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Abstract This study uses a national child welfare dataset to examine the profile of young
parents who are the subject of maltreatment-related investigation and to identify which
factors determine service provision from the child welfare system at the conclusion of the
investigation. Specifically, it examines how workers in the child welfare system decide
which young parents require ongoing services the conclusion of a maltreatment related
investigation where other risk factors are also being assessed. It found that young parents
are struggling with a number of issues including poverty, housing, mental health, violence
and children who are exhibiting functioning concerns. Workers in the child welfare system
provide ongoing services to young parents particularly in investigations where they have
noted concerns around drug/solvent use, cognitive impairment, mental health issues,
physical health issues and few social supports. The opportunity to target interventions for
the specific concerns for this very vulnerable population is evident.

Keywords Child welfare . Child maltreatment . Adolescent parents . Young parents . Risk
factors . Ongoing services

There is ample evidence in the maltreatment literature that children of young parents are at
increased risk of maltreatment (Connelly and Straus 1992; Lee and George 1999; Stier et al.
1993). Having children in adolescence and young adulthood may impact identity
development with the resultant adjustment issues negatively impacting parenting and
parent–child relationships whereby child maltreatment is a possible outcome (Afifi 2007).
Young parents are more likely to lack caregiving skills, live in poverty, drop out of
secondary school education, and misuse substances (Zuravin and DiBlasio 1996; Afifi
2007). Although children of young parents are commonly identified as at-risk for child
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maltreatment, little information exists about the characteristics of young parents who are
identified to child welfare services for maltreatment-related concerns.

In order to address this dearth in the literature, this study uses a national child welfare
dataset to examine the profile of young parents who are the subject of maltreatment-related
investigation and to identify which factors determine service provision at the conclusion of
the investigation. Specifically, it examines how workers in the child welfare system decide
which young parents require ongoing services at the conclusion of a maltreatment related
investigation where other risk factors in addition to being a young parent are also assessed.
This study provides an opportunity to understand the needs of this population by describing
some of the challenges that young parents are coping with while caring for their children.
Early interventions in key areas could improve the outcomes for young parents and their
children.

Background

In Canada, a decline in the rate of teenage pregnancy has been observed over the past two
decades (McKay 2006; Statistics Canada 2006). According to data collected by Statistics
Canada (2010), in 2005 the rate of teenage pregnancy was 29.2 pregnancies per 1,000
women aged 15 to 19. The pregnancy rates for older teenagers was much higher than
younger teenagers as the reported rates were 15.8 pregnancies per 1,000 women aged 15 to
17 in comparison to 49 per 1,000 women aged 18 to 19. Among women aged 20 to 24, the
rate was higher than the rate of teenage pregnancies at 79.4 pregnancies per 1,000 women.
This rate continued to increase among women aged 25 to 29 with the rate at 118.9
pregnancies per 1,000 women. The average age among women who gave birth for the first
time in Canada in 2003 was 28 years (Statistics Canada 2006).

There is some evidence adolescent mothers may be over represented in reporting and
investigating child maltreatment due to the presence of other risk factors such as poverty,
low academic achievement, drug abuse (Lee and George 1999). Higher unemployment
among adolescent parents, unequal division of household labour, low income, lower levels
of education, and cultural beliefs regarding corporal punishment are all conditions that are
more likely to occur for adolescent parents (Afifi 2007). Zuravin and DiBlasio (1996)
conducted a study comparing non-maltreating adolescent mothers and adolescent mothers
who maltreated their children. The authors found that adolescent mothers who abused their
children were more likely to have a mother with emotional problems, preferred to be alone
during their childhood, lived with a family that received social assistance, and were less
likely to have had a positive attachment to their primary mother figure. Preferring to be
alone was the strongest correlate for abusive behaviour followed by having a mother with
emotional problems, receiving social assistance, and having two or more children by the
time they turned 19. Zuravin and DiBlasio (1996) also found that adolescent mothers who
neglected their children were more likely to have been sexually abused, run away from
home, had gotten in trouble with the law, resided with different caregivers, had their first
child at a younger age, and had a premature or low birth weight first child. Having two or
more children by the age of 18 was found to be the strongest predictor of child neglectful
parenting behaviour followed by trouble with the law, different caregivers during their
childhood, completion of fewer grades at school, an abortion or miscarriage prior to the
birth of their first child, and experiencing depression after the birth of their first child.

Maternal age and poverty have been found to be significant predictors of substantiated
reports of child maltreatment (Lee and George 1999). The risk of substantiated child
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maltreatment is compounded when the two factors are present as “a child born to a very
young mother living in a high-poverty area has a substantially higher risk of a substantiated
report of child maltreatment than a child who possesses only one of the two risk factors”
(Lee and George 1999, p. 775). This finding was equally significant among all types of
child maltreatment allegations including, sexual abuse, other abuse and neglect. A study in
the United Kingdom examining the risk of maltreatment in young children found that
young parents with low academic achievement and a history of mental illness or childhood
abuse were more likely to be investigated for child maltreatment or to have a child placed
on the child protection register (Sidebotham and Heron 2006). Overall, young parents
represented approximately 30% of children investigated and placed on the child protection
register.

