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Background: Child maltreatment is a significant social problem impacting both health and society, with severe and enduring consequences. Certain children, such as those with neurodevelopmental conditions like autism, may be more at risk of experiencing maltreatment. However, little research has examined the characteristics of these children. This study aimed to compare child maltreatment and child protection services experienced by autistic children to those of non-autistic children.



Method: Drawing from a representative selection of verified cases of child abuse investigated by child protection services in Quebec, Canada, a sample of 1,805 substantiated child maltreatment cases were analyzed.



Results: Overall, 4.0% (n = 73) of children had child protection services-reported autism diagnoses. Attention-deficit (OR = 2.207) and attachment problems risk (OR = 2.899) were higher among autistic children compared to non-autistic children. They were more likely to be boys (OR = 5.747), and to present with an intellectual disability (OR = 11.987), but less likely to have previously been investigated by child protection services (OR = 0.722).



Conclusion: These findings suggest that autistic children who have been maltreated are facing specific challenges that require protective interventions tailored to their specific needs.
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1 Introduction

Child maltreatment is a significant and complex issue impacting both health and society, with severe and enduring consequences (1). As per the World Health Organization (WHO), “Child maltreatment encompasses various forms of physical and emotional mistreatment, sexual exploitation, and neglect, leading to actual or potential harm to a child's well-being, growth, or dignity within the framework of a relationship characterized by responsibility, trust, or authority” (2). Certain children are more likely to experience child maltreatment. In particular, studies have found that children with neurodevelopmental conditions, such as autism, are more likely to be maltreated or sexually abused than their non-autistic peers (3, 4). While the global prevalence of autism is about 1% (5), some studies indicate that the proportion of autistic children is twice as high among children who have experienced maltreatment (6, 7). In addition, research indicates a higher proportion of reported and substantiated maltreatment among autistic children compared to non-autistic children (8, 9). Little research, however, has identified the individual or systemic risk factors for maltreatment among autistic children. And, while establishing risk factors related to child maltreatment among autistic children is important, intervention efforts require information about use of protective services among these children. The aim of this study, therefore, was to fill these knowledge gaps by investigating the characteristics of child maltreatment and of child protection services (CPS) experienced by children with a CPS-reported autism diagnosis.

The ecological model, when applied to the abuse of children with disabilities (10), provides a framework for better understanding child maltreatment for these populations. According to this framework, greater vulnerability for maltreatment results from interactions between the child, their parents, their family characteristics, and broader structural factors. Increasing understanding of maltreatment among autistic children requires an approach that encompasses the factors traditionally studied in both the child maltreatment and the child disability fields (10). For example, autistic children often present with co-occurring mental health conditions (e.g., repetitive patterns of behavior, self-destructive behaviors, anxiety, hyperactivity) (11). Gillberg (12) also argues that autistic children often present with overlapping dysfunctions/neurodevelopmental problems, which increase their needs and therefore, require a holistic approach to intervention. Their specific needs may in return increase the level of stress experienced by parents, stress levels which could be further exacerbated in low socioeconomic settings or when lower levels of social support is available to the family (13, 14). The needs of autistic children may be difficult to address in families where there are parent and family-related problems (e.g., mental health issues, disrupted parent-child attachment), increasing the risk of maltreatment. Highlighting their specific vulnerability, autistic children involved in CPS are more likely to present with mental health conditions compared to children presenting to CPS with other neurodevelopmental conditions or without conditions (7).

