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Brief background: Why the ACMS is needed

Australia has no reliable evidence at the population level about: 

1. Prevalence of each type of child abuse and neglect
• Physical abuse

• Sexual abuse

• Emotional abuse

• Neglect

• Exposure to domestic violence

2. Characteristics of each type of abuse and neglect
• Age of onset

• Age of cessation

• Gender

• Sub-types

• Who inflicts

3. Associated mental disorders, physical health outcomes, and other adverse effects



Lack of this evidence impedes evidence-based, targeted public health approaches to:

• prevent child abuse and neglect 

• reduce associated mental and physical health conditions 

• reduce other adverse outcomes

• reduce economic cost to the nation

Reliable evidence can inform targeted prevention policy and responses 

ACMS provides this evidence to inform national public health and child safety policy 
(Prime Minister’s speech, 22 October 2020)



ACMS: Aims

The first comprehensive study of: 

1. The prevalence of each form of maltreatment (and multi-type abuse)

2. The characteristics of these experiences (e.g., child age, sex, timing, 

frequency, relationship to person inflicting abuse: specific risk profiles) 

3. Key mental and physical health outcomes through the lifespan

4. Burden of disease associated with maltreatment (and other health 

utilisation outcomes) 



First prevalence study of 
maltreatment in Australia

8500 people (aged 16-65+) were 
interviewed 

Types of maltreatment assessed: 
physical, sexual, emotional abuse, 
neglect, and exposure to DV

Types of health outcomes measured: 
physical and mental health  

Identifying the burden of disease 
to assess the real costs

Informing both policy and 
practice
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Study Design

• Informed by global systematic review and analysis* 

• Nationwide cross-sectional survey 

• Computer-assisted telephone interviews (CATI)

• Approx. 8503 participants aged 16 and over
➢ ~3500 adolescents/young adults aged 16-24
➢ 1000 adults in each of the following strata: 

❑ 25-34, 35-44, 45-54, 55-64, >65

• Enables measurement of health through life

\

* Mathews, B., Pacella, R., Dunne, M., Simunovic, M., & Marston, C. (2020). Improving measurement of child abuse and neglect: a systematic review 
and analysis of  national prevalence studies. PLoS ONE 15(1): e0227884. https://doi.org/10.1371/journal.pone.0227884

Mathews B, Pacella R, Dunne M, Scott J, Finkelhor D, Meinck F, Higgins DJ, Erskine H, Thomas HJ, Haslam D, Tran N, Le H, Honey N, Kellard K, Lawrence D. 
(2021) The Australian Child Maltreatment Study (ACMS): protocol for a national survey of the prevalence of child abuse and neglect, associated mental disorders 

and physical health problems, and burden of disease. BMJ Open. 11:11(5):e047074. doi: 10.1136/bmjopen-2020-047074.

https://doi.org/10.1371/journal.pone.0227884
https://bmjopen.bmj.com/content/11/5/e047074.full


Survey instrument
The JVQ-R2: Adapted Version (Australian Child Maltreatment Study) 

Extensive design and testing process.  Range of topics covered include: 

• Demographics - age; gender (self-described; 15 response codes); sexuality (self-described; 8 response 
codes); ethnicity (birth country: participant + parents; Aboriginal / Torres Strait Islander origin); OOH care; 
education; employment; income; residence (current +  childhood)

• Maltreatment (all 5 types x multiple dimensions)

• Adverse childhood experiences (8 items: parent/family trauma) 

• Peer bullying (physical, verbal, relational, online); sibling violence

• Criminal justice involvement (arrested, convicted, imprisoned)

• Mental health

• Physical health

• Health risk behaviours

• Service use



N 

Five sections on experiences of child maltreatment (each of the 5 types)

20 screener questions in total: different dimensions of each maltreatment type: Y/N

1. Physical abuse: 2 (+ 1 on corporal punishment): 3

2. Sexual abuse: 5 (+ 2 on internet victimisation): 7

3. Emotional abuse: 3

4. Neglect: 3

5. Exposure to domestic violence: 4

Follow-up questions: 

➢ frequency (number of times; or duration over time) 

➢ age of onset and cessation 

➢ relationship with person(s) who did the acts

➢ institutional physical and sexual abuse + disclosure (4 follow-ups)



Representative 
sample
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Mathews, B., MacMillan, H. L., Meinck, F., Finkelhor, D., Haslam, D., Tonmyr, L., Gonzalez, A., 
Afifi, T. O., Scott, J. G., Pacella, R. E., Higgins, D., Thomas, H., Collin-Vézina, D., & Walsh, K. 
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Implications of social science evidence, ethical guidelines, and law. Child Abuse & 
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Journal.

