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• Child maltreatment (CM) is a collective term that comprises:

• Physical abuse

• Emotional abuse

• Sexual abuse

• Neglect (both physical and emotional)

• Domestic and Family Violence

• World Vision Australia estimates that CM affects >1.7 billion children <18 years old each year1

• WHO estimates that 75% of children aged between 2-4 years old are physically or emotionally abused by their 
parents or carers2

Child maltreatment: An overview
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Before the age of 18 in Australia3:

• 1 in 3 (32%) children will have experienced physical abuse

• 1 in 4 (28.5%) children will have experienced sexual abuse

• 3 in 10 (30.9%) children will have experienced emotional abuse

• 4 in 10 (39.6%) children will have experienced domestic and family violence

• 1 in 10 (8.9%) children will have experienced neglect

Estimates differ depending on the data source though:

• 7.9 per 1,000 children aged 0-18 had at least one substantiated

Child Protection notification in 2022-234

• 57% of notifications were for emotional abuse

• 21% of notifications were for neglect

• 13% of notifications were for physical abuse

• 9% of notifications were for sexual abuse

Child maltreatment: An overview
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Findings from the 2023 Australian Child Maltreatment 
Study (ACMS)



Established risk factors for CM5-8 Ambiguous risk factors for CM8

Maternal history of experiencing CM Perinatal complications
Parental mental illness Prenatal smoking and/ or alcohol consumption
Substance use disorders Parental social isolation
Violent interpersonal relationships Low household income/ socioeconomic stress

Maternal attitudes towards pregnancy (e.g., 
whether the child was planned)

Established risk factors for CM
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Established consequences of CM
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• CM can lead to a toxic stress response → impaired brain 
development by altering the brain’s structure, function, 
connectivity, and neural networks9

• Whole host of short- and long-term health and social 
consequences for children10-25

• Intergenerational transmission of child abuse and neglect26-28

• In combination with violence against women, CM costs the 
Australian tax-payer AU$26 billion dollars annually29



Two studies, two aims, one overlapping 
story
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Study 1: Risk factors associated with child maltreatment in the 
second generation of a prospective longitudinal Australian birth 
cohort: A MUSP study

Aim: To examine the extent to which a wide range of 
sociodemographic, prenatal, and postpartum risk factors were 
associated with CM notifications in an Australian birth cohort.

Study 2: Associations between child maltreatment and hospital 
admissions for alcohol and other substance use-related disorders 
up to 40 years of age: Results from the Childhood Adversity and 
Lifetime Morbidity (CALM) study

Aim: To examine associations between CM notifications and 
inpatient admissions for alcohol use disorders (AUDs) and 
substance use disorders (SUDs) up to 40-years of age.

QR code: 
Study 2

QR code: 
Study 1



• The Mater-University of Queensland Study of Pregnancy (MUSP) is a prospective longitudinal birth cohort study

• Recruited n=6,753 women (Generation 1) and their n=7,223 babies (Generation 2) born at the Mater Hospital 
(Brisbane) between 1981-83

• Both generations have been followed-up over the years, including 6-month, 5-years, 14-years, 21-years, 28-years 
(Generation 1 only), 30-years (Generation 2 only), and 40-years (Generation 2 only)

• In 2000, Child Protection data was linked for Generation 2 from the time they were 0-15 years old

– CM agency-reported notifications: contact made to an authorised department by people or other bodies 
alleging child abuse or neglect, child maltreatment, or harm to a child

– CM substantiations: notifications where an investigation concluded there was reasonable cause to believe 
the child had been, was being, or was likely to be, abused, neglected or otherwise harmed

• In 2022, Queensland-wide administrative health data were linked for Generation 2 from the time they were 25-40 
years old

– Admitted Patient Data 

– Emergency Department Data

– Community Mental Health Data

The MUSP cohort
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The MUSP cohort
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MUSP cohort 
whose hospital 

admissions data 
were linkable in 

2022

n=6,087 (84.3%)

Original MUSP 
birth cohort, born 

in 1981-1983

n=7,223 (100%)

MUSP Cohort 
size in 2022 after 

accounting for 
deaths

n=7,093 (98.2%)

Child Safety data 
linked to MUSP 
cohort in 2000

n=7,214 (99.9%)

