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ABOUT THIS REPORT 

 
This report was prepared by Dr. Sarah Dow-Fleisner, an Assistant Professor in the School of Social Work at 
The University of British Columbia – Okanagan (UBCO), with support from, Navreen Bilkhu, a research 
assistant with a BSc in psychology with a minor in biology from UBCO. Dr. Dow-Fleisner has a Master’s 
degree in child development with a focus in clinical developmental psychology from Tufts University, a PhD 
in social work from Boston College, and over 10 years of research and practical experiences in the areas of 
child abuse and neglect, child welfare practice, addiction, and mental illness. Correspondence concerning 
this report can be addressed to: sarah.dow-fleisner@ubc.ca. 
 
In this report, we provide a summary of recent evidence regarding the prevalence of childhood 
maltreatment in Canada, the estimated preventable costs attributed to childhood maltreatment, and the 
associated social consequences and economic costs most commonly linked with child maltreatment. The 
evidence is drawn from the most relevant and recent Canadian literature. We conducted a systematic 
search and review of the peer-reviewed literature published in scientific journals, with a focus on studies 
that include a Canadian sample, present population-level data, and/or use advanced research methods 
approaches. These studies are the most recently published as of June 2020.  
 

CHILD MALTREATMENT AS A ROOT CAUSE & DIRECT IMPACT ON RELATED ISSUES 

 
Childhood adversity is well-documented in the extant literature as a key social determinate associated with 
an increased risk for poor health and wellbeing across the life course, including mental illness, problematic 
substance use, homelessness, and family violence.1-7 
 
There are significant social consequences and economic costs associated with child maltreatment. Broadly,  
the social consequences associated with child maltreatment include 1) mental and physical health 
problems, 2) problematic substance use, 3) homelessness, and 4) family violence. Generally, the economic 
costs of child maltreatment include the direct costs associated with healthcare, child welfare, and law 
enforcement, but also include a portion of the costs associated with mental illness, poor physical health, 
problematic substance use, homelessness, and family violence.  
 
While many of the costs associated with child maltreatment may overlap, conservative estimates suggest 
that Canadians spend approximately $100 billion annually in the costs associated with child maltreatment. 
Importantly, the research also indicates that early intervention and prevention services have the potential 
to address social consequences and reduce economic costs associated with child maltreatment. 
 
In the following report, we provide:  

1. Evidence about the prevalence and direct costs associated with child maltreatment 
2. Evidence about the key social consequences linked with child maltreatment, and the economic 

burden associated with indirect and direct costs  
3. Provide a discussion regarding the quality of the evidence used to produce this report 
4. Suggest next steps and overall conclusions  
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PREVALENCE OF CHILD ADVERSITY AND MALTREATMENT  

 
Childhood Adversity in Canada includes but is not limited to: 
 

• Childhood maltreatment 
o Physical, sexual, emotional, or psychological abuse 
o Neglect 

• Exposure to Family Violence 
• Parental substance use and/or mental illness  

 
Childhood maltreatment, including abuse and neglect, continues to be a problem for the most vulnerable 
members of our community. This prevalent and costly problem requires that communities provide efficient 
and effective services to ensure positive immediate and long-term outcomes for children and their families. 
Research has clearly demonstrated that child abuse and neglect remains a pervasive problem in Canada, 
with significant costs and consequences. In order to address these issues, we must consider the limitations 
of the current social, health, and justice systems, and the ways to improve these system.  
 
The Statistics: 
 

• 1 in 3 Canadians nationwide report experiencing child abuse8 
o In BC, 35.8% of adults reported some form of child abuse, with the 3rd highest rate 

among Canadian provinces (1: Manitoba (40%); 2: Alberta (36.1%)) 
 

• Types of Childhood Maltreatment among Canadian population8 
o 26.1% of Canadians have experienced physical abuse  
o 10.1% of Canadians have experienced sexual abuse   
o 7.9% of Canadians have had childhood exposure to intimate parent violence  

 
• Intergenerational continuation of maltreatment without intervention – parent experience of child 

maltreatment associated future maltreatment of own child9 
 

• 93% of survivors of child abuse do not report the abuse to the police or child protection services 
before the age 15, and 67% do not report to anyone, including family or friends7 
 

• Child maltreatment has been linked to the increased prevalence of deaths of despair, which are 
deaths due to suicide, overdose, and illnesses related to substance use (e.g. cirrhosis of the liver 
due to alcohol misuse)10,11 
 

• Costs:a In 2003, Canada was estimated to be spending over $5 billion annually on direct child 
protection services, and more than $15 billion per year on the indirect costs of child maltreatment.12  

Today, assuming all costs being equal, that would amount to $6.6 billion dollars in direct costs and 
nearly $20 billion dollars in indirect costs.   

