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ABSTRACT 

This longitudinal population-based study examines the association between maltreatment 

victimization experiences and the likelihood of intergenerational (dis)continuity of 

maltreatment. Our data include all individuals born in 1983/1984 in Queensland, Australia 

who are registered as parents via birth records and who experienced system contacts for 

maltreatment victimization in childhood (n = 2,906). Child safety data on system contacts as 

a child victim and person responsible for harm to a child were obtained from the Department 

of Children, Youth Justice and Multicultural Affairs. Out-of-home care experiences and 

maltreatment frequency, timing, and type were examined. Results indicated that childhood 

maltreatment experiences significantly differed between parents who were not subsequently 

responsible for harm to a child (cycle breakers) and parents who were subsequently 

responsible for harm to a child (cycle maintainers). Different patterns of association were 

observed across sex. These findings highlight the importance of recognizing the 

heterogeneity of victim maltreatment experiences and associated risk of maltreatment for 

their children, and can inform effective and targeted interventions by tailoring these by sex 

and developmental period.  

Key words: Child abuse and neglect, Intergenerational maltreatment, Cycle maintainers, 

Cycle breakers, Administrative data, Record linkage 
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Continuity of child maltreatment across generations is preventable. Despite having a higher 

risk than parents without a maltreatment history, many parents who were maltreated in 

childhood do not subsequently have a child who experiences maltreatment (Langevin et al., 

2019). At present, we lack clear understanding of the relationship between maltreatment 

victimization and intergenerational (dis)continuity. Rates of continuity reported in the 

literature differ considerably (i.e., 6.7 - 88.0%), and research remains generally plagued by 

methodological limitations (e.g., small sample size, retrospective, self-report data) (Langevin 

et al., 2019). Most research has targeted females, which means any differences between 

males and females remain unclear. Moreover, while numerous well-documented risk factors, 

such as negative interpersonal relationships, mental health concerns, and lower 

socioeconomic status, have been examined (and provide important contributions) (e.g., Ben-

David et al., 2015; Jaffee et al., 2013; St-Laurent et al., 2019), the literature has not yet 

provided clarity on how maltreatment victimization characteristics might differ across 

families where the intergenerational cycle is broken or maintained. This study focuses on 

maltreatment victimization characteristics (i.e., frequency, timing, and type), as well as out-

of-home care placements, to provide additional insight into intergenerational (dis)continuity, 

and associated prevention and intervention opportunities. Utilizing two-generational 

population-based administrative data from Queensland, Australia, we explore associations 

between characteristics of parents’ maltreatment experiences in childhood and subsequent 

(dis)continuity of maltreatment for their children. 

Experiencing childhood maltreatment has been associated with a myriad of adverse 

outcomes, such as the development of psychopathology, cognitive and academic dysfunction, 

and problems with social, emotional, and physical wellbeing (Widom, 2014). Maltreatment 

victimization has also been linked with an increased risk of intergenerational continuity 

(Madigan et al., 2019). Numerous theories have been utilized in an attempt to understand the 
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occurrence/continuity of child maltreatment. We acknowledge that some theoretical models, 

such as social learning theory (Bandura, 1977), posit that experiencing victimization is a key 

risk factor for subsequent perpetration because behavior is learned through imitation, so if a 

child experiences maladaptive parenting (i.e., maltreatment) that child is more likely to adopt 

those behaviors. However, we know that the majority of individuals with a victimization 

history do not subsequently perpetrate maltreatment (Augustyn et al., 2019). Likewise, 

continuity of maltreatment across generations is not dependent upon the initial victim 

becoming a perpetrator, as harms to subsequent generations can be perpetrated by other 

parties. As such, guided by a developmental psychopathology perspective on child 

maltreatment (Toth & Cicchetti, 2013) we also accept heterogeneity in experiences and 

outcomes. Intergenerational maltreatment is dependent on numerous risk factors, and the 

interactions between these factors at the individual, family, and community levels. For 

example, young parenting, domestic and family violence, social isolation, financial hardship, 

and poverty have been consistently associated with an increased risk of child maltreatment 

occurring (Langevin et al., 2019). There is also variability in children’s maltreatment 

experiences and therefore variation in how these experiences might shape their development 

over the life course (Toth & Cicchetti, 2013). As such, the context of maltreatment 

victimization (e.g., timing, chronicity, multi-type maltreatment, co-occurrence with other 

vulnerabilities) is recognised as crucial for understanding individuals’ subsequent life 

pathways (Russotti et al., 2021). 

Existing research does provide insight into the importance of childhood victimization 

experiences for later adult involvement in child maltreatment. For example, studies that have 

focused on frequency of maltreatment suggest that children whose parents experienced a 

higher number of victimization events were more likely to experience maltreatment than 

children whose parents experienced fewer victimization events (e.g., Ben-David et al., 2015). 
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In a study examining the developmental timing (i.e., childhood, adolescence) of maltreatment 

victimization and subsequent maltreatment perpetration, Thornberry and Henry (2013) 

reported that victimization occurring in adolescence significantly impacted the likelihood of 

engaging in child maltreatment behaviors, whereas childhood-limited victimization did not. 

Researchers examining severity of maltreatment have generally reported that severe 

maltreatment victimization increases the risk of intergenerational continuity (Capaldi et al., 

2019; St-Laurent et al., 2019), although nuances exist within and across studies (i.e., by sex 

or type of maltreatment). Finally, one study identified that out-of-home care experiences 

were significantly associated with maltreatment continuity (Font et al., 2020). 

Findings on maltreatment types are complex, as the types included across studies 

varied, as have the outcomes of interest. Some studies have considered childhood 

victimization as present if any maltreatment type was experienced (i.e., physical, sexual, 

emotional abuse, or physical and emotional neglect) and explored the subsequent perpetration 

of a single maltreatment type (i.e., physical abuse) (Jaffee et al., 2013). Others examined 

homotypic transmission (i.e., perpetrating the same maltreatment type experienced during 

childhood victimization) (Capaldi et al., 2019), or heterotypic transmission (i.e., perpetrating 

a different maltreatment type than experienced during childhood victimization) (Yang et al., 

2018). Moreover, studies examining multi-type maltreatment (i.e., more than one type of 

maltreatment victimization) suggest that experiencing multi-type maltreatment elevates the 

risk of maltreatment occurring in subsequent generations (St-Laurent et al., 2019). 