There is evidence of intergenerational transmission of child maltreatment among young
parents (Dixon et al. 2005a; Kim 2009). According to Dixon et al. (2005a), being a parent
under the age of 21, having a history of mental illness or depression, and living with a violent
adult accounted for 53% of intergenerational transmission of child maltreatment, with age
being the most significant risk factor. The authors found that the presence of these three risk
factors among parents who were physically and/or sexually abused as a child, increased the
odds by 17 times that parents would maltreat their own children in comparison to parents with
those risk factors and no childhood history of victimization. Poor parenting styles combined
with the aforementioned risk factors increased the total effect to 62% (Dixon et al. 2005b).
Moreover, a national study of mother’s age and the risk of physical abuse found that the
younger the mother is at the time of her first child, the higher the probability of child abuse,
however mother’s age at the time of the abuse was not a significant factor (Connelly and
Straus 1992).

Felix et al. (2003) examined the influence of cross-generational parenting on
psychosocial functioning among adolescents in state care. Young mothers in state wardship
who reported that their primary parenting figure had been an adolescent parent exhibited
significantly higher total parenting stress, experienced less satisfaction from interactions
with their child, and faced greater feelings of depression and role restriction than young
mothers in state wardship whose primary parenting figure was not an adolescent parent
(Felix et al. 2003). Similarly, Budd et al. (2000) examined the psychosocial factors of child
maltreatment risk among adolescent mothers who were wards of the child protection
system. Adolescent mothers in state wardship, and considered at risk for perpetuating child
abuse reported significantly greater global emotional distress and lower social support
satisfaction than adolescent mothers not at risk (Budd et al. 2000). Adolescent mothers at
risk were also found to have lower academic achievement and fewer years of completed
education.

Researchers examining childhood history of abuse and the risk abusive behaviour among
mothers found that adolescent mothers who reported experiencing physical abuse are at
higher risk for physically abusing their children during the first 18 months after the birth of
their child in comparison to adult mothers who experienced physical abuse (De Paul and
Domenech 2000). Romano et al. (2006) also found that a history of experiences of child
maltreatment was prevalent among high-risk pregnant adolescents. In a study by Kim
(2009) young parents who reported childhood victimization are more likely to exhibit the
same problematic parenting behaviour towards their own children. More than half of the
young parents interviewed reported experiencing neglect, physical abuse, or sexual abuse
during their childhood. Young parents who report experiencing neglect in their childhood
are 2.6 times more likely to report their own neglectful parenting behaviour and twice as
likely to report physically abusive parenting. Young parents who report experiencing

Int J Ment Health Addiction (2011) 9:365–381 367



physical victimization in their childhood are five times more likely to report
physically abusive parenting and 1.4 times more likely to report neglectful parenting.
A study comparing three generations of sexually abused women demonstrated that
children born to mothers who experienced sexual abuse were more likely to be born
prematurely, have an adolescent mother, and be involved with child welfare services
(Noll et al. 2009).

There are few studies that specifically examine teen biological fathers. Bolton (1987)
examined young fathers in relationships with young mothers considered to be at risk of
child maltreatment and found that young fathers are more likely to be ethnic minorities, live
in poverty, have completed less years of education, experienced barriers to employment and
unstable financial support. Young fathers were also found to have alcohol and substance use
issues, involvement with the criminal justice system, and difficultly controlling their temper.
These factors were found to affect young fathers’ relationships with young mothers and
their parenting.

A study of interpartner conflict and child abuse risk among minority adolescent couples
found that interpartner violence prior to childbirth was significantly associated with
physically punitive parenting among fathers (Moore and Florsheim 2008). Young parents
observed as “more warmly engaged” with one another prior to the birth of their child
reported lower rates of physically punitive parenting 2 years after the birth of their child.
Conversely, hostile interactions between young parents prior to the birth of their child were
associated with fathers’ hostility toward the child during play 2 years later.

Children raised by teen parents are at risk for a range of detrimental trajectories,
including poor educational, vocational, and health-related outcomes (Maynard and
Hoffman 2008), and are at increased risk of maltreatment (Connelly and Straus 1992; De
Paul and Domenech 2000). A study comparing risk of child maltreatment among younger
mothers and older mothers demonstrated that children of mothers under the age of 18
experienced child maltreatment, which included definite and probable physical abuse,
sexual abuse, and neglect, twice as often than children of mothers over the age of 18
(Stier et al. 1993).