Mathews B, Pacella R, Dunne M, Scott J, Finkelhor D, Meinck F, Higgins DJ, Erskine H, Thomas 
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https://doi.org/10.1016/j.chiabu.2021.105424
https://eprints.qut.edu.au/210463/
https://bmjopen.bmj.com/content/11/5/e047074.full


This symposium: Youth focus (N =3500)

• The national prevalence of self harm in adolescence and associations 
with child maltreatment

• Associations between child neglect and depression

• The national prevalence of childhood corporal punishment and 
associated mental health outcomes

• Associations between childhood exposure to domestic violence and 
associated outcomes
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Non-suicidal self injury (NSSI)

Definition: Non-suicidal self-injury (NSSI) is the deliberate damaging of 
one's own body in the absence of any intent to die. 1

Prior Australian prevalence LSAC sample of 11-15 & 16-17 year olds

• 30.1% reported thoughts of self-injury (either age) 

• 17.8% reported acts of self-injury (either age) 

1Nock, M. K. (Ed.). (2009). Understanding nonsuicidal self-injury: Origins, 
assessment, and treatment. American Psychological 
Association. https://doi.org/10.1037/11875-000

https://psycnet.apa.org/doi/10.1037/11875-000


Aims

• Identify lifetime prevalence of 
rates of NSSI in Australian 
adolescents (16-24 years) 

• Examine associations 
between NSSI and 5 types of 
child maltreatment.

• Examine differences in 
associations by gender. 



Measures

Non-suicidal Self Injury 

Based on National Adolescent Mental 
Health Survey (lifetime NSSI)1

Have you ever deliberately 
harmed or injured yourself, 
without intending to end your 
own life? 

Child Maltreatment

Juvenile Victimization Questionnaire R2 
(Australian Child Maltreatment Study) 2

o Sexual abuse

oPhysical abuse

o Emotional abuse

oNeglect

o Exposure to domestic violence

1 Erskine et al, 2021 2 Mathews et al, 2021



Non-suicidal self injury is common in Australian youth

30.5%

95% CI= 28.8- 32.2%

of young people 16-24 
experience NSSI



Females more likely to report NSSI 

95% CI= 36.9- 42.1%

39.50% 20%

95% CI= 17.9- 22.1%

of males 16-24 
experience NSSI

of females 16-24 
experience NSSI



Associations between NSSI & specific types 
of child maltreatment  

Abuse type Sample Unadjusted ORs Adjusted OR Full Adjustment

Sexual Females 5.9 (4.6-7.5) 4.0 (3.1-5.2)

Males 3.7 (2.6-5.1) 2.4 (1.7-3.5)

Physical Females 4.0 (3.1-5.1) 1.8 (1.3-2.4)

Males 3.2 (2.4-4.2) 1.7 (1.2-2.5)

Emotional Females 3.8 (3.0-4.8) 1.8 (1.3-2.4)

Males 3.9 (2.9-5.1) 2.0 (1.4-2.9)

*Adjusted for all other forms of child maltreatment to account for overlap
(95% confidence intervals)



Associations between NSSI & specific types 
of child maltreatment 
Abuse 
type

Sample Unadjusted ORs Adjusted OR* Full Adjustment

Neglect Females 4.2 (3.0-5.9) 1.5 (1.0-2.3) Borderline

Males 3.2 (2.1-4.9) 1.4 (0.8-2.4) Nonsignificant

Exposure 
DV

Females 3.1 (2.5-3.9) 1.4 (1.0-1.8) Borderline

Males 2.7 (2.1-3.6) 1.5 (1.1-2.0) Borderline

*Adjusted for all other forms of child maltreatment to account for overlap
(95% confidence intervals)



Take home messages

• 30.5 % of Australian youth report NSSI 

• Girls are twice as likely to report NSSI than boys (39.5%v 20%)

• Associations between sexual, emotional and physical abuse and NSSI 
exist even after controlling for other types of child maltreatment

• Associations between neglect and EDV more driven but other 
experiences of child maltreatment

• Findings confirm previous associations but build on work by showing 
the influence of other types of child maltreatment

1 Liu, R. T., Scopelliti, K. M., Pittman, S. K., & Zamora, A. S. (2018)



even AFTER adjusting for other child abuse and neglect

Girls with a history of child 
sexual abuse 4x more likely to 
engage in NSSI

Change is needed
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Neglect is the failure by a 
parent or caregiver to 
provide the child with the 
basic necessities of life, as 
suited to the child’s 
developmental stage, and 
as recognised by the child’s 
cultural context. 



