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A L A N  H A Y E S
Director’s report

The “new” Institute
On 1 July 2006, the Institute moved from its current Board
structure under the Commonwealth Authorities and Compa-
nies Act 1997, to an Executive Management structure under
the Financial Management and Accountability Act 1997. The
statutory functions that were previously the responsibility of
the Institute and its Board, now rest with the Director. 

While this transition changes the legal status of the Institute, its
name, aims and functions remain the same. As an independent
statutory authority, the Institute will continue to undertake rig-
orous, relevant research that is responsive to the needs of
policy makers, practitioners and the wider community. An
Advisory Council will be established to provide advice on the
research strategic directions and initiatives of the Institute.

The smooth transition to the “new” Institute was achieved
with the hard work of the team at the Institute and the able
support received from the Departments of Families, Commu-
nity Services and Indigenous Affairs (FaCSIA) and Finance. I
thank all concerned for an outstanding achievement. 

Focus on family law
From the outset, an important aspect of the Institute’s work
has involved the monitoring and evaluation of research, poli-
cies and practices focused on promoting and sustaining
positive family relationships. Much of our work also involves
examining ways in which relationships may be strengthened
in their early stages and identifying factors that contribute to
relationship quality and stability. Our work on the case for
marriage, for example, focuses on the extent to which mar-
riage confers a range of advantages on individuals and
couples. There is much to be learned from examining the
sources of stability in long lasting relationships. 

I am delighted that the Institute is playing a key role in moni-
toring and evaluating the new family law system, which came
into effect on 1 July this year. In addition to developing a con-
ceptual framework for the evaluation, five projects form the
hub of our current family law research: caring for children
after parental separation; understanding contact disputes;
family law data mapping; allegations of family violence in the
context of family law proceedings; and the experience of par-
ents and children after family court decisions about
relocation. Funding for the evaluation is being provided by the
Departments of the Attorney General (AGD) and FaCSIA. 

Considerable effort has gone into collecting baseline data
prior to the implementation of the new reforms. The data
address the comprehensive nature of the new family law
system. This is an exciting opportunity for the Institute to
provide the research and evaluation evidence to frame pol-
icy in a crucially important area for Australian society. The
wellbeing of family relationships is the foundation of a
strong, vibrant and caring society.

Longitudinal research
The Institute has an expanding involvement in some of Aus-
tralia’s key longitudinal studies. The growth in this area has
warranted creation of a new General Manager - Research posi-
tion, recently filled by Robert Johnstone (see boxed text,
below). While Growing Up in Australia: the Longitudinal
Study of Australian Children (LSAC) is the flagship, The
Household Income and Labour Dynamics in Australia
(HILDA) survey and the Australian Temperament Project
(ATP) are two other key collaborative projects with which the
Institute is involved. 

Growing Up in Australia: the Longitudinal Study of Australia Children

Understanding the impact of our unique social and cultural
context on the next generation is crucial to shaping Australia’s
future. Growing up in Australia: the Longitudinal Study of
Australian Children (LSAC) is designed to provide this vital
information and, following the release of the first wave of data
in 2005, is beginning to realise this prospect. The study is pro-
gressing well and researchers, policy makers and practitioners
are increasingly using the data. 

The Australian Bureau of Statistics is well advanced in the col-
lection of the wave 2 data and the high retention rate of
families from wave 1 to wave 2 is pleasing. Institute staff are
preparing the data collected in wave 1.5 for public release.
Development of the content for wave 3 to be conducted in
2008 is already well advanced. Later this year, the ABC will
screen a two part Film Australia Documentary based on
LSAC. In addition, planning is underway for the first LSAC
Conference to occur before the end of this year. 

Household Income and Labour Dynamics in Australia 

The Institute continues its active involvement in the Household
Income and Labour Dynamic in Australia (HILDA) survey. The
consortium conducting the survey comprises the Melbourne

Robert Johnstone
I am pleased to announce the recent promotion of
Robert Johnstone to the position of General Manager
– Research, with particular responsibility for the Insti-
tute’s suite of longitudinal research and evaluation
projects. Robert Johnstone is a psychologist who
joined the Australian Institute of Family Studies in
2003 as a research fellow working on Growing Up in

Australia: the Longitudinal Study of Australian Children (LSAC). His
recent work for the Institute has included the development and man-
agement of Stronger Families in Australia (SFIA), a longitudinal study of
families that is a key element of the National Evaluation of the Stronger
Families and Communities Strategy. Robert brings to his new position
extensive experience in research and policy development and a record of
winning grants and disseminating them nationally and internationally.

Zoe Morrison
Dr Zoe Morrison is the new Coordinator of the 
Australian Centre for the Study of Sexual Assault
(ACSSA). Zoe has worked at the Victorian Law
Reform Commission on the family violence project,
which recommended fundamental reform to family
violence laws and policy. She is the author of a report
into matters of child abuse and sexual assault in the

Anglican Church in Adelaide (‘the Morrison Report’). During her time
in the UK, she was a College Lecturer in human geography and
Research Fellow in gender studies at Oxford University, where she also
studied for her PhD on ‘social exclusion’ as a Rhodes Scholar. I am
delighted to welcome Zoe to the Institute. She brings an outstanding
record of achievement and experience to the position of Coordinator of
ACSSA.

Family Matters  2006  No. 74   Australian Institute of Family Studies 2



Institute for Applied Economic and Social Research, Mel-
bourne University (the lead agency), the Australian Council
for Educational Research (ACER) and the Australian Insti-
tute of Family Studies. Wave 5 of the survey was completed
in 2005 and since the first wave almost 14,000 respondents
from 7,680 households have contributed data. Institute
researchers are actively using the data to address a range of
research questions of policy relevance. Funded by FaCSIA,
the HILDA survey is a landmark national longitudinal study. 

The Australian Temperament Project 

The first wave of data for this groundbreaking study was 
collected from 2,443 families recruited in 1983, when the
children were between 4 and 8 months old. Since 2000, the 
Institute has housed and taken the lead in the study, in col-
laboration with researchers from the University of Melbourne
and the Royal Children’s Hospital, Melbourne. Preparations
are now well advanced for wave 14 of data collection, to take
place in 2007. This next wave will focus on educational and
occupational participation; physical and psychological health;
inter-personal relationships; attitudes towards marriage and
parenthood; adjustment problems and risk-taking behaviours;
and pro-social behaviour and civic engagement. The Aus-
tralian Temperament Project represents a very rich source of
data on the personal, family, peer and community factors con-
tributing to adjustment and wellbeing across life. 

A new focus on caring
In addition to the work the Institute has been involved in
related to child care (Child Care in Australia, Child Care in
Cultural Context and the Child Care Choices projects), we
have been commissioned by FaCSIA to undertake a project
in collaboration with staff of the Disability Carers Branch,
investigating the perceived impact on families of caring for a
person with a disability. Comparing and contrasting families
with and without a member with a disability, the project
focuses particularly on the physical, emotional, social and
financial impacts on families, as well as implications for
their relationships and labour force participation. 

Child protection and out-of-home care
Institute staff have been involved in two key national events
in the area of child protection and out-of-home care. Staff of
the National Child Protection Clearinghouse presented
papers at the Out-of-Home Care Research Forum: From

Research to Action, jointly convened by the Institute, the
Community Services Ministers’ Advisory Council (CSMAC),
and the Child and Family Welfare Association of Australia
(CAFWAA), in Brisbane, on 19 May. 

The second event, the National Child Protection Forum
hosted by FaCSIA, took place in Melbourne, from 27-28
June. An outcome of the Forum was a proposal for a national
strategy for child protection to provide a national collabora-
tive approach to improving the care and safety of all children
in Australia.

Vice-regal visit
On Friday, 4 August, the Institute hosted a visit by Their
Excellencies, the Governor-General and Mrs Jeffery. Their
Excellencies’ interest in the Institute and its work is greatly
appreciated. The visit provided a valuable opportunity to 
present some of the Institute’s latest findings and to engage in
a stimulating exchange of ideas. The first copy of the Pro-
ceedings of the International Forum on Family Relationships
in Transition, 1-2 December 2005, was presented to His
Excellency as a memento of his contributions to the Interna-
tional Forum. 

Final thoughts 
On behalf of the Institute, may I thank all who have over the
years served as members of the Board of Management for so
generously giving of their time, expertise and wisdom to sup-
port our research and ensure the good governance of the
Institute. I would especially acknowledge Dianne Gibson,
our last Presiding Member, for her skilled leadership of the
Board. The wise counsel of Dianne, the members of the
Board and former Directors and staff has been invaluable. 

While this is the end of an era, it is the beginning of another.
I remain unswervingly confident that the Institute will adapt
and thrive. We build on the excellent foundations estab-
lished by those who preceded us, staff and Board members
alike, and the “new” Institute is well positioned to move for-
ward, strongly. While of perennial significance, family
studies take on even greater significance in the present era
of accelerating social change. 