Ongoing Services

The decision to provide ongoing services after a child maltreatment investigation has
serious resource implications. In a fiscally-constrained child welfare service environment,
decisions regarding which families and children receive scarce services needs to be
understood. Generally, substantiation is highly correlated with the decision to provide
ongoing services (DePanfilis and Zuravin 2001; Freeman et al. 1996; Winefield and
Bradley 1992). However, DePanfilis and Zuravin (2001) found that families with a previous
substantiated report were 22% less likely to receive ongoing services than families with no
previous substantiated maltreatment. Referrals made by a professional and prior case
opening were a predictor of case opening (Rossi et al. 1999; Zuravin et al. 1995). Non-
compliance or a lack of cooperation from the caregivers was associated more with the
decision to open the case than to close it (Wolock 1982). Other predictor variables which
have been found to be associated with the decision to provide ongoing services include
mother’s age (younger mothers are more likely to be provided ongoing services) as well as
type and severity of maltreatment; childhood history of abuse or neglect by a parent; the
number of children in the home; caregiver impairments; and level of social support
(DePanfilis and Zuravin 2001; English et al. 1999). A referral for ongoing services was
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mostly likely made in cases where both maternal drug and alcohol issues were noted by the
child protection worker (DePanfilis and Zuravin 2001).

DePanfilis and Zuravin (2001) found that substantiated cases of neglect were 20% less
likely to receive ongoing services than substantiated cases of physical abuse. Jonson-Reid
(2002) examined the decision to provide services among children reported for maltreat-
ment. Children between the ages of seven and ten who were reported for physical abuse and
those reported for neglect were equally likely to be referred for ongoing services. Children
under the age of 14 who were reported for sexual abuse were more likely to be referred for
ongoing services than children who were reported for physical abuse or neglect. Early
adolescents (aged 11 to 14) were more likely to be referred for ongoing services than
children between the ages of seven to ten and 15 to 17.

Research Questions

1) How many adolescent parents are the subject of a maltreatment investigation? What
proportion of child maltreatment related investigations involve primary caregiver
30 years of age and under?

2) What are the characteristics of young parents identified to the child welfare system?
3) Given that young parenthood is a risk factor for child maltreatment, how do workers in

the child welfare system decide which young parents require ongoing services at the
conclusion of a maltreatment related investigation?

Methodology

To address the research questions a secondary analysis of the Canadian Incidence Study of
Reported Child Abuse and Neglect CIS-2008 (PHAC 2010) dataset was conducted. This
unique dataset contains information about key clinical factors collected during the course of
a child maltreatment investigation (Trocmé et al. 2010a). The CIS-2008’s primary objective
was to produce a national estimate of the incidence of child maltreatment in Canada in 2008
(Trocmé et al. 2010b). Using a multi-stage sampling design, a representative sample of 112
child welfare sites was selected from 412 child welfare service areas in Canada (Trocmé et
al. 2010c). A stratified cluster sampling design is used first to select a representative sample
of child welfare offices and then to sample cases within these offices. Cases opened for
service at the randomly selected sites between October 1st and December 31st 1 were
eligible for inclusion (Trocmé et al. 2010d). Three months was considered to be the
optimum period to maintain participation and compliance with study procedures. The final
sample selection stage involved identifying children who had been investigated as a result
of concerns related to possible maltreatment. Maltreatment related investigations that met
the criteria for inclusion in the CIS include situations where there are concerns that a child
may have already been abused or neglected as well as situations where there is no specific
concern about past maltreatment but where the risk of future maltreatment is being
assessed.

1 In several Aboriginal jurisdictions, this adjustment was made to accommodate late enrolment of some
Aboriginal sites.
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In most jurisdictions cases are open at the level of a family, which meant that procedures
had to be developed to determine which specific children in each family had been
investigated for maltreatment related reasons. In jurisdictions outside of Québec, children
eligible for inclusion in the final study sample were identified by having child welfare
workers indicate on the data collection instrument which children were being investigated
because of maltreatment-related concerns (i.e., investigation of possible past incident(s) of
maltreatment or assessment of risk of maltreatment). In Québec, the identification of
maltreatment-related investigations was done by including all “retained”2 cases with
maltreatment-related case classification codes.

Sample

These procedures yielded a final sample of 15,980 children investigated because of
maltreatment related concerns. There was missing data about the age of the primary
caregiver in 236 investigations. This study focused on biological caregivers, 30 years of age
and under (n=5,222) and whether or not they were transferred to ongoing services at the
conclusion of the investigation. The sample was further divided into four categories of
investigations involving primary caregivers who were: biological fathers 30 years of age
and younger, biological mothers less than 16 to 18 years, biological mothers 19–21 years,
and biological mothers 22–30. The derivation of these categories was driven by practical as
well as theoretical considerations. The sample of non biological caregivers in these age
categories was too small to analyze (n=6). The sample of biological fathers who were
considered primary caregivers was too small to divide into more specific age groups.
Although children of young teen parents are at higher risk for maltreatment, the sample of
investigations involving biological mothers under the age of 16 was too small to analyze
separately; therefore, it was combined with 16–18 year olds. The 22–30 years of age
category could not be disaggregated. As the average age of women giving birth in Canada
in 2007 was 29.3 years (Statistics Canada 2008), the biological mothers between 22 and
30 years of age were included in the analysis as a category of young mothers.