Taken together, the literature highlights a number of important findings regarding 

various maltreatment characteristics; however, we need further consideration of a range of 

maltreatment characteristics in the same large representative sample to strengthen our 

understanding of the heterogeneous nature of maltreatment and subsequent intergenerational 

pathways. Existing studies that have integrated various combinations of maltreatment 
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characteristics provide evidence of the interplay between characteristics (e.g., St-Laurent et 

al., 2019). For instance, in addition to identifying the importance of developmental timing for 

risk of maltreatment continuity, Thornberry and Henry (2013) also highlighted that the 

severity, chronicity, and types of maltreatment experienced varied between childhood-limited 

victims and adolescent victims of maltreatment. Thus, existing research reiterates the need to 

draw clearer conclusions regarding the unique and shared impacts of these factors. 

Sex and Maltreatment (Dis)continuity 

The majority of the literature on intergenerational child maltreatment has focused on 

female samples (Font et al., 2020), which is perhaps unsurprising given that mothers have 

historically been held disproportionately accountable for maltreatment towards their child. 

This may be because mothers have typically been considered the primary 

caregivers/guardians and thus perceived as responsible for “failing to protect” their child(ren) 

from harm perpetrated by others, or in cases where both parents may be responsible for 

perpetrating harms, the child protection focus has generally still been placed on the mother 

(Strega et al., 2008). It is well established that fathers are underrepresented in child protection 

data/research, which can make it difficult to draw firm conclusions about sex differences 

(Brandon et al., 2019). The limitation with studies that examine females only is that findings 

regarding maltreatment victimization and (dis)continuity cannot necessarily be extended to 

males. Likewise, studies merging male and female samples may mask possible differences.  

The limited findings in the literature suggest it may be important to consider sex when 

examining intergenerational maltreatment. For instance, though continuity of maltreatment 

was evident for males and females, Capaldi et al. (2019) found different patterns of 

association for severity of maltreatment victimization and subsequent maltreatment 

(dis)continuity depending on parental sex. Similarly, Font et al. (2020) highlighted 

differences in the strength of association between out-of-home care and maltreatment 
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perpetration for males and females. More generally, Dixon et al. (2007) found that over half 

of the mothers who maltreated in their sample had childhood victimization histories (physical 

or sexual abuse), compared to less than a quarter of fathers who maltreated, indicating 

maltreatment victimization may be a more salient risk factor for females, compared to males.  

From a life-course perspective, there is recognition that males and females may experience, 

and respond to, child maltreatment victimization differently, which may result in different 

life-course trajectories, such as psychopathology, antisocial behavior and other negative life 

outcomes (Doom & Cicchetti, 2020). Some studies suggest a stronger association between 

childhood victimization and subsequent mental health concerns for females compared to 

males (Thompson et al., 2004). Moreover, while general engagement in crime is higher 

among males, some evidence indicates that maltreatment victimization may be a particularly 

prominent risk factor for females who engage in offending and antisocial behavior, compared 

to males who engage in offending and antisocial behavior (Broidy & Thompson, 2018). 

Current Study 

Our study utilizes population-based, prospective, longitudinal, linked administrative 

data. Although not without limitations, administrative data are recognized as a valuable 

resource in child maltreatment research (Soneson et al., 2022), and allow us to address 

several common methodological weaknesses evident in the intergenerational child 

maltreatment literature, such as cross-sectional designs, retrospective reporting, and non-

generalizable samples (Madigan et al., 2019). Moreover, our research expands the existing 

literature base in two key ways. First, in recognition of the heterogeneous nature of 

maltreatment, we examine the association between maltreatment victimization experiences 

and the likelihood of intergenerational (dis)continuity of maltreatment. Due in part to the 

nature of our data, and also due to our interest in heterogeneous development, we do not 

restrict our investigation to maltreatment perpetration stemming from victimization; instead, 
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our focus remains on the occurrence of maltreatment across two generations, regardless of 

perpetrator identity. Maltreatment characteristics examined include: frequency, timing 

(childhood-limited, adolescent-limited, and persistent maltreatment), and type (including 

multi-type maltreatment), as well as out-of-home care placements, as part of our examination 

of (dis)continuity pathways. Second, we explore sex variations in the relationship between a 

history of maltreatment victimization (including heterogeneity in the maltreatment 

experiences themselves) and (dis)continuity outcomes.  

Method 

Sample 

 Our sample was derived from the larger Queensland (QLD) Cross-sector Research 

Collaboration (QCRC) data repository. QLD is the third most populated state in Australia 

(approximately 5.2 million residents), reflecting 20% of the total Australian population 

(Australian Bureau of Statistics, 2022). QLD is geographically diverse, with large 

metropolitan and rural/remote areas, with the majority of the population residing along the 

coastal regions (Australian Bureau of Statistics, 2022). Australia’s First Nations people, 

Aboriginal and Torres Strait Islander people, represent 4.0% of the QLD population 

(Australian Bureau of Statistics, 2022). The QCRC repository consists of de-identified linked 

population-based administrative data from multiple QLD government agencies (e.g., QLD 

Health, criminal justice system, child protection system (CPS), and the QLD Registry of 

Births, Deaths, and Marriages (RBDM)) (see Stewart et al., 2015; Stewart et al., 2020). This 

study focused on CPS and QLD RBDM data. Ethical clearance for the current project was 

obtained from the University’s Human Research Ethics Committee (2020/058). The 

management and use of the data are also governed by a Data Transfer and Usage Agreement 

with the Queensland Government Statistician’s Office.  
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The current study included individuals born in QLD in 1983 and 1984 who were 

identified as parents via birth records and who had at least one childhood contact with the 

CPS as a victim. At the time of data extraction, individuals were 31 and 30 years old, 

respectively. The data was cut at 30 years of age to ensure we examined equal periods of the 

life course across the two cohorts. There were no missing data for the variables used in this 

study. Overall, there were 2,906 individuals (63.1% females, 36.9% males; 25.2% Aboriginal 

or Torres Strait Islander peoples). Cohort individuals were on average 21.4 years old when 

they had their first child. Acknowledging the observation period required for strong 

methodological studies examining intergenerational maltreatment (i.e., minimum five years 

as a caregiver; see Thornberry et al., 2012), we examined the age of the first-born child of 

each cohort individual at time of data extraction as a crude measure of ‘opportunity to 

maltreat’. Approximately 81.3% of cohort individuals’ first-born children were at or over five 

years of age (M = 8.6, SD = 3.9, Md = 9.0, IQR: 6, 12).  

