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Context.-—Although child maltreatment is considered common, few community
surveys have examined the prevalence of more than 1 type of maltreatment among
both males and females. .

Objective.—To determine the prevalence of a history of physical and sexual
abuse during childhood among the general population. :

Design.—General population survey.

Setting.—Household dwellings in the province of Ontario, Canada.

Participants.——A random sample (N=9953) of residents aged 15 years and
older participated in the Ontario Health Supplement. ) ’

Main Outcome Measure.—Self-administered guestionnaire about a history of -

physical and sexual abuse in childhood. :
Results.—A history of child physical abuse was reported more often by males
(31.2%) than females (21.1%), while sexual abuse during childhood was more
commonly reported by females (12.8%) than males (4.3%). Severe physical abuse
was reported by similar proportions of males (10.7%) and females (9.2%). A greater
percentage of females reported a history of severe sexual abuse (11.1%) compared
with males (3.9%). Age of the respondent was not significantly associated with
childhood abuse within any category for males. However, for females, the reported
prevalence in childhood of sexual abuse, co-occurrence of physical and sexual
abuse, and both categories of severe abuse decreased with increasing age of the
respondent. '
Conclusions.—A history of childhood maltreatment among Ontario residents is
common. Child abuse may be more prevalent in younger women compared with
older women, or there may be a greater willingness among younger women to re-
pOﬁ abuSe. ) L .. -. T
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- FEW STUﬁIES have examined the

prevalence and correlates of child mal-

-treatment in the community, although it -

is clearly a major public health problem
associated with a heavy-burden of suf-

fering 1® Estimates of the prevalence of

child abuse and neglect typically have

‘been derived from official reports to

¢hild protective agencies or from clinical

populations.*” Neither source of data ac-
curately portrays the extent of child mal-
treatment in the cormmunity. Official re-
ports generally underestimate the
magnitude of the problem®because of fac-
tors that inhibit disclosure, such as so-
cial stigma and fear of consequences, as
well as failure by professionals to recog-
nize and report child maltreatment.$
Clinical samples are usually small and not
representative of the general popula-
tion.” The Ontario Health Supplement
(OHSUP) is the largest general popula-
tion survey to date of 2 important types
of child maltreatment, physical and sexual
abuse, This article presents findings from
the OHSUP on the prevalence and se-
lected correlates of these 2 types of abuse.
Such data are essential for developing in-
terventions and informing policy in this
important field.

METHODS
Sample :

Iri 1990, 2 comprehensive population
health survey, the Ontario Health Sur-
vey (OHS), was sponsored by the On-
tario Ministry of Health to collect infor-
mation about the physical health of

- Ontarioresidents. The OHSUP was car-

ried out as a supplement to the OHS to

- collect more in-depth data about the epi-
‘demiology of mental disorders." '

" Forthe OHSUP, a random subsample
of OHS respondents from the second half
of data collection was reinterviewed be-
tween November 1990 and March 1991.

‘Participants for the supplement were

aged 15 years and older, and only 1 re-
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When you were growing up, how often did any adult do any of the things on this

IISt to you: often, sometimes, rarely, or never?
Often

01 O
@)
OQO

Never

e O

Sometimes Rarely

()| e
oeo 4@ oso
10 () . 1) 120

Phyeical Abuse

) Pushed grabbed or shoved you

(i) Threw something at you

(iii) Slapped or spanked you -

What about this next list? When you were growing up, how often did any adult do
any of the things on this list to you often, sometimes, rarely, or never?

Often Never

Sometimes Rarely

() Kicked, bit, or punched you

(ii) Hit you with something

(iii) Choked, burned, or scalded you

_(iv) Physically attacked you in some
other way

Physical Abuse
........ Severe Physical Abuse

' Figure 1.—Definition of childhood physical abuse from the Child Malireatmen! History Self-Report. Ques-
tions were based in large part on violence items in the Conflict Tactics Scales.™

When you were growing up, did any adult ever do any of these things to you
against your will?

() Exposed themselves to you more than once?

(i) Threatened to have sex with you?

—mrmmme e ————

(iii) Touched the sex parts of your body? i 5 O

(iv) Tried to have sex with you er.sexually attacked you?

Sexual Abuse
L o e cacammen . Severe Sexual Abuse
F'gure 2.~Defi nitlon of childhood sexual ‘abuse from the Chnld Maltreatment Hlstory Self- Heport. Questlons

were baSﬁd in large part on the ftems used for the National Populaﬁon Survey (also known as the 'Badgley
Report") 3 - ~’ .

spondent was selected randomly mthm
an OHS-participating household. Re-
-spondents aged 65 years and older were
-excluded if they had more than 10 eirors

on the standardlzed M.lm-Mental State
Examination.® . ..