Research provides some empirical support to the ecological model as a framework for understanding maltreatment among autistic children. Autistic children, like their non-autistic peers, experience a wide range of mental health conditions such as post-traumatic stress symptoms (15), and internalizing and externalizing behaviors problems (9, 16, 17). Research also suggests that maltreated autistic children often present with higher levels of psychological difficulties than non-autistic maltreated children (9, 15–17). In a representative cross-sectional sample of 8,192 nine-year-old twins born in Sweden, maltreated children exhibited a higher prevalence of neurodevelopmental disorders, including autism, compared to non-maltreated children (8). They were also at increased risk of presenting with multiple neurodevelopmental disorders, adding to this elevated risk comorbidity. Nonetheless, it may be difficult to disentangle the correlates or consequences of abuse from difficulties experienced by autistic children, because autism often co-occurs with mental health and behavioral conditions such as anxiety, attention deficit/hyperactivity disorder (ADHD/ADD), depression (18–20). Results of a systematic review of 47 studies involving adults with autism also revealed a high prevalence of several psychiatric conditions, with the most common being ADHD, depression, and anxiety disorders (21). These researchers also conducted a meta-analysis with the 18 studies reporting prevalence for any psychiatric disorders and found that 54,8% of autistic adults had another psychiatric disorder. Moreover, children's post-abuse adaptation may be influenced by the family's reactions to the abuse (e.g., belief or denial, support) and the social context (e.g., poverty, isolation, invisibility of disabled children in mainstream services, lack of voice and agency) (22). Some sequelae may also be undiagnosed since some autistic children may have a reduced capacity to express emotions and talk about their psychological state (23). In addition, results of the small body of literature conducted to better understand the experiences of autistic children in CPS indicate that autistic children are more likely to receive services from the child protection system (7) and to experience out-of-home placement (24).

Overall, the limited research documenting the characteristics of maltreated autistic children indicates that they differ from other maltreated children. However, these studies are not without shortcomings, limiting their generalizability.1 For instance, some studies did not distinguish between the characteristics of autistic and non-autistic children according to the forms of child maltreatment (reported/investigated/substantiated), i.e., all maltreatment situations were considered as a monolith group which limits our capacity to understand if autistic children experience specific forms of maltreatment at higher, similar or lower rates than non-autistic children (6, 8, 25, 26). Others examined only individual-level factors, such as children's mental health symptoms, or aspects of the maltreatment (e.g., duration, number of perpetrators) (6, 9, 15–17, 25, 26). Additional limitations include the use of convenience samples and studies conducted using only bivariate analysis (7, 16). Moreover, only a few studies have compared populations of autistic children to those without autism among confirmed victims of maltreatment. It is crucial, then, to increase our knowledge of how autistic children differ from non-autistic children, as they may require more tailored support from child protection workers, either because of their intellectual functioning, communication limitations (23), co-occurring psychiatric and behavioral disorders (7) or because of differences in their socioenvironmental context (27).

Drawing from a representative selection of verified cases of child abuse investigated by CPS in a specific Canadian province, this research endeavor seeks to contribute to additional knowledge to this growing research area by enhancing our comprehension of the characteristics of the abuse incidents, as well as family and child-level characteristics of children investigated by CPS according to the presence of a CPS-reported autism diagnosis. To be more precise, focusing on children who have experienced abuse or neglect and were identified by CPS, this cross-sectional study seeks to compare cases with autistic children to those with non-autistic children focusing on socio-demographic and functional aspects, as well as the attributes of their caregivers, the forms of confirmed child maltreatment experienced, and a selection of targeted child protective service factors.



2 Materials and methods


2.1 Study context

This research involved the secondary utilization of data originating from the 2014 Quebec Incidence Study (QIS-2014 (28); regarding cases investigated by Child Protective Services (CPS). Out of all the child reports (aged 0–17) examined between October 1 and December 31, 2014, a random 50% were chosen to participate in the QIS-2014, resulting in a final study cohort of 4,011 children. This random selection criterion of 50% was employed to ensure the sample's representativeness. Approval was obtained through an ethics certificate from the institutional review boards of the Centre jeunesse de Montréal-Institut universitaire and the Centre jeunesse de Québec-Institut universitaire. A comprehensive description of the incidence study is available in Hélie et al. (28).



2.2 Brief review of CPS decision-making and intervention process in QIS-2014

Incidents of suspected child maltreatment are initially reported to CPS, where they undergo a preliminary assessment to determine whether a full investigation is warranted. Reports identified for further examination are probed to address two primary inquiries: whether the allegations are confirmed, and if so, whether the child's safety and development are in jeopardy. In cases where the child's safety and development are at risk, protective measures, either court-mandated or voluntary, are put into effect. These measures can involve home-based CPS services or placing the child outside the home. In contrast, when a report is not flagged (for example, when the investigation concludes that the situation is unsubstantiated or when the case is confirmed but the child's safety and development remain unimpaired), the child and their family may be directed to appropriate public and community resources as necessary.