Two sets of weights are applied in order to derive national annual estimates. First, results
are annualized to estimate the volume of cases investigated by each study site over the
whole year. To account for the non-proportional sampling design, regional weights are then
applied to reflect the size of each site relative to the child population in the region from
which the site was sampled. CIS estimates cannot be unduplicated because annualization
weights are based on unduplicated service statistics provided by the study sites. Therefore,
estimates for the CIS refer to child maltreatment investigations. The final weighted sample
for child maltreatment investigations where the primary age of the caregiver was indicated
was 77,183 biological caregivers 30 years of age and under.

Measures

The information was collected using a three-page data collection instrument. Data collected
by this instrument included the following: type of investigation (maltreatment or risk only);

2 Agencies in Quebec use a structured phone screening process whereby approximately half of all referrals
are “retained” for evaluation. In Québec, the CIS sampled retained maltreatment related reports that involved
cases that were not already open.
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functioning concerns for the children and their caregivers; whether the household runs out
of money; household hazards, and information about short-term service dispositions. Key
clinical variables were included in the model in order to reflect an ecological theory and to
determine the relative contribution of clinical variables to the decision to provide ongoing
services which are considered in the young parenting and child welfare literature and
available in the dataset.

Outcome Variable

Transferred to Ongoing Services Workers were asked to indicate whether the investigation
would be opened for ongoing child welfare services at the conclusion of the investigation.
The decision to transfer a case to ongoing services is a dichotomous variable.

Predictor Variables

Primary Caregiver Functioning Workers could note up to nine functioning concerns for the
primary caregiver. Concerns were: alcohol abuse, drug/solvent abuse, cognitive impairment,
mental health issues, physical health issues, few social supports, victim of domestic
violence, perpetrator of domestic violence, and history of foster care/group home. Caregiver
functioning variables were dichotomous variables with a suspected or confirmed concern
coded as noted and no and unknown coded as not noted.

No Second Caregiver in the Home Workers were asked to describe up to two caregivers in the
home. If there was only one caregiver described there was no second caregiver in the home.

Household Hazards Workers were asked to note if the following hazards were present in
the home at the time of the investigation: accessible weapons, accessible drugs, production/
trafficking of drugs, chemicals/solvents used in drug production, other home injury hazards,
and other home health hazards. The presence of at least one household hazard is a
dichotomous variable.

Household Regularly Runs Out of Money Workers were asked to note if the household
regularly runs out of money.

Number of Moves Number of moves reflects the number of moves the household had
experienced in the past 6 months. Number of moves was a categorical variable: no moves,
one move, two or more moves and unknown moves.

Child Functioning Workers could note up to 18 functioning concerns for the investigated
child, indicating whether the concern had been confirmed, suspected, was not present or it
was unknown to the worker. Child functioning variables were dichotomous variables with a
suspected or confirmed concern coded as noted and no and unknown coded as not noted.
Since the mean age of the children in investigations involving young parents was 3.8 years,
analyses focused on five possible child functioning issues related to young children:
attachment, intellectual/developmental disability, FAS/FAE, positive toxicology at birth, and
physical disability.
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Risk Related Investigations Workers indicated whether the focus of the investigation was on
a past incident or allegation of maltreatment or a future concern of maltreatment.
Investigations were coded as either a risk only investigation or a maltreatment investigation.

Type of Maltreatment Workers could indicate up to three forms of investigated maltreatment
on the data collection instrument from 32 possible maltreatment codes as defined in the
CIS-2008 Study Guidebook (Trocmé et al. 2010a). This analysis focused on the primary
maltreatment concern of the investigation. The maltreatment typology used five key
categories of maltreatment: physical abuse, sexual abuse, neglect, emotional maltreatment
and exposure to intimate partner violence.

Data Analysis

A first set of descriptive bivariate analyses were conducted to explore the characteristics of
investigations involving young biological primary caregivers. Bivariate analyses were also
conducted to determine the relationship between the outcome variable and each
theoretically relevant predictor variable. All bivariate analyses tests of significance were
done using the sample weight which adjusts for inflation of the chi-square statistic by the
size of the estimate by weighting the estimate back down to the original sample size. An
independent t-test was conducted for child age.

