
Special Feature

This report has so far presented indicators for which data are regularly available over many
years.  For some important measures of child well-being, however, data are not collected on a
regular basis.  The section of the report that follows presents data that are either not available
with sufficient frequency to be a regular indicator, or are available for one year only.
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Special Feature

Figure SPECIAL1.  Rates of child abuse and neglect, 1993

Note:  Estimates are based on the National Incidence Study Harm Standard, and refer to children under age 18.
Source:  National Center on Child Abuse and Neglect, Third National Incidence Study of Child Abuse and Neglect (NIS-3).
See related table SPECIAL1, this publication.
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l In 1993, professionals reported approximately 1.6 million
children to be victims of maltreatment, either abuse or
neglect.51  This number is a rate of 23.1 per 1,000 children
under age 18.

l Of these children, approximately 743,200 suffered physical,
sexual, or emotional abuse.  This is a rate of 11.1 per 1,000
children.

l Approximately 879,000 suffered physical, emotional, or
educational neglect.  This is a rate of 13.1 per 1,000.  (The
numbers of victims of abuse and neglect overlap to some
extent, since some children suffer both forms of maltreat-
ment.)

Child Abuse and Neglect

Research on the effects of child abuse and neglect document both immediate and long-term harm to children.  In extreme cases, the
physical consequence of abuse and neglect is death; in many other cases, the outcome is serious injury, permanent disability, and/
or a range of social, psychological, and cognitive problems.50  The incidence of child abuse and neglect is very difficult to measure.
Presented here is the best current estimate, available from a survey conducted in 1993.  Despite the importance of consistent
monitoring over time, trend data from a survey administered at frequent intervals on this subject are unavailable.

l Girls were sexually abused three times more often than
boys.

l Boys were at greater risk of serious injury than girls.

l Children of single parents were at much greater risk of
abuse or neglect than were children living with both parents.

l Children from families with incomes below $15,000 were
twenty-two times more likely to experience some form of
maltreatment than children from families with incomes
above $30,000.

For additional detail, see table SPECIAL1.
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Detailed Tables

Table SPECIAL1. Child abuse and neglect:  Number of maltreated children and rates
of child abuse and neglecta by family structure, income, and gender, 1993b

All maltreatment 1,553,800 23.1 15.5 27.3 22.9 47.0 20.0 2.1 21.7 24.5

All abuse 743,200 11.1 8.4 11.4 13.7 22.2 9.7 1.6 9.5 12.6
Physical 381,700 5.7 3.9 6.9 7.0 11.0 5.0 0.7 5.8 5.6
Sexual 217,700 3.2 2.6 2.5 6.3 7.0 2.8 0.4 1.6 4.9
Emotional 204,500 3.0 2.6 2.5 5.4 6.5 2.5 0.5 2.9 3.1

Neglect 879,000 13.1 7.9 17.3 10.3 27.2 11.3 0.6 13.3 12.9
Physical 338,900 5.0 3.1 5.8 4.3 12.0 2.9 0.3 5.5 4.5
Emotional 212,800 3.2 2.3 4.0 3.1 5.9 4.3 0.2 3.5 2.8
Educational 397,300 5.9 3.0 9.6 3.1 11.1 4.8 0.2 5.5 6.4

Severity of injury
Fatal — — 0.019 0.015 0.016 0.060 0.002 0.001 0.04 0.01
Serious — — 5.8 10.5 8.0 17.9 7.8 0.8 9.3 7.5
Moderate — — 8.1 15.4 10.1 23.3 10.5 1.3 11.3 13.3
Inferred — — 1.6 1.4 4.8 5.7 1.6 0.1 1.1 3.8

— = not available
aEstimates are based on the National Incidence Study Harm Standard.
bEstimates refer to children under age 18.

SOURCE:  National Center on Child Abuse and Neglect, Third National Incidence Study of Child Abuse and Neglect (NIS-3).
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List of Data Sources
Public Health Service.  Washington, D.C.:  U.S. Govern-
ment Printing Office, 1996.