2.3 Sample

Three selection criteria were employed to establish the sample for the present study: (1) as Autism Spectrum Disorder is less frequently diagnosed within the first two years of life (29), only children aged 2–17 years were considered; (2) child maltreatment had to be substantiated for at least one of the following four forms: physical abuse, sexual abuse, neglect, or psychological maltreatment (including exposure to intimate partner violence); and (3) data regarding autism diagnose as reported by CPS workers had to be collected (20 children were excluded due to the caseworker noting the presence of autism as “unknown”). The final study sample comprised 1,805 children (Mage = 9.2 years, SD = 4.1; 48.0% girls). Most of children's mother spoke French (85.7%). The majority of children had white primary caregiver (76.3%). The other ethno-cultural groups identified were: Indigenous (2.7%), Asian (7.2%), African American/Black (10.2%), Hispanic/Latino (2.9%), and other/missing (0.7%). Just over a half of the children lived in a family where the source of income was from working full time by at least one of the primary caregivers (53.0%).



2.4 Data collection, measurement instrument, and variables collected

Caseworkers who were assigned to investigate the chosen reports were mandated, based on their current knowledge of the cases, a validated 50-item questionnaire developed for research purpose via a secure online platform (28). The questionnaire encompassed inquiries about the investigated instances of alleged maltreatment, the attributes of the child, caregivers, and the household, as well as CPS services. Caseworkers had the option to indicate the mental health and/or behavioral conditions of the child or one of the caregivers when there was a professional diagnosis, a self-reported claim by the child or caregiver, or when there were substantial grounds for inclusion in the written report or discussion of the case. More specifically, caseworkers were asked to report if the functioning problems identified were “confirmed,” i.e., diagnosed by a professional or directly observed, or “suspected,” i.e., the suspicions were sufficient to record it as part of their assessment. The categories for confirmed or highly suspected conditions for all key clinical variables (as well as for autism) were collated for the analyses, as done previously (30). Because child welfare workers documented only functioning issues that they became aware of during their investigation, the occurrence of autism was likely underestimated. Caseworkers participating in the study (approximately 700 in total) received a half-day training session along with accompanying guidelines, and an accompanying codebook defined all items collected. Variables used in this current study are all presented in Table 1.


TABLE 1 Results of the descriptive analyses and the univariate analyses comparing maltreated autistic children to children without autism.
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2.4.1 Autism

The autism variable was employed as the dependent variable for comparing the children within the sample. In the current study, a child was classified as having autism if the question “the child received a diagnosis for autism spectrum disorder/pervasive developmental disorder” was answered affirmatively.



2.4.2 Child under investigation

Variables in this category included age, whether the child was a boy or a girl, form of maltreatment experienced (physical abuse, sexual abuse, neglect, and psychological maltreatment; a child can be indicated to have experienced up to three distinct forms of maltreatment during a single investigation), whether maltreatment consisted of repeated events, and child's mental health conditions [depression, suicidal thoughts, self-destructive behaviors, ADD/ADHD, attachment disorder, aggressive behaviors, repeated running away, inappropriate sexual behaviors, physical disabilities, and intellectual disabilities (ID)]. Given that none of the autistic children were reported to experience alcohol abuse or drug abuse, these variables were not included in the analyses. In addition, because of diagnostic overlap, learning disabilities and developmental delays were also dropped from the analyses.



2.4.3 Environment

These variables primarily relate to the child's family or the environments in which they lived. These included family income source (dichotomized into income from sources other than work or income from part- or full-time work); family composition (dichotomized into a 2 caregiver household or other household composition); whether the maltreatment was a form of physical punishment; whether a caregiver was one of the alleged perpetrators of maltreatment; functioning problems in any of the caregivers (alcohol abuse, drug abuse, ID, mental health issue, physical health problem, lack of social support, and intimate partner violence victimization); and whether the initial report came from a professional.