Elly Robinson
Elly Robinson is the Manager of the newly estab-
lished Australian Family Relationships Clearinghouse.
Prior to joining the Institute, Elly worked in a 
range of capacities, with a particular focus on the
translation of research and theory for the use of
practitioners, students and the general public, at
Jesuit Social Services and the Centre for Adolescent

Health. Under Elly’s leadership the Clearinghouse team aims to
improve the wellbeing of families and family members by supporting
practitioners, service providers and policy makers in the development
and delivery of family and relationship programs. Elly is responsible
for the team developing resources and information to be disseminated
via the Clearinghouse. 

Susan Leong
Susan Leong has recently joined us as Chief Finance
Officer. A Fellow Certified Practising Accountant,
Susan brings to the Institute extensive experience in
the public, not-for-profit and private sectors, most
recently having worked for the Victorian Government.
Already, she has played a vital part in planning and
implementing the Institute’s new financial manage-

ment and accountability systems. Susan is also actively involved in the
processes of review and re-development of the Institute’s financial 
policies and procedures. Several new staff have joined Susan in the
finance and accounting team and she is a key member of the strategic
leadership group within the Institute. At a time of growth in the Institute’s
commissioned and contract research and dissemination activities, the
strategic and operational skills Susan brings are vital. 
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portion of young adults living
in their parental home over

the last few decades (Flatau, James, Watson, & Wood,
2003; Weston, Stanton, Qu, & Soriano, 2001). Most
couples now live together before they marry and
have their first child at a much later age than in the
past. In addition, the age at which parenthood is
achieved is now more diverse than at any other time
recorded (Weston, Soriano, & Qu, 2006).  

The long-term consequences of these trends in the
transition to parenthood for the parents themselves,
their children and society at large have yet to be fully
understood. Nevertheless, the special challenges
faced by very young mothers appear to be consider-
able (see Weston et al. 2006). 

he defining markers
of adulthood have
become increasingly blurred. Some 50
years ago, most young women left home
when 19 to 20 years old in order to marry

a fiancé who was around two years older, and the
couple had a child in the next year or so (McDonald,
1995). The partners were truly “adults” embarking
on the full responsibilities of raising a family.

Although the average age at which individuals first
leave their parental home has not changed very
much since the mid-twentieth century, leaving home
has increasingly lost its finality. That is, returning to
the parental home is much more common than in
the past. This has resulted in an increase in the pro-

This article examines indicators of health and wellbeing of new mothers of different ages and their

infants. Five age groups of mothers are compared, ranging from teenagers to those who were 

38 years or over when their first child was born. Together with related analysis published in the

previous edition of Family Matters, this article throws light on some of the unique challenges faced

by such families.
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their parenting favourably, and women who had
their child in their early twenties seemed to be
the most confident as parents, while the oldest
group seemed the least confident.

The present article represents an extension of
this analysis. It focuses on the same five age
groups of mothers as in that study, and com-
pares their reports on: (a) their health-related
behaviours, (b) personal health and wellbeing,
(c) relationships with their partner (if they had
a partner), and (d) the birth circumstances
and general health of their infant. The infor-
mation about children’s health was derived
through personal interviews with the 2,114
mothers, while the reports on the other issues
examined below were provided through self-
complete questionnaires. In total, 85 per cent
of new mothers completed that questionnaire.

Personal health-related behaviours
Mothers provided information about their diet,
level of exercise, cigarette smoking and alcohol
consumption at the time of the survey. (These
health-related behaviours did not necessarily
reflect patterns of behaviours during the 
pregnancy.) With the exception of physical

exercise, patterns of behaviour reported by the
mothers varied significantly according to age, with
the two youngest groups being the most likely to
report risk-prone behaviours (Table 1). 

Regarding physical exercise, 51–56 per cent in all
groups indicated that they engaged in at least 30
minutes of moderate or vigorous exercise on three
or more days per week (e.g., walking briskly, riding
a bicycle, gardening, tennis, swimming or running).
Between 9 and 15 per cent of mothers indicated
that they did not engage in such activities. 

The National Health and Medical Research Council
(NHMRC) (2003) recommends that adults consume
five serves of vegetables and two serves of fruit every
day. Only 30–52 per cent of mothers in each age

5Australian Institute of Family Studies Family Matters  2006  No. 74 

Using data from Growing Up in Australia, the first
Longitudinal Study of Australian Children (LSAC)
undertaken in 2005, Weston et al. (2006) compared
five groups of women (N = 2,114) who had their first
child between March 2003 and February 2004: under
20 years (7 per cent), 20–24 years (18 per cent),
25–34 years (currently the most common age for
entering motherhood: 62 per cent), 35–37 years (9
per cent) and 38 years or older (5 per cent). On aver-
age, the mothers were interviewed when the child
was 9.0 – 9.4 months old. The analysis suggested that
children born of mothers under 25 years are likely to
grow up in more disadvantaged socio-economic cir-
cumstances than children born of older mothers, with
the children of teenage mothers being the worst off.
Nevertheless, mothers in all age groups evaluated

The teenage mothers in LSAC were at least three times as
likely as the three oldest groups to be daily smokers.
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group indicated that they usually had at least two
serves of fruit each day, while less than 10 per cent
reported that that they usually consumed at least five
serves of vegetables (2–9 per cent). The two youngest
groups of mothers were the most likely to report
either an absence of fruit or vegetables in their usual
daily diet (particularly fruit), and the least likely to
report having sufficient fruit or vegetables to meet the
NHMRC dietary guidelines. The opposite applied to
the two oldest groups: they were the least likely to
report having no fruit or no vegetables on a daily
basis, and the most likely to indicate consumption
patterns that met the NHMRC recommendations for
either fruit or vegetables. 

The tendency to smoke tobacco decreased with
increasing age, with most of those who smoked doing
so every day. Nearly half the teenagers (47 per cent)
and 38 per cent of those in their early twenties
smoked cigarettes on a daily basis, compared with
13–16 per cent in the other groups. In other words,
the teenagers were at least three times as likely as the
three oldest groups to be daily smokers, while those
in their early twenties were more than twice as likely
as these older mothers to smoke tobacco every day.
The three oldest groups were not only more likely
than the two youngest groups to have never smoked,
but also to have given up smoking. 

Given that cigarette smoking poses health risks to
other people who are frequently exposed to the
smoke, including increasing the risk of cot death
and respiratory diseases in children (Scientific
Committee on Tobacco and Health, 1998, 2004),
mothers were asked whether any household mem-
ber smoked cigarettes while inside the home. Not
surprisingly, smokers were far more likely to indi-
cate that this was the case than non-smokers (36
per cent of daily smokers, 21 per cent of other smok-
ers, and only 6 per cent of non-smokers). Teenage
mothers were the most likely to report that at least
one household member tended to smoke inside the
home (36 per cent), followed by those in their early
twenties (19 per cent). Only 8–14 per cent of moth-
ers aged 25 or over reported this practice. 

Patterns of alcohol consumption also varied signifi-
cantly with the age of the new mothers. While the two
youngest groups were less likely than other mothers
to report drinking alcohol at least once a week (21–24
per cent vs 42–50 per cent), the former groups, espe-
cially teenage mothers, seemed more likely than the
three older groups to engage in “binge drinking” – that
is, consuming alcohol to a level that poses an immedi-
ate risk to health (for example, through accidents
caused by impaired judgement. For women, this level
is defined by the NHMRC as five or more standard
drinks on any one day). Nearly 60 per cent of teenage
mothers, and nearly 50 per cent of those in their early
twenties said that they had consumed alcohol at this
level at least once in the last 12 months, compared
with 24–33 per cent of other mothers. 