Measures 

Child Maltreatment 

All contacts as a victim of childhood maltreatment and a person responsible for harm 

to a child were obtained from the QLD CPS. The number of children involved with CPS in 

QLD tends to be approximately 25 per 1,000 per annum (Australian Institute of Health and 

Welfare, 2020). The victim data includes each notification received by QLD CPS (and final 

substantiation status), the date and the alleged harm types for each event, and any out-of-

home care placements. The person responsible data includes substantiated events only, the 

date and type of each event, and all people identified as responsible for harm to a child (i.e., 

if an event involved more than one individual from the 1983/1984 cohorts, all individuals 

would be captured). Severity of maltreatment was unable to be examined using the CPS data. 
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First generation maltreatment was operationalized as any CPS notification of harm 

and/or risk of harm identifying the cohort individual as the subject child (0-17 years of age). 

In line with prior research, both unsubstantiated and substantiated cases of maltreatment were 

included (Font et al., 2020). All individuals in the current study experienced at least one 

reported victimization event.  

Second generation maltreatment was operationalized as any CPS record identifying 

the cohort individual as the person responsible for substantiated harm and/or risk of harm to a 

child when aged ≤ 30 years old. The CPS data provide information on the person who is 

deemed to be responsible for commissions, omissions, and failure to protect, and thus 

includes those responsible for protecting the child from harm (i.e., parent/guardian) but not 

necessarily the person who is responsible for inflicting the harm. Therefore, this data reflects 

CPS contact across two generations, without being limited to perpetration stemming from 

victimization. Data were only available for substantiated events for persons responsible. The 

first contact as a person responsible for harm to a child must have occurred after the 

individual’s first childhood contact with the CPS as a victim. The average age of cohort 

individuals at first substantiated maltreatment event as a person responsible was 22.7 years. 

Although the minimum age of responsibility for child maltreatment in QLD is 10 years old, 

the youngest cohort individual identified as a person responsible was 13 years of age, and 

98.8% of cohort individuals were aged 16 years or older at time of first substantiated 

maltreatment. At the time of birth of their first child, individuals were aged between 13 and 

30 years (M = 21.4). Second generation maltreatment was computed as a binary variable 

(yes; no).  

Intergenerational Group. Individuals’ life course (0-30 years) experiences of 

maltreatment were assigned to one of two groups. In line with intergenerational maltreatment 

literature (e.g., Madigan et al., 2019), these groups were named cycle maintainers (contact 
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with CPS as a child victim and person responsible for harm to a child) and cycle breakers 

(contact with CPS as a child victim only). All cycle maintainers had their first contact with 

CPS as a person responsible for harm to a child subsequent to their first contact with CPS as 

a victim. The difference in time between the first victimization event and the first event as a 

person responsible ranged from six months to 29.6 years (M = 15.7, SD = 6.5).  

Child Maltreatment Victimization Characteristics 

Frequency. Frequency of victimization was derived by summing the number of CPS 

notifications for each cohort individual.   

Timing. Using the individual’s birth date and CPS notification date, the timing of 

each maltreatment victimization event was computed and categorized as childhood (0-11 

years) or adolescence (12-17 years). These categories were consistent with prior research by 

Thornberry and Henry (2013). A final categorical variable was created for each cohort 

individual reflecting the timing of their entire victimization experience to age 17; (1) 

childhood only, (2) adolescence only, or (3) persistent maltreatment (maltreatment events 

across both childhood and adolescence).  

Type. There are four commonly accepted harm subtypes: physical abuse, neglect, 

emotional abuse, and sexual abuse. When a notification is made to QLD CPS the most severe 

harm type, as identified by the departmental worker, is recorded as the primary harm type. 

For this study, primary harm type was coded as (1) physical abuse, (2) neglect, (3) emotional 

abuse, and (4) sexual abuse. To identify each individual’s experience of multi-type 

maltreatment we counted the number of different primary harm types recorded across events 

(1 - 4). This operationalization is consistent with prior research by St-Laurent et al. (2019) 

and provides a more comprehensive conceptualization of multi-type experiences of victims.  

Out-of-Home Care. The QLD CPS data records any out-of-home care placements 

experienced by children aged between 0 and 17 years. In line with the Australian Institute of 
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Health and Welfare (2020) definition of out-of-home care, and much of the out-of-home care 

literature, we included foster care, kinship care, residential homes, and independent living 

placements, while excluding placement types considered temporary by design (i.e., justice-

based and medical-based). A binary variable was created reflecting whether the individual 

was ever placed in out-of-home care (yes; no).  

Demographic Variables  

A binary variable was created for sex (male; female). In Australia, Aboriginal and 

Torres Strait Islander peoples are disproportionately over-represented in the CPS (Australian 

Institute of Health and Welfare, 2020). Aboriginal and/or Torres Strait Islander status is the 

only race variable available within this dataset. Therefore, a binary variable was created for 

Aboriginal and/or Torres Strait Islander status (yes; no). If an individual was ever recorded as 

an Aboriginal and/or Torres Strait Islander person in the larger QCRC data repository, they 

were classified as Aboriginal and/or Torres Strait Islander, however, if information on 

Aboriginal and/or Torres Strait Islander status was not available, the individual was classified 

as non-Aboriginal and/or Torres Strait Islander (Broidy et al., 2015). This is consistent with 

Australian best practice guidelines when using administrative data (Australian Institute of 

Health and Welfare, 2012). 