2.4.4 Child protective services (CPS) and decisions

Variables pertaining to the CPS and decisions included: the child’s safety or development being compromised, number of prior CPS investigations, police involvement, service referrals, and the child’s placement throughout the investigation.




2.5 Analytic strategy

Descriptive statistics comparing autistic children and non-autistic children were calculated. Unadjusted binary logistic regressions were then conducted to assess effect size. Next, all independent variables that associated with a CPS-reported autism diagnosis that had a significance level of p < 0.25 were included in a multivariate binary logistic regression analysis, following the recommendation of Hosmer, Lemeshow, and Sturdivant (31), with autism status as the outcome variable. Evaluation of tolerance and VIF estimates did not reveal any indications of potential multicollinearity issues. Only the variables that remained significant at the p < 0.05 level were retained in the multivariate model. Subsequently, all the independent variables initially excluded from the multivariate model were reintroduced individually, and their significance at the conventional p < 0.05 threshold was assessed. If any of these variables proved to be significant, they were reintegrated into the model. To better interpret the strength of the odds ratios (OR) obtained, we have used Chen, Cohen, and Chen (32) suggestion of equivalence to Cohen's d effect sizes, and we applied an equivalent odds ratio (OR) based on a 4% outcome rate, considering that we had 4.0% with CPS reported autism diagnosis. Thus, ORs of 1.5, 3.0, and 5.0 were considered equivalent to Cohen's d effect sizes of 0.2 (small), 0.5 (medium), and 0.8 (large), respectively (32). These indicators allow a better estimate of the effect sizes observed and thus, a better identification of variables that distinguish maltreated cases of autistic and non-autistic children.




3 Results

Out of the 1,805 investigations where child maltreatment was substantiated, 73 cases (4.0%) involved children with a CPS-reported autism diagnosis. The results of the descriptive analyses, and the bivariate analyses are presented in Table 1. As can be seen in this table, all children, with or without autism, experienced at least one form of child maltreatment; the sum of these percentages is more than 100% because some children were identified as having experienced multiple forms of child maltreatment. Moreover, all autistic children experienced at least one issue related to child functioning, in contrast to 67.0% of the other non-autistic children (χ2 = 35.293, p < .000).

Results of the bivariate analyses (see Table 1) revealed that among the individual factors, CPS-reported autistic children were more likely to be boys. Regarding child maltreatment, autistic children experienced lower levels of psychological maltreatment. Significantly more problems were noted among autistic children: self-destructive behaviors, ADD/ADHD, attachment disorder, aggressive behaviors, physical disability and ID. Among the environmental factors, we found significantly higher levels of mental and physical health problems in one of the caregivers of the autistic children compared to the non-autistic children. Those caregivers were also significantly more likely to lack social support. Finally, regarding the CPS services and/or decisions, the safety or development were significantly more likely to be compromised.

The findings from the multivariate logistic regression analysis (see Table 2) provide insights into the factors that most prominently differentiate maltreated children with autism from those without, namely: being a boy; having ADD or ADHD, having an attachment disorder and ID in the child; and lower number of previous investigations. Two significant factors demonstrated substantial effect sizes in line with the statistical effect size standards established by Chen and his colleagues: being a boy (OR = 5.747), and ID (OR = 11.987). The other variables had small effect sizes (i.e., 1.4 ≤ OR < 3.0).


TABLE 2 Results of the multivariate analysis comparing maltreated autistic children to children without autism.
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4 Discussion

The aim of this study was to examine prevalence of autism among substantiated cases of child maltreatment and to compare the characteristics of cases of children with a CPS-reported autism diagnosis compared to those without. Overall, 4% of children had CPS-reported autism in our sample of substantiated cases of child maltreatment aged 2–17. When compared to the prevalence of autism in the general population, our results suggest an overrepresentation of children with autism among those involved with child protection agencies for child maltreatment. This observation aligns with prior research that highlights the significance of child maltreatment as a concern for children with autism [see (25) for a scoping review]. These results differ from Sullivan & Knutson (33), but it should also be noted that their study had been conducted in 1994–1995, at a time where autism was less frequently diagnosed (34).

