed that these

measures \ryere not significantly associated with variation in injury severity. In fact, the

coefficient for the child abnormal behaviour factor, although not statistically significant,

was negative in sigtr indicating that the more the child's behaviour was seen as abnormaf

the less severe the injuries, Similarly, Daley and Piliavin's (1982) analysis of possible

predictors of injury severity revealed that the coefficient for the abnormal or atypical

behaviour of the child was not statistically significant but negative in sign, indicating

once again that the more atypical the behaviour of the child, the less severe the

injuries. Daley and Piliavin, howçver, did find that misconduct and physical problems

such as infirmity or disabilþ, were irnportant in predicting tnjury severity. Specifically,
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decreased injury severity was associated with situations where there was a specific act of

misconduct present while increased severity was associated with children with physical

problems. Rosenthal's (1988) study of factors predictive of severity of physical abuse

also found victims' physical problems or handicapping conditions to be associated with

serious injuries. After controlling for age of victin¡ Rosenthal found victim handicapping

condition to be predictive of severity for children aged I or 2. Within this group,39.6yo

of handicapped victims but only 16.7% of nonhandicapped victims sustained serious

injuries.

P erp e tr at or C høract eri sti c s

After the age of the victim, the sex of the perpetrator is the factor that has been

linked most clearly and consistently to severity of child abuse rnjury (Hegaq Zuratin, &,

Orme, 1994). A review of studies of predictors of severe and fatal child physical abuse

indicates that victims of male perpetrators suffer more serious injury (Hegar, Zuravlrl &.

Orme, 1994). Support for this conclusion comes not only from studies that examine

multiple predictors of injury severity but also from fatatity studies that report a

preponderance of male perpetrators in fatality cases (Anderson et al, 1983; Bergman,

Larser¡ & Mueller, 1986; Daley & Piliavin, l9S2). For instance, Rosenthal's (1988)

analysis of confirmed child abuse and neglect reports made to the Colorado Central

Registry from 1977 to 1984 found that vistims of male perpetrators tended to sustain

more serious injuries. Similarly, Daley and Piliavin's (1982) analysis ofthe child abuse

data collected by Gil (1970) also revealed that male perpetrators showed a tendency to

inflict more severe injury. Findings from fatality studies further support these

conclusions. For instance, Jason and Andereck's (1983) study of fatal child abuse in
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Georgia revealed that incidence of child abuse death was 1.8 times higher when the

perpetrators were male.

Although the research literature supports the link between scx of the perpetrator

and severity of child abuse injury, the literature examining the relationship of perpetrator

and victim as a predictor of injury severity is practically nonexistent. Rosenthal's (1988)

study is cited as one ofthe most comprehensive studies ofthis variable (Hegar, Zuraítn,

& orme, 1994). Rosenthal, who categorized stepparents and adoptive parents as

"nonrelatives" ("relatives" was synonymous with blood kinship), found that "biological

parent versus stepparent and relative versus nonrelative variables emerged as predictors

of severity for male perpetrators only. In most age goups, stepfathers as opposed to

biological fathers and male nonrelatives as opposed to male relatives were more likely to

inflict serious injuries" (p.269). Rosenthal also found that biotogical mothers as opposed

to stepmothers and "unspecified" perpetrators (which he suggested may be the parents'

lovers) inflicted significantly more serious injuries.

Rçsults of the remaining studies on this question are mixed and thus provide little

guidance concerning the question of relationship as a predictor of injury severity Q{egar,

Zuravin, & Orme, 1994). For instance, although some fatality studies have found fathers

(including biological, adoptive, or stepfathers) to be implicated as perpetrators of

fatalities as often as are mothers (Anderson et al., 1983), other studies have fourrd a

high proportion of nonparent perpetrators to be involved in fatalities (Greenland,

1987) Margolin and Craft's (1990) analysis of abuse by adolescent caretakers,

however, revealed that kinship and severity of injury were not related. Thus,

more systematic examination of the relationship between perpetrator and victim as



a predictor of injury severity is needed.

The relationship between alcohol use and severity of child abuse injury also

requires further investigation. For instance, whereas Rosenthal (19S8) found parent

alcohol dependence to be a modest predictor, Seaberg (1977) found it did not predict

severity of injury. It is important to note however, that in Seaberg's study, a caretaker

quarrel component was combined with alcohol intoxication to produce the factor that did

not yield a significant coefficient. Thus, the difference in findings may be a function of a

difference in measurement.

Results concerning the relationship between injury severity and perpetrator

mental health problems are also mixed. For instance, although Rosenthal's (1988) study

found parent mental heatth problems to be a modest predictor of injury severity, Daley

artd Piliavin (1982) found that it was not a significant prediøor. The relationship befween

injury severity and perpetrator abuse history also requires further investigation. Only two

studies have examined abuse history as a predictor of severity (Daley & Piliavin, 1982;

Seaberg, 1977). These studies found the perpetrator's abuse history to have no effect in

explaining injury severity.

Soci o-Economic C hsracteristics

Results of studies that have examined the relationship between injury severity and

other perpetrator characteristics such as employment status, income, and social isolation

are also mixed. For instance, Seaberg's (1977) analysis of possible predictors of injury

severity in child physical abuse revealed that employment status (being unemployed for

more than 6 months) and perpetrator income were not important in predicting severity of

injury. That is, the coefficients for extended unemployment and perpetrator income were
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ofvery minor rnagnitude and not statistically significant. Sirnilarþ, in their reanalysis of

the child abuse data collected by Gil (1970), Daley and Piliavin (1982) found that

perpetrator employment status (being unemployed) and perpetrator income did not

predict injuty severity, However, Rosenthal's (19S8) analysis of confirmed child abuse

and neglect reports made to the Colorado Central Registry ftom 1977 to 1984 found

unemployment of the father and iower income to be modest predictors of severity. Thus,

the relationship between rnjury severity and perpetrator characteristics, such as income

and employment status, is not clear. The relationship between injury severity and social

isolation also requires further investigation. That is, although some studies have found

social isolation to be a modest predictor of injury severity (Rosenthal, 1988), in others it

has not reached statistical significance (Daley & Piliavi4 1982).

Summary

Age of the child and sex ofthe perpetrator are the two factors that have been

linked most consistently to severity of child physical abuse injury Glega¡, Zuravi4 &

Orme, 1994). Younger children and victims of male perpetrators are at greater risk of

severe iojufy. Other factors that have been examined as predictors of injury severity such

as source of the report, nature ofthe allegations, child's gender and racg and relationship

of perpetrator and victim require further investigation. The relationship between injury

severity and other child characteristics such as child misconduct, physicaUdevelopmental

disability, and developmental delay and other soçio-economic and perpetrator

characteristics such as income, employment status, social support, mental health

problems, alcohol abuse, and perpetrator abuse history also require further investigation.

It is important to note that the evidence for these conclusions comes
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predominantly from findings of American studies where reporting criteria may differ

from those used in Canada. Thus, systematic examination of variables that could account

for variation in severity of injury in Canada is worthwhile. Information on predictors of

injury severity would serve two purposes. First, it would contribute to the ongoing

development of empirically based risk assessment tools and would thus assist child

protective service workers in making decisions related to child protection (Hegar,

Zuravin, & Orme, 1994; Rosenthal, 1988; Seaberg,l977;Zwavtn& Orme,

1994). Second, it would contribute to the development oftheory regarding thç nature of

child physical abuse, as it would help to answer the question of whether injurious and

non-injurious physical abuse are the same phenomenq predicted by the same set

offactors.