Analytic Strategy 

Analyses were performed using SPSS Version 28.0. Bivariate and multivariate 

analyses were conducted to explore the associations between maltreatment victimization 

characteristics and subsequent intergenerational (dis)continuity. Analyses were conducted for 

the whole sample and then disaggregated by sex to examine patterns of association.  

Results 

Life-Course Maltreatment Experiences  
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Exploration of the childhood victimization experiences of cohort individuals indicated 

that physical abuse and neglect were the most commonly reported primary harm types (see 

Table 1). While most victims were subjected to a single harm type, 40.2% experienced multi-

type maltreatment. Almost half experienced maltreatment during childhood only, and the 

majority never experienced an out-of-home care placement.  

[Insert Table 1 about here] 

Comparisons of victimization experiences across sex revealed that, while effect sizes 

were small, most characteristics (excluding frequency, emotional abuse and neglect) 

significantly differed for males and females. Of note, compared to males, females had a 

higher prevalence of sexual abuse, and victimization in adolescence only. In contrast, 

experiencing out-of-home care was more prevalent in males than females.  

When considering intergenerational (dis)continuity in our sample, 23.1% were 

subsequently identified as the person responsible for harm to a child by age 30. This means 

that, by age 30, approximately three quarters of victimized individuals could be considered 

cycle breakers. Compared to males, more females were subsequently identified as 

responsible for harm to a child by age 30, although the effect size was small,  𝜒2 = (1, N = 

2,906) = 27.91, p < .001, φ =.10.  

What Childhood Victimization Experiences are Associated with Intergenerational 

Continuity? 

Bivariate analyses indicated that all maltreatment victimization characteristics were 

significantly associated with intergenerational continuity (see Table 2). Individuals classified 

as cycle maintainers had a higher prevalence of experiencing multi-type maltreatment, 

persistent maltreatment, and an out-of-home care placement. Similar patterns were observed 

across sex, however, the effect sizes for multi-type maltreatment, timing of maltreatment, and 

experiencing an out-of-home care placement were higher for females compared to males. 
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Regardless of sex, more Aboriginal and/or Torres Strait Islander victims were classified as 

cycle maintainers than non-Aboriginal and/or Torres Strait Islander victims. 

All primary harm types were also significant in the total sample, though with 

reasonably small effect sizes. There were interesting differences across sex; no harm types 

were significant for males, while physical abuse and neglect were significant for females. 

However, despite being significant, the effect sizes were small and were lower than all the 

other maltreatment characteristics. Likewise, frequency was also significant for the total 

sample and across sex, but the effect sizes were small.  

[Insert Table 2 here] 

Before exploring multivariate patterns, we examined intercorrelations between all 

variables (see supplementary Tables 1 and 2)., and the majority of intercorrelations were 

small. We excluded maltreatment frequency from the multivariate models for two reasons: 

(1) frequency was highly correlated with multi-type maltreatment (total sample rs = .80; 

female rs = .82; male rs = .77); and (2) frequency had a lower magnitude of association with 

maltreatment continuity than multi-type maltreatment (see Table 2). Moreover, we included 

multi-type maltreatment in the final model rather than primary harm types, since many 

maltreatment victims experience multiple types of maltreatment, either in a single event or 

across the life course (Berzenski & Yates, 2011), with 40.2% experiencing multiple primary 

harm types in our sample. Multi-type maltreatment also had a stronger association with 

continuity than any of the individual primary harm types, but as this multi-type variable was 

derived from these individual harm type variables, we could not include both variables in the 

same model.  

We computed the analyses with all other variables (e.g., timing, out-of-home care, 

sex, and Aboriginal or Torres Strait Islander status) including primary harm types and 

excluding multi-type maltreatment for comparison purposes (see supplementary Table 3). All 
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primary harm types, excluding emotional harm, were significantly related to intergenerational 

continuity for the total sample. Disaggregated by sex, physical harm and neglect were 

significantly related to intergenerational continuity for females, however, no primary harm 

types were significant in the model limited to males. Hence, the final variables included in 

the logistic regressions were: timing, multi-type maltreatment, out-of-home care, sex (for 

total sample model only), and Aboriginal and/or Torres Strait Islander status.  

Results of the logistic regression analysis for the total sample showed that the 

independent variables as a group significantly differentiated maintainers and breakers over 

the constant-only model, 𝜒2 = (8, N = 2,906) = 283.81, p < .001, Nagelkerke R2 = 14.1 (see 

Table 3). Results showed that individuals who experienced adolescent-only or persistent 

maltreatment had higher odds of being a cycle maintainer compared to those who 

experienced childhood-only maltreatment. Those who experienced multiple harm types 

(compared to one harm type) and those who experienced an out-of-home care placement 

(compared to no out-of-home care placement) also had higher odds of being a cycle 

maintainer. Multi-type maltreatment was significant with a higher odds ratio for each 

additional harm type experienced. Furthermore, individuals who were female had higher odds 

of being a cycle maintainer compared to males. Likewise, individuals who identified as 

Aboriginal and/or Torres Strait Islander had higher odds of being a cycle maintainer 

compared to non-Aboriginal and/or Torres Strait Islanders. 

[Insert Table 3 here] 

Logistic regression models were also computed stratified by sex to determine whether 

there were any differences in the patterns of association for cycle breakers and maintainers 

(see Table 3). For females, the full model containing all predictors was statistically 

significant, 𝜒2 = (7, N = 1,833) = 195.01, p < .001, Nagelkerke R2 = 14.8. In the model 

limited to females, those who experienced adolescent-only or persistent maltreatment had 
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higher odds of being a cycle maintainer compared to those who experienced childhood-only 

maltreatment. Multi-harm type and out-of-home care placement were also statistically 

significant. Notably, in the model for females, those who experienced all four harm types had 

approximately four times higher odds of being responsible for maltreatment compared to 

those who experienced one harm type. Aboriginal and/or Torres Strait Islander background 

was also statistically significant in the model limited to females. 