Among the sociodemographic characteristics, only being a boy remained significant in the multivariate analysis: maltreated boys, compared with maltreated girls, were more likely to be reported as autistic, mirroring overall gender differences in diagnoses for autism (close to 3:1 according to (35). All the referred autistic children also presented with at least one co-occurring condition. This finding is similar to the study of Hansen et al. (36), who found that 92% of Norwegian autistic children referred to child and adolescent mental health services had at least one additional comorbid disorder. In our study, autistic children had higher levels of self-destructive behaviors, ADD/ADHD, attachment disorder, aggressive behaviors, physical disability and ID compared to non-autistic children in the bivariate analyses. These mental health conditions are often co-occurring among autistic children (11) and adults (21). In the multivariate analyzes, only three of these functioning issues came out as significantly more frequent among autistic children compared to non-autistic children, namely, ADD/ADHD, attachment issues, and ID. Although they reflect distinct difficulties, we should note that autism and ADHD have shared genetic heritability and overlap in the impairments regarding social functioning and executive functioning (37, 38) which may explain these results. In another study of 3,331 Scottish children aged 5–6 years, although autism and symptoms of trauma- and stressor-related disorders (such as reactive attachment disorder and disinhibited social engagement disorder) were rare, there was a notable overlap between the symptoms associated with these disorders (39). While autistic children can show signs of secure attachment and prefer their mothers over strangers in the strange situation task, they are also engaged in less contact seeking and maintaining than other children (40, 41). Consequently, given these qualitative differences in early attachment markers, it is possible that these findings suggest how autistic children are more likely to be misdiagnosed with attachment problems. Lastly, due to the cross-sectional nature of the data collected, it remains unclear whether these functioning issues occurred prior to or subsequent to the occurrence of child maltreatment. Indeed, some researchers have argued that the consequences of early neglect and trauma can mimic autistic traits, or occasionally mischaracterized as “quasi-autism patterns” (i.e., patterns of behavior and affect characterized by attachment irregularities, deficits in social skills, perseverative behavior or detached and flat affect) (42). Results of a recent study, however, concluded that autism traits are independent of child maltreatment (25). In that context, it is crucial that practitioners be trained to better evaluate functioning problems among children who have experienced maltreatment.

Our results about children with a CPS-reported autism diagnosis presenting more often with ID than children without autism correspond with findings from the general population. For example, in Fisher et al., study (2019), 39% of autistic children also presented with an IQ below 70 (an IQ below 70 is one of the diagnosing criteria for ID). This co-occurrence of autism and ID may further increase the risk for maltreatment, as it may be more difficult for parents to take care of these children. Nevertheless, without having ID, many autistic children are considered non-verbal or minimally verbal, which may increase communication difficulties to disclose abuse.

Although the caregivers of autistic children reported higher levels of some problems than other caregivers (mental and physical health problems, and lack of social support), these factors did not remain significant in the multivariate analysis. These results may suggest that the factors that differentiate between autistic children and other children in child protective services may be stronger at the individual rather than at the family level. However, it is of note that regardless of having autism or not, all of the maltreated children and their families in this study in general faced substantial difficulties. Families of autistic children may also present with other difficulties not assessed in this study. For example, a high proportion of parents of autistic children have autistic traits, or even autism diagnoses (43). In light with Fisher's ecological model (2008), further studies should examine family functioning more generally to expand our knowledge of the families of autistic children.

At the bivariate level, autistic children appeared to experience lower levels of psychological maltreatment. This difference that was observed did not remain significant in the multivariate analysis. In fact, our study did not find any differences at the multivariate level across autism diagnoses with regard to the form of abuse. These findings are different from those of a previous study which showed physical abuse as being overrepresented among autistic children and underrepresented among children without a disability diagnosis (7). McDonnell et al. (9) has also found differences according to four different comparison groups: autism-only, autism and ID, ID-only and children with neither autism nor ID. Compared to the group with neither diagnosis, all groups were more likely to report physical neglect and physical abuse, and the autism-ID and the ID-only groups, all forms of abuse. Considering the importance of no longer studying autistic children as a homogeneous group (44), and taking into account that autistic children's intelligence may be underestimated and not easily assessed (45, 46), further studies including larger samples of different profiles of autistic children are needed to better understand variation in forms of child maltreatment in relation to autism, cognitive impairment, and other neurodevelopmental conditions.