Purpose ofthe Present Study

In an atternpt to address the lack of resçarch on predictors of injury

in Canada, the present investigation examined victim, perpetrator, and socio-economic

characteristics that might account for the presence or absence of child physical abuse

injury with a Canadian sample of physically abused children.r

Through this analysis, the present study was designed to contribute to the

Continuum versus Typologies debate by examining the power of child, perpetrator, and

socio-economic characteristics to predict injury in cases of reported child physical

abuse. It was hypothesized that if the Continuum position is valid, injury would be

predicted by child age and perpetrator sex, dernonstrating that relative size and strength,

I The present study did not permit an analysis ofinjury severity due to the near absence ofcases of
moderate and severe injury in the nationally representative data set used. Therefore, this shrdy examined
the relationship of victinq perp€üator, and socioæconomic variables to the presence of rqiury per se.

Further explanation follows in Chapter tV.
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not qualitative differences in the perpetrator's characteristics determine the presørce of

injury. Howeveç ifthe Typologies position is valid, itUuqy would be prediøed by other

child, perpetrator, ahd socio-economic characte¡istics zuch as the wlnerability of the

child to abuse, parent functioning, and socio-economic stress.

It was expected that the findings of the present study would have practical as well

as theoretical implications. An understanding of the predictors of injury would assist in

child protection invçstigations and decisions that emphasize injury as an important

criterion. An understanding of tfie factors that distinguish injurious from non-injurious

acts of violence would contribute to the development oftheory in this field as well as the

development of policies aimed at treating and preventing violence.

Se Ie cti on of Predictors

The predictors examined in the present study were selected on the basis of

previous research.

Child Charqcteristics

Previous findings suggest that age of the child is an important prediøor of injury

severity with young children being at greater risk for severe physical injury. The present

investigation examined the power of child age to predict the presence of injury in a

Canadian samplo. Child misconduct, child physicaVdevelopmentat disability, and child

developmental delay were also examined as predictors of injury. These va¡iables served

as indicators ofthe vulnerabilþ of the child to abuse. Results of studies that have

examined the relationship between these child characteristics and injury severity are

mixed and thus the ability of these variables to predict injury needs to be further

investigated.



P erp e lrat or C hør acter i sti c s

After the age of the victim, the sex of the perpetrator is the factor that has been

linked most clearly and consistently to severity of child abuse injury. That is, victims of

male perpetrators tend to suffer more serious injury. The present investigation examined

the power of perpetrator sex to predict injury in a Canadian sample. The predictive power

of caregivers' mentalhealth problems and alcohol abuse were also examined. Results of

studies that have examined the relationship between these characteristics and injury

severity are mixed and require further investigation.

The predictive power of other caregiver characteristics such as caregivers' drug

abuse, physical health problems, and cognitive impairment were also examined. These

çharacteristics have been linked to child physical abuse. For instance, a number of studies

indicate a strong association between substance abuse and child maltreatment @lack &

I\4yer, 1980; chaffin, Kelleher, & Hollenberg,1996). Whipple and webster-stratron

(1991) found that physically abusive mothers were more likely to report having a drug

history than non-abusive mothers. Similarly, Wolfrrer and Gelles (1993), using the 1985

National Family Violence Survey, found that drug use was associated with both minor

and severe parent-to-child physical aggression

The contribution of perpetrator physical health problems to child physical abuse is

also well documented. Although not frequently studied, some researchers report that

child physical abusers have more physical handicaps and health problems (Conger,

Burgess, & Barrett, 1979). For instance, Mlner (1986) found that abusive parents relative

to matched comparison parents, indicate on the Child Abuse Potential Inventory that they

have more physical handicaps and health problems than matched comparison
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parents. Similarþ, Lahe¡ Conger, Atkeson, and Treiber (198a) found that abusive

mothers reported more physical symptoms than two matched comparison groups.

The relationship between cognitive factors and child physical abuse is also

well established. Several reports indicate that mentally retarded parents are more likely

to maltreat their children (Schilling, Schinke, Blythe, & Barth, 1982; Seagull & Scheurer,

1986). Recently however, the role of mental retardation as a faotor in child abuse has

been questioned (Tymchuk & Andron, 1990; Tymchuþ Andron, & Unger,

1987). Although the role of general intelligence in child physical abuse remains under

debate, there is evidence that abusers have problerns in specific cognitive areas such as

abstract reasoning ability, flexibility in understanding children's behaviour, and ability to

generate appropriate child management strategies (flansen, Pallota, Tishelman,

Conawasy, & MacMillar4l989;!valker, Bonner, & Kaufman, 1988). Elliott (1988)

has also suggested that cognitive deficits such as limited vocabulary and slowness

of thought related to minimal brain dysfunction reduces the parents' ability to

effectively communicate, which decreases their ability to adequately cope with family

problems. Such cognitive difficulties are believed to increase the likelihood of

inappropriate parental behaviour, including child physical abuse. It is important to note

that cognitive impairment as well as other perpetrator characteristics such as perpetrator

physical health problems, drug abuse, alcohol abuse, and mental health problems served

as indicators of parent functioning,

S oc i o-Ec onomic C hør acteri sti c s

The predictive power of other characteristics such as caregivers' social support

and income source were also examined. As previously noted, results of studies that have
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exâmined the relationship between these characteristics and injury severity are mixed and

require further investigation. Social support served as the indicator of social stress and

income source was used to construct the measure of economic stress.2

Hypotheses

On the basis of the weight of findings to date, it was hypothesized that the

Continuum position would be supported. Specifically, it was expected that child age and

perpetrator sex would predict injury to the child. The vulnerabilify of the child to abuse,

parent functioning, social stress, and economic stress were not expected to add to the

predictive pou/er of child age and perpetrator sex.

2 Originally, social support and income source were to sewe as ind.icators of socio-economic stress.
However, a frequency analysis of the socio-economic stress meåsure constructed using these variables
revealed that there were too many missing cases. thus, the súess variable was broken down into its two
components. Social support was uæd as the measure of social stress and a nsw index was constmcted to
serve as tlte measure of economic stress. Further explanation follows in Chapter IV.



This study examined the data collected for the Canadian Incidence Study of

Reported Child Abuse and Neglect (CIS). What follows is a brief description of the data

collection instrument, design, and method of data colleçtion used in the CIS. The sample

selected for the present study as well as the method of data analysis used are also

described.

Canødian Incidence Study of Reported ChildAbuse and Neglect

The Canadian Incidence Study of Reported Child Abuse and Neglect is the first

national study to examine the incidence of reported child abuse and neglect in Canada

(CIS: Trocmé et a1.,2001). Child welfare workers recorded information about children

and their families as they came into contact with child welfare services over a 3 month

sampling period from October 1 to December 31, 1998. The study includes substantiated"

suspected, and unsubstantiated child welfare investigations but does not include

maltreated children who were not reported to child welfare services, new allegations on

cases cuffently open at the time of case selection, screened-out uninvestigated reports, or

cases that were investigated only by the police (Trocmé et al., 2001).