Although these trends were related to differences in
socio-demographic circumstances, the pattern of
results remained significant when the effects of the
following factors were controlled: educational sta-
tus, employment status, family income, residential

New mothers: Percentages of mothers engaging in selected
health-related behaviours by age when their child was born

Table 1

Age of mother when child was born   

15-19 20-24 25-34 35-37 38+
(n=106) (n=294) (n=1,144) (n=116) (n=95) 

% % % % %
Number of days mothers engage in at least 30 
minutes of moderate/vigorous exercise              

None 8.8 11.8 12.3 14.9 14.4

1-2 39.7 36.1 36.7 29.3 30.8

3 21.2 20.3 22.1 20.4 18.0

4+ 30.3 31.8 28.8 35.5 36.8

Total 100.0 100.0 99.9 100.1 100.0

Usual daily serves of vegetables that mothers have b a

0 14.4 9.8 6.1 5.4 3.3

1-2 62.4 70.0 59.2 48.3 42.3

3¬-4 21.0 18.1 30.1 41.2 44.5

5+ 2.1 2.1 4.6 5.1 9.9

Total 99.9 100.0 100.0 100.0 100.0

Usual daily serves of fruit that mothers have c a

0 38.3 33.8 20.9 17.2 18.9

1 31.9 32.8 39.6 28.4 29.3

2+ serves 29.8 33.5 39.6 54.4 51.8

Total 100.0 100.1 100.1 100.0 100.0

Tobacco smoking a

At least once a day 46.8 37.9 15.6 15.0 12.7

Less than once a day 11.1 5.0 3.2 3.3 4.7

Ex-smoker 16.0 18.8 26.8 29.7 26.5

Never smoked 26.2 38.4 54.4 52.1 56.1

Total 100.1 100.1 100.0 100.1 100.0

Alcohol consumption a

Every day 0.0 0.3 2.2 4.0 1.7

1-6 times a week 20.5 23.2 39.3 46.1 47.4

2-3 times month or less 55.4 55.4 42.1 31.9 31.5

Not in the last year 11.7 10.2 9.5 5.5 6.4

Never consumed alcohol 12.5 11.0 6.9 12.5 13.1

Total 100.1 100.1 100.0 100.0 100.1

Risky drinking  (Number of times having 5 or more standard a

drinks on any one day)
No alcohol consumption
(never or not in past year) 24.1 21.3 16.7 18.3 19.4
Drinking, but not risky 
drinking 17.4 31.1 53.7 57.9 47.8
Risky drinking on 
monthly basis or 
less frequently 41.6 36.7 22.9 17.7 22.4
Risky drinking 2-3 
times a month 6.7 7.1 3.5 3.4 5.0
Risky drinking on 
weekly basis 10.2 3.8 3.4 2.7 5.4

Total 100.0 100.0 100.2 100.0 100.0
a chi-square test indicates that the difference across the age groups is significant at the 0.01
significant level.  b A ‘serve’=1/2 cup of cooked vegetables or 1 cup of salad vegetables.  
c A ‘serve’=1 medium piece or two small pieces of fruit or 1 cup of diced pieces.   
The data have been weighted to produce population estimate and the statistics test takes
account of the survey design effect.
Note: The number of mothers in each age group refers to those who filled in the self-complete
questionnaire. Because some mothers did not answer all questions, the actual observations
from which percentages were derived may vary slightly from the number of observations
shown in the table.
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location, Indigenous status, country of birth, and
relationship status (see Weston et al. 2006). In oth-
ers words, the results could not be fully explained
by systematic differences in such circumstances. 

However, it is important to determine whether the
trends apparent in Table 1 are any different from
those of all Australian women of the same ages. For
instance, are teenage mothers more likely to smoke
cigarettes and “binge drink” than other teenage
girls? To answer this question, the cigarette smoking
and alcohol consumption behaviours reported by the
LSAC mothers were compared with those reported
by women who participated in the National Drug
Strategy Household Survey (NDSHS) in 2004, as out-
lined by the Australian Institute of Health and
Welfare [AIHW] (2005).

Rates of daily cigarette smoking were four times
higher for the LSAC teenage mothers than for
teenage girls who participated in the NDSHS (47 per
cent vs 12 per cent). According to these two surveys,
risky drinking in the past 12 months was also more
prevalent amongst the LSAC teenage mothers than
amongst teenage girls in general (59 per cent vs 42
per cent). However the NDSHS results, as reported
by the AIHW, covered girls aged 14–19 years,
whereas the LSAC mothers were 15–19 years when
they had their first child. Nevertheless, it seems rea-
sonable to suggest that the difference in cigarette
smoking rates would remain wide if the two sets of
results were based on the same age range. 

From age 20 years, the AIHW report (2005) subdi-
vides the NFSHS sample into age ranges of 10 years.
Comparison of LSAC mothers with this nationally
representative sample of all women suggests that, of
those aged 20–29 years, rates of daily smoking were
similar for the LSAC mothers and all women (26 per
cent and 23 per cent respectively), but LSAC moth-
ers in their twenties were less likely than all women
of this age to have engaged in risky binge drinking in
the previous 12 months (38 per cent vs 57 per cent). 

Compared with women aged 30–39 years in the
general population, a lower proportion of LSAC

New mothers: Relationship status by age when their 
child was born

Table 2

Age of mother when infant was born (years)
15-19 20-24 25-34 35-37 38+

(n=149) (n=370) (n=1,308) (n=182) (n=105)
% % % % %

Relationship status a

With married partner 14.6 40.7 75.0 70.2 71.2

With de facto partner 42.6 33.9 16.9 21.8 17.7

Single 42.8 25.4 8.0 8.0 11.1

Total 100.0 100.0 99.9 100.0 100.0
a The chi-square test indicates that the link between relationship status and age of mother
was significant (p < .01). The data were weighted to produce population estimates and the
survey design effect was taken into account when the chi-square test was applied to the data.

mothers of this age reported engaging in daily
smoking and risky binge drinking, especially the
latter (daily smoking: 14 per cent vs 22 per cent;
risky binge drinking: 27 per cent vs 39 per cent).

It appears, then, that the teenage mothers in LSAC
were more likely than their peers to be tobacco smok-
ers and may have been more likely to engage in risky
binge drinking. Entering motherhood at an early age
may be selective of those who take such risks, and in
many cases the infants will be exposed to passive
smoking. On the other hand, LSAC mothers in their
thirties seemed less likely than their peers to engage
in such behaviour. LSAC mothers in their twenties
were also less likely to engage in risky binge drinking
than their peers, but much the same proportion
smoked tobacco on a daily basis. 

Perceived relationship with partner
As outlined in Table 2, most mothers in all age
groups were living with a partner, although the two
youngest groups (especially the teenage mothers)
were considerably more likely than the other moth-
ers to be single. While the two youngest groups were
also the most likely of all groups to be cohabiting,
the teenage mothers were the only group that was
more likely to be cohabiting rather than married. 

Relationship quality

This scale is based on 6 items: (a) how well does your partner 
meet your needs; (b) how good is your relationship compared with
most; (c) how often do you wish you hadn't married or lived
together; (d) to what extent has your marriage or relationship 
met your original expectations; (e) how much do you love your 
partner; (f) how many problems are there in your relationship. 
Each item was rated on a five-point scale. In the analysis, the ratings
for items (c) and (f) were reversed, leading to all items having 
a score of 1 indicating low quality and 5 indicating high quality. 
The items were adapted from the Hendrick (1988) Relationship
Assessment Scale.

Psychological distress

This scale is developed from 6 items. Respondents were asked in
the past 4 weeks about how often did you feel: (a) nervous; (b)

hopeless; (c) restless or fidgety; (d) that everything was an effort;
(e) so bad that nothing could cheer you up; and (f) worthless. The
response categories range from 1 “all of the time” to 5 “none of the
time”. The scale is computed from the mean of the responses to the
6 questions for each parent. The 6 items were from the Kessler K6
screening scale (Kessler & Mroczek 1992 & 1994).

Number of financial difficulties in previous 12 months

Parents were asked whether any of these happened in the last 12
months due to shortage of money: not able to pay gas, electricity or
telephone bills on time; could not pay the mortgage or rent; adults
or children had gone without meals; not able to heat or cool the
home; pawned or sold something; sought assistance from a welfare
or community organization; had financial limits on the type of food
you could buy. Number of financial difficulties is the number of ‘yes’
to these questions.

We l l b e i n g  m e a s u r e s



The responses of mothers in each age group are
summarised in Table 3.

Respondents tended to report favourable relation-
ships with their partner. All groups were inclined to
see their partner as a supportive parent (mean ratings
were above 4.0 on a five-point scale) and to view the
quality of their relationship with their partner posi-
tively (mean ratings were above 4.0 on a five-point
scale). In addition, no more than 12 per cent indi-
cated that they were unhappy in their relationship. 

Mothers aged 25–34 and 35–37 years were the most
likely to indicate that they were “extremely” or
“perfectly” happy in their relationship (63–64 per
cent vs 50–56 per cent) and these two groups
achieved the highest average scores on the rela-
tionship quality measure. On the other hand, the
teenage mothers indicated the lowest relationship
quality, and along with those in their early twenties,
were the most likely to report that they were
unhappy in their relationship (10–12 per cent vs
4–9 per cent). It is worth noting that evaluations of
relationship quality were more varied for teenage
mothers than for mothers in other age groups.

The overall patterns of responses of the oldest moth-
ers (aged 38 or more when their child was born) were
more similar to the two youngest groups than to those
closer in age to them. In particular, the oldest group
was the least likely to indicate they were “extremely”
or “perfectly” happy in their relationship (50 per cent
vs 63–64 per cent of those aged 25–37 years). 

However, these differences across age groups in rela-
tionship happiness and relationship quality were no
longer statistically significant when the effects of the
above-mentioned socio-demographic circumstances
were controlled, along with the effects of mothers’
reports about their own and their infant’s general
health. (The general health status of both mother
and infant is discussed below.) 