For males, the full model containing all predictors was also statistically significant, 𝜒2 

= (7, N = 1,073) = 69.39, p < .001, Nagelkerke R2 = 10.3. However, only two variables were 

significantly associated with intergenerational continuity over and above the remainder of the 

set of independent variables: Aboriginal and/or Torres Strait Islander background and out-of-

home care placement. Timing of maltreatment and multi-type maltreatment were not 

statistically significant, which is perhaps not surprising since these two variables also had 

weaker associations with continuity at the bivariate level.  

Discussion 

The aim of this study was to examine the association between childhood maltreatment 

victimization experiences and intergenerational (dis)continuity of maltreatment. Using a large 

population-based study of almost 3,000 individuals, we explored several important 

maltreatment characteristics together, rather than examining individual characteristics of 

maltreatment victimization and continuity separately. Our findings reiterate that child 

maltreatment is not a homogeneous experience, nor does it result in an inevitable cycle of 

intergenerational maltreatment. Even among those families where the cycle of maltreatment 

continued, the victimization experiences of individuals were not uniform. However, certain 

maltreatment victimization characteristics did increase vulnerability towards 

intergenerational maltreatment. There is increased risk associated with persistent 

maltreatment, multi-type maltreatment, and experiencing an out-of-home care placement, as 
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well as magnified vulnerability among Aboriginal and Torres Strait Islander peoples. Some 

important disparities underlying intergenerational maltreatment continuity for females 

compared to males were observed.  

In our data, a dose dependent relationship was observed for victims who experienced 

multiple harm types. As the number of harm types experienced increased, so did risk of 

intergenerational continuity. This suggests that the most common research approach (Jackson 

et al., 2019) of focusing specifically on the type of maltreatment experienced, may be 

meaningfully supplemented by consideration of multi-type maltreatment experiences. Many 

children experience multiple types of maltreatment, either in a single event or multiple events 

across the life course (Berzenski & Yates, 2011). Our findings are consistent with other 

studies that have found that multi-type maltreatment victimization is linked to an increased 

likelihood of intergenerational maltreatment (e.g., St-Laurent et al., 2019), with increasing 

risk with each additional harm type experienced.  

Our findings suggest that the risk for maltreatment continuity is somewhat shaped by 

the developmental timing of maltreatment victimization experiences. Specifically, victims 

subjected to persistent maltreatment across both childhood and adolescence were at 

heightened risk of being held responsible for harm to a child compared to childhood-only 

victims of maltreatment. Adolescent-only victimization was also significantly linked to 

maltreatment continuity; however, this finding appears to be potentially linked to female 

maltreatment experiences. Prior research has highlighted the significance of adolescent 

victimization for maltreatment continuity, however, adolescent victimization included 

persistent victimization, which clouded conclusions about the specific impact of timing 

(Thornberry & Henry, 2013). Their study also predominantly included males (ratio 3:1) and 

separate analyses by sex could not be conducted. Given these findings, and recognising other 

literature that argues that age of onset is less important than whether victimization occurred 
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during adolescence (Smith et al., 2005), it is important that the timing of maltreatment 

victimization experiences for males and females is explored in future research.  

Due to the nature of our data, we cannot elucidate the mechanisms underlying the role 

of developmental timing. However, there are many developmental changes unique to 

adolescence that can render this age group increasingly vulnerable to trauma, and thus may 

provide explanation for the increased risk of continuity. Previous developmental research 

points to a range of potential explanatory factors from physiological (e.g., impacts on brain 

development), through to social and psychological (e.g., caregiver attachment, personal and 

interpersonal competence, and learned behaviours), as well as their variations and 

intersections across different developmental periods (Toth & Manly, 2019). Therefore, from 

a developmental psychopathology perspective, it is not surprising that the consequences of 

maltreatment victimization may differ depending on the developmental period of exposure 

(Cicchetti & Toth, 1995). Taken together with our results, the need for targeted interventions 

for distinct age groups, as well as interventions aimed at preventing childhood maltreatment 

continuing into adolescence, seems clear.  

The link between an out-of-home care placement and maltreatment continuity is 

perhaps unsurprising given that out-of-home care is often suggestive of a high level of risk 

within the family. Some researchers have speculated that the severity of maltreatment 

experienced by those entering out-of-home care may provide partial explanation for the 

findings (Font et al., 2020). Experiences during out-of-home care may also influence 

subsequent outcomes; many children experience significant placement instability (Osborn et 

al., 2008), while others are exposed to further maltreatment (Uliando & Mellor, 2012). These 

experiences may also vary based on the age of the child when they enter out-of-home care. 

Some research suggests that adolescence is increasingly linked to disrupted placements and 

placement moves, which may be a result of the adolescents’ cumulative trauma or 
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developmental needs, or a carer’s decreased tolerance for disruptive/aggressive behavior, 

when compared to younger children (Farrugia & Joss, 2021). Moreover, the out-of-home care 

literature places strong emphasis on possible difficulties with transitioning post-care. Some 

out-of-home care services cease relatively abruptly at age 18, and common themes emerge in 

the out-of-home care literature regarding lack of support and resources in housing, education 

and employment that are linked to poorer outcomes (Gypen et al., 2017).  

In contrast, receiving support in education or employment (i.e., work experience, 

training, and apprenticeships), placement stability when in out-of-home care, and positive 

mentorships, have been associated with successful transition to adulthood (Gypen et al., 

2017). Moreover, there is recognition that these vulnerable young people would benefit from 

support past the age of 18 years. Research indicates an association between age at leaving 

care and post-care wellbeing, such that the younger the individual the worse the outcome 

(Dixon, 2008). Importantly, of those victims in our sample who experienced an out-of-home 

care placement, almost 60% did break the cycle of maltreatment to age 30 years. Future 

interventions directed towards those in out-of-home care would benefit from gaining a more 

nuanced understanding of the conditions under which out-of-home care increases or 

decreases the likelihood of adverse outcomes, including intergenerational maltreatment risk. 

With few exceptions, child maltreatment research has focused on female samples of 

“maltreaters”. Even in studies that include both males and females, they are typically merged, 

preventing comparison between them. Our findings identified observable differences in 

patterns of association by sex. Individually, most of the maltreatment characteristics 

examined were significantly related to continuity of maltreatment for both males and females. 