For the multivariate model, the goal was to understand which predictors of the
decision to transfer a case were significant. Logistic regression was used to predict the
outcome variable ongoing service provision. Logistic regression is suited to the type of
data that is consistently found in social and behavioural research, where many of the
dependent variables of interest are dichotomous and the relationships among the
independent and dependent variables are not necessary linear (Walsh and Ollenburger
2001). Logistic regression uses maximum likelihood estimation after the dependent
variable has been transformed into a logit variable. The logit variable is the log of the
odds of the dependent variable occurring. Through this means, logistic regression can
estimate the probability of an event occurring (Walsh and Ollenburger 2001). In a
marginal model, the regression of the outcome on the predictor variables is estimated
separately from the within-level correlations and the variances of the regression
coefficients. In the CIS-2008 dataset, there are multiple children investigated in one
family. In order not to violate the assumption of independence, one child was randomly
selected from each investigation.

A two-step analysis procedure was used. All analyses were conducted using SPSS,
version 17.0. Unweighted data were used in all models. Only significant predictor variables
at the bivariate level (p<.05) were included in the multivariate model. The choice of cutoff
point for the decision to provide ongoing services was set at 0.3 which reflects the
proportion of investigations transferred to ongoing services for this population. From the
first model were extracted predictors with a significant relationship (p<.05) to the decision
to transfer the case to ongoing child welfare services. The model was then run with this
smaller set of predictors, only retaining significantly associated predictors (p<.05). This last
set of independent variables finally leads to a model where all regression coefficients were
significantly different from zero (p<.01). There is no universal strategy to dealing with
missing data (Menard 2002). In this analysis, missing data was not included in the bivariate
or mutilvariate analysis.
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Results

Biological parents are the primary caregivers in 93% of the total CIS sample (see
Fig. 1). One third of all caregivers identified in the CIS sample are biological caregivers
30 years of age and under (33%). The smallest group of young biological caregivers are
biological mother less than 16 years of age to 18 (3% of biological parents, 30 years of
age and under), while the largest age category of young primary caregivers are
biological mothers, age 22–30 years (81% of biological caregivers, 30 years of age and
under) (see Table 1).

The characteristics of young primary caregivers investigated by child welfare for a
maltreatment related concern are reported in Table 2. All caregiver risk factors are
significantly different between groups of caregivers by age (X2=20.45). Alcohol (an
estimated 923 investigations; 28%) and drug/solvent abuse (1,025 investigations; 31%) are
noted mostly for investigations involving young biological fathers. Mental health issues are
most commonly noted for young biological mothers ages 18 and under (27%). Few social
supports (38%), victim of domestic violence (39%), and history of foster care (23%) were
most frequently reported for biological mothers 19 to 21 years of age. Only two child
functioning issues were statistically significant: attachment issues (X2=13.59), and
intellectual/developmental disabilities (X2=14.90). These child functioning concerns were
more likely to be reported in investigations involving biological mothers 22 to 30 years of
age (both 7%).

Biological mothers 18 years and under had moved most frequently in the past year
(54%): 35% moved once in the past 12 months, and 19% moved 2 or more times in the last
12 months (X2=88.53). The concern of ‘household regularly runs out of money’ was
documented for investigations involving biological mothers 22 to 30 years (15%) (X2=
27.42).

Investigations for risk only were most common for biological mothers 18 years and
under (44%). Of the maltreatment types, physical abuse was most common for
investigations involving biological fathers (22%); sexual abuse (7%) and neglect (35%)
were highest among biological mothers 19 to 21 years. Emotional maltreatment was similar

Other
33%

Biological fathers 30 years
of age and under

1%

Biological mothers 18 years
of age and under

1%

Biological mothers 19-21
years of age

4%

Biological mothers 22-30
years of age

27%

Biological mothers over 30
years of age

53%

Biological fathers over 30
years of age

7%

Non biological caregivers
7%

Fig. 1 Age of primary caregivers in child maltreatment-related investigations in Canada in 2008
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across age groups and exposure to intimate partner violence the primary focus of the
investigation for biological mothers 22 to 30 years (24%) (X2=65.40).

Investigations transferred to ongoing services and those investigations closed at the
conclusion of the investigation were compared. All caregiver risk factors and child
functioning issues were more frequently reported in investigations transferred to ongoing
child welfare services. Other risk factors were also more likely to be significantly related to
the decision to provide services such as the household regularly runs out of money for basic
necessities: 27% of investigations kept open for ongoing child welfare services compared to
9% of those that closed after the initial investigation (X2=301.48). Two or more moves was
most frequently noted for investigations kept open (20% compared to 9%). At least one
household hazard in the home was noted for 18% of investigations kept open compared to
only 6% of those closed (X2=147.85) (See Table 3).

The final regression model can be found in Table 4 (R2=.30). Only the significant
predictors at the bivariate and multivariate levels were entered into this model (see methods
section). The model correctly classified 71% of the investigations.