- A detailed descnptuon of the OI-ISUP
method is provided in a separate publi-

132 "JAMA, duly 9, 1997-Vol 278,No. 2 = = =7 o o s 7

cation.’ Briefly, for the OHS, the popu-
lation of the provinee of Ontario was
stratified by 42 Public Health Units, with
each unit divided further based on popu-
lation size. Excluded from the OHS were
foreign service personnel, the homeless,

people in institutions, First Nations
people living on reserves, and residents
of extremely remote locations. Persons
aged 15 to 24 years within households
were oversampled for the OHSUP to in-
crease precision of the results in this i im-

porta.nt age group.

Measures

The Child Maltreatment History Self-
Report (CMHSR) (H.L.M., D.R.O., and
Y.AR.,unpublished questionnaire, 1990)
was the self-administered question-
naire used to assess history of child physi-
cal and sexual abuse. Respondents were
asked about their experiences of having
been physically or sexually abused by an
adult when they “were growing up.” For
physical abuse (Figure 1), questions were
based on a number of the violence items
includedin the Conflict Tactics Scales, an
instrument that measures behaviors used
by family members in situations of con-
flict and has been shown to have accept-
able psychometric properties.!®

Questions dealing with unwanted
sexnal acts (Figure 2) were based on the
instrument used for the National Popu-
lation Survey (often referred to as the
“Badgley Report”), a Canadian survey
of sexual abuse.!*® The questionnaire
used in the Badgley Report included
more detailed items than the CMHSR,
most of which asked about unwanted
acts involving specific parts of the body.

The CMHSR was given totherespon-
dent during the course of an interviewer-
administered questionnaire about vari-
ous aspects of psychiatrie disorder.
Respondents returned the completed
questionnaire in a sealed envelope to the
interviewer who then continued with the
interview. Verbal consent was obtained
for the OHSUP before administration of
any questionnaires and interviewersre-
ceived instruction about advising respon-

dents of mental health resources, if re--

quired.

Questions were 1ncluded in the
CMHSR about the relationship be-
tween the individual and the perpetra-
tor. Individuals were not asked to link
perpetrators with specific acts of abuse
within each category, but were asked to
dxstmgmsh between the broad catego-

* ries of physical and sexual abuse. -

. The correlates considered were age,
sex, educational level of the parent (de-
fined as “secondary school completed"
or “not completed”), and place of resi-

“dencebefore 16 years ofage (categonzed
as “rural” or “urba.n”) Forthis compa.n—
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son, rural was defined as a community
with fewer than 3000 residents, and
urban included small towns, medium
towns, and cities (all withmore than 3000
residents). '

Statistical Analysis

Weighting procedures were used to ac-
count for the complex design and pat-
terns of nonresponse in the QOHSUP.?
Analyses were done using Survey Data
Analysis Software (SUDAAN), which
makes appropriate statistical adjust-
ments for survey design effects in the es-
timation of SEs. The y®statistic was used
to evaluate the statistical significance of
differences between males and females
in the reported occurrences of each type
of abuse. A ) test for linear trend was
performed to examine whether re-
ported abuse showed patterns of in-
crease or decrease by age group. The
trend analysis of age wasrestricted to 8
groups (ie, 25-44 years, 46-64 years, and
65 years) because the younger age
group (15- to 24-year-olds) had not com-

Pleted the period of risk. A statistically
significant effect was defined as a prob-
ability level of .05 or less.

RESULTS
Sample

Of 14758 eligible households, 13002
(88.1%) participated in the OHS. The
largest category of nonparticipation was
due to inability to contact the occupant,
followed by refusal to participate. Of

-the 13002 potential respondents, 9953

(76.5%) individuals agreed to take part
in the OHSUP. Table 1 summarizes
the characteristics ofthe OHSUPrespon-
dents compared with the Ontario popu-
lation. The overall response rate was
67.4% (9953/14758). The characteristics
ofrespondents and nonrespondents were
compared using OHS data; nonrespon-
dents tended to be male, be older, live in
urban settings, have been born outside
Canada, have fewer health problems, and
speak a language other than English at
home. However, on key measures of

Table 1.—Characteristics of Ontarioc Health Supplement (OHSUP) Respondents Compared With the

Ontario Population

health status, employment, income, and
marital status, there were few differ-
ences between respondents and nonre-
spondents.® Only 2.6% of respondents
who participated in the OHSUP refused
to complete the CMHSR.