Population Estimates

Decennial census data serve as benchmarks for deriving
national population estimates, which are also based on
data from the following agencies:  births and deaths
(National Center for Health Statistics); immigrants
(Immigration and Naturalization Service); Armed Forces
(Department of Defense); net movement between Puerto
Rico and the U.S. mainland (Puerto Rico Planning
Board); and Federal employees abroad (Office of
Personnel Management and Department of Defense).
Similar data serve as the basis for State estimates, which
are also derived from a variety of data series, including
school statistics from State departments of education and
parochial school systems.  Current estimates are consis-
tent with official decennial census figures and do not
reflect estimated decennial census under-enumeration.

After decennial population censuses, intercensal popula-
tion estimates for the preceding decade are prepared to
replace postcensal estimates.  Intercensal population
estimates are more accurate than postcensal estimates,
because they take into account the census of population
at the beginning and end of the decade.  Intercensal
estimates have been repaired for the 1960s, 1970s, and
1980s to correct the “error of closure”:  the difference
between the estimated population at the end of the
decade and the census count for that date.  The error of
closure at the national level was quite small during the
1960’s (379,000).  For the 1970s, however, it amounted
to almost 5 million.  In the 1980s the error of closure
dropped to 1.5 million.

For more information, see U.S. Bureau of the Census,
(1992).  U.S. population estimates by age, sex, race and
Hispanic origin:  1980-1991, Current Population Re-
ports, Series P-25, No. 1095, Washington, D.C.:  U.S.
Government Printing Office.

Population Projections

National population projections begin with recent
population estimates by age, race, and Hispanic origin.
These statistics are then projected forward to 2050, based
on assumptions about fertility, mortality, and interna-
tional migration.  Low, middle, and high growth assump-
tions are made for each of these components.  The
current middle series assumptions are:

l Each race/ethnic group’s fertility will remain constant
at 1993-1994 levels.

l Each race/ethnic group’s mortality will continue to
change as it did in the 1980s.

l Each race/ethnic group’s net international migration
generally will continue at the same levels as that of the
past decade.

For more information, see U.S. Bureau of the Census,
(1996). Population Projections of the United States by
Age, Sex, Race, and Hispanic Origin, Series P25-1130,
Washington, DC:  U.S. Government Printing Office.

Third National Incidence Study of Child
Abuse and Neglect

The National Incidence Study of Child Abuse and
Neglect (NIS) is a Congressionally-mandated, periodic
effort of the National Center on Child Abuse and Neglect
(NCCAN). NCCAN conducted the first NIS (NIS-1) in
1979 and 1980 and published its results in 1981.  It
conducted  the second NIS (NIS-2) in 1986 and 1987,
and published these results in 1988. The third NIS (NIS-
3) was mandated under P.L. 100-294 (as amended).  The
NIS-3 data were collected in 1993 and 1994 and pub-
lished in early 1996.  A key objective of the NIS-3 is to
provide updated estimates of the incidence of child abuse
and neglect in the United States and to measure changes
in incidence from the earlier studies.

The NIS-3 offers an important perspective on the scope
of child abuse and neglect.  The NIS includes children
who were investigated by child protective service (CPS)
agencies, but it also obtains data on cases seen by
community professionals which were not reported to CPS
or which were screened out by CPS without investiga-
tion.  The NIS thus attempts to measure the full scope of
child abuse and neglect known to community profession-
als, including both abused and neglected children who
are in the official statistics as well as those who are not.
The NIS follows a nationally representative design:  data
are collected from child protective service agency
workers and from representatives from other community
agencies in areas, such as law enforcement, public health,
juvenile probation, hospitals, schools, day-care, mental
health, and voluntary social services.  The NIS-3 col-
lected a total of 50,729 data forms on cases of maltreat-
ment.
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