Mal tre atm e nt A s se s sm e nt Form3

The main data collection instrument used for the CIS was the Maltreatment

Assessment Form, which was completed by the primary investigating child welfare

worker upon completion of a child welfare investigation. This form was pilot tested to

assess the level of clarity of the items, completion rates, the relevance of the information

requested, and to examine case selection procedures. Child welfare pilot sites were

' * *"-r"@ures is taken fron Trocmé et al., 2001.

CHAPTER IV

Method
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selected based on convenience of loçation and availability. Pilot test feedback revealed

that completion time for the instrument was under 10 minutes, that the instrument was

compatible with provincial and teffitorial child welfare statutes, and that case selection

procedures were compatible with the varying investigation procedures (Trocmé et al.,

2o0l).

The Maltreatment Assessment Form included an Intake Face Sheet, a Household

Sheet, and a Child Sheet. The Intake Face Sheet collected information about the report or

referral as well as information about the child(ren) involved. However, no directly

identifying information was collected. Specifically, this sheet requested information on

the date of the referral, referral sourse, number of children in the home under the age of

19, age and sex of children, whether there was suspected or alleged maltreatment,

whether the case was screened out, the family's postal code, and the reason for the

referral or screening out. This information was obtained for all cases opened during the

study period whether or not an allegation of maltrçatment had been made. However, the

remainder of the form was only completed when ¿buse or neglect was suspected at any

point during the investigation.

The Household Information Sheet was completed only when at least one child

in the family was investigated for maltrçatment. The household was defined as all the

adults líving at the address of the investigation. This sheet collected information on up to

two caregivers, including their relationship to the child, sex, age, income source and

level, educational level, and ethno-cultural origin. Other information collected included

the nature of the contact with the caregiver (i.e. cooperative/not cooperative), the

caregiver's own history of abuse, whether other adults lived in the home, housing
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acçommodations, caregiver functioning, case status, and referral(s) to other services.

Finally, the Child Information Sheet was completed for each child who was

investigated for maltreatment.This sheet collected information on up to three different

forms of rnaltreatment, duration of maltreatmsnt, levels of substarrtiation, and the

relationship of the alleged perpetrator to the child. The sheet also collected information

on child functioning, physical and emotional harm to the child caused by the investigated

maltreatment, child welfare court activity, out-oÊhome placefnent, police involvement,

and the caregiver's response to sexual abuse. An open comment section was also

provided for additional comments or for situations/cases that did not directly apply to the

categories provided.

Design

The Canadian Incidence Study used a multi-stage sampling design to select a

representative sample of child welfare offices across Canada and to sample cases within

these offices. From a national list oî327 child welfare service areas, a total of fifty-one

sites was randomly selected. Cases within each of these sites over the 3-month period of

October to December 1998 were selected for study. These cases were screened to identify

those that met CIS definitions of suspected maltreatment. Children who had been

investigated because of suspected maltreatment were then identified, yielding a finat

sample of 7,672 child maltreatment investigations. A detailed diagram and description of

the four-stage sampling process used in the CIS can be found in Trocmé et al., 2001.

Data Collection

Research associates in each of these CIS sites were responsible for

coordinating site training and case selection. Child welfare workers received training
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in the implementation of the Maltreatment Assessment Form and case selection

procedures prior to data collection. Data for the CIS were then collected using the

Maltreatment Assessment Form.

Research associates were also responsible for visiting the CIS sites regularly

to collect forms, respond to questions, and monitor study progress. Research associates

also reviewed the Maltreatment Assessment Forms for completeness and consistency

before identi$ing information was stored on site and non-identifying information was

sent to the central data entry locations of Montreal (for Quebec sites) or Toronto (for the

remaining sites). Once at the data entry locations, forms were verified for completeness

and consistency before being entered into the computer. The databases from the cerrtral

data entry locations were then combined into one database yielding the final sample of

7,672 cases of investigated child maltreatment.

Procedure

Cases Selectedfor the Present Study

Substantiated reports of child physical abuse where the perpetrator was either the

biological mother or biological father were selected for the present study. This yielded a

final subsample of 512 cases. The sarnple for this study was limited to biological parents

to eliminate the potentially confounding effects of step-parenting relationships. The CIS

defined substantiated cases as those for which the balance of evidence indicated that

abuse or neglect had occurred. Physical abuse cases were those in which the investigated

child suffered physical harm or was at substantial risk of suffering physical harm at the

hands of his or her alleged perpetrator (Trocmé et al.,2O0l). The CIS identified three

subtypes of physical abuse: Shaken Baby Syndrome (1%o of substantiated physical abusç
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cases), Inappropriate Punishment (69% of substantiated physical abuse cases), and Other

Physical Abuse (3% of substantiated physical abuse cases). The present study focused on

substantiated cases of Inappropriate Punishment to maximize homogeneity of

cases. Inappropriate punishment as defined by the CIS referred to "child abuse that had

oçcurred as a result of inappropriate punishment (i.e., hitting with a hand or object) that

has led to physical harm, or put the child at substantial risk of harm. The judgment of

appropriateness is based on various factors including the severity of harn¡ the amount of

force used, the type of punishment relative to the age of the child, and the frequency of

punishment" (Trocmé ú a1., 2001; p. 30-3 1).

Variables Selectedfor the Present Sndy

To examine the present study's hypothesis that child age andperpetrator sex

would predict injury to the child and that other child, perpetrator, and socio-economic

characteristics (i.e., the provocative nature of the child, parent fi:nctioning, social stress,

and economic stress) would not add to the predictive power of child age and perpetrator

sex, a number of variables were selected, recoded, and four indices were constructed.

Outcome variable: Presence of injury. Using the CIS physical harm categories,

an Injury Severity Index was first createda. This index was constructed using the

variables that pertain to the physical harm suspected or known to be caused by the

investigated maltreatment. These variables included the degree of endangerment

sustained by the maltreatment (ql8b_p); whether medical treatment was required for the

harm inflicted (ql8a); and whether any physical harm (qls_l), bruises, cuts, and scrapes

a The present study did not permit an anaþsis of injury severitv due 1o the near absence of cases of
moderate and severe injury in the data set used. This section details the lqjury Severity Index originally
constructed and describes the categorical level variable chosen as the outcome variable for this study.
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(ql8_2), burns and scalds (qls_3), broken bones (ql8_4), head trauma (ql8_5), or fatal

harm (ql8_6) was present.

The Injury Severity Index was conceptualized as a 4-point scale. Level 0 - no

injury - indicated that the child experienced no harm, required no medical treatment, and

sufiFered no serious endangerment to health or safety. Level 1 - mild injury - indicated

that the child sustained bruises and/or cuts and/or scrapes, but no medical treatment was

required and there was no serious endangerment to health or safety. Level2 - moderate

injury - indicated that the child sustained bruises and/or cuts andlor scrapes and that

medical treatment was required but therç was no serious endangerment to health or

safety. Level 3 - severe injury - indicated that the child sustained burns, scalds, broken

bones, head trauma and that medical treatment was required, and that serious

endangerment to health or safety was present. Fatalities were also included in this

category.

