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The Epidemiology of Child Abuse:
Findings from the Second National
Incidence and Prevalence Study of
Child Abuse and Neglect
Joseph C. Cappelaert PhD, John EckendeW, PhD, andJane L. Powers, PhD

Intoducion
The Second National Incidence and

Prevalence Study of Child Abuse and Ne-
glect was mandated by Congress in 1984
(1) to assess the current national incidence
and prevalence of child abuse and neglect
and (2) to determine how the severity, fre-
quency, and character of child maltreat-
ment had changed since 1980 when the
First National Incidence Study was
conducted.1-3 A more extensive analysis
of these large-scale, nationally represen-
tative studies could provide valuable sci-
entific knowledge on the scope and nature
of child maltreatment and its impact on
public health issues.4-7

Using data from the Second National
Incidence Study, we sought to examine
the impact of five key demographic
factors-age at discovery, gender, in-
come, ethnicity, and county metro-
status-on sexual abuse and physical
abuse. In addition, using these variables,
we compared the risk of sexual abuse with
the risk of physical abuse. The latter anal-

ysis is similar to one previously conducted
by Jones and McCurdy.5 However, these
investigators used unweighted data,
whereaswe used the appropriate sampling
weights, which gave the correct estimates
of the standard errors associated with the
regression coefficients and hence were
more reliable for hypothesis tests and con-
fidence interval estimations. Emotional
abuse has been excluded from our analy-
ses because it was more difficult to define
and measure.8,9
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Methds
Study Design

Data for this studywere collected be-
tween September 7 and December 6,
1986. A weighted multistage cluster prob-
ability sample was used.23 A nationally
representative sample ofcounties consist-
ing of 28 county-level primary sampling
units located in 19 states was selected.
Cases were identified through Child Pro-
tective Services, as well as through other
community professional agencies (e.g.,
hospitals, schools, day-care centers, so-
cial services, and municipal police).

Definitions
"Incidence rate" is defined as the

number of new cases of maltreated chil-
dren reported in 1986. Reported cases
contain both official reports of abuse
known to Child Protective Services and
unofficial reports of abuse known to pro-
fessionals and investigatory agencies
other than Child Protective Services. The
definition of sexual abuse included intru-
sion, molestation with genital contact,
and other or unknown sexual abuse that
was perpetrated or permitted by an adult
caretaker, parent, or parent substitute.
Unlike sexual abuse, physical abuse was
not broken down into more specific forms
of maltreatment, but was said to occur
when a child suffered a physical injury as
a result of actions by a parent or care-
taker.

Statistical Analysis
First, we statistically evaluated each

ofthe five potential risk factors for sexual
abuse and physical abuse by comparing
two given categories (subgroups) of a
potential risk factor. Then, we quantified
the odds of a child's being sexually
abused relative to the odds of a child's
being physically abused as a function of
the five risk factors by performing a mul-
tivariate logistic regression analysis. The
weighted results were generated by the
WESVAR program10 for the descriptive
results and the WESLOG program"1 for
the logistic regression results. All statis-
tical tests were based on two-tailed tests
at the .05 level of significance.

Results
Descrptive Analysis

The results showed that an estimated
total of 133 619 children were reported as
being sexually abused in 1986, which rep-
resents an estimated incidence rate of 2.11

per 1000 children. An estimated total of
311 524 children were reported as being
physically abused in 1986, which repre-
sents an estimated incidence rate of 4.95
per 1000.

Table 1 shows that, for both types of
abuse, the five oldest age groups had a
substantially higher rate of physical
abuse than the birth-to-2-year-olds, al-
though the older age groups did not differ
statistically among themselves. Girls had
a higher rate of sexual abuse than boys;
physical abuse did not appear to vary by
the child's gender. Family income was a
significant risk factor for both physical
abuse and sexual abuse. Whites were
more likely to be identified as sexually

abused than non-Black minorities. Black
children were physically abused at a sig-
nificantly higher rate than White children
and children in "other" ethnic groups.
Finally, there were no urban-rural differ-
ences in the rates ofsexual abuse or phys-
ical abuse.

Logistic Regression Results
Table 2 shows the logistic regression

results predicting the odds of sexual
abuse relative to physical abuse. Com-
pared with physical abuse, sexual abuse
was more likely (1) for Whites than
Blacks, (2) for girls than boys regardless
of family income, and (3) for children re-

siding in urban areas than for children
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residing in rural areas. In addition, the
somewhat higher risk of sexual abuse rel-
ative to physical abuse for girls varied by
income, with a greater gender difference
in risk for lower income families.

Diwusion
In this paperwe present data from the

Second National Incidence and Preva-
lence Study of Child Abuse and Neglect
regarding rates of physical and sexual
abuse. We found that the rates ofphysical
and sexual abuse varied as a function of
the sociodemographic characteristics of
the child and his or her family and that
these characteristics helped distinguish
between those children at risk for physical
abuse and those at risk for sexual abuse.
Some ofour findings, such as the fact that
low incomewas a significant risk factor for
both forms of maltreatment, serve to con-
firm data reported in other studies. Other
findings, such as the differential effect of
gender as a function of income when the
risk of sexual vs physical abuse is pre-
dicted, have not previously been report-
ed.8,12,13 Unlike the results of Jones and
McCurdy,s our logistic regression findings
showed that, relative to physical abuse,
sexual abuse was more likely for Whites
than for Blacks but not more likely for
Whites than for other racial groups.

Although the data from the Second
National Incidence Study have several

major limitations (see Finkelhor and Ho-
taling for a critique14), they are the best
available data from which to derive na-
tional estimates for the incidence of child
abuse and neglect. These data also have
value for advancing basic knowledge
about child maltreatment and for inform-
ing public policy, particularly with regard
to estimating the extent of the problem of
child maltreatment beyond what is re-
ported to official sources. The data may
also help to dispel certain widely held as-
sumptions about maltreatment, such as
the assumption that younger children are
at greater risk for abuse than older chil-
dren. More extensive analyses ofthe data
from both the Second and the First
National Incidence Studies not only
would help refine our current under-
standing of child maltreatment, but also
would highlight aspects of study design
that need improvement for future inci-
dence studies. O
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