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BACKGROUND

Parental alcohol or other drug (AOD) use has long been  established as a risk 

factor for child maltreatment in literature (Chaffin & Hollenberg, 1996; Freisthler et 

al., 2006). However, research on AOD-related severe child maltreatment fatalities 

(CMF) and near fatalities (CMNF) remains limited. 

OBJECTIVE

To examine trends over time in AOD-related incidents among CMF 

and CMNF cases in Pennsylvania from 2011–2024.

To summarize differences by outcome type, perpetrator sex, and 

county urban–rural designation.

METHODS

Data source and coding: Data were drawn from publicly available Pennsylvania 

reports of child maltreatment fatalities and near fatalities. Narrative summaries 

were systematically coded by a trained research team for incident characteristics.

Study data: The analytic sample included 1726 CMF/CMNF cases (2011-2024), 

spanning 56 quarters to assess temporal trends in AOD-related incidents.

Definition of AOD-related incidents: Cases were classified as AOD-related if the 

report indicated any of the following:

1) Caregiver use or possession of alcohol or drugs

2) Positive toxicology in the child linked to the incident

3) Child ingestion/use of a substance contributing to the incident

Moderators: 

1) Perpetrator/caregiver sex: Categorized as male or female

2) Urban and Rural categories: classified using 2013 USDA Rural–Urban 

Continuum Codes

RESULTS

• AOD-related CMF/CMNF incidents in Pennsylvania increased significantly from 2011-2024, with steeper growth among CMNF than CMF 

cases. Trends appear concentrated among male perpetrators and in urban counties.

• These patterns should be interpreted cautiously given reliance on narrative data (and potential increases in reporting specificity). Future 

work should examine substance-specific and contextual drivers to inform prevention and intervention.

Overall trends of AOD-related reports

The proportion of CMF/CMNF cases that were AOD-related 

(n = 505) increased significantly over time.

A binomial GLM (logit link) indicated that each additional 

quarter was associated with higher odds of an incident being 

AOD-related (OR = 1.025, 95% CI [1.016, 1.034], p < .001), 

corresponding to an approximate 2.5% increase in odds per 

quarter.

Results were robust to a Poisson sensitivity model (p < .001).

Age Group TOTAL N (%) AOD-Related N (%)

Infant (0 to 1 year old) 1050 (60.83) 325 (64.36)

Toddler (1 to 2 years old) 212 (12.28) 75 (14.85)

Preschool (3 to 5 years old) 227 (13.15) 57 (11.29)

School age (6-12 years old) 154 (8.92) 29 (5.74)

Adolescent (13+ years old) 84 (4.81) 19 (3.76)

Total Cases 1726 505
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Moderation by Fatality Status

Among 1,726 CMF/CMNF cases, there were 623 CMFs and 1,103 CMNFs.

AOD-related incidents increased significantly over time for CMNF (OR = 1.033, 

95% CI [1.022, 1.042], p < .001), corresponding to an approximate 3.3% increase 

in odds per quarter. At baseline, CMF and CMNF did not differ significantly (p = 

.078).

A significant time × fatality status interaction indicated that the upward trend 
was slower for CMF (OR = 0.980, 95% CI [0.964, 0.996], p = .014). For CMF 

cases, AOD-related incidents increased by approximately 1.2% per quarter.

Stratified Analyses

By Perpetrator Sex

The fatality status moderation effect was evident among male perpetrators, where 

AOD-related involvement increased more rapidly in CMNF than CMF (OR = 0.967, 

p = .030). This interaction was not significant for female perpetrators (p = .235).

By County Urban-Rural Classification

The moderation effect was observed in urban counties, where increases in AOD-

related incidents were significantly greater for CMNF than CMF (OR = 0.976, p = 

.025). This interaction was not observed in rural counties (p = .801).
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