A preliminary frequency analysis of this index revealed that its distribution was

highly skewed, with very few cases in the moderate (N: 2) and severe (N: 4)

categories. As a result, a categorical level variable that assessed whether harm had been

inflicted was used instead (Ql8_1). Response categories for this variable included: "Yes,

hann was inflicted" and "No, harm was not inflicted".

Predictor vqriqbles. The child age variable chosen for this study was

an interval level variable (q13a) which measures age in years. Thus, no changes

were made to it. For the pe¡petrator sex variable, a dummy variable was

created so that a value of 0 corresponded to female and a value of 1 corresponded to

rnale.
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To meazure the vulnerability of the child to abuse, a Vulnerability to Abuse

Index was constructed. This index was constructed using variables that pertain to the

investigated child's functioning: whether the child exhibits developmental delay

(ql3_1dv), a physicaudevelopmental disability (ql3 2dv), or a behaviour problem

(ql3-9dv). These variables are dummy variables such that a value of 0 indicates that the

problem has not been noted by the investigatirrg child welfare worker whereas a value of

1 indicates that the problem has indeed been notçd. Originally, the Vulnerability to Abuse

Index was constructed to range in value from 0 to 3 where 0 indicated that the child

exhibited no developmental delay, no physicaVdevelopmental disability, and no

behaviour problem. A value of 1 indicated that one of these problems was present

whereas a value of 2 ndicated that two of these problems \Mere present. A value of 3

indicated that the child exhibited all three problems. developmental delay, a

physicaVdevelopmental disability, and a behaviour problem.

A preliminary frequency analysis of this index revealed that its distribution was

highly skewçd with very few cases falling at the z and3 levels (N: 16, N = 3

respectively). As a result, this index was recoded into a categorical level variable where 0

indicated that none of these problems (developmental delay, physicaVdevelopmental

disability, behaviour problem) were present whereas a value of I indicated that at least

one of these problems was present.

The Parent Functioning Index was constructed using variables that pertain to the

caregivers' funotioning, specifically whether cognitive impairment (q10_4dv), mental

health issues (q10_5dv), physical health issues (qt0_6dv), alcohol abuse (qlO_lpdv), and

drug abuse (q10-2pdv) apply to caregivers in the household. These variables aie dummy
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variables; a value of 0 indicates that the problem has not been noted by the investigating

child welfare worker and a value of I indicates that the problem is present in the

household. The Parent Functioning Index ranged in value from 0 to 5. The value assigned

indicating the number of these problems that were present in the household.

A preliminary frequency analysis ofthis index revealed that this variable was

highly skewed with the majority of the cases falling in the 0 category (N = 237). The

number of cases falling at the 1,2,3, 4, and 5 levels decrease as the number of problems

present in the household increase. Thus, this index was rçcoded into a categorical level

variable where 0 indicated that none ofthese problems (cognitive impairment, mental

health issues, physical health issues, alcohol abuse, and drug abuse) were present in the

household whereas a value of I indicated that at least one of these problems was present.

A measure of Socio-Economic Stress was also constructed. Originally, this

measure was to be constructed from variables that peftain to the caregivers' primary

income source (q2a, qãb) and the caregivers' social support (ql0_7). This index was to

range in value from 0 to I where 0 indicated the caregivers had adequate social supports,

none ofthe caregivers lryas on social assistance, and at least one of the caregivers was

working fulI time. A value of I would indicate that the caregivers had few social

supports, that none ofthe caregivers was working full time, and that at least one of them

was on social assistance.

A preliminary frequency analysis of this index revealed that there were too many

missing cases. The problem was that there were many families under economic stress

who had adequate social supports and vice-versa. Combining these two variables into one

index yielded 186 missing cases ( 46.75 percent of the sample). To accounr for this
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probletn as well as the fact that there were not too many caregiver Bs (the construction of

the socio-economic index as discussed above was based on responses from both caregiver

As and Bs), the stress variable was broken down into its two components. Thus, the

caregivers' social support variable (q10_7) was used as the measure of social stress and a

new index was constructed to serve as the measure of economic stress. The caregivers'

social support variable was recoded so that a value of 0 indicated that caregivers had

adequate social supports (no social stress) and avalue of 1 indicated that caregivers had

fcw social supports (sooial stress). The measure of economic stress was constructed so

that avalue of 0 indicated none of the caregivers was on social assistance and both or at

least one ofthe caregivers was working full time. A value of I indicated that both or at

least one of the caregivers was on social assistance.

Method of Data Analysis

To examine the present study's hypotheses, various models were constructed and

evaluated through logistic regression. The categorical va¡iables selected and cortstructed

for the outcome and predictor variables were used in this analysis. A total of 5 models

were tested. Model I consisted ofthe child age and the perpetrator sex variables. The

remaining models were then constructed by adding each ofthe remaining predictor

variables sequentially to see if these va¡iables added to the predictive power of child age

and perpetrator sex. That is, Model2 consisted ofthe child age, perpetrator sex, and the

vulnerability to abuse index. Model 3 consisted of the child age, perpetrator sex, and the

parent functioning index. Model4 consisted of the child age, perpetTator sex, and the

economic stress index. The final model, Model 5, consisted ofthe child age, perpetrator

sex, and the social stress index.



Weighting

The CIS used a multi-stage sampling design to select a representative sample

of child welfare agencies across Canada and to sample cases within these agørcies. This

sampling method introduces design effects into the data gathered. A desþ effect is a

measure of the extent to which the variance of an estimate is changed by the departure

from simple random sampling (Sedlak & Winglee, 2001). To açcount for the complex

design of this survey as well as for desþ effects, the statistical analysis ofthe present

study used weighted data (the weight assþned to each case) so findings would be

generalized to the national population of child investigations. WesVar, a statistical

software package used in the analysis of data from complex surveys, was also

used. WesVar computes estimates and replicate variance estimates that reflect complex

sampling and estimation procedures (Westat, 2002). Thus, to obtain meaningful results,

the case weights provided in the CIS dataset were used and replicate weights were

developed using WesVar.
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A descriptive analysis of the outcome and predictor variables revealed that

physical harm was present in 4l.63Yo of the cases (see Table 1). The most common age

category was 12 to 15 years (39.6Qo/o), only 7.81% of the children were in the 0 to 3 age

category. Of the perpetrators,45.TZYo were male and 42.l9Yo were female.

The descriptive arralysis of the Vulnerability to Abuse, Parent Functioning,

Economic Stress, and Social Stress indices revealed that the percentage of cases with

such problems was fairly low (33.26o/a, 18.84Yo,25.36yo, and 12.57Yo respectiveþ). In

fact, the majority of cases had 'No problems' on each index (56.780/0, 56.020/0, 63.39yo,

and 7l.73Yo respectively). At least one-half of the families had a caregiver working full

time (49Yo of Caregiver A's; 360/o of Cuegiver B's). A minority of families (23.66%)

primarily obtained their income through social assistance.

Table 2 contains the results of the crosstabulations of the predictor variables

by physical harm. The relationships between the variables were examined using chi

square tests of significançe. Of those children who were physically harmed, 7.39Yowere

aged 0 to 3 and 4095% were aged 12-15 years. The association between harm and child

age ì¡ras not significant Gf :0.20, p >.05), norwas the association between harm and

perpetrator sex (ff :0.72, p >.05).