History of Physical and
Sexual Abuse in Childhood

Findings on the prevalence of a his-
tory of childhood maltreatment reported
by males and females in 4 separate age
categories and overall are summarized
in Table 2. Similar findings for severe
physical and sévere sexual abuse are
provided in Table 3.

Of particular note are the following
statistically significant sex differences:
reports of physical abuse were signifi-
cantly more common in males than fe-
males in all age categories except the

" youngest (Table 2, column A), whereas

sexual abuse was reported significantly
more often by females than males in all
age categories (Table 2, column B). The
prevalence estimates for severe physi-
cal abuse did not differ signifieantly be-
tween males and females for any age

" group (Table 3, column A), while for se:

vere sexual abuse, rates were signifi-

ntard
lf’g’l:%!fzn " :)HSUP " otl-liltJF; " cantly higher for females than for males

n 1891,%* sighted, % nwelghted, 3 s
hosraes___laizit M mtiey * Indlageatogoiossxcetfortheoldes

X = .

Male 49,6 48.6 45.4 males significantly outnumbered males
Female 51.4 51.4 546 in their reporting of co-occurrence of
Age,y physical and sexual abuse (Table 2, eol-
15-24 17.7 18.3 19.0 umn C) in all categories except the 65
25-44 42.6 41.9 40.1 yearsand older age group. This was simi-
45-64 26.0 25.1 i 224 lar to the case for the severe category
=65 14.7 14.6 18.5 (Table 3, column C); the differences in

*Data from Statistics Canada.™

tWeighting adjustments were tied to the 1986 populalion census counts. This explains the difference between the
weighted sample number and the 1991 Ontario population number.

Table 2.;Prevalanca of Child Physical and Sexual Abuse in the Ontario Health Supplement (OHSUP)*

rates between males and females did not
reach statistical significance in the 45-to
64-year-old and 65 years and older age

C: Both Physlcal .D: Physleal and/or

A: Physical Abuse B: Sexual Abuse and Sexual Abuse Sexual Abuse
Age of Male, % Femals, % vl Male, % Female, % L Male, % Female, % L Male, % Female, %
Respondents,y - (95% CI) (95% CI) {95% CI) (95% Cl) (95% CI) (95% Cl) (95% Cl) (95% CI)
15-24 23.8 (20.0-27.6) 19.6 (16.1-23.2) 2.2(0.9-3.5) 9.3 (6.9-11.7) 0.7 (0.0-20) 4.4 (2.9-5.9) 25.3 (21.4-29.2)  24.3 (20.5-28.1)
25-44 31,5 (27.9-35.1) 22.9(201-257) 4.1(29-53) 153(126-18.0) 24(1.53.3) 8.5(6.58-10.2) 33.2(29,5-36.9) 29.6 (26.4-32.5)
. 45-64 35.0 (29.6-40.4) 20.6 (16.4-24.8) 6.6 (4.1-9.1) 13.8 {10.0-17.5) 3.6 (1.8-5.4) 7.3 (4.310.3) 37.8 (32.1-43.5)  27.0 (22.4-31.6)
=65 34.6(27.4-41.9)  18.3(13.9-227) 3.5 (0.4-6.6) 7.8 (5.2-10.4) 2.6(0.0-56) ~3.3(1.4-52) 354 (28.2-42.7)  22.7 (18.2-27.2) -
Total 31.2 (26.8-33.7) 21.1(19.3-22.9) ,4.3(3.4-5.2) 6.7 (5.6-7.8) 33.0 (30.4-35.6)  27.0 (24.9-29.1)

12.8(11.2-14.4) 2.4 (1.7-3.1)

*Cl indicates confidence Intorval. e -

Table 3.—Prevalence of Savers Child Physical and Sexual Abuse iﬁ the Ontario Health Supplement (OHSUP)*

C: Both Severe Physical
. and Severe Sexual Abuse

D: Severe Physlcal and/ar
Saevere Sexual Abuse

™ A: Savere Physical Abuse B: Severe Sexual Abtise’ .