The presence of primary caregiver risk factors significantly increases the odds of service
provision. Even when controlling for all statistically relevant predictors, investigations
involving biological mothers 18 years and under were more than twice as likely to be kept
open for ongoing child welfare services compared to biological mothers 22 to 30 years of
age. Investigations involving young biological fathers, and biological mothers 19 to
21 years of age were almost 1.5 times more likely to be kept open compared to
investigations involving biological mothers 22 to 30 years.

Discussion

The CIS-2008 dataset provides a unique opportunity to examine the profile of young
parents reported to child welfare organizations and the predictors of the decision to provide
ongoing services. Almost one third of primary caregivers reported to the child welfare
system in Canada are 30 years of age or under. Young parents reported to the child welfare
system for a maltreatment-related concern were facing a number of challenges and
concerns. Workers in investigations involving all young parent age groups frequently noted
concerns around housing (stability and the presence of hazards), poverty, few social
supports, drug use, alcohol abuse and mental health. Some important differences emerged
between the age categories of young parents for both parents and their children. Not
surprisingly, the age groups with the most number of caregiver risk factors are biological

Table 1 Age of primary young biological caregivers in child maltreatment-related investigations in Canada
in 2008

Age % CIS % sample

Biological fathers 30 years of age and under 3,275 1% 4%

Biological mothers 18 years of age and under 2,690 1% 3%

Biological mothers 19–21 years of age 8,780 4% 11%

Biological mothers 22–30 years of age 62,439 27% 81%

Total 77,184 33% 100%

Based on a unweighted sample of 5,222 child maltreatment related investigations involving primary
biological caregivers 30 years of age and under
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Table 2 Characteristics of maltreatment related investigations involving young biological parents in Canada
in 2008

Biological
fathers
30 years of
age and
under

Biological
mothers
18 years of
age and
under

Biological
mothers 19–
21 years of
age

Biological
mothers 22–
30 years of
age

Total X2

Primary caregiver risk factors

Alcohol abuse 923 28% 545 19% 1,916 22% 11,074 18% 14,458 19% 20.45***

Drug solvent abuse 1,025 31% 697 25% 2,370 27% 11,527 18% 15,619 20% 45.49***

Mental health issues 414 13% 757 27% 2,045 23% 14,390 23% 17,606 23% 16.15**

Physical health
issues

117 4% – 3% 240 3% 3,826 6% 4,266 6% 15.40**

Few social supports 831 25% 932 33% 3,307 38% 22,242 36% 27,312 35% 11.50**

Victim of domestic
violence

644 20% 952 34% 3,460 39% 24,495 39% 29,551 38% 34.55***

History of foster
care/group home

200 6% 603 22% 1,993 23% 6,141 10% 8,937 12% 111.61***

No second caregiver
in the home

1,183 36% 1,040 37% 3,677 42% 25,793 41% 31,693 41% ns

At least one
household hazard

366 11% 241 9% 1,045 12% 5,850 9% 7,502 10% ns

Household regularly
runs out of money
for basic
necessities

426 13% 393 14% 1,193 14% 9,188 15% 11,200 15% 27.42***

Number of moves 88.53***

No moves 1,173 36% 672 24% 2,328 27% 24,915 40% 29,088 38%

One move 706 22% 976 35% 2,577 29% 15,445 25% 19,704 26%

Two or more moves 416 13% 542 19% 1,683 19% 6,896 11% 9,537 12%

Unknown 947 29% 500 18% 2,192 25% 15,183 24% 18,822 24%

Child functioning concerns

Attachment issues 169 5% 124 4% 270 3% 4,159 7% 4,722 6% 13.59**

Intellectual/
developmental
disability

145 4% 102 4% 294 3% 4,358 7% 4,899 6% 14.90**

Failure to meet
developmental
milestones

160 5% 140 5% 443 5% 4,052 6% 4,795 6% ns

FAS/FAE – 1% – 2% – 10% 1,236 2% 1,384 2% ns

Positive toxicology
at birth

– 1% – 1% 222 3% 976 2% 1,262 2% ns

Physical disability – 3% – 3% – 9% 1,234 2% 1,491 2% ns

Risk only
investigation

811 25% 1,221 44% 2,826 32% 15,572 25% 20,430 26% 49.55***

Primary
maltreatment
category

65.40***

Physical abuse 711 22% 116 4% 489 6% 7,682 12% 8,998 12%

Sexual abuse 100 3% – 1% – 7% 1,834 3% 2,010 3%
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mothers less than 16 years of age to 18 years of age and biological mothers 19 to 21 years
of age. These two age categories were more likely to have experiences a move than
biological fathers and biological others. Almost one quarter of biological mothers 21 years
if age and under had a history of foster care or group home.