Mothers’ personal health and sense 
of wellbeing
Various indicators of mothers’ health and wellbeing
were assessed: their ratings of their general health;
level of psychological distress; the extent to which
they judged their life to be difficult; whether they felt
they were coping; how often they felt rushed or
pressed for time; the number of financial difficulties
they had experienced over the previous 12 months (of
a list of seven difficulties); and how well off they felt
they were financially. The precise nature of the meas-
ures of psychological distress and financial difficulties
are explained in the accompanying box. The nature of
the other measures is readily apparent in Table 4,
which provides a summary of these various results.

Statistically significant differences between moth-
ers of different age were apparent for four of the
seven measures: general health, psychological 
distress, feeling rushed, and number of financial 
difficulties experienced in the previous 12 months.

Although there was a strong tendency for mothers to
view their general health positively, the two youngest
groups (especially the teenage mothers) and the oldest
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In total, 85 per cent of the teenage mothers were sin-
gle or cohabiting, and equal proportions were in
either of these two circumstances. Nearly 60 per cent
of mothers in their early twenties were either single or
cohabiting, with just over one third cohabiting and
one quarter being single. On the other hand, at least
70 per cent in the three oldest groups were married.

New mothers: Perceived relationship with partner by age
when their child was born

Table 3

Age of mother when first child was born

15-19 20-24 25-34 35-37 38+
Measures (n=62) (n=222) (n=1,060) (n=151) (n=82)

Support from partner in raising child(ren)1

Mean 4.06 4.29 4.33 4.40 4.19

Standard deviation 1.02 0.74 0.65 0.66 0.81

Relationship quality2 b

Mean 4.19 4.34 4.45 4.41 4.34

Standard deviation 0.83 0.67 0.58 0.68 0.79

Overall happiness in a

relationship % % % % %

Extremely/fairly/a little
unhappy 10.4 11.5 4.2 5.2 9.3

Happy/very happy 34.1 34.9 32.0 31.7 40.9

Extremely/perfectly
happy 55.5 53.7 63.8 63.1 49.9

Total (%) 100.0 100.1 100.0 100.0 100.1
1 Ratings regarding support from partner ranged from 1-5, where 1=never and 5=always.
2 Relationship quality was measured by the Hendrick (1988) Relationship Assessment Scale
(see accompanying box for details). The average scores across all items in the scale are pre-
sented and range from 1-5, where 1=low quality relationship and 5=high quality relationship. 
The ANOVA test was applied to data for the first four measures and chi-square was applied
to the last measure (a p < .01; b p < .05).  The data were weighted to produce population
estimates and the survey design effect was taken into account in all sets of analysis.

All groups were inclined to see their partner as a supportive 
parent and to view the quality of their relationship with their
partner positively.

Partnered mothers were asked a range of questions
regarding their relationship with their partner,
including: the support they received from their part-
ner in raising their child; various issues that reflect
the general quality of their relationship with their
partner (explained in the accompanying box); and
the happiness they experienced in this relationship.
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group were less likely than those aged 25–34 or 35–37
to describe their health as “very good” or “excellent”
(49–54 per cent vs 62–67 per cent). Furthermore,
while all groups reported experiencing limited psy-
chological distress, the teenagers appeared to be the
most prone to distress, followed by those in their early
twenties (1.74–1.67 vs 1.52–1.58). These results are
consistent with several other studies (e.g. Deal & Holt,
1998; Hotz, McElroy, & Sanders, 1997; Kalil & Kunz,
2002). The mothers of the oldest age group were the
least likely to report general psychological distress. 

It is worth noting that these differences between the
groups regarding perceived general health and 
distress disappeared when the effects of the above-
mentioned socio-demographic factors were
controlled. In other words, the poorer apparent
health and higher distress of teenage mothers may
have more to do with their disadvantaged circum-
stances than with their early childbearing. (Kalil and
Kunz (2002) also argued along these lines in explain-
ing a relatively high level of depressive symptoms
among teenage mothers.)

Consistent with their relatively low socio-economic
status, the two youngest groups were also more likely
than other groups to report having experienced two
or more objectively defined financial problems (e.g.,
difficulties in paying mortgage or rent, or utility
bills). However, these mothers were no more prone
than the others to describe their financial circum-
stances negatively, to see their life as difficult, or to
feel that they were not coping well. Such results are
not surprising, for it appears that most people adapt
to their circumstances with time (aside from
extreme deprivation or traumatic situations) (see
Diener, Suh, Lucas, & Smith 1999). Indeed, the pres-
ence of a child may provide additional meaning to
the young people’s lives, enhance their sense of
responsibility, and help them to mature. 

Throughout all these sets of analyses where signifi-
cant age differences emerged, the two youngest
groups of mothers (especially the teenagers) tended
to indicate the lowest wellbeing, although sometimes
the oldest group also shared their relatively low well-
being (e.g., regarding relationship quality). However,
the opposite applied for one aspect of wellbeing: feel-
ing rushed or pressed for time. The mothers aged
35–37 years were the most likely to report that they
often experienced such time pressures (43 per cent),
while the teenagers were the least likely to report
such an experience (28 per cent). 

The age-related differences in sense of time pres-
sure appeared to result from differences in return-
to-work patterns. The mothers aged 35–37 were the
most likely to have returned to work (48 per cent),
while the teenage mothers were the least likely to
do so (11 per cent). When work status was con-
trolled, no significant differences were apparent in
sense of time pressure. 

Infant outcomes
How were the infants themselves faring health-wise?
Mothers were asked to recall the type of birth deliv-
ery, whether their child had a low birth weight (here

New mothers: Health and personal wellbeing by age when
their child was born 1

Table 4

Age of mother when first child was born

15-19 20-24 25-34 35-37 38+
(n=106) (n=294) (n=1,144) (n=166) (n=95)

Self-reported general health % % % % % a

Excellent 12.2 16.1 21.1 18.9 11.8

Very good 36.9 38.6 45.7 42.7 41.8

Good 35.2 34.3 26.7 31.4 35.6

Fair or poor 15.8 10.9 6.4 7.1 10.8

Total 100.1 99.9 99.9 100.1 100.0

Psychological distress 2

Mean 1.74 1.67 1.56 1.58 1.52 a

Standard deviation 0.66 0.63 0.55 0.55 0.48

Difficulty of life at present % % % % %

No problem 14.0 3.2 2.5 2.2 5.0

Few problem 46.4 41.4 36.9 38.3 30.8

Some problems 26.2 41.1 45.2 47.5 53.7

Many or very many 13.4 14.3 15.4 12.1 10.5

Total 100.0 100.0 100.0 100.1 100.0

Level of coping % % % % %

A little or not at all 6.3 3.2 2.5 2.2 5.0

Fairly well 30.1 41.4 36.9 38.3 30.8

Very well 50.6 41.1 45.2 47.5 53.7

Extremely well 13.0 14.3 15.4 12.1 10.5

Total 100.0 100.0 100.0 100.1 100.0

Feeling rushed % % % % % b

Often or always 27.9 33.7 31.4 42.5 33.3

Sometimes 39.9 40.7 48.3 39.9 42.4

Rarely or never 32.1 25.7 20.3 17.7 24.3

Total 99.9 100.1 100.0 100.1 100.0

Self-assessed % % % % %
financial situation 

Very comfortable/

Prosperous 19.4 17.6 15.9 16.3 16.9

Reasonably comfortable 36.5 47.0 49.0 50.1 40.8

Just getting by 37.4 32.8 32.4 28.9 36.5

Poor/very poor 6.7 2.6 2.7 4.7 5.8

Total 100.0 100.0 100.0 100.0 100.0

Number of financial difficulties % % % % % a

in previous 12 months

None 41.2 46.9 59.7 62.9 57.4

1 21.9 18.0 21.3 19.4 21.2

2 or more 36.9 35.1 18.9 17.7 21.4

Total 100.0 100.0 99.9 100.0 100.0

Chi-square was applied to all measures except the second one (“Psychological distress”),
where the ANOVA test was used (a p < .01; b p < .05).  The data were weighted to produce pop-
ulation estimates and the survey design effect was taken into account in all sets of analysis.
1 All measures in Table 4 except self-assessed financial situation and number of financial
difficulties were derived via the self-complete questionnaire.  The two financial questions
were asked during the personal interview (where the number of mothers in each age group
ranged from 105 (the oldest group) to 1308 (those aged 25-34 years).
2 Psychological distress was measured by the “Kessler K6 screening scale” (see 
accompanying box for details). The ratings range from 1-5, where 1=none of the time
and 5=all of the time.
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Summary and conclusions
When is the best time to have children? The answer
to this question is difficult, given that those who
begin motherhood relatively early or late in life tend
to differ at the outset in important ways that both
reflect and influence personal and family wellbeing.
Nevertheless, the data from wave 1 of LSAC already
provide interesting insights – insights that will be fur-
ther developed as these mothers are followed up in
the future. 