Ageof v Male, % - Female, % . Male,% .- _Female,% : ... Male,% Female,% o Male, % * Female, %
Respondents,y . .(95% CI) (85% C1) (95% € T (95%Cl) . - (95% CI) {95%Cl) ... (95%C) . . (95%CI) .
. 1524 ;. 8.3(5.7-10.9) 8.5(6.2-10.8) . 1.9(0.7-3.1) - 8.5 (65-11.1) - 0.1(0.0-0.2) 3.0(1.842) . 10.1(7.412.8) ... 141 (11.1-17.1)
2544 . 11.5{9.313.7) 10.5(8.512.5)  3.8(2650)  140(11.4-166) - 1.6(0.8-24) 54 (4068  13.7 (11.3-16.1) . 19.0(162-21.8)
4564 . - - 1N.9(7.9159) 9.4(6.3-125) ~ 58(3.58.2) . 105(7.1-13.9) . 21(0.8-38) 46(1.573) 156(11.4-158)  15.2 (11.5-18.9)
. =65 .. .-  91(53-128) 57(3.480) . 3.3(02-64)  _ 63(3.9-87) . 05(01-1,0) 1.7 (0529) . . 1974164 . 102(7.213.3)
Total ... .107(91-123) . 92(79105) 3.9 (3.048) .. 11.1(9.6126) - 13(0.618 42 (3.35.1) . 132(11.4-15.0)° 159 (14.2-17.6)

*Cl indicates confidence interval, - B - L AR PGS Y I LR I S
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groups. When any abuse was considered
(Table 2, column D), the rates were sig-
nificantly higher among males than fe-
males in most age categories except the

- ...youngest and the 25- to 44-year-old age

groups. Within the category of any se-
vere abuse (Table 3, column D), signifi-
cantly higher rates were found among
femalesin the total sample, as wellas the
youngest and 25- to d4-year-old age
groups.

In linear trend analyses, there was no
statistically significant association be-
tween age group of the respondent (25-44
years, 45-64 years, and =65 years) and a
reported history of abuse among males.
Among ferales, there were significant
decreases in the recalled prevalence of
abuse with increasing age for all catego-
ries (P<.05) except physical abuse.

Natural fathers were the persons
most commonly identified as commit-
ting physical abuse, followed by natural
mothers across age categories. “Some
other persons” were most often indi-
cated as perpetrators of sexual abuse fol-
lowed by other relatives across age cat-
egories,

Rates of physical abuse reported by.

males were higher in families where the
parent providing financial support had not
completed secondary school education
(35.0%; 95% confidence interval [CI],
31.9%-38.2%) than in families where the
parent had completed secondary school
(26.2%;95% C1,22.5%-29.9%). Nosuch as-
sociation was observed for physical abuse
among females. Physical abuse reported
by females washigher among those raised
in rural areas (25.4%; 95% CI, 21.4%-
29.5%) than in urban areas (19.5%; 95%
Cl, 17.5%-21.6%). No such association ex-
isted formales. Sexual abuse among males
and females showed no relationship with
the educational level of the parent or size
of childhood community.

COMMENT

It is useful to compare the findings
from this survey with other studies that
have assessed the lifetime prevalence of

child physical and sexual abuse in the

general population, - .
Sariola and Uutela'® found that of ap-
proximately 7000 15- and 16-year-olds in
Finland, 8% reported having ever expe-
rienced (before 14 years of age) “severe
violence” from their parents, whereas

72% had experienced “mild violence.” Se-

- vereviolence was defined as hit with fist,
hit with something, kicked, threatened
with a kmife or gun, or use of a knife or
gun. Mild violence included being pushed,
shoved or shaken angrily, switched,
slapped, beat up, or having one’s hair

pulled. Although the Finnish survey was - ..
similar to the OHSUP in'its use of self- .
report of the victim, it focused only on

134 JAMA, July 9, 1997—Vol 278, No. 2 .- .

abuse by parents, compared with abuse
by any adult in the QHSUP.

Finkelhor and Dziuba-Leatherman®
evaluated the scope of child vietimiza-
tion, including both physical and sexual

assaults, in anational survey of USyouth

between the ages of 10 and 16 years.
Completed or attempted victimization at
some time during their lives was re-
ported by 44.8% of girls and 57.6% of
boys. Victimization in this survey in-

cluded being bullied (by peers or older -

youth), so that a wider range of assaults
was considered.

There have been several community
surveys aimed at determining the life-
time prevalence of childhood sexual
abuse as reviewed by Finkelhor.!"!# He
summarized the findings from US and
Canadian community surveys published
since 1980 that addressed sexual abuse.?”
The prevalence of adults disclosing a his-
tory of child sexual abuse ranged from
2% to 62% for females and from 3% to
16% for males. Finkelhor also referred

to retrospective studies of child sexual |

abuse conducted in Europe, South Af-
rica, Australia, New Zealand, and the
Caribbean, and noted a similar distribu-
tion of findings to the US and Canadian
studies.™® He concluded that on an in-
ternational basis most prevalence esti-

mates for child sexual abuse cluster .

around 20% for females.'” Males have
been surveyed less often, but lifetime
prevalence figures for most community
surveys fall between 3% and 11%. The
OHSUP findings of 12.8% for females
and4.3%for malesfallin thelowerrange,
most likely because the period of abuse
was restricted to “while the person was
growing up” and perpetrators were re-
stricted to adults only. Many surveys
with higher prevalence rates included
abuse that was perpetrated by persons
of any age, including nonadults.