Un-linkable records

n=1,006

Cohort for 
Study 1

Cohort for 
Study 2



Risk factors associated with child 
maltreatment in the second 
generation of a prospective 
longitudinal Australian birth 
cohort: A MUSP study



Study 1: Risk factors for CM based on MUSP
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Sociodemographic risk factors 
examined (n=6)

Prenatal risk factors examined 
(n=13)

Postnatal risk factors examined 
(n=9)

• Child was born female
• Mother did not finish high 

school
• Combined parental income at 

birth was below the median 
Australian household income 
level in 1981 (<AU$10,400)

• At least one parent identified 
as First Nations Australian

• Parents were not living 
together when the child was 
born

• Child was born into a large 
family

• Mother experienced a young pregnancy (<20 
years old)

• Mother attended her first antenatal appointment 
late (≥17-weeks’ gestation)

• Mother smoked
• Mother consumed ≥1 standard drink/day
• Mother used cannabis in late pregnancy
• Mother engaged in binge drinking at any point 

during pregnancy
• Mother reported depression, anxiety, or stress 

during the prenatal period (modelled separately)
• Mother experienced a significant life event (e.g., 

family death, personal health problems, divorce 
etc.) in the 6-months before birth

• Mother reported conflict with their partner during 
the prenatal period

• Mother reported negative feelings about 
becoming pregnant

• The baby was unplanned
• Mother perceived pregnancy to be hard
• Mother experienced problems during labour and 

delivery (e.g., severe pain during labour, 
induction, episiotomy etc.)

• Child was admitted to the neonatal intensive 
care unit (NICU) postpartum

• Child had medical problems postpartum 
(e.g., medical problems, required admission 
to special care nursing [SCN], feeding 
problems etc.)

• Mother did not want contact with the child 
once born

• Mother did not feel positive about caring for 
the baby

• Baby was not breastfed
• Mother reported depression, anxiety, or 

stress in the postpartum period (modelled 
separately)

• Mother reported conflict with their partner 
during the postpartum period

• Mother was socially isolated in the 3-5 days 
postpartum

• Mother or father were ever arrested for any 
offence up to 5-years postpartum

**All risk factors were dichotomised for modelling



Study 1: Risk factors for CM based on MUSP
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• Outcomes examined

• Agency-reported CM notifications (<16 years)

– Physical abuse

– Emotional abuse

– Sexual abuse

– Neglect

• Substantiated CM notifications (<16 years)

– Physical abuse

– Emotional abuse

– Sexual abuse

– Neglect

**All outcomes were dichotomised as ‘never’ vs ‘ever’ for modelling

We modelled the odds of 
these outcomes relative to 

risk factors (unadjusted 
and adjusted)

AND
The extent to which 

significant risk factors 
could predict specific CM 

outcomes.



Proportion of MUSP Generation 2 cohort who had 
notifications for CM (n=7,223)
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28%

27%

30%

15%

Agency-reported CM notifications (n=789, 10.9%)

PHYSICAL abuse EMOTIONAL abuse NEGLECT SEXUAL abuse

30%

27%

28%

15%

Substantiated CM notifications (n=511, 7.1%)

PHYSICAL abuse EMOTIONAL abuse NEGLECT SEXUAL abuse



Risk factors significantly associated with Agency-
reported CM notifications
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These results reflect risk factors for overall agency-reported CM notifications. More info about specific CM subtypes can 
be found in the published article.

*p-value<0·0015, **p-value<0·0001; aAdjusted for 24 variables that were significant in unadjusted analysis + child’s sex

Adjusted Odds (95%CI)a

Sociodemographic risk factors

Mother did not finish high school 1·76
(1·48-2·10)**

Combined parental income at birth below median Australian household income level 1·36
(1·15-1·60)*

Parents not living together at birth 1·48
(1·20-1·82)*

Large family size based on parity ≥3 children 1·73
(1·38-2·16)**

Prenatal risk factors

Young pregnancy (<20 years old) 1·90
(1·55-2·32)**

Mother smoked in late pregnancy 1·67 
(1·42-1·96)**

Postpartum risk factors

Mother was socially isolated in the 3-5 days postpartum 1·56 
(1·24-1·96)**

Father was arrested for any offence up to 5-years postpartum 1·40 
(1·16-1·68)*



Risk factors significantly associated with 
Substantiated CM notifications

16

These results reflect risk factors for overall substantiated CM notifications. More info about specific CM subtypes can be 
found in the published article.