Risk factors noted for the primary caregiver are the most important considerations for
workers when deciding to transfer the case to ongoing services. Caregiver risk factors
explained most of the variance described in the model (approximately 25% of the total
variance). The risk factors which remained significant in the final model were drug/solvent
use, cognitive impairment, mental health issues, physical health issues and few social
supports. The type of investigation (whether it was focused on a specific allegation or
concern of past maltreatment, or a concern for future maltreatment) was not a predictor of
the decision to provide services even when controlling for specific maltreatment types. This
is likely an indication that workers are clinically more concerned about parenting skills than
the type of event experienced by the investigated child.

It is interesting to note which risk factors were not statistically significant when
controlling for all predictors, primarily history of foster care group home. Although the
literature points to both childhood maltreatment and history of foster care as a risk factor for
a maltreating parent, when controlling for other concerns of the investigation it did not
remain significant. This suggests that young parents who have their own histories of child
welfare involvement may be over-identified to the child welfare system for a maltreatment
related concern but only the parents with functioning concerns that present risks to their
children are opened for service provision.

Adolescent mothers are more likely to experience intimate partner violence than adult
mothers (Gielen et al. 1994). In almost 40% of investigations involving young parents,
workers noted that the caregiver was a victim of intimate partner violence. Although
intimate partner violence is an issue for all age groups, it did not remain significant either as
a risk factor for the young parent or as a maltreatment type. This is consistent with Black et
al. (2008) who found that investigations involving intimate partner violence were less likely
to be transferred to ongoing services.

Although approximately half of the young biological mothers (less than 16 to 18 and 19
to 21 years) were reported to have moved one or more times during the past year, housing
was not found to be a significant risk factor in predicting the decision to provide ongoing
services. This may be an indication that since a high proportion of investigations involve

Table 2 (continued)

Biological
fathers
30 years of
age and
under

Biological
mothers
18 years of
age and
under

Biological
mothers 19–
21 years of
age

Biological
mothers 22–
30 years of
age

Total X2

Neglect 757 23% 682 24% 3,035 35% 19,516 31% 23,990 31%

Emotional
maltreatment

147 4% 148 5% 312 4% 3,091 5% 3,698 5%

Exposure to IPV 749 23% 506 18% 2,059 23% 14,745 24% 18,059 23%

*p<.05, **p<.01, ***p<.001

Estimates under 100 are denoted by a dash and not reported but are included in the total

Estimates are based on a unweighted sample of 5,222 child maltreatment related investigations involving
primary biological caregivers 30 years of age and under
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Table 3 Characteristics of primary biological caregivers 30 years of age and under in child maltreatment
related investigations opened and not opened for ongoing services

Not opened for
ongoing service
(n=53,466)

Opened for ongoing
service (n=23,637)

X2

Estimate % Estimate %

Primary caregiver age 50.65***

Biological fathers <16–30 years of age 2,401 4% 874 4%

Biological mothers <16–18 years of
age

1,434 3% 1,255 5%

Biological mothers 19–21 years of age 5,326 10% 3,453 15%

Biological mothers 22–30 years of age 44,304 83% 18,053 76%

Primary caregiver risk factors

Alcohol abuse 7,948 15% 6,483 27% 114.81***

Drug solvent use 7,394 14% 8,218 35% 301.64***

Cognitive impairment 2,034 4% 2,992 13% 143.03***

Mental health issues 8,536 16% 9,070 38% 317.16***

Physical health issues 2,073 4% 2,193 9% 62.80***

Few social supports 14,226 27% 13,034 55% 395.85***

Victim of domestic violence 17,966 34% 11,551 49% 109.70***

Perpetrator of domestic violence 3,921 7% 2,800 12% 28.47***

History of foster care/group home 4,609 9% 4,294 18% 99.23***

No second caregiver in the home 22,213 42% 9,456 40% ns

At least one household hazard in the
home

3,167 6% 4,335 18% 194.81***

Household regularly runs out of money
for basic necessities

301.48***

Yes 4,829 9% 6,338 27%

No 38,273 72% 12,497 53%

Unknown 10,340 19% 4,801 20%

Number of moves 147.85***

None 21,107 39% 7,954 34%

One move 13,689 26% 5,995 25%

Two or more moves 4,673 9% 4,837 20%

Unknown 13,964 26% 4,851 21%

Child functioning concerns

Attachment issues 2,000 4% 2,715 11% 116.61***

Intellectual/developmental disability 2,512 5% 2,388 10% 54.84***

Failure to meet developmental
milestones

2,197 4% 2,590 11% 88.72***

FAS/FAE 311 1% 1,073 5% 99.46***

Positive toxicology at birth 217 0% 1,046 4% 110.78***

Physical disability 970 2% 520 2% ns

Type of investigation ns

Risk 13,776 26% 6,559 28%

Maltreatment 39,690 74% 17,037 72%

Primary maltreatment category 48.27***
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transiency this predictor does not necessarily factor into a clinical concern or possible
intervention for the child welfare system. In contrast, households that regularly ran out of