The crosstabulation also shows that of those children who were physically

harmed, 25.51% had confirmed problems in functioning (Vulnerability to Abuse Index)

whereas of those not harmed,38.79o/o had such problems (t :9,01, p < .05). An

CHAPTER V

Results
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Table 1

Frequencies for Predictor and Outcome Variablesu

Variable

Physical Harm

No

Yes

Mssing data

Child's age

0-3 yrs

4-7 yrs

8-1 I yrs

t2-15 yrs

Missing data

Perpetrator sex

Female

Male

Mssing data
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Frequency

4236.65

3021.32

0.00

566.78

1638.78

2178.52

2873.89

0.00

3105.75

3318.48

833.74

4121.29

2414.13

722^55

6649.46

286.76

32t.75

0.00

Vulnerabilþ to abuse index

No problems

Problems

Missing data

Percent of Cases

58.37

41.63

0.00

7.8t

22.58

30.02

39.60

0.00

42.79

45.72

tt.49

56.78

33.26

9.96

91.62

3.9

4.43

0.00

Child functioning: Developmerrtal delay

Not noted

Suspected

Confirmedb

Mssing data



Variable

Child funøioning: PhysicaVdevelopmental disability

Not noted

Suspected

Confirmedb

Missing data

Child functioning. Behaviour problem (home/community)

Not noted

Suspected

Confirmçdb

Missing data

Parent funotioning index

No problems

Problems

Mssing data

Caregiver concerns: Cognitive impairment

Not noted

Suspected

Confirmedb

Missing data

Caregiver concerns. Mental health issues

Not noted

Suspected

Confirmedb

Missing data

Caregiver concems: Physical health issues

Not noted
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Frequency PercentofCases

6872.72

74.58

310.67

0.00

432r.45

662.47

2274.05

0.00

4066.27

1367.74

t823.96

6882.46

246.47

t29.04

0.00

5469.53

1229.57

558.87

0.00

6646.03

94.69

1.03

4.28

000

59.54

9.13

31.33

0.00

56.02

18.84

25.13

94.83

3.40

1.78

0.00

75.36

16.94

7.70

0.00

9T.57



Variable

Caregiver concerns: Physical health issues (cont'd)

Suspected

Confirmedb

Missing data

Caregiver concerfls: Alcohol abusç

Not noted

Suspected

Confirrnedb

Missing data

Caregiver concerns: Drug abuse

Not noted

Suspected

Confirmedb

Missing data

Economic stress index

No stress

Stress

Missing data

Caregiver A: Primary income source

Full timeb

Part time <30h¡s

Multiple jobs

Seasonal

Unemployment

Social assistanceb

Other benefits

krjuryPredictors 43

Frequency

118.86

493.08

0.00

5539.19

T242.19

476.59

0.00

6663.85

496.92

97.20

000

4600.60

1840.70

816.67

3570.23

879.34

68.49

141.11

67.37

l7t7.18

62.72

Percent of Cases

1.6

6.79

0.00

76.32

t7.tt
6.57

0.00

91.81

6.85

1.34

0.00

63.39

25.36

tt.25

49.19

12.12

0.94

1.94

0.93

23.66

0.86



Variable

Caregiver A: Primary income source (cont'd)

Unknown

None

Mssing data

Caregiver B: Primary income source

Full timeb

Part time <30hrs

Multiple jobs

Seasonal

Unemployment

Social assistanceb

Other benefits

Unknown

None

I\fissing data

Social stress index: Few social supports

No Stress

Stress

Missing data

Frequency
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331.38

388.99

30.66

2617.64

296.74

257.93

45.28

17.22

503.93

21.70

374.94

130.08

2992.51

s206.02

9t2.36

1139.59

Percent of Cases

4.57

5.36

0.42

36.07

4.09

3.s5

0.62

0.24

6.94

0.30

s.17

1.79

4t.23

71.73

12.57

15.70

Trequencies and percentages are based on weighted data. 
bldentifies 

the categories used

to construçt each index.



Table2

Percentage of Participants Who Sustained Physical Harm by Predictor Variables

Variable

Child's age

0-3 yrs

4-7 yrs

8-11 yrs

l2-15 yrs

Missing data

Total

Pe¡petrator sex

Female

Male

Missing data

Total
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Physical Harm

Yes

N(%)N

223.38

649.09

91t.52

1237.33

0.00

3021.32

1227.46

1537.98

255.88

302t.32

t76t.o9

770.61

489.62

3021.32

2819.60

103.63

98.09

Vulnerability to abuse index *

No problems

Problems

Mssing data'

Total

(7.3e)

(21.48)

(30.17)

(4o.es)

(100.00)

(40.63)

(s0.eo)

(8.47)

(100.00)

(s8.2e)

(25.s1)

(16.21)

(100.00)

(e3.32)

(3.43)

(3 2s)

No

(%)

343.40

989.69

1267.00

T636.56

0.00

4236.65

1878.29

1780.50

577.86

4236.65

2360.20

1643.52

232.93

4236.6s

3829.86

183.13

223.66

Child functioning: Developmental delay

Not noted

Suspected

Confirmedb

(8 1r)

(23.36)

(2e.er)

(38.63)

(1oo.oo)

(44.33)

(42.03)

(13.64)

(100.00)

(55.71)

(38.7e)

(s.s0)

(100.00)

(e0.40)

(4 32)

(5 28)



Variable

Child fu nctioning: Developmental delay

(cont'd)

Missing data

Total

Child functioning: PhysicaVdevelopmental

disability

Not noted

Suspected

Confirmedb

Missing data

Total

Child functioning: Behaviour problem

(home/community) *

Not noted

Suspected

Confirmedb

Missing data

Total

Parent funøioning index

No problems

Problems

Missing data'

Total

Caregiver concems: Cognitive impairment

Not noted

Suspected

Physical Harm

Yes

(%) N
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0.00 - 0.00

3021.32 (100.00) 4236.6s (100.00)

No

(%)

2913.96

52.35

55.01

000

3021.32

(e6.4s)

(r.73)

(1.82)

(100.00)

3es8.76 (e3.44)

22.23 (0.s2)

zss.66 (6.03)

0.00

4236.65 (100.00)

1819.83

489.62

711.87

0.00

3021.32

1343.5t

531.7s

1146.06

342r.32

2800.00

159.70

(60.23)

(16.2r)

(23.s6)

(100.00)

(44.47)

(17 60)

(37.e3)

(i00.00)

(e2.67)

(s.2e)

2501.62 (se.Os)

172.8s (4.08)

1s62.r8 (36.87)

0.00

4236.6s (100.00)

2722.76

835.99

677.90

4236.65

4082.46

86.77

(64.27)

(Le.73)

(16.00)

(r0o.o0)

(e6.36)

(2.0s)



Variable

Caregiver concerns: Cognitive impairment

(cont'd)

Confirmedb

Missing data

Total

Caregiver concerns. Mental health issues *

Not noted

Suspected

Confirmedb

Missing data

Total

Caregiver concerns: Physical health issues

Not noted

Suspected

Confirmedb

Missing data

Total

Caregiver concerns: Alcohol abuse *

Not noted

Suspected

Confirmedb

Missing data

Total

Caregiver concerns: Drug abuse

Not noted

Suspected
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N

Physical Harm

(%)

