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Children with developmental delay are more
likely to experience maltreatment than
children who do not have delay. Whether or
not children have developmental delay,
though, maltreatment is most likely to occur
in the family home and the perpetrators are
most commonly the children’s caregivers,
especially biological parents.2

Little information is available regarding the
degree to which maltreated children in
various types of families experience physical
harm. There is a perception that physical
harm is common in cases of child
maltreatment, although actual rates are less
than 20% of substantiated cases of
maltreatment.3 There is also a perception,
based on some research evidence, that
families that include step-parents or
unrelated adult males may pose additional
risk for physical harm.4 Until now, however,
no specific information about this has been
available for maltreated children with
developmental delay.5 Data from the 1998
Canadian Incidence Study of Reported
Child Abuse and Neglect (CIS),6
summarized below, addresses this gap in
knowledge. Physical harm, as reported here,
comprised one or more of: bruises/cuts/
scrapes, burns and scalds, broken bones,
head trauma, or other health conditions.
There were no fatalities.

Most maltreated children with delay live
with single mothers or two parents
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Children with developmental delay reported
for maltreatment were most likely to live in a
household headed by single mothers (34.0% of
all families). Another 31.8% resided in families
that included two biological parents. The third
most common family composition was one
biological parent and either a step-parent,
common-law partner, or adoptive parent
(17.3%). Families led by single fathers
accounted for 5.3%. The remainder of
children with developmental delay reported
for maltreatment (11.6%) lived in other family
arrangements (e.g., foster care, other relatives).
Figure 1: Family composition for children with
developmental delay reported for maltreatment
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Physical harm was reported for 12.6% of
non-delayed children in the CIS sample,6
but for 20.3% of the sample of children
having developmental delay.
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mother homes
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Physical harm is more frequently
reported for children with delay
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For the families led by single mothers,
14.2% were reported for physical harm. By
contrast, for the families led by single
fathers, two biological parents, or one
biological parent and another person, 24.4%
were reported for physical harm.

Source: CIS 1998
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Step-parents and single fathers are not an
increased risk over biological parents
For families of children with developmental delay
with two biological parents reported for
maltreatment, 23.7% were reported for physical
harm. By comparison, 23.5% of families that were
led by one biological parent and a step-parent (or
partner), and 22.9% of families led by single fathers,
were reported for physical harm. Since the number
of single father families reported for maltreatment
was low (5.3%), there were few actual cases (n=8) of
physical harm occurring in these families.
Figure 2: Percentage of children with developmental delay
reported for maltreatment also reported for physical
harm for five family types
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