In this current study, autistic children showed few differences from other children in terms of child protection decisions. Although the safety or development were significantly more likely to be compromised among autistic children at the bivariate level, this result was not significant at the multivariate level. In fact, our results indicate that a smaller percentage of families with autistic children were previously engaged with CPS (e.g., the number of past investigations was lower) compared to non-autistic children. These results might indicate that children with autism are less prone to encountering additional incidents or forms of maltreatment that would lead to their re-referral to CPS. This finding should be investigated further, especially given the functioning issues (e.g., ADHD, aggressive behaviors) among children with a CPS-reported autism diagnosis in this sample. Considering that these co-occurring factors in general increase the risk of maltreatment recurrence or chronicity, the current findings may suggest that autistic children are underserviced with regards to child protection. Nevertheless, our findings differ from those of previous studies in which children with disabilities were more likely to be re-referred to child protection or placement (24, 47). A potential limitation of our study was in how information was only available at the moment of the investigation. For example, placement following the investigation, which may occur more frequently compared to placement during investigation, was not evaluated. Further studies are thus needed to examine subsequent services received (or not) by autistic children, and on how to better answer to their needs. For instance, results of a recent meta-analysis suggest that placement may not be sufficient to decrease children's behavioral difficulties experienced by maltreated children (48). Given that the placement of autistic children may even be more challenging considering their unique needs for support, it would be important to know how this placement impacts their recovery.


4.1 Strengths and limitations

The current study had multiple strengths including a large sample size of child maltreatment cases with which to conduct multivariate analyses. Despite these advantages, the number of children with a CPS-reported autism diagnosis in this sample was still small, which may have limited our ability to detect differences in some of the lower prevalence variables, i.e., sexual abuse. The adoption of a cross-sectional design in this study has limited the extent to which the findings can be generalized. Although longitudinal studies are needed to better understand the direction of the relations between the variables studied, this research is one of the first to study substantiated cases of maltreated autistic children reported to CPS. As we solely considered substantiated cases, we could not examine child maltreatment not reported to CPS, which might differ from substantiated cases. Finally, the identification of autism relied on the CPS workers who compiled the record, and we also considered suspected diagnoses. Therefore, our study results are based on CPS-reported autism diagnosis; these were not formally established or assessed during the data collection. Moreover, accurate identification of autism is challenging (49). The symptoms of autism can vary widely in type and severity over time, and may be complicated by the presence of other neurodevelopmental disorders. This is further compounded by the high rates of comorbidity between autism and other conditions. Although our study was an important first step to better understand autistic children involved in CPS services, studies including formal proof of the autism diagnosis is the next step to confirm our results. These studies should also take into consideration other neurodevelopmental problems, using a holistic approach (12).




5 Conclusion

Overall this study aimed at better understanding maltreated autistic children in CPS. Results indicate a higher percentage of autistic children among these CPS cases than in the general population, suggesting a higher risk of child maltreatment. Moreover, our results indicate that what seems to distinguish autistic children more prominently from non-autistic children are characteristics specific to the autism condition rather than variables associated with services. For instance, autistic children with verified maltreatment presented with more co-occurring conditions than identified non-autistic children: more ID, attachment problems, and ADD/ADHD, which suggest that they may have increased service needs when compared with service users more broadly. However, autistic children were not more frequently referred to services compared to other children. We may wonder if it is because specific services (and therapist expertise) for autistic children are lacking, as has been found in a systematic review on barriers to seeking and accessing help for mental health or behavioral problems in autistic individuals (50). As the heightened likelihood of child maltreatment with disability arises from a complex interplay of social, cultural, psychological, economic, and various other contributing factors (27), further studies are needed to better understand systemic factors that may play a pivotal role in the child maltreatment of autistic children and services they receive (or not). Moreover, our findings suggest that our society needs to develop CPS services inclusive of the specific needs of autistic children, in order to offer them with a more effective response, assessment and intervention strategies (51).
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