61.62

0.00

3027.32

2089.78

786.58

144.96

0.0

3021.32

2779.26

73.13

228.93

0.00

302t.32

7942.42

863.83

215.07

0,00

3Q21.32

270t.00

3t7.79

Q.04)

(100.00)

(6e.17)

Q6.03)

(4 80)

(100.00)

(eo.0o)

(2.42)

(7.58)

(100.00)

(64.2e)

(28.se)

(7.r2)

(100.00)

(8e.40)

(10.52)

(%)

67.42

0.00

4236.65

3379.7s

442.99

413.91

0.00

4236.65

3926.77

45.73

264.15

0.00

4236.65

3596.77

378.36

26T.52

0.00

4236.65

3962.85

179.13

(1 se)

(r0o.oo)

(7e 77)

(10.46)

(e.77)

(r00.00)

(e2.6e)

(1.08)

(6.23)

(r00.00)

(84.e0)

(8 e3)

(6 17)

(100.00)

(e3.s4)

(4.23)



Variable

Caregiver concerns: Drug abuse (cont'd)

Confirmedb

Missing data

Total

Economic stress index *

No stress

Stress

Missing data

Total

Caregiver A: Primary income source

Full timeb

Part time <30hrs

Multiple jobs

Seasonal

Unemployment

Social assistanceb

Other benefits

Unknown

None

Missing data

Total

Caregiver B: Primary income source

Full timeb

Part time <30hrs

Multiple jobs

Physical Harm

Yes
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N (%)

2.s3 (0.08)

0.00

302t.32 (100.00)

214e.78 (71.ls)

st6.t2 (17.08)

3ss.42 (tL.76)

3021.32 (100.00)

No

(%)

94.67

0.00

4236.65

2450.82

1324.58

461.25

4236.65

1879^53

505.01

0.00

134.26

32.84

1203.98

49.14

236.49

195.40

0.00

4236.65

L574.39

23s.88

200.50

(2.23)

(100.00)

(s7.8s)

(31.26)

(lo.8e)

(r00.00)

(44,36)

(11 e2)

(3.17)

(0.78)

(28.42)

(1.16)

(5.s8)

(4.61)

(1oo.o0)

(37.t6)

(s 57)

(4.73)

1690.70

374.33

68.49

6.8s

34.53

513.20

13.58

95.39

193.59

30.66

3021.32

1043.25

60.86

51.43

(s5.e6)

(12.3e)

(2.27)

(0.23)

(r 14)

(16.ee)

(o 4s)

(3.16)

(6.4r)

(1.01)

(100.00)

(34.s3)

(2.01)

(1 e0)



Variable

Caregiver B: Primary income source

(cont'd)

Seasonal

Unemployment

Social assistanceb

Other benefits

Unknown

None

Missing data

Total

Social stress index: Few social supports

No Stress

Stress

Missing data

Total

Physical Harm

Yes

(%) N
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10.99

11.48

195.23

0.00

230.81

100.25

t3tt.02

3021.32

2022.10

381.47

617.75

3021.32

(0 36)

(0.38)

(6.46)

(7 64)

(3 32)

(43.3e)

(100.00)

(66.e3)

(12.63)

(20.4s)

(r00.00)

(%)

34.29

s.74

308.70

21.70

144.13

29.83

1681.49

4236.65

3183.92

530.89

527.84

4236.65

uMissing 
data on the indices is prirnarily due to the exclusion of 'suspected' cases in the

construction of the indices. bldentifies the categories used to construct each index.

+p <0.05

(0 81)

(0.14)

(7.2e)

(o sl)
(3.40)

(0.70)

(3e.6e)

(100.00)

(75 1s)

(t2.s3)

(t232)

(100.00)
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examination of the children's specific problems revealed that this association was due to

the frequencies of behaviour problems in each of the two groups. Children who were not

physically harmed were more likely to have confirmed behaviour problems. Children

who were physically harmed were more likely to have confirmed but not suspected

behaviour problems (f : 8.17, p < .05).

On the Parent Functioning Index, no association was found between physical

harm and parent functioning (X = 2.60, p>.05). Of those families in which the child was

harmed, 17.60Yo had such problems, whtle 19.73% of families in which the child was not

harmed had such problems. However, among families in which the child v/as not

physically harmed, caregiver mental health issues were twice as likeþ to be confirmed,

but half as likely to be suspected as they were among families in which the child was

physically harmed (X: 7.71, p<.05). Among families in which the child was not

physicaþ harmed, it was less likely that alcohol abuse was suspected than it was among

families in which the child was physically harmed (X: 14.75,p <.05).

Of those families with children who were physically harmed, 17.08yo were under

economic stress whereas ofthose who wçre not harmed 31.26% were under this type of

stress (8: 3.98,p<.05). No significant associationwas found between physical harm

and caregiver social stress (t : 1.53, p > .05). Of those children who were physically

harmed, 12.63% had caregivers who expøienced social stress (had few social

supports). Of those children who were not physically harmed, 12.53% had caregivers

who experienced such stress. However, for famities in which the child was physically

harmed, missing data was twice as likely on this index than it was for families in which

the child was not physically harmed.



Table 3 provides the results of the logistic regression on physical harm. All cases

for which data were missing on any variable were excluded from the analysis. For each

model, a logistic regression was conducted and the odds ratio was examined.

Model I: ChildAge and Perpetrator Sex

The first model included only the child age and perpetrator sex variables. This

model represented the 'Continuum' assumption; that is, the child's physical vulnerability

due to small size and strength relative to those of the perpetrator would predict the

likelihood ofphysical injury. Contrary to the study's hypothesis, the results of the logistic

regression revealed that neither variable affected the likelihood of injury (p >.05).

Model 2: childAge, Petpetrator sex and[/ulnerability to Abuse Index

This model tcsted the 'Typologies' assumption. If the 'Typologies' position is

valid, injury would be predicted by other child, perpetrator, and socio-economic

characteristics above and beyond the effects of the child's relative size and strength. This

model examined whether child functioning is a determinant of physical harm to the

child. As predicted, the presence of child functioning problems did not affect the

likelihood of physical harm (p >.05).

Model 3: Child Age, Perpetrator Sex and Parent Functioning Index

This model also tested the 'Typologies' assumption; that is, that the caregivers'

psychological functioning is a determinant of physical harm to the child. As predicted,

parent functioning did not affect the likelihood of injury (p >,05). However, in this

model perpetrator sex approached significance (p:0.092) and the odds ratio indicated

that male perpetrators were twice as likely to cause injury than fernale perpetrators.

Multivøriate Analysis
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Model 4: Child Age, Perpetrator Sex and Economie Stress htdex

This model tested the 'Typologies' assumption by examining whether economic

stress is a determinant of physical harm to the child. As predicted, the presence of

economic stress did not afflect the likelihood of physical harm (p >.05). Although the

odds ratio approached significance (p:0.063), the odds ratio itself was small (0.38).

Model 5: Child Age, Perpetrator Sex and Social Sness Index

The final model also tested the 'Typologies' assumption. This model examined

whether social stress is a determinant of physical harm to the child. As expected, social

stress did not affect the likelihood of injury (p >.05).