However, the effect sizes were stronger among females compared to males, especially for 

multi-type maltreatment and timing. In our multivariate models, the maltreatment 

characteristics all retained significance for females, whereas only an out-of-home care 
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placement retained significance for males. It is important to highlight that although females 

were more likely to be categorized as cycle maintainers, one in five male victims in our 

sample were subsequently responsible for harm to a child (cycle maintainers), thus reiterating 

the need for more examination of (dis)continuity amongst males.  

Our sex-related findings regarding timing of maltreatment are particularly interesting. 

Approximately one quarter of both males and females who were maltreated experienced 

persistent maltreatment. However, there was a higher prevalence of childhood-only 

maltreatment among males, whereas there was a higher prevalence of adolescent-only 

maltreatment among females. Adolescent-only maltreatment was also significantly linked to 

continuity for females, which suggests that experiencing adolescent maltreatment may be a 

particularly pertinent risk factor for females, compared to males. These preliminary findings 

suggest it may be important to continue exploring possible differences in the mechanisms 

underlying continuity for males and females.  

 People who identified as Aboriginal and/or Torres Strait Islander had higher odds of 

being categorized as cycle maintainers than non-Aboriginal and/or Torres Strait Islander 

people, a finding that held across sex. These results are in line with the known over-

representation of Aboriginal and Torres Strait Islander people in CPS. Aboriginal and Torres 

Strait Islander people are almost seven times as likely as non-Indigenous people to have 

contact with the CPS (Australian Institute of Health and Welfare, 2020). This 

disproportionate over-representation stems from a myriad of reasons. Historically, Aboriginal 

and Torres Strait Islander people have experienced extreme trauma and discrimination, 

including dispossession, cultural assimilation, and forced child removals (Newton, 2019). 

Many Aboriginal and Torres Strait Islander people and communities disproportionately 

experience extreme social disadvantage, including substance abuse, unemployment, family 

and community violence, and poverty as residual impacts of colonization (Price-Robertson & 
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McDonald, 2011). Inappropriate statutory decision-making has also been highlighted as 

contributing to their ongoing over-representation (Harnett & Featherstone, 2020). For 

example, concerns have been raised about the use of standardized risk assessments that 

inflate the scored level of risk among these families (Harnett & Featherstone, 2020), and that 

cultural differences in child rearing practices are not being recognized on a widespread basis 

(Newton, 2019). To address these complex issues there are increasingly more government-

funded services that are led by Aboriginal and Torres Strait Islander people and designed to 

work closely with communities to achieve long-term, preventative, community-led strategies 

(Jongen et al., 2020). However, it is recognized that further measures are required to continue 

improving the health and welfare of our Aboriginal and Torres Strait Islander communities.   

Strengths and Limitations 

The use of population-based, longitudinal, prospective, administrative data is a key 

strength of this study. Administrative data do not rely on individual recall and are therefore 

not impacted by memory and recall bias. Furthermore, this study was able to explore patterns 

of association across males and females, where most studies are not sufficiently powered to 

do so. On the other hand, administrative data provide an under-representation of the true 

occurrence of maltreatment among families and suffer from the same biases that influence 

who comes into contact with these systems. This is particularly the case for fathers who are 

underrepresented in child protection (Brandon et al., 2019); as such, it is likely that the 

number of men who have harmed children is much higher than the fathers who have been 

identified as a person responsible for harm to a child in our study. Despite this, our findings 

provide an opportunity to respond to victimization known to services, and target preventative 

interventions towards those individuals most at risk of system contact for maltreatment 

continuity.  
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In our data, it is unknown whether the person identified as responsible for harm 

perpetrated the maltreatment or “failed to protect” the child from maltreatment perpetrated by 

another person. This is a measurement issue that is unavoidable due to the nature of 

administrative data. Therefore, our measurement of cycle maintainers reflects whether the 

parent experienced victimization as a child, and that the parent subsequently had CPS contact 

because they were identified as the person responsible for an omission, commission or failure 

to protect. This does not mean that they were necessarily responsible for perpetrating the 

maltreatment. The maltreatment victimization characteristics we explored may be linked to 

maltreatment continuity by increasing the vulnerability of the individual in different ways. 

For example, the victim does subsequently perpetrate maltreatment, or the victim is 

subsequently held responsible for failing to protect a child harmed by domestic and family 

violence (DFV) perpetrated by his/her intimate partner, which may reflect his/her ongoing 

victimization (Jaffee et al., 2013). This is an important point deserving of additional research 

utilizing both qualitative and quantitative data.  

We were able to examine life course experiences of maltreatment until age 30 years, 

however, some individuals in the cohort may have their first contact after this time, thus 

shifting from cycle breaker to cycle maintainer. At time of data extraction, we did not have 

the entire childhood period (0-17 years) of all second-generation children (i.e., the child/ren 

of the individuals identified as person responsible for harm), with 72% of first-born children 

aged ≤ 11 years old. Moreover, although all individuals in our sample were registered as a 

biological parent in the QLD RBDM data, we cannot determine the time spent with their 

biological children and therefore the “opportunity to maltreat”. Lastly, due to data constraints 

we were unable to measure environmental risk or other socio-demographic characteristics, 

such as socio-economic status, poverty, or geographical location of families, which we 
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acknowledge are important in the context of child maltreatment. These factors should be 

considered in future research. 

Implications for Policy, Practice, and Future Research 

 Our findings show that it is critical that maltreatment victimization is not viewed as a 

homogeneous experience, and that we identify those individuals who experience 

maltreatment victimization characteristics that increase vulnerability towards 

intergenerational maltreatment. Individuals subjected to adolescent maltreatment (whether it 

has persisted from childhood or commenced in adolescence), appear to be at heightened risk 

of maltreatment continuity, which provides important information regarding the need for 

targeted timing of intervention strategies. However, services can face increased challenges in 

engaging with adolescent victims. For example, adolescents can be at heightened risk of 

contact with the criminal justice system as a result of other behaviors (i.e., delinquency) 

(Thornberry et al., 2001), and are more likely to leave home following incidents of family 

violence (Hail-Jares et al., 2020), which directly impedes opportunities for intervention 

during a crucial developmental period. Adolescent maltreatment has also been associated 

with outcomes such as teenage pregnancy and school dropout (factors also linked to 

maltreatment continuity) (Thornberry et al., 2001).  