5 Aspects of Neglect

NeglectEnvironmental

Physical

Medical

Educational

Supervisory



Measures

Major Depressive Disorder (LT) 

Mini International Neuropsychiatric 
Interview  (M.I.N.I)

Diagnostic measure based on DSMV 
criteria for Major Depressive Disorder 
MDD  (Lifetime)

Administered via telephone interview 
and CATI 

Child Maltreatment

Juvenile Victimization Questionnaire R2 
(Australian Child Maltreatment Study) 2

3 Aspects of neglect (single item each)

• Environmental neglect

• Nutritional and physical neglect

• Medical neglect

(at least weeks required)



Associations between any neglect & MDD

Sample Unadjusted ORs Adjusted OR* Change

Female 1.5 (1.0-2.1) 1.0 (0.7-1.4) Nonsignificant

Male 2.6 (1.6-4.1) 1.9 (1.2-3.1)

*Adjusted for all other forms of child maltreatment to account for overlap
(95% confidence intervals)



Associations between environmental neglect 
(only)  & MDD

Sample Unadjusted ORs Adjusted OR*
Full 

Adjustment

Female 2.3 (1.5-3.7) 1.7 (1.1-2.7)

Male 2.0 (1.1-3.7) 1.5 (0.8-2.7) Nonsignificant

*Adjusted for all other forms of child maltreatment to account for overlap
(95% confidence intervals)



Associations between physical & nutritional 
neglect (only) & MDD

Sample Unadjusted ORs Adjusted OR*
Full Adjustment

Female 1.4 (0.8-2.4)ns 1.0 (0.6-1.7) Nonsignificant

Male 1.9 (1.0-3.7) 1.3 (0.7-2.7) Nonsignificant

*Adjusted for all other forms of child maltreatment to account for overlap
(95% confidence intervals)



Associations between medical neglect (only) 
& MDD

Sample Unadjusted ORs Adjusted OR*
Full Adjustment

Female 1.1 (0.7-1.7) ns 0.7 (0.5-1.2) Nonsignificant

Male 2.9 (1.4-5.8) 2.2 (1.1-4.4)

*Adjusted for all other forms of child maltreatment to account for overlap
(95% confidence intervals)



even AFTER adjusting for other child abuse and neglect

Young males with 
a history of 
neglect are 1.9x 
more likely to 
experience MDD

Neglect increases the odds of Major Depression



Discussion

• Experiencing childhood neglect (any type)  is associated with MDD for 
males  even after adjusting for other types of maltreatment

• Gender shows a differential pattern  (environmental neglect 
associated with increased odds of MDD in females but not males 
(after adjusting for other maltreatment) 

• Strength of associations likely impacted by other maltreatment 
experienced.  



Take home messages

• Strength of association among single types of neglect appear related 
to other types of maltreatment 

• Reducing neglect may be related to decreased rates of MDD in 
adolescents who do not experience other types of maltreatment

• Policy and practice must focus on more than just neglect
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What is corporal punishment?

Administration, by a 
parent or caregiver, of 
physical force to a child, 
with the intention to 
cause pain but not 
injury, for the purpose of 
correction or 
behavioural control.

Gershoff & Grogan-Kaylor, 2016; Sege, Siegel, et al., 2018



Aims

• Identify the prevalence of corporal punishment in youth 16-24 
years & gender differences

• Examine perceptions of the necessity of corporal punishment by 
age group

• Examine associations between experiencing CP (>3 times) and 
mental health diagnoses (Major Depressive Disorder  & 
Generalised Anxiety Disorder)



Measures

Mental health disorders 

Mini International Neuropsychiatric 
Interview  (M.I.N.I)

• Major Depressive Disorder MDD  
(Lifetime) 

• Generalized Anxiety Disorder GAD 
(current) 

Corporal Punishment

Juvenile Victimization Questionnaire R2 
(Australian Child Maltreatment Study) 2

• Single Screener (Frequency cut off >3 
times)

• Perceived necessity of corporal 
punishment in raising children



Lifetime prevalence of corporal punishment 
in youth sample

61% 62.4% 59.6%

0
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Youth 16-24 Male Female
Corporal Punishment No Corporal Punishment