Multivqr i ate Analysi s Summory

Contrary to this study's hypothesis, child age and perpetrator sex did not predict

injury to the child. As expected however, the vulnerabilþ of the child to abuse, parent

functioning, economic stress, and social stress also did not affect the likelihood of

physical harm.
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Table 3

Resultp of Logistic Regression on Physical Harm

Model

Model 1

Child's age

Perpetrator sex

Model2

Child's age

Perpetrator sex

Vulnerability to abuse index

Model3

Child's age

Perpetrator sex

Parent functioning index

Model4

Child's age

Perpetrator sex

Economic stress index

Model5

Child's age

Perpetrator sex

Social stress index
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Odds ratio

0.99

1.31

1.02

1.45

0.68

1.00

2.08

0.81

1.02

0.99

0.38

1.01

1.52

0.79

p

0.865

0.563

0.654

0.369

0.285

0.889

0.092

0.752

0.652

0.974

0.068

0.903

0.355

0.411



Theorists in the field of child maltreatntent have presented fwo primary positions

on the question of non-injurious versus injurious (or minor and severe) violence. One

position holds that most physical violence against children is generated ftom the same

source - the use of physical force to control the child's behaviour. According to this

view, all physical violence against children, with rare exceptions, falls along a continuum

of forçe used to discipline the child. This is known as the 'Continuum' position. The

other position, the 'Typologies' position, holds that minor and severe violence are

separate phenomena, originating in qualitative differences among caregivers'

circumstances and motivations. According to this view, minor and severe assaults are

different typologies of violence.

Through the examination of child, perpetrator, and socio-economic characteristics

as predictors of injury, the present study sought to furthçr examine the "Continuum of

Violence" assumption found in much of the child abuse literature. If the Continuum of

Violence position is valid, injury would be prediøed by child age and perpetrator sex

dernonstrating that relative size and strength, not qualitative differences in the

perpetrators' characteristics determine the presence of injury. However, ifthe Typologies

position is valid, .ju.y would be predicted by other child, perpetrator, and socio,

economic characteristics such as the vulnerability ofthe child to abusg parent

functioning, economic stress, and social stress. It was þpothesized that the Continuum of

Violence position would be supported. Specifically, it was expected that child age and

perpetrator sex would predict injury to the child. The vulnerability of the child to abuse,

CHAPTER VI

Discussion
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parent functioning, economic stress, and social stress were not expected to add to the

predictive power of child age and perpetrator sex.

The results of the present study did not support either position. That is, ohild age

and perpetrator sex were not useful in predicting ittlu.y to the child, no¡ were the

wlnerability of the child to abuse, parent functioning, economic stress, or social stress.

Evidence for îhe Continuum Position

Studies that have examined child age and perpetrator sex as predictors of injury

severity have found that younger children and victims of male perpetrators are at greater

risk for severe physical injury (Anderson et al., 1983; Bergmaq Larsen, & Mueller, l9g6;

Daley & Piliavin, 1982; Jason & Andereck, 1983; Mccurdy & Daro, 1994; Rosenthal,

1988; Seaberg, 1977).In the present study, however, these relationships were not

found. The proportion of children in each age group was not related to the presence of

injury, nor was child age a predictor of the likelihood of injury. This finding is surprising,

given the consistency of previous findings on this relationship. However, it is important

to note that the most common age cetegory in the present sample waa 12 to 15 years

(39.60%); only 7.81 %o of theinvestigated children were in the 0 to 3 age category. Thus,

the failure of child age to predict tnjury to the child may be the result of the relatively

small number ofyoung children included in the sample. This age distribution might

reflect reporting patterns; abuse might be more difficult to detect and therefore, less likely

to be reported in the youngest age group. Yet, this is the group that would be physically

most wlnerable to injury. It must be noted that the small number of young children

included in the sample may also reflect that younger children (those in the 0 to 3 age

category) may be more likely to be reported for other fypes of abuse.
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With regards to the finding that perpetrator sex did not predict injury to rhe child,

it is irnportant to note that the present study focused on physical punishment cases

only. Studies that have found perpetrator sex to be a strong predictor of injury severity

have focused on child abuse fatalities or examined heterogeneous cases of child physical

abuse. Moreover, these studies have examined the power of perpetrator sex to predict

severity of injury. The present study however, examined the relationship between

pefpetrator sex and the presence of injury. An analysis of injury severity was not possible

as a preliminary frequency analysis ofthe severity index constructed for this study

indicated a neaÍ absence of cases of moderate and severe injury. Therefore, what can be

concluded from this finding is that, in cases of punishment abuse resulting in mild injury,

the sex ofthe perpetrator is not a relevant factor.

Evidence for the Tltpologies Position

If the Typologies position is valid, injury would be predicted by child, perpetrator,

and socio-economic characteristics such as the vulnerability of the child to abuse, parent

functioning, economic stress, and social stress. Overall, the present study found that these

variables are not useful in predicting injury. However, the findings raised some important

methodological and conceptual issues.

Vulnerabiliry of the Child to Abuse

Previous studies have yielded conflicting findings regarding the relationship

between child functioning and injury due to abuse. That is, whereas some studies have

found that child fi.rnctioning problems, such as misconduct and physical problems, are

important in predicting injury severity (Daley & Piliavin, L992;Rosenthal, 1988), others

have concluded that measures of the child's functioning are not significantly associated



with variation in injury severity (Seaberg, lg77).

injury. However, in the crosstabulation of the child's functioning by physicat harm, the

association was significant. This association was due exclusively to variation in the

frequencies ofbehaviour problems present in children who were physically harmed and

those who were not harmed. But the assqciation differed depending on whether behaviour

problems had been confirmed or were merely suspected. Behaviour problems were

suspected more often in children who had been harmed than in those who were not

harmed, lending some support to the Typologies position. But behaviour problems \ilere

confirmedmore often in children who had not been harmed than in those who were

harmed, contradicting the Typologies position. This finding raises important questions

about the nature of 'suspected' cases in the CIS, as they appear to be a different group

than the 'confirmed' cases. More inforrnation about these cases is needed to understand

the meaning ofthis finding.

When the Vulnerability to Abuse Index was constructed, only the confirmed cases

of child functioning problems were included in order to ensure the homogeneity of the

'problem' and 'no problem' groups. It was this index that was used to predict rnjury in

the logistic regression analysis. Using only confirmed but not suspected cases, the child's

functioning did not predict the likelihood of injury.

Parent Functioning

Findings of previous studies examining the relationship between parent

functioning and abuse injury have been inconclusive. That is, whereas some studies have

found alcohol abuse and mental health problems to be modest predictors of injury others

The present findings suggest that child functioning does not predict
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have found they are not useful predictors (Daley & Piliavin, 1982; Rosenthal, 1988;

Seaberg, 1977).

The results of the logistic regression analysis in the present study demonstrated

that the Parent Functioning Index did not prediø injury to the child. It is important to

note however, that the crosstabulations of the individual predictor variables by physical

harm revealed a significant association between injury and caregiver mental health

issues. The nature of this association mirrored that found between child behaviour

problems and injury; that is, caregiver mental health issues were suspectedtt¡¡tce as often

in cases where children had been harmed than in cases ofno harm. This association lends

some support to the Typologies position. But caregiver mental health issues were

confirmedtwice as often in cases where children had not been harmed than in cases of

haÍn, contradicting the Typologies position. A similar, though not identioal, trend was

observed for caregiver alcohol abuse which was three times as likely tobe wspectedtn

cases where the child had been harmed than in those cases of no harm. There was,

however, no association between harm to the child and confirmed caregiver alcohol

abuse. The meaning ofthese findings cannot be ascertained without further information

about the'suspected' cases.