Nonetheless, our emphasis on adolescent-specific interventions does not negate the 

importance of early interventions. Younger children have generally been considered the most 

vulnerable and therefore in need of interventions (Australian Institute of Health and Welfare, 

2020). Our findings also highlighted that persistent maltreatment was significantly associated 

with risk of maltreatment continuity. Therefore, targeted early interventions to 

prevent/minimise maltreatment persisting into adolescence continue to be crucial, as are 

targeted interventions for adolescents to address developmental outcomes.  
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 We recognize that our findings for sex must be considered in the context of time and 

CPS practices. Child maltreatment involves both commissions (abuse) and omissions (failure 

to protect/neglect). Traditionally, mothers were often identified as the “person responsible” 

for harm due to their role as the primary caregiver, irrespective of who perpetrated the 

maltreatment (Strega et al., 2008). Moreover, in families where DFV was present, CPS 

historically focused on the mother and her “failure to protect” her child from domestic 

violence, while the father’s maltreatment towards the child and parental impact remained 

invisible (Humphreys & Absler, 2011). This resulted in mothers being more likely to be 

represented in CPS data. Presently, there has been some shift towards father-inclusive work 

within child protection, as evidenced by the global implementation of practice models such as 

the Safe and Together model (Safe & Together Institute, 2020). Nonetheless, differences 

between mothers and fathers in the CPS should receive ongoing exploration in contemporary 

data alongside careful consideration of sex roles in society. 

While maltreatment victimization experiences are important to understand, we 

recognize that an individual has multiple experiences across their life course and that 

development is determined by a complex interaction of individual, environmental, and 

contextual factors. Therefore, it is crucial to also consider other experiences that have 

occurred across the life course that influence outcomes. Future research should examine 

additional risk factors (e.g., mental health issues, DFV, delinquency), as well as protective 

factors that increase the resilience of some parents/caregivers (e.g., safe and stable 

relationships, social supports), to continue to improve our understanding of the 

intergenerational (dis)continuity of maltreatment. 

Conclusions 

The majority of individuals in our study that were subjected to childhood 

maltreatment victimization were not subsequently identified as responsible for harm to a 
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child. Moreover, our study highlighted the heterogeneity of maltreatment experiences among 

those families where the cycle was broken or maintained, which provides an opportunity to 

target supports towards those vulnerable families most at-risk of subsequent maltreatment. 

Despite their increased risk profiles, however, many individuals who experienced persistent 

maltreatment, multi-type maltreatment, or an out-of-home care placement were not 

categorized as cycle maintainers. These findings highlight the importance of also exploring 

factors that promote resilience among some individuals despite their adversities.  Likewise, 

our preliminary findings for sex suggest that it is important for studies to consider sex 

differences when examining intergenerational child maltreatment.  
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Table 1. Maltreatment victimization experiences for total sample and stratified by sex 

  
Total Sample 

 
Group differences 

 Sample  
(n=2,906) 

Females  
(n=1,833) 

Males  
(n=1,073) 

 

 % (n) % (n) % (n) Phi / Cramer’s V 
Intergenerational 
Group 

    

Cycle Breaker 76.9 (2,236) 73.8 (1,352) 82.4 (884) -.10*** 
Cycle Maintainer 23.1 (670) 26.2 (481) 17.6 (189) 

Aboriginal and/or 
Torres Strait Islander 
Status 

    

Aboriginal and/or 
Torres Strait Islander 

25.2 (733) 24.7 (452) 26.2 (281) .02 

Non-Aboriginal and/or 
Torres Strait Islander 

74.8 (2,173) 75.3 (1,381) 73.8 (792) 

Primary Harm Type     
Physical 50.2 (1,462) 47.8 (876) 54.6 (586) .07*** 

Emotional 25.3 (734) 24.8 (455) 26.0 (279) .01 
Sexual 28.8 (836) 36.8 (674) 15.5 (162) -.23*** 

Neglect 52.2 (1,516) 50.8 (931) 54.8 (585) .04 
Multi-type 
Maltreatment a 

    

1 59.8 (1,739) 58.3 (1,068) 62.5 (671)  
.06** 2 26.8 (779) 26.9 (493) 26.7 (286) 

3 10.4 (301) 11.2 (206) 8.9 (95) 
4 3.0 (87) 3.6 (66) 2.0 (21) 

Timing     
Childhood 47.7 (1,387) 43.3 (793) 55.4 (594)  

.12*** Adolescence 28.2 (819) 31.4 (575) 22.7 (244) 
Persistent 24.1 (700) 25.4 (465) 21.9 (235) 

Out-of-home Care     
Yes 16.5 (480) 13.8 (253) 21.2 (227) .10*** 
No 83.5 (2,426) 86.2 (1,580) 78.8 (846) 

  
M (SD) 
Range 

 
M (SD) 
Range 

 
M (SD) 
Range 

 
Eta-Squared 

Frequency of 
Victimization 

2.7 (2.6) 
1-34 

2.8 (2.8) 
1-34 

2.6 (2.3) 
1-19 

-.001* 

Note. Total sample size is 2,906. * p < .05, ** p < .01, *** p < .001. a Number of different harm types ever 
experienced (range 1-4). 
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Table 2. Characteristics of cycle breakers and cycle maintainers for the total sample and by sex 
  Total Sample Significance Females                         Significance  Males      Significance 
  Cycle Breakers 

(n=2,236; 76.9%) 
Cycle Maintainers 

(n=670; 23.1%) 
 Cycle Breakers 

(n=1,352; 73.8%) 
Cycle Maintainers 

(n=481; 26.2%) 
  Cycle Breakers 

(n=884; 82.4%) 
Cycle Maintainers 

(n=189; 17.6%) 
 