Whereas the previous article (Weston et al. 2006)
examined socio-demographic characteristics of the
new mothers and their general approach to, and
confidence in, parenting, the present article focuses
on the health of the new mothers and infants, the
quality of mothers’ relationship with their partner,
and their health-related behaviours.

The two youngest groups of mothers, especially the
teenage mothers, were the most likely of all groups
to report either an absence of fruit or vegetables in
their diet, to engage in cigarette smoking and risky
binge drinking, and to report fair or poor health and
the experience of psychological distress. Nearly half
the teenage mothers smoked cigarettes – a rate that
was substantially higher than that for teenage girls
in general. Unless they take precautions, their
infants would be “passive smokers”. Indeed, as
expected, mothers who smoked were more likely
than other mothers to report that at least one per-
son in the household smoked inside the home.

While teenage mothers were four to five times more
likely to be sole parents compared with the mothers
who were at least 25 years old, the partnered
teenage mothers were less positive than other
mothers (especially those aged 25–37 years) about
the quality relationship with their partner.

This pessimistic picture focuses exclusively on
areas in which early childbearing appears to be
selective of socio-economically disadvantaged
women and compounds such disadvantage. As
Bradbury (2006) explains, personal capacities, pref-
erences and opportunities combine to increase the
likelihood of some teenagers becoming mothers.

On the positive side, the young new mothers
appeared to possess a great deal of resilience –
resilience that needs to be exploited in early inter-
vention programs. For example, they were by no
means disgruntled by their financial difficulties.
Indeed, they felt they were coping well in general and
felt positive about their lives. Even though partnered
teenage mothers provided a less favourable assess-
ment of the quality of their relationship with their
partner than older mothers (particularly compared
with mothers aged 25–37 years), more than half the
teenage mothers said they were “extremely” or “per-
fectly” happy with this relationship. In addition, these
mothers appeared to indicate considerable warmth
towards their child and saw themselves as good par-
ents (see Weston et al., 2006). 

Compared with mothers aged 25–37 years, those
who had their first child when they were at least 38
years old were less prone to describe their health as

defined as under 2,500 grams), and to evaluate their
child’s general health. According to the AIHW, the
likelihood of a birth by caesarean section increases
with mothers’ advancing age, while low birth weight
(which increases an infant’s risk of poor health) and
various other adverse perinatal outcomes are more
likely to occur for babies born to mothers whose ages
are close to either extreme of the reproductive life
spectrum (Laws & Sullivan 2005; see also Reichman
& Pagnini 1997). Table 5 summarises the responses
provided by mothers in the five age groups. 

Consistent with the AIHW findings, the proportion
of babies born by caesarean section increased with
increasing age of the mother. However, mothers’
reports about birth weight did not vary according to
their age, and most believed that their baby was
very healthy. 

Mothers aged 35–37 years were most likely to
describe their child’s health as “excellent” (73 per
cent), followed by mothers aged 20–24 and 25–34
years (64–66 per cent). The youngest and oldest
mothers (especially the youngest group) were the
least likely to consider their child’s health to be
“excellent” (51 per cent and 60 per cent respec-
tively) and the most likely to describe it as “good”
or “fair” (19 per cent and 12 per cent respectively,
vs 8–9 per cent). This pattern of difference
remained statistically significant when the effects of
the above-mentioned socio-demographic factors
were controlled. In other words, the relatively low
tendency for the youngest and oldest group of
mothers to describe their infant’s general health in
very favourable terms could not be explained in
terms of age-related differences in the socio-demo-
graphic circumstances that were assessed.

Infants: birth circumstances and reported general health
according to mother’s age when their child was born

Table 5

Age of mother when first child was born
15-19 20-24 25-34 35-37 38+

(n=149) (n=370) (n=1,308) (n=182) (n=105)
% % % % %

Type of birth delivery a

Normal 72.8 69.8 55.7 41.9 31.7

Caesarean 19.3 20.9 31.4 45.7 51.7

Other (e.g. Forceps) 7.8 9.3 13.0 12.4 16.6

Total 99.9 100.0 100.1 100.0 100.0

Low birth weight (<2500g)

Yes 6.2 7.0 5.3 8.3 4.9

No 93.8 93.0 94.7 91.8 95.1

Total 100.0 100.0 100.0 100.1 100.0

Child’s current health reported by mothers1 a

Excellent 51.3 64.3 65.5 72.5 59.6

Very good 29.5 26.4 25.2 19.9 28.0

Good/Fair 19.2 9.3 9.3 7.6 12.4

Total 100.0 100.0 100.0 100.0 100.0
1 The questions on birth circumstances and children’s health were asked during the 
face-to-face interview. Virtually no mothers evaluated their baby's health as “poor”.
Chi-square was applied to the three measures (a p < .01).  
The data were weighted to produce population estimates and the survey design effect was
taken into account in all sets of analysis.
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“excellent” or “very good” or to view their relation-
ship with their partner in highly favourable terms.
However, such differences were quite modest. Future
waves of LSAC will throw light on the implications
for relationship stability of this pattern of modest dif-
ferences between the age groups in personal
evaluations of relationship quality and happiness. 

With one exception, the mothers who had their chil-
dren at the “normative” age (25–34 years) and
slightly older mothers (35–37 years) seemed the best
off on those measures for which differences emerged,
including the quality of their relationship with
their partners. The exception concerned the
elevated sense of time pressure of mothers aged
35–37 years. This could be explained by the
fact that these mothers were the most likely to
have returned to paid work even though their
children were, on average, no older than those
of the other mothers. In other words, time pres-
sures were linked with mothers’ return to work
rather than mothers’ age at childbearing; the
results highlight the difficulties of juggling work
and family responsibilities. Greater attention
needs to be given to the meaning of such time
pressures, including their aversiveness, and
their longer-term impact on personal health,
the couple’s relationship, and the children.

Starting early, starting late – does age really
matter? As noted in the article in Family Mat-
ters 73 (2006), it certainly does in the sense
that it highlights different contexts in which
children are raised. The present article further
demonstrates the link between the timing of
childbearing and the wellbeing of both mother and
infants. However, the extent to which such links per-
sist over time remains unclear. This question can be
addressed as the mothers and children in LSAC are
followed up in future years. 
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(Davies, Nutley, & Smith, 2000a; Davies, Nutley, & Wal-
ter, 2005; Marston & Watts, 2003; Walshe & Rundall,
2001).

However, practitioners and policy-makers use research
for many reasons, apart from political pressure to do so
(see Table 1). Research can play an important role in the
development and delivery of interventions (Lochman,
2006). In particular it can: assist with screening of 
children and families in need of services; provide frame-
works and models for intervention; aid in the evaluation
of the effectiveness of interventions; and help identify
why programs do and don’t work (Lochman, 2006). Fur-
ther, research is not only critical to achieving policy or
practice outcomes that are intended, but also to reduce
the likelihood of outcomes that are unintended
(Petersen, 2006). 

At the same time, there is also debate about what it
means to use research as a basis for practice in human
services disciplines such as social work, social care and
child protection. Some argue that the nature of social
services practice does not readily lend itself to the
experimental methodology that evidence-based prac-
tices and programs require (Humphreys, Berridge,
Butler, & Ruddick, 2003). Others point out that social
service cultures are oral rather than formally recorded
knowledge-based cultures, and a belief that it is enough
to “mean well to do well” in social services may see
research evidence deemed as unnecessary (Atherton,
2002, p.18). The current structures, systems and
processes of many social service organisations also cre-
ate barriers to systematic research-based program
implementation (Barwick et al., 2005). Under-resourc-
ing and high turnover rates among practitioners
present further barriers. There is also some concern
that there is not yet enough quality research to form an
evidence base that can usefully inform practice and

here is a growing trend toward using
research evidence in policy development
and practice interventions. Originating in
the medical field, where the randomised
control trial (RCT) is established as the ‘gold

standard’ of research, the principles of research use in
practice and policy have spread to a wide range of pro-
fessions and disciplines, including human services
(Walshe & Rundall, 2001). The increasing focus on
using research to inform policy and practice has largely
been attributed to political pressure for: (a) evidence
that practice interventions work; (b) justification of
research funding and; (c) greater accountability to the
tax-paying public. This has occurred alongside bur-
geoning research data and the ease of access to it

Closing the research-policy and research-practice gaps:

Uses of research in practice and policyTable 1

Research is used to:

Directly affect a solution and address specific issues
Enrich understanding of problems and consequences
Establish new goals and benchmarks 
Justify the provision, expansion, restructure, or abandonment of 
entire services
Determine the best allocation of resources within a service
Identify the best ways of delivering a service
Assess the technical efficiency of service managers and practitioners 
Determine whether policy is being implemented effectively
Inform policy and practice reviews and development work
Support a policy stance, argument or pre-determined opinion
Promote reasoned debate
Provide quality assurance, measure client outcomes, and reduce the risk
of doing harm
Safeguard or justify funding 

Sources: Davies et al. (2000b, p. 353); Walter et al. (2004, p. 12).