                                                           
a This article is the most recent comprehensive estimation of costs associated with child maltreatment, yet may be 
significantly different due to inflation and changes in health and child welfare services costs. Inflation calculated 
using bankofcanada.ca inflation calculator: https://www.bankofcanada.ca/rates/related/inflation-calculator/.  

https://www.bankofcanada.ca/rates/related/inflation-calculator/
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MENTAL HEALTH PROBLEMS 

 
Prevalence: In a given year, 1 in 5 Canadians will experience a mental health or addiction problem. By age 
40, 1 in 2 Canadians have experienced a mental health problem, with 70% of individuals having the onset 
of those mental health problems during childhood or adolescence.13  
 
Costs: The economic burden of mental illness in Canada is estimated to be between $6.3-$18.1 billion 
annually for direct health care costs, as well as between $22.7-$51.6 billion for indirect costs. In total, the 
overall costs of mental illness range from $12.3-51.6 billion dollars annually.14 
 
Child maltreatment is associated with a: 
 

• 2.7-3.6x increased risk of developing a mental illness (depression, anxiety, or bipolar)8 
o 2 types of abuse: 3-6x increased risk of any mental illness  
o 3 types of abuse: 4.5-10.8x increased risk of any mental illness  

 
• 4.1x increased risk of suicidal ideation8 

o 2 types of abuse: 5x increased risk of  suicidal ideation  
o 3 types of abuse: 13.8x increased risk of suicidal ideation 

 
• 6.1x more likely to attempt suicide8 

o 2 types of abuse: 7.5x increased risk of suicide attempts 
o 3 types of abuse: 27.5x increased risk of suicide attempts 

ADDICTION 

 
Prevalence: More than 1 in 5 Canadians (21%) will meet criteria for addiction in their lifetime.15 
 
Costs: As of 2014, problematic substance use cost Canadians more than $38 billion dollars, with $15.7 billion 
attributed to lost of productivity, $11.1 billion to increased healthcare costs, and $9 billion to criminal 
justice costs.16 
 

Child maltreatment is associated with:  
 

• Increased risk of problematic alcohol use:  
o 5.8x greater likelihood of developing problematic alcohol use5 
o 2.5x greater likelihood of developing an alcohol use disorder11 

 
• Increased risk of problematic drug use, including cannabis, opioids, and other drugs:  

o 5.6x greater likelihood of problematic drug use5 
o 3.4x greater likelihood of developing a drug use disorder11 

 
• 2 types of abuse: 3-6x increase risk of a substance use problem11 
• 3 types of abuse:4.5-10.8x increase risk of a substance use problem11  
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PHYSICAL HEALTH PROBLEMS 

 
Prevalence: In Canada, noncommunicable disease and disorders (i.e. chronic diseases, cancer, heart 
disease, diabetes) are the leading cause of death, accounting for 88% of all premature deaths and are 
rooted in early childhood experiences.17  

   
Costs: Noncommunicable diseases and disorders are estimated to cause a global cumulative loss of $47 
trillion between 2011-2030.18  In Canada, noncommunicable diseases cost $190 billion annually, with $122 
related to indirect productivity losses and $68 billion related to direct healthcare costs.19  
 
Child maltreatment is associated with a:  

 
• 2.9-4.4x more likely to report having poor self-perceived health5 
• 1.4-2.0x more likely to have arthritis5 
• 1.5-1.8x more likely to have back problems5 
• 1.1-1.3x more likely to have high blood pressure5  
• 1.7-2.4x more likely to have migraines5 
• 1.3-1.7x more likely to have cancer5 
• 2.6-3.2x more likely to have chronic fatigue syndrome5 

 
• Child abuse linked to changes in the structure and functioning of the brain, and to changes in gene 

expression, with immediate and lasting effects on the individual and future generations20,21 
 

• 1.12-1.30x Increased rate of health care services utilization in a Canadian sample22 
 