  % (n) % (n) Phi / 
Cramer’s V 

% (n) % (n) Phi / 
Cramer’s V 

 % (n) % (n) Phi / 
Cramer’s 

V 
Aboriginal and/or Torres 
Strait Islander Status 

           

Aboriginal or Torres 
Strait Islander 

 61.3 (449) 38.7 (284)  
.22*** 

57.1 (258) 42.9 (194)  
.22*** 

 68.0 (191) 32.0 (90)  
.23*** 

Non-Aboriginal or Torres 
Strait Islander 

 82.2 (1,787) 17.8 (386) 79.2 (1,094) 20.8 (287)  87.5 (693) 12.5 (99) 

Primary Harm Type            
Physical  73.3 (1,071) 26.7 (391) .09*** 68.2 (597) 31.8 (279) .12***  80.9 (474) 19.1 (112) .04 
Neglect  72.3 (1,096) 27.7 (420) .12*** 66.8 (622) 33.2 (309) .16***  81.0 (474) 19.0 (111) .04 

Emotional  74.0 (543) 26.0 (191) .04* 70.3 (320) 29.7 (135) .05  79.9 (223) 20.1 (56) .04 
Sexual  73.8 (617) 26.2 (219) .05* 72.6 (489) 27.4 (185) .02  79.0 (128) 21.0 (34) .04 

Multi-type Maltreatment a            
1  81.6 (1,419) 18.4 (320)  

 
.18*** 

79.5 (849) 20.5 (219)  
 

.21*** 

 84.9 (570) 15.1 (101)  
 

.11** 
2  74.8 (583) 25.2 (196) 72.4 (357) 27.6 (136)  79.0 (226) 21.0 (60) 
3  64.5 (194) 35.5 (107) 57.8 (119) 42.2 (87)  78.9 (75) 21.1 (20) 
4  46.0 (40) 54.0 (47) 40.9 (27) 59.1 (39)  61.9 (13) 38.1 (8) 

Timing            
Childhood  83.0 (1,151) 17.0 (236)  

.17*** 
 

81.7 (648) 18.3 (145)  
.20*** 

 84.7 (503) 15.3 (91)  
.09** Adolescence  76.9 (630) 23.1 (189) 74.3 (427) 25.7 (148)  83.2 (203) 16.8 (41) 

Persistent  65.0 (455) 35.0 (245) 59.6 (277) 40.4 (188)  75.7 (178) 24.3 (57) 
Out-of-home Care            

Yes  59.6 (286) 40.4 (194)  
.18*** 

50.2 (127) 49.8 (126)  
.21*** 

 70.0 (159) 30.0 (68)  
.17*** No  80.4 (1,950) 19.6 (476) 77.5 (1,225) 22.5 (355)  85.7 (725) 14.3 (121) 

   
M (SD) 
Range 

 
M (SD) 
Range 

 
Eta-Squared 

 
M (SD) 
Range 

 
M (SD) 
Range 

 
Eta-Squared 

  
M (SD) 
Range 

 
M (SD) 
Range 

 
Eta-

Squared 
Frequency of 
victimization 

 2.5 (2.4) 
1-34 

3.5 (3.1) 
1-20 

-.02*** 2.4 (2.5) 
1-34 

3.7 (3.3) 
1-20 

-.03***  2.5 (2.3) 
1-19 

3.0 (2.6) 
1-12 

-.006** 

Note. Overall sample size is 2,906. * p < .05, ** p < .01, *** p < .001. a Number of different harm types ever experienced (range 1-4). 
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Table 3. Associations between victimization experiences and intergenerational continuity 
(i.e., cycle maintainers) a  

 B S.E. Wald OR 95% CI 
Logistic regression model for the total sample (n=2,906) 
Timing b      
     Adolescence  .401 .115 12.185 1.49*** [1.19, 1.87] 

     Persistent  .430 .131 10.760 1.54*** [1.19, 1.99] 
Multi-type maltreatment c      
     2 .245 .119 4.232 1.28* [1.01, 1.61] 
     3 .498 .166 9.021 1.65** [1.19, 2.28] 
     4 1.215 .257 22.256 3.37*** [2.03, 5.58] 
Out-of-home Care .645 .120 29.084 1.91*** [1.51, 2.41] 
Female .548 .103 28.298 1.73*** [1.41, 2.12] 
Aboriginal and/or Torres 
Strait Islander  

.969 .100 93.206 2.64*** [2.16, 3.21] 

      
Logistic regression model for females (n=1,833)   
Timing b      
       Adolescence .505 .138 13.509 1.66*** [1.26, 2.17] 

       Persistent .519 .163 10.097 1.68** [1.22, 2.32] 
Multi-type Maltreatment c      
       2 .216 .146 2.181 1.24 [0.93, 1.65] 
       3 .654 .198 10.890 1.92*** [1.30, 2.84] 
       4 1.332 .305 19.048 3.79*** [2.08, 6.89] 
Out-of-home Care .721 .153 22.109 2.06*** [1.52, 2.78]  
Aboriginal and/or Torres 
Strait Islander 

.937 .124 57.534 2.55*** [2.00, 3.25] 

      
Logistic regression model for males (n=1,073)    
Timing b      
       Adolescence .170 .215 .628 1.19 [0.78, 1.81] 
       Persistent .264 .224 1.390 1.30 [0.84, 2.02] 
Multi-type Maltreatment c      
       2 .300 .204 2.162 1.35 [0.91, 2.02] 
       3 .035 .319 0.012 1.04 [0.55, 1.94] 
       4 .770 .512 2.258 2.16 [0.79, 5.90] 
Out-of-home Care .557 .194 8.247 1.75** [1.19, 2.55] 
Aboriginal and/or Torres 
Strait Islander 

1.050 .175 36.077 2.86*** [2.03, 4.03] 

Note: OR: Odds ratio; CI: confidence interval. * p < .05. ** p < .01. *** p < .001.   
a Reference group is cycle breakers. b Reference group is childhood only maltreatment. c Reference group is 
one harm type. These are separate logistic regression models for males and females; sex was not examined in 
the same model. 
 

 
 