Since the OHSUP is a province-wide
survey conducted in Canada, it is most
useful to compare findings about reports
of child sexual abuse with those of the
Badgley Report."2 In this 1983 national
survey, a probability sample of 2008
adults aged 18 years and older were
asked about any unwanted sexual acts
that had ever been committed against
them and their age at the time of these

incidents. Although different measures . .
of abuse were used in the 2 surveys, 2 .

items used in the Badgley Report (un-
wanted touching of sexual areas, and at-
tempted or achieved intercourse), ap-
proximate the measure of severe abuse

. in the OHSUP. In the Badgley Report,
. 8.2% of males and 17.6% of females re-

ported experiencing such acts before
their 17th birthday™* compared with

-8.9%ofmales and 11.1% of females inthe

OHSUP.

Two important differences in the
questions used may account for these
discrepancies in findings. In the
OHSUP, childhood is simply defined as
“when you were growing up” and per-
petrators were restricted to “adults.”
The Badgley Report asked respondents
to identify all forms of sexual assault,
providing definitions of child sexual
abuse through specification of the ages
of the victim and the perpetrator. Many
vietims and perpetrators fallinto thelate
adolescent group where childhood and
adulthood are poorly defined. Using a
narrower definition for victims and per-
petratorsinthe Badgley Reportleadsto
lower estimates of child sexual abuse—
6% for males and 13% for females—
which correspond to the findings from

. the OHSUP.1-13

Findings on selected correlates from
the OHSUP can also be compared with
those from other studies. In general, low
sociceconomic status is considered a
correlate of physical, but not sexual
abuse.™ In the OHSUP, low parental
educational level was associated with a
greater prevalence of physical abuse
among males, but not females. Being
raised in a rural area of fewer than 3000
residents in Ontario was associated with
a greater likelihood of physical abuse
among females, but not males. This find-
ing has not been reported elsewhere to
our knowledge.

The omission of race as a correlate in
the OHSUP deserves mention given that
US surveys often include race as a de-
mographic characteristie.®® In Canada,
ethnic or culturalidentity instead of race
is usually measured. This was the case
inthe OHSUP where 50.7% of the sample
identified themselves as Canadian and
22.3% indicated that they were Cana-
dian plus some other ethnic identity (for
example, German).

Itis important to discuss the strengths
and limitations of the OHSUP. Its major
strength is in the use of sophisticated
sampling techniques to ensure a sample
representative of the general population.
Also, poststratification weighting was
used to minimize bias due to any sample
loss associated with age and sex. .

Limitations of this survey include the
following: (1) prevalence of maltreat-
ment is based on self-report without cor-
roboration from other sources; (2) the
information is collected retrospectively:
and (3) certain groups were excluded

- from the survey. . - =

-—In terms of the first limitation, it is
- rarely possible to corroborate episodes
- of abuse that were not reported to child
---protection agencies. Ethical and legal is-
-~ 8ues make it difficult to obtain contem-
:poraneous information from general

population samples. - -
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Second, the OHSUP relies on retro-
spective reports to assess the preva-
lence of a childhood history of physical
and sexual abuse. Brewin et al®! review
the potential sources of error in retro-
spective reports of childhood experi-

ences, including normal limitations of .

childhood memory, recall deficits asso-
ciated with psychopathology, and spe-
cifieretrieval biases, They conclude that
there islittle evidence that these factors
significantly interfere with the validity
of retrospective reports of early experi-
ences. They also conclude that most in-
fluences on memory will tend to inhibit
recall, and suggest that positive reports
of events should be given more weight
than negative reports.

In support of this position, recent
work comparing retrospective accounts
of child abuse with earlier reports sug-
gests that there is a tendency in adult-
hood to minimize, deny, or not recall ex-
periences of abuse during childhood,2*
resultingin underestimationratherthan
overestimation of childhood experiences
of maltreatment. For example, Wil-
liams? interviewed a sample of women
in the early 1990s with previously docu-
mented histories of sexual vietimization
between 1973 and 1975. Almost two
fifths of the women did not report the
earlier child sexual abuse; through in-
depth interviews, it was concluded that
respondents did not appear to recall the
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