The move towards evidence-based practice and 

policy in the human services has been accompanied

by an increasing recognition of the common goals and key differences between the three distinct cultures of research, policy and 

practice. These key differences, or ‘cultural gaps’, create barriers to using research evidence to develop practice interventions and policy

decisions that could more effectively benefit children and families. This paper synthesises findings from the ‘research utilisation’

literature which may help to close the cultural gaps and facilitate the use of research in child and family services.

Ideas for child and family services
K E R R Y  L E W I G , F I O N A  A R N E Y  A N D  D O R OT H Y  S COT T

TT
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policy in child and family services (Chaffin & Friedrich,
2004; Usher & Wildfire, 2003). 

While interest in using research in policy and practice
is growing, it is not known how widely research is used
in the field of human services generally (Black & Don-
ald, 2001; Nutley & Davies, 2000). 

What is known, however, is that practice and policy
changes are rarely achieved as a direct result of
research evidence (Elliott & Popay, 2000; Estabrooks,
1999; Hanney, Gonzalez-Block, Buxton, & Kogan,
2003; Milner, Estabrooks, & Humphrey, 2005; Percy-
Smith et al., 2002; Walshe & Rundall, 2001). It is
believed that this is largely due to key differences that
exist between the research community and the policy
and practice communities (Innvaer, Vist, Trommald, &
Oxman, 2002; Kothari, Birch, & Charles, 2005; Lomas,
2000; Nutley, Davies, & Walter, 2003; Pyra, 2003).
Shonkoff (2000), among other authors, portrays the
research, policy and practice communities as three
separate cultures, defined by unique characteristics
(see Figure 1), yet sharing similar goals. In his view,
these cultural characteristics create ‘gaps’ between the
three communities which then act as barriers to effec-
tive cooperation between researchers, practitioners
and policy-makers. Encouraging the use of research
evidence in practice and policy therefore requires
strategies to close the cultural gaps between the three
communities, while maintaining a “respect for their
differences” and “a commitment to their shared
agenda” (Shonkoff, 2000, p.182).

This paper uses findings from a review of the “research
utilisation” literature to identify strategies to narrow
the research-practice and research-policy gaps, with
the aim of enhancing outcomes for the clients of child
and family services.

The research, practice and policy culturesFigure 1

Time frames for results
Require longer time frames to produce quality research 
Languages for communication
Highly technical, inaccessible, expert language
Produce technical journals/ expert conferences
Priorities for knowledge
Attention to theory, concepts, methodology and how data are collected
Ask questions that can be answered scientifically
Work environment 
Focus on excellence (strict adherence to research rules that give 
objective validity to results) and publication of research findings
Influenced by academic achievement, international research 
reputation, sources of funding  

Time frames for results
Often require short time frames
Languages for communication
Short issue briefs, govern-
ment reports, newspaper and 
opinion polls, policy journals
Priorities for knowledge
Focused on questions of 
feasibility, implementation,
benefit and relevance
Work environment
Focus on human conse-
quences of decision-making
Influenced by political, 
economic and social forces 
Frequent personnel changes
and restructuring
Multiple decision-makers

Time frames for results
Require short time frames
Languages for communication
Guidelines and protocols
Trade/practice journals
Priorities for knowledge
Focused on questions of 
‘what works’, efficiency and
effectiveness
Work environment
Focus on service delivery
Influenced by the need to
respond to the immediate 
reality of human need

Based on Davies et al. (2000b); Pyra (2003); Shonkoff (2000).

Research-practice gap Research-policy gap

Practice Policy

Research
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Building relationships between researchers, practitioners 
and policy-makers

Researchers, practitioners and policy-makers have dif-
ferent ways of working, use different methods, have
different time scales, compose reports and communi-
cate in different ways, and are subject to different
environmental constraints. Together these factors
impact on perceptions of the role of research in under-
standing and addressing issues (see Table 2). For
example, as Davies (2003) observed, the job of the policy
maker is to implement political decisions which take
account of different views and controversies. Research,
on the other hand, seeks to be objective and value free.
While researchers aim for a detailed understanding of an
issue, policy-makers (and practitioners) often need to
simplify things in order to make action possible.  

Encouraging ongoing and interactive relationships
between researchers and research users will increase
appreciation of each other’s environments and research
needs (Kothari et al., 2005; Lavis, Robertson, Woodside,
McLeod, & Abelson, 2003; Lomas, 2000). This in turn is
expected to: (a) help address individual barriers to
research use (see Table 7); (b) help practitioners and pol-
icy-makers gain a better understanding of research
designs and the research process, and in some cases
increase their own capacity to conduct research or par-
ticipate in the research process; and (c) better equip
researchers to provide evidence which is relevant and
useful (Haines & Donald, 1998). On this latter point,
Davies, Nutley, and Smith (2000b) have noted a frequent
lack of well-directed research in the field of policy-mak-
ing. In particular, they have observed that investigator
led research often neglects the needs of policy-makers,
whereas government led research is more likely to
inform rather than question existing policy objectives. 

Some authors maintain that cultural shifts can happen
within the three communities provided communica-
tion between researchers and research users: (a) gives
equal importance to what researchers and decision
makers can learn from each other; (b) is maintained
over long periods of time; and (c) is ongoing rather than
occurring at single points in time (Lavis et al., 2003;
Lomas, 2000). 

The Australian Research Alliance for Children and Youth
(ARACY) is one example of an initiative designed to
bring researchers, practitioners and policy-makers
together on an ongoing basis to develop and achieve
common aims. The emergence of clinician-researchers
and practitioner-researchers has also been an encourag-
ing development toward building the bridge between the
cultures of research and practice (Small, 2005).

Policy networks are another example (Nutley & Webb,
2000). Policy networks are groups of stakeholders (e.g.,
policy makers, experts, organisations, individuals and
researchers) who usually share common values and
outlooks. The goal of policy networks is to shape policy
agendas, and influence the ways in which policy is
implemented (Crewe & Young, 2002; Nutley & Webb,
2000). Advocacy is one strategy used by policy net-
works to achieve these goals and it can be an important
way in which research becomes known and discussed
among practitioners and policymakers (Crewe &
Young, 2002; Nutley & Webb, 2000).

Building relationships between researchers, 
practitioners and policy-makers

Table 2

Barriers arising from the different cultures of research, 
policy and practice:

Lack of personal contact between researchers, practitioners and 
policy-makers
Absence of good institutional frameworks linking researchers and 
stakeholders
Mutual mistrust, perceived political naivety of scientists and scientific
naivety of policy-makers
Lack of ownership of the research agenda by key stakeholders
Lack of understanding of the principles of research by policy-makers
and practitioners, which results in:

use of research which differs from the original concepts proposed by
researchers; 
more attention to the source of the evidence, and fit with 
established beliefs and experiences, than research design and
methodology; 
scepticism about research and evidence-based treatments

A narrow view by the researcher of their role in practice and policy 
initiatives 
Different timetables for results
Different languages for communication
Different priorities for knowledge

Strategies for building relationships between the three cultures:

Ongoing, regular communication between researchers and users: (eg, 
conduct spontaneous and planned exchanges and face to face meetings,
partnerships, best practice demonstrations, workshops and seminars)
Involve practitioners and decision makers early and throughout all
stages of the research process 
Generate knowledge in a shared manner 
Allow sufficient time for people to understand fully and connect their
needs to what is being proposed/discussed
Utilise opportunities for researchers to ‘shadow’ policy-makers 
and vice versa
Include decision makers in the governing or consulting bodies of
research centres

Sources: Black & Donald (2001); Davies et al. (2000b); Fixsen et al. (2005); Innvaer et
al. (2002); Lomas (2000); Nutbeam (2003); Percy-Smith et al. (2002); Pyra (2003).

Overcoming barriers to research use
Despite the growing trend toward research use in pol-
icy and practice, a number of barriers remain to 
be addressed. To this end several strategies have 
been identified. These barriers and strategies do not
necessarily apply to all practice and policy contexts,
and far more is known about strategies to increase
practitioners’ rather than policy-makers’ research use
(Nutley, 2003). Small (2005) has reviewed some of 
the factors contributing to the research-practice gap
in family and human services in the North American
context.

The five groups of strategies to overcoming barriers to
research use that will be discussed in this paper are: 

(1) building relationships; 
(2) the nature of research evidence and building 

agreement around evidence; 
(3) improving the presentation and dissemination of 

research findings;
(4) addressing factors relating to the individual; and 

(5) understanding and accommodating the influence of 
environmental context. 
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While, in theory, the value of creating ongoing and inter-
active relationships between researchers and research
users has often been emphasised, very little applied
research has focused on this topic. The research that is
available suggests that policy-makers’ use of research
evidence is influenced by their level of personal interac-
tion with researchers (Innvaer et al., 2002). However
the degree of influence is unclear. There is some evi-
dence to suggest that personal interaction with
researchers may influence policy-makers’ understand-
ing of research findings and their intention to use them,
but not the actual application of research to programs
and policies (Kothari et al., 2005). More research is
needed to understand the effects of the researcher-
research user relationship on the take up of research.