HOMELESSNESS 

 
Prevalence: According to the State of Homelessness in Canada 2016 report, there are approximately 
235,000 Canadians that experience homelessness in a given year.23 This does not include hidden 
homelessness, which consists of those who have unstable housing conditions (e.g. living in hotels, living 
with friends) or did not contact an emergency shelter. Nearly 1 in 10 Canadians, or 2.3 million individuals, 
have experienced hidden homelessness in their lifetime.7  
 
Costs: As of 2016, homelessness cost $7.05 billion dollars annually, up from $4.5-6 billion in 2007.23 
 
Child maltreatment is associated with a:  
 

• 2.36x greater likelihood of experiencing homelessness before the age of 25 among youth with a 
history of foster care24  

• 1.6-1.95x greater likelihood of long-term (> 1 year) homelessness with a history of foster care24 
• 1 in 4 (25%) Canadians with a history of child abuse before age 15 will experience an episode of 

hidden homelessness7 
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INTIMATE PARTNER VIOLENCE AND FAMILY VIOLENCE 

 
Prevalence: Of all reported crime in 2016, more than 1 in 4 (26%) were related to family violence, and more 
than half (67%) of victims were women and girls.25 Family violence rates tend to be underreported.26  
 
Costs: According to a 2013 study, family violence costs $7.4 billion per year, with 80.7% of the costs related 
to healthcare costs and lost productivity.27 
 
Child maltreatment is associated with:  
 

• 2x greater risk of experiencing violence as adult, including intimate partner violence25 
 

• 1 in 10 Canadians reported exposure to family violence before age 15, and 7 in 10 of those who 
witnessed intimate partner violence were also physically abused25 
 

• In Canada, child maltreatment has been associated with28 
o 2x more likely to have police contact due to adult criminality 
o 2.3x more likely to have police contact due to adult victimization   

 
• In a systematic review and meta-analysis of over 11,000 studies on the risks of childhood adversity, 

including studies from Canada, child adversity was associated with the risk of: 5 
o Violence victimization: 7.51x greater  
o Violence perpetration: 8.10x greater 

 
 

MITIGATING THE HARM OF CHILD MALTREATMENT 

 
 
Child maltreatment is a prevalent problem that contributes to many social consequences and economic 
costs related to the increased risk of mental and physical illness, addiction, homelessness, and family 
violence. The key to reducing these problems is to prevent maltreatment, and provide services for those 
who have experienced maltreatment.29  

 
 

Access to integrated and comprehensive services using a CAC model approach to care can reduce the costs 
and consequences associated with child maltreatment by providing timely and effective services that 
support children and families. An assessment of one CAC agency found an estimated savings of ~$550,000 
annually just related to productivity improvements through the use of integrated services.30 CACs offer 
better access to medical exams and mental health services, more coordinated investigations, and faster 
decision making in criminal charges.31  Of note, these figure do not include the reduction in anticipated 
costs due to increased risk of mental and physical illness, addiction, homelessness, or family violence.  
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QUALITY OF THE EVIDENCE  

 

Of the 31 studies included in this report, 14 were cross-sectional quantitative analyses, 7 were government 
or centre reports, and 6 were systematic/narrative reviews or meta-analyses. Most studies were exclusively 
with Canadian samples (n = 17) or included a subsample of Canadians (n = 5). The majority of analyses used 
data from large population-level studies, like the Canadian Community Health Survey or the Canadian 
General Social Survey, with sample sizes upwards of 33,000 Canadians. Of note, this report focused mainly 
on large nationally representative studies and systematic reviews/meta-analyses, as these types of studies 
provided the highest quality evidence with regards to cause and effect.  

Many of the statistics reported provide the odds of experiencing a specific outcome as related to child 
maltreatment. This means calculating the chances of having specific consequence for those with a history 
of child maltreatment as compared to those without a history of maltreatment. For example, in Canada, 
the chances of developing a mental illness is 1 in 5,13 for those with history of child abuse the risk is 3.6 
times greater than those with no abuse history.8 Many of these studies include additional “control” 
variables, which account for differences based on other factors (e.g. poverty). By doing this, the chances of 
experiencing a particular social consequence is assumed to be primarily related to child maltreatment.  

 
Sources:  
1. Bush, N. R., Edgar, R. D., Park, M., MacIsaac, J. L., McEwen, L. M., Adler, N. E., . . . Boyce, W. T. (2018). The biological 
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