Table 4 Summary of Unweighted Regression Analysis for Variables Predicting Ongoing Service Provision
for Young Biological Caregiver in Canada in 2008 (n=3,285)

Variable B SE B Exp(B)

Primary caregiver age

Biological mothers 22–30 years of age

Biological fathers less than 30 years of age 0.34 0.20 1.41

Biological mothers less than 16–18 years of age 0.87 0.18 2.38***

Biological mothers 19–21 years of age 0.34 0.12 1.40**

Primary caregiver risk factors

Drug solvent use 0.74 0.10 2.09***

Cognitive impairment 0.74 0.17 2.11***

Mental health issues 0.68 0.10 1.97***

Physical health issues 0.68 0.09 1.98***

Few social supports 0.46 0.09 1.59***

At least one household hazard in the home 1.01 0.14 2.74***

Household does not regularly run of money for basic necessities

Household regularly runs out of money for basic necessities 0.61 0.12 1.85***

Unknown 0.32 0.11 1.37**

Child functioning concerns

Attachment issues 0.43 0.17 1.54*

Failure to meet developmental milestones 0.76 0.16 2.14***

FAS/FAE 0.82 0.30 2.27**

Positive toxicology at birth 1.52 0.32 4.55***

Child age −0.04 0.01 0.96*

*p<.05, **p<.01, ***p<.001

R2 =0.30

Table 3 (continued)

Not opened for
ongoing service
(n=53,466)

Opened for ongoing
service (n=23,637)

X2

Estimate % Estimate %

Physical abuse 6,742 13% 2,239 9%

Sexual abuse 1,662 3% 347 1%

Neglect 15,537 29% 8,443 36%

Emotional maltreatment 2,440 5% 1,258 5%

Exposure to intimate partner violence 13,309 25% 4,750 20%

Child Age 4.13 (3.33) 3.42(3.36) t(3590)=7.98***

*p<.05, **p<.01, ***p<.001

Based on a unweighted sample of 5,222 child maltreatment related investigations involving primary
biological caregivers 30 years of age and under
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money for monthly expenses were almost twice as likely to be transferred to ongoing
services as households that did not run out of money. This finding is consistent with the
existing literature identifying young parents’ vulnerability to unemployment and poverty
and its potential detrimental impact on their parenting.

Several child functioning issues noted in investigations were found to be significant
predictors of ongoing services. The child functioning concerns which remained significant
in the final model were attachment issues, failure to meet developmental milestones, FAS/
FAE and positive toxicology at birth. Poor attachment is consistent with a study conducted
by Bailey et al. (2007) who found that unresolved attachment and childhood experiences of
maltreatment were prevalent among at-risk adolescent mothers. The researchers posit that
the teen mothers’ unresolved attachment may affect their ability to develop a positive and
functional relationship with their own child. FAS/FEA and positive toxicology at birth as
significant predictors of ongoing service are consistent with research indicating that
mothers with drug or alcohol issues are more likely to be referred for ongoing services
(DePanfilis and Zuravin 2001; Lee and George 1999).

Although all age groups demonstrated has a significant number of risk factors, it is
interesting to note that the age of young biological mothers (less than 16–18 and 19–
21 years) was a statistically significant predictor of the decision to provide child welfare
services when compared to 22–30 year old mothers. Age of biological fathers did not
remain significant. Very young parents remained a concern for the investigating worker
even when controlling for all other clinical variables because of a dual vulnerability: very
young mothers have young children and the potential for harm requires the child welfare
system to be vigilant.

Limitations

Data from the CIS-2008 are collected directly from the investigating worker and are not
independently verified. These data only represent the concerns that present during an
average 6 week investigation period. Additional concerns for the child and the caregiver
could arise after the initial investigation. The analysis used a proxy measure of poverty. No
educational data was collected in the CIS-2008. Even though the age of the caregiver of the
time of the birth of their first child is an important consideration in the literature, a
limitation of this study is that it cannot be derived from these data.

Conclusion

This study described the profile of young parents reported to the child welfare system
for a maltreatment related concern. It found that young parents are struggling with a
number of issues including poverty, housing, mental health, violence and children who
are exhibiting functioning concerns. Workers in the child welfare system provide
ongoing services to young parents particularly in investigations where they have noted
concerns around drug/solvent use, cognitive impairment, mental health issues, physical
health issues and few social supports. The opportunity to target interventions for the
specific concerns for this very vulnerable population is evident. Struggling with the
demands of adolescence and young adulthood while becoming a parent requires a
multi-faceted approach to intervention including drug and alcohol treatment programs,
housing.
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