95% CI 59.2-62.9                       CI     59.9-65                                                     CI  56.9.-62.3



Associations between corporal punishment 
and MDD

Sample Unadjusted ORs Adjusted OR*
Significance 

adjusted model

Female 1.8 (1.4-2.3) 1.3 (1.0-1.8) Borderline

Male 1.7 (1.3-2.4) 1.4 (1.0-1.9) Borderline

*Adjusted for all other forms of child maltreatment to account for overlap
(95% confidence intervals)



Associations between corporal punishment 
and GAD

Sample Unadjusted ORs Adjusted OR*
Significance 

adjusted model

Female 2.1 (1.6-2.7) 1.6 (1.2-2.1)

Male 1.6 (1.1-2.4) 1.1 (0.7-1.7) Nonsignificant

*Adjusted for all other forms of child maltreatment to account for overlap
(95% confidence intervals)



Perceptions about the need for corporal 
punishment are changing

37.90%

29.90%
30.40%

22.90%

18.90%

14.80%

0%

10%

20%

30%

40%

65 Plus 55-64 Y 45-54 Y 35-44 Y 25-34 Y 16-24 Y

AGE GROUP

% 
agreement  
CP is 
necessary to 
raise a child



Discussion

• Experience of corporal punishment in Australian youth is common 
(Around 61%).

• CP is only slightly more common in males than females

• CP associated with major depression & generalized anxiety disorder 
but driven by other maltreatment

• Belief in the need for corporal punishment is dramatically lower in 
younger people than older people indicating wide-spread attitudinal 
change



Girls who experience corporal punishment 
are more likely to report clinical anxiety

1.6x

=

AFTER adjusting for other child abuse and neglect



Take home messages

• Corporal punishment places kids at 
greater odds of mental health diagnoses

• Children deserve violence free 
childhoods

• Beliefs about the need for CP are 
changing and this may be in opportunity 
for law reform

61%

of youth (16-24y) experience 
corporal punishment

(>3 times)
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Exposure to domestic violence (EDV)

EDV is considered one of the five types of child maltreatment

Exposure to EDV can be particularly traumatising even if child 
themselves is not physically harmed

May be more common than expected & occur alongside other 
maltreatment



What is exposure to domestic violence

Child witnessing (seeing or hearing)  acts of violence towards 
other family members in the child’s home, typically between 
parents/caregivers. 

The acts are typically done by (and in relation to) a parent or 
caregiver. 

The acts may cause harm to the person, but direct harm is not 
required; similarly, direct harm to the child is not required. 



Physical

Sexual

Property

Threats

Coercion

Verbal

Exposure to domestic violence



Aims

• Examine associations between childhood exposure to domestic 
violence and later mental health disorders (Major Depression 
Disorder & Generalized Anxiety Disorder). 

• Identify gender patterns

• Examine the unique association of EDV and mental health after 
adjusting for other experiences of child maltreatment



Measures

Major Depressive Disorder 
(Lifetime) 

Mini International Neuropsychiatric 
Interview  (M.I.N.I)

• Major Depressive Disorder (MDD)  
Lifetime 

• Generalized Anxiety Disorder (GAD)  
(Current)

Administered via telephone interview 
and CATI 

Exposure to domestic violence 
(EDV) 

Juvenile Victimization Questionnaire R2 
(Australian Child Maltreatment Study)

• 4 items assessing aspects of physical 
and psychological violence  within the 
family 
(Limited to child witnessing events) 



Associations between any EDV & MDD 

Sample Unadjusted ORs Adjusted OR* Full Adjustment

Female 2.4 (1.9-3.1) 1.4 (1.0-1.9)

Male 1.9 (1.4-2.5) 0.9 (0.6-1.4)
Nonsignificant 

*Adjusted for all other forms of child maltreatment to account for overlap
(95% confidence intervals)



Associations between any EDV & GAD 

Sample Unadjusted ORs Adjusted OR* Full Adjustment

Female 2.2 (1.7-2.8) 1.1 (0.8-1.6) Nonsignificant

Male 2.4 (1.7-3.3) 0.9 (0.6-1.4) Nonsignificant

*Adjusted for all other forms of child maltreatment to account for overlap
(95% confidence intervals)



Discussion

• Childhood exposure to domestic violence associated with increased 
odds of MDD and GAD for both males and females

• However, after adjusting for other types of maltreatment 
relationships become less significant or non-significant  (except 
females with MDD) 

• EDV may occur alongside other types of child maltreatment 
accounting for relationships with later mental health 
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