In order to maximize homogeneity of the 'problem' and 'no problem' groups on

the Parent Functioning Inde4 suspected cases r¡/ere excluded in the construction of this

index. Therefore, only those cases in which caregiver concerns were either confirmed or

not noted were included in the logistic regression analysis. This analysis yielded no

evidence that the presence of confirmed parent functioning concerns predicts

injury to the child.



Economic and Social Stress

Previous studies examining the power of factors such as employment status

and social isolation to predict injury have yielded mixed results. Whereas some studies

have found employment status and social isolation to be rnodest predictors (Rosenthal,

1988), in other studies, these variables have not reached statistical significance (Daley &

Piliavin, 1982; Seaberg, 1977). Economic stress and social stress did not predict injury to

the child in the present study.

The crosstabulations suggested that economic stress may be lower in cases where

children havç been harmed, contradicting the Typologies position. Indeed, it was almost

twice as likely that social assistance was the primary caregiver's main income source in

cases where children had not been harmed than in cases of harm. The proportion of

primary caregivers who worked full-time was higher in cases ofharm than in cases of no

harm. However, the results of the logistic regression indicated that the Economic Stress

Index did not significantly affect the odds of injury to the child. Together, these findings

suggest that economiç stress is, at best, not useful in predicting injury.

Limitations ofthe Present Study

A number of limitations can be identified for the present study. First, the findings

pertain to physical punishment cases only. That is, the findings ofthe present study

cannot be generalizedto other forms of physical assault inflicted on children that are not

intended as punishment.

Second, this research was conducted using datathat pertain to child maltreatment

cases reported to and investigated by child welfare agencies in Canada only. That is, the

dataset does not include unidentified cases (i.e. those that are not known to the
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community, its strucfures, and services), unreported cases, cases reported to the police but

not to child welfare, or cases that are not investigated by child welfare. Thus, results from

this study pertain to child welfare investigations only, not to all cases of child

maltreatment in Canada.

Thir{ the Vulnerability to Abuse and Parent Functioning indices constructed for

the present study included confirmed but not suspected cases of functioning

problems. The results may have differed had suspected cases been included in the

indices, as these cases performed differently than the confirmed cases in the

crosstabulations. Further, exclusion ofthe suspected cases reduced the sample size,

lowering the power ofthe multivariate test.

Fourth, the number ofyoung children (0 to 3 years of age) present in the

sample was relatively small. This truncated age range may have reduced the power

of child ago to predict injury. The fact that previous research consistently indicates that

younger children are at gtreater risk of injury suggests efforts should be made to

overcome the reporting bias inherent in datasets of this nature.

Fifth, the reliability and validity ofthe measures of economic stress, social stress,

parent functioning, and wlnerability to abuse used in the present study were not

evaluated prior to data analysis. An evaluation of the statistical properties of these

measures would add not only credibility to the measures but also strengthen the present

study's findings. Also, these me¿ßures may have been too limited as they were only

categorical measures. The results may have differed had these measures been more

rofined.

Finally, due to the nature and availability ofvariablcs in the dataset used,
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an analysis of injury severity was not possible. The present findings pertain to the

presence or absençe of injury not to its severity.

Directions for Future Research

Various directions for future research can be derived from the present study's

findings. First, this study focused on physical punishment cases. It would bç useful to

determine whether evidence for the Typologies position would be stronger among cases

of non-punishment abuse, which may be more likeþto involve caregiver mental health

issues and economic or social stress. Perhaps it is in those cases where abuse is motivated

not by a goal of 'correction' but as a reaction to environmental events or as a result of

mental illness or substance abuse where the likelihood of injury depends on child and

family characteristics.

Second, it is important to gain an understanding of the 'suspected' cases of

problems in child and caregiver functioning. On some variables, these cases appear to be

very different from those for which flrnctioning problems have been confirmed. The

information available about these suspected cases is inadequate to assess the rneaning

of this finding. Future research should include a fi¡ll examination of these cases, so that

findings can be interpreted more fuþ and accurately.

Third, the problems inherent in interpreting findings based on 'suspicion' without

confirrnation, extend to the entire sample used in the present study, which focused on

'substantiated' cases. That is, We do not know whether the variables examined here

would predict rnjury in 'suspected', but not substantiated, cases of physical abuse. A

related question is, what are the criteria used to substantiate abuse? Given that fewer than

half of the substantiated cases examined in the present study involved injury, a question
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is raised about how workers substantiated cases - and what factors predict injury in

suspected, but not susbstantiated, cases ofphysical abuse.

Fourth, future research needs to further probe the relationship between child age

and the infliction of injury. Efforts should be made to overcome the potential reporting

bias in data collection on physical abuse, Perhaps data collcction instrumsnts should

be carefully constructed to specifioally address this problem.

Fifth, the presmt study focused on child, perpetrator, and socio-economic

characteristics as predictors of injury. Future research should also examine the power of

report characteristics (i.e. nature of the allegations, source of the report) and other child

and perpetrator characteristics such as the sex of the child, relationship of perpetrator

and victim, and perpetrator abuse history to predict injury to the child. Further, it may

be the case that the dynamics ofthe specific punishment episode make a stronger

contribution to the likelihood of injury than do demographics or other characteristics of

the case.

Sixtb future researçh should examine the impoftance of the measurement of

'injury'. Studies measuring injury severity have yielded strong evidence for the role of

child age and perpetrator sex and some evidence for the role of child and caregiver

functioning in predicting the degree of injury sustained by the child. The outcome

measure us€d in the present study was the presence or absence ofinjury. It is possible

that the prediøors examined here affect the severity of injury once it has been sustained.

Seventh, the present study used a sample where the perpetratorwas either the

biological mother or biological father. Future research on predictors of injury should

make use of samples where the perpetrator is a foster parent, an adoptive parent, or a
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step-parent. Research with such samples would not only contribute to the external

validity of the findings but would also provide a more comprehensive understanding

of injurious abuse.

Finally, it would be interesting to examine how the cultural context affects the

power of injury predictors. For instance, it would be interesting to examine whether the

factors that reliably predict injury in Canada predict injury in other countries, such as

Sweden (where physical punishment is much less common), or Mexico (where physical

punishment may be more coÍtmon). Cross-cultural analyses of this nature would further

contribute to our knowledge about injurious abuse and thus increase our abilþ to explain

and predict inju.y.

Conclusions

This research has contributed to our knowledge of predictors of injury by

demonstrating that child age, perpetrator se4 vulnerability ofthe child to abuse, parent

functioning, economic stress, and social stress do not predict injury in substantiated

punishment abuse cases. These findings suggest that factors other than those studied here

account for injury in these cases. Accepting any of the theoretical explanations found in

the child abuse literature on the question of injurious versus non-injurious violence

depends upon further investigation with data specifically collected to address this

issue. Only through mor€ research will a better understanding of the dynamics of

injurious abuse and its etiology be attained.
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