The nature of research evidence and building agreement 
around evidence

The nature of research evidence is a significant factor
which determines whether or not research will be used
by policy-makers and practitioners (see Table 3). 

In the social services, practitioners and managers con-
sistently report that research is often driven by the
researchers, and does not meet their own local needs
(Walter, Nutley, Percy-Smith, McNeish, & Frost, 2004).
Studies in nursing indicate that nurses’ willingness to use
research evidence is based on its perceived practicality,
ease of use, conformity with the status quo and the
degree of risk (impact on clients) involved. Further,
judgements about the quality of the research appear 
to be influenced by knowing the researcher rather than
on an appraisal of the reliability and validity of the
research design (French, 2005). This is an important
observation, and it indicates that research “champions”
(individuals, who are respected by potential research
users, and willing to promote research use) can become
highly influential in the research utilisation process.

Agreement and understanding about what counts as evi-
dence is another significant factor in determining the
use of research in policy and practice, and the literature
suggests a number of strategies for achieving this (see
Table 4). In the child and family welfare practice com-
munity there is often confusion about what is meant by
“evidence” (Kessler, Gira, & Poertner, 2005). For exam-
ple, a UK study found that child and family practitioners
were unclear whether evidence referred only to pub-
lished research or could also include locally gathered
data, social care theory, policy and expert opinion (Bar-
ratt, 2003). Likewise, the recent National Audit of Child
Protection Research in Australia  urgently calls for
“agreed definitions of what constitutes research in the
child and family welfare sector” (Higgins, Adams, Brom-
field, Richardson, & Aldana, 2005, p. 26). 

Shonkoff (2000) has suggested that one step towards
building agreement is to use a simple taxonomy to refer
to knowledge. This taxonomy includes three categories:
established knowledge (defined by the scientific com-
munity and governed by strict criteria for evidence);
reasonable hypotheses (generated by researchers, prac-
titioners or policy-makers, and assertions about what
we don’t yet know that are based on established knowl-
edge); and unwarranted assertions (generated by
anyone, these are far removed from established knowl-
edge, or are distortions of it, and do not guide responsible
policy-making or service delivery).

When defining what counts as evidence in policy-
making, researchers also need to understand that pol-
icy-makers gather information from a wide variety of
sources such as expert opinion, the views and opinions
of stakeholders and frontline staff, the internet, and
research findings (Dobrow, Goel, & Upshur, 2004; Lavis
et al., 2002; Lomas, 2000; Nutbeam, 2003; Nutley &
Webb, 2000; Pyra, 2003). Further, while policy-making
decisions may at times seem irrational to researchers,
the political and institutional influences surrounding
political decision-making need to be acknowledged
(Lomas, 2000). Indeed, Bowen and Zwi (2005) argued
that the way in which research evidence is used in

The nature of the research evidence and its utilisationTable 3

Research evidence is unlikely to be used if it:

Is seen as unhelpful, irrelevant or inappropriate
Is too theoretical, complex, inconclusive and not easily transferable into
practice and policy 
Is controversial, lacks feasibility and does not fit with status quo 
Requires high effort to implement and use
Involves a high amount of risk and responsibility
Is not timely

Research evidence is more likely to be used by practitioners if it: 

Delivers a relative advantage in terms of effectiveness or cost effectiveness
Is compatible with current beliefs, working practices and needs
Is low in complexity
Is relevant to current practice, is effective, efficient, and practical
Is adaptable to suit practitioner or agency needs
Is able to be piloted

Research is more likely to be used by policy-makers if it:

Is unambiguous, easily understood, well-supported, and readily available
Is timely, relevant and uses a relatively uncontested methodology
Is compatible with political vision and non controversial 
Indicates actions that are achievable within existing or future resources,
systems and structures
Requires only relatively small scale changes, implementation costs are 
low, and it does not incur high costs if the decision to implement needs
to be reversed 
Is of good quality and includes effectiveness data

Sources: Black & Donald (2001); Davies et al. (2000b); Fixsen et al. (2005); Innvaer
et al. (2002); Nutbeam (2003); Percy-Smith et al. (2002); Pyra (2003).

Building agreement around evidenceTable 4

Strategies for building agreement around evidence:

Achieve agreement and a shared language as to what constitutes 
legitimate evidence 
Consider the costs as well as the effectiveness of implementing research 
evidence 
Recognise the practice and policy questions that are best answered
using empirical research
Understand that many policy questions are unsuited to experimental
approaches (ethics, expense, practicability, complexity)
Strategically commission research about ‘what works’ to help ensure cov-
erage of key policy and practice questions using appropriate methodologies
Undertake research relevant to local needs
Establish and continue development of a valid, reliable, and relevant data
base on ‘what works’ (recognise importance of syntheses, systematic
reviews and meta-analysis of existing research)
Develop sufficient research capacity in each of the public policy areas

Sources: Davies et al. (2000b, p. 361); Percy Smith et al. (2002).
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combination with other types of information, is the 
key to understanding the meaning and use of research in
policy-making. 

One example of an attempt to build consensus around
evidence to enhance outcomes for children and their
families is the Pathways Mapping Initiative, developed by
Lisbeth Schorr and colleagues at Harvard University
(Schorr, 2003). When “what works” is not fully known,
Pathways Mapping uses a mental mapping approach, con-
vening a group of expert researchers and practitioners
with divergent views to review and add to the findings
from research in the relevant field, who then in turn
identify optimal pathways and tangible actions to reach
the outcome under study (Schorr, 2003). Pathways Map-
ping techniques are being used to examine outcomes
such as school readiness, successful young adulthood,
and the prevention of child abuse and neglect.

Improving dissemination strategies to communicate 
research findings

The inability of research findings to reach relevant
practitioners and policy-makers, in a form that is
accessible, understandable, and encourages use, is an
obvious barrier to research use in policy and practice. 

Dissemination (the process of distributing or communi-
cating research knowledge) has been extensively
researched, and the literature identifies a number of key
factors that researchers need to consider when planning
dissemination of research evidence. These factors
include: (1) the message to be communicated; (2) the
target audience; (3) the characteristics of the person
delivering the message; (4) the processes by which the
message is communicated, and; (5) how the information
relates to existing knowledge and experience (see Table
5) (Lavis et al., 2003; Scullion, 2002; Westbrook &
Boethel, 1997). With respect to this last point, recent
commentary from the ‘Knowledge Management’ and
‘Knowledge Transfer’ literature, emphasises that it is
especially important that practitioners can see how new
research evidence fits with the knowledge they have
gained by hands on experience (Theis et al., 2000). 

When disseminating research it is also important to
recognise that policy-makers and practitioners gener-
ally have little time to read and assimilate research and
are often overloaded with information (Hemsley-Brown
& Sharp, 2003; Walter, Nutley & Davies, 2003). It is
therefore essential to develop strategies to accommo-
date these factors (see Table 6). A well known example in
the field of child protection is the UK “Child protection:
Messages from research” which synthesised the findings
of 20 studies in practitioner-friendly language (Depart-
ment of Health (UK), 1995). A separate study has
documented the impact of this research compilation,
and found that more than half of the practitioners sur-
veyed reported that it had influenced their practice
(Weyts, Morpeth, & Bullock, 2000).

Reviews of dissemination practices generally show that
passive dissemination of evidence (for example, publica-
tion in academic journals) is ineffective and that
guidelines, policies, educational information, practitioner
training and continuing professional development when
used alone are ineffective (Lomas, 2000; NHS Centre for
Reviews and Dissemination, 1999). Likewise, results of a

Types of knowledge in social servicesTable 5

Types of knowledge:

Organisational knowledge: gained from organising social care through 
governance and regulation activities
Practitioner knowledge: gained from doing social care which tends to be
tacit, personal and context specific
User knowledge: gained from experience of and reflection on using
social care services, which again is often tacit
Research knowledge: gathered systematically within a planned strategy,
which is mostly explicit and provided in reports, evaluations etc
Policy community knowledge: gained from wider policy context 

Source: Walter et al. (2004, p. viii). 

Improving the dissemination of research findingsTable 6

The presentation and dissemination of research findings can 
be improved by:

Providing a concise summary of the research findings, clearly identifying
key issues, including recommendations, action points and checklists
Providing evidence-based summaries of the literature to local policy-
makers who do not have the resources to undertake comprehensive
reviews to support decision making
Clearly presenting data, using case studies or examples
Producing actionable messages derived from a body of research knowledge
rather than from single research reports or results of a single study 
Using academic references, footnotes etc. on a limited basis
Using multifaceted dissemination methods (e.g. a combination of two 
or more of the following: audit and feedback, reminders, interactive 
education meetings, education outreach visits, use of opinion leaders)
Ensuring research transfer is seen an ongoing process rather than a one
time act
Using opinion leaders in a variety of settings to disseminate research
evidence
Encouraging researchers to become actively involved in the 
dissemination of their own research
Sources: Lavis et al. (2003); NHS Centre for Reviews and Dissemination (1999); 
Nutley & Davies (2000); Percy-Smith et al. (2002).