*p-value<0·0015, **p-value<0·0001; aAdjusted for 21 variables that were significant in unadjusted analysis + child’s sex

Adjusted Odds (95%CI)a

Sociodemographic risk factors

Mother did not finish high school 1·88 
(1·53-2·31)**

Combined parental income at birth below median Australian household income levelb 1·44 
(1·19-1·76)*

Parents not living together at birth 1·52 
(1·18-1·95)*

Large family size based on parity ≥3 children 1·86 
(1·43-2·42)**

Prenatal risk factors

Young pregnancy (<20 years old) 2·01 
(1·58-2·56)**

Mother smoked in late pregnancy 1·65 
(1·36-2·00)**

Postpartum risk factors

Baby admitted to NICU postpartum 1·75 
(1·30-2·36)*

Mother was socially isolated in the 3-5 days postpartum 1·96 
(1·51-2·54)**



Some of these non-
associated risk 
factors debunk 

established beliefs 
around what can 

lead to CM.

Noteworthy risk factors that WERE NOT significantly 
associated with Agency-reported or Substantiated 
CM notifications
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• At least one parent identified as First Nations Australian

• Mother consumed ≥1 standard drink/day in late pregnancy

• Mother engaged in binge drinking at any point during pregnancy

• Mother used cannabis in late pregnancy

• Mother reported depression, anxiety or stress during the prenatal and postnatal periods

• Baby was not planned

• Mother did not want contact with baby once born and did not feel positive about caring for the baby

• Baby was not breastfed

• Mother was arrested for any offence up to 5-years postpartum



The predictive power of these risk factors was only 
“fair”

18There are likely a host of other risk factors that contribute to CM notifications.

Predictive 
power of risk 

factors for 
Agency-

reported CM 
notifications

Predictive 
power of risk 

factors for 
Substantiated 

CM 
notifications



Associations between child 
maltreatment and hospital 
admissions for alcohol and other 
substance use-related disorders 
up to 40 years of age: Results 
from the Childhood Adversity and 
Lifetime Morbidity (CALM) study



Proportion of MUSP Generation 2 cohort who had 
notifications for Child Maltreatment (n=6,087)
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29%

26%

29%

16%

Agency-reported CM notifications (n=609, 10.0%)

PHYSICAL abuse EMOTIONAL abuse NEGLECT SEXUAL abuse

29%

28%

27%

16%

Substantiated CM notifications (n=389, 6.4%)

PHYSICAL abuse EMOTIONAL abuse NEGLECT SEXUAL abuse



CM experiences associated with hospitalisation for 
Alcohol Use Disorders (AUDs) in later life
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All types of Agency-
reported and 

Substantiated CM 
notifications were 

significantly 
associated with AUD 
hospitalisations up to 

40-years old.

Models were adjusted for:
• Sex at birth
• At least one parent identified as First Nations
• Parents were not together at birth
• Family income at birth was below median
• Mother smoked cigarettes heavily before 

pregnancy and in late pregnancy
• Mother consumed cannabis use in late 

pregnancy
• Mother binge drank at any time during 

pregnancy



CM experiences associated with hospitalisation for 
Substance Use Disorders (SUDs) in later life
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Models were adjusted for:
• Sex at birth
• At least one parent identified as First Nations
• Parents were not together at birth
• Family income at birth was below median
• Mother smoked cigarettes heavily before 

pregnancy and in late pregnancy
• Mother consumed cannabis use in late 

pregnancy
• Mother binge drank at any time during 

pregnancy

All types of Agency-
reported and 

Substantiated CM 
notifications were 

significantly 
associated with SUD 
hospitalisations up to 

40-years old.



Taken together – 
what does it all 
mean?
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To prevent CM from occurring in the first place:

1. Push back on the rhetoric that First Nations people and parents with mental illness are more likely to maltreat 
their children

2. Address the complex social determinants of health that are genuine risk factors for CM e.g., education and 
household income

3. Help women to socially connect after birth to minimise social isolation and optimise support structures

CM can lead to significant health burden across the life course:

1. Invest in strategies to prevent CM and support early intervention – stop the intergenerational cycle

2. Stop normalising alcohol consumption (and to a lesser extent, drug use) in Australia

3. Tailor AUD and SUD care and treatment to the individual, and use a trauma-informed approach30-34
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