Individual barriers to research useTable 7

Individual barriers to research use by policy-makers 
and practitioners:

Lack of time to read and assimilate research reports
Information overload
Limited awareness of, or access to, the literature
Research contradicts existing experience, knowledge, values, beliefs and
interests
Lack of knowledge and skills to evaluate or apply research (includes 
difficulties with language, statistics)
Mistrust of findings
Lack of motivation, incentive or perceived authority to implement change
Desire to conform to status quo
Perceived risk associated with using research evidence 

Strategies to overcoming individual barriers to research use:

Improve access to research materials (e.g. libraries, computers and 
venues where knowledge can be shared with other decision makers and
researchers)
Training in research management and use
Secondments to research organisations
Develop links with researchers
Provision of examples of good practice in relation to research collaboration

Sources: Barwick et al. (2005); Fixsen et al. (2005); Gerrish & Clayton (2004); 
Hemsley-Brown & Sharp (2003); Jones & Seeling (2004); NHS Centre for Reviews
and Dissemination (1999); Walter, Nutley & Davies (2003). 
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single study are not as effective as a summary of multiple
studies. On the other hand, dissemination is enhanced by
using multiple methods of communicating research, such
as a combination of targeted strategies to overcome the
potential barriers to change, and regular, ongoing inter-
action between researchers and research users (see Table
6) (Grimshaw, Eccles, Walker, & Thomas, 2002; NHS
Centre for Reviews and Dissemination, 1999).

Addressing factors relating to the individual

Factors relating to the individual present a significant
barrier to research use by policy-makers and practition-
ers (see Table 7). Importantly, the attitudes, beliefs and
values of policy-makers are a major challenge to research
use in the policy process (Bowen & Zwi, 2005; Lavis et
al., 2002; Lomas, 2000). Indeed, it has been suggested
that the promotion of research evidence in policy-mak-
ing has highlighted the need to distinguish between what
are values and what is evidence (Muir Gray, 2001). Like-
wise, research from the field of nursing shows that
practitioners’ use of research is influenced by: previous
assumptions; beliefs and attitudes; involvement in
research activities; information seeking; motivation; and
educational factors such as type of degree, years since
the completion of a degree and completion of research
classes. It is not known how significant each of these fac-
tors is, or the extent to which they interact with each
other to influence research use (Estabrooks, Floyd,
Scott-Findlay, O’Leary, & Gushta, 2003).

There is also some evidence to suggest that strong social
boundaries, based on professional roles and traditional
work practices, may create barriers to the spread of
research findings between different professions, and that
this may be exacerbated where different professions are
co-located within single organisations, such as hospitals
(Ferlie, Fitzgerald, Wood, & Hawkins, 2005). 

Understanding and responding to context

Davies et al. (2000b, p. 355) have observed that little
attention has been paid to the notion of “what matters is
what works in what context”. Context, in this respect,
refers to the ability of the practice or policy environment
to accommodate change (Kitson, Harvey, & McCormack,
1998). The role of context is often overlooked by
researchers and to some extent research users (Lavis et
al., 2003). Understanding context requires attention to
organisational, economic, social and systems influences.

It is now widely recognised that problems encountered
in transferring research into practice are more likely to
result from organisational factors (e.g. leadership atti-
tudes, staff resources, organisational stress, regulatory
financial pressure, management types, tolerance for
change) (see Table 8) than how research is disseminated
(Backer, 1995; Barwick et al., 2005; Haines & Donald,
2002). Barratt (2003) for example, found that a limited
organisational approach to continued professional devel-
opment for staff, and a culture of blame (fear of getting it
wrong), prevented child and family services profession-
als from trying new ways of working, and consequently
acted as barriers to using research evidence in practice.

The “Diffusion of Innovations” literature shows that for
successful uptake of research-based innovations,
human services organisations need to be ready for, and
receptive to change (Salveron, Arney, & Scott, 2006) .

This includes: 

having the knowledge and skills base to systemati-
cally integrate the new knowledge;
strong leadership;
clear strategic vision;
good staff relationships with management;
visionary staff in central positions;
a culture open to experimentation and risk taking; and 
effective data capture systems. 

Organisational change is therefore often required for new
initiatives and practices to be successfully implemented.
The literature identifies a range of strategies to aid and
promote evidence-based practice in human service
organisations (see Table 8). 

Environmental influences and strategies to address themTable 8

Contextual barriers to research use:

Lack of authority to implement change
Management attitudes and failure to use position and organisational 
authority to implement use of research in practice
Perceived lack of support from colleagues
Work-related factors such as workload, job stress, and burnout
Organisational and systems capacity to accommodate change
Lack of resources including funding, and economic factors
Shifting time scales, and timing of decisions
The strength of a government’s ideological base, electoral mandates and 
policy legacies
Characteristics of the policy-making process (degree of openness; time
pressure; required level of approval)
Power relationships, power and budget struggles
Public opinion, dominant social values, interest groups and 
media, censorship
Political instability or high turnover of policy-making staff
Civil service culture (short-term decision-making, risk averse, hierarchical) 

Strategies for responding to environmental influences:

Work towards establishing a culture that is responsive to change:

develop skills in managers to become effective change agents and to 
create an environment supportive of change;
ensure evidence based information is readily available and 
implications for practice are easily understandable;
commit to research utilisation by emphasising it in formal goal 
statements;
establish formal units for promoting research utilisation; and
provide training in locating, understanding and applying research to
the local context

When undertaking and seeking to apply research: 

take account of the current constraints that practitioners are working
under;
consider how evidence-based practice fits with the experiental 
knowledge of practitioners;
understand that research is more likely to impact on policy in indirect
ways, and that research evidence however compelling, must compete
with a large array of other influences on policy-making;
acknowledge that influencing policy-making decisions is an 
uncertain process;
acknowledge that some decisions made by policy-makers may
appear to be irrational when in fact they are sensible given political
and institutional constraints; and
tolerate oversimplification, compromise and trade off in the use of data

Sources: Barwick et al. (2005); Black & Donald (2001); Bowen & Zwi (2005); Elliot &
Popay (2000); Fixsen et al. (2005); Hemsley-Brown & Sharp (2003); Innvaer et al.
(2002); Jones & Seeling (2004); Lavis et al. (2002); Muir Gray (2001); NHS Centre for
Reviews and Dissemination (1999); Nutbeam (2003); Percy-Smith et al. (2002); Pyra
(2003); Walter et al. (2003). 
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literature is that of the consumer’s voice and role in the
research process. In a field where the concept of con-
sumer extends to children, this presents an important
challenge.

Research on child development, the design of
social policies, and the delivery of human serv-
ices for children and families reflect three
related yet separated cultures. The capacity to
navigate across their borders, to understand
their different rules of evidence, to speak their
distinctive languages, and to achieve credibility
in all three worlds while maintaining a sense of
intellectual integrity in each, requires respect for
their differences and a commitment to their
shared mission. (Shonkoff, 2000, p.181).

The time is now ripe in Australia to close the gaps
between researchers, policy makers and practitioners
in the service of children and families. 

Context also has an undeniable influence on research
use in policy-making. Research evidence, however com-
pelling, must not only compete with the political ideology
and the agenda of the government of the day, it must also
contend with financial restraints, public preferences,
economic factors, political practicality, intellectual
trends and other influences (Black & Donald, 2001;
Bowen & Zwi, 2005). Indeed, some authors go so far as to
suggest that research use in policy-making would seem to
be almost completely dependent on context (Pyra, 2003;
Stone, Maxwell, & Keating, 2001). If research is to be of
use to policy-makers, researchers need to take account of
these factors, and to accept that influencing policy-mak-
ing is an uncertain process, where research evidence is
rarely viewed as incontrovertible (Davies et al., 2000b).
Indeed, Davies et al. (2000a, p. 11) consider that evi-
dence-based policy may be an ‘aspirational goal’ and that
a more realistic outcome might be ‘evidence-influenced’
or ‘evidence-aware’ public policy. 

Conclusion
The clear message from the literature is that research evi-
dence must compete with individual, organisational,
institutional, political, economic, and ideological factors
for the attention of policy-makers and practitioners. It is
therefore important that researchers recognise and work
to accommodate the political and practice environments
that they seek to influence. “Teasing out ‘what works,
when?’ in influencing the policy process will be as impor-
tant as generating evidence in the first place” (Nutley &
Webb, 2000, p. 36). This equally applies to practice.

Future research is needed to examine the relevance of
the barriers and strategies identified in this paper to
the use of research in the child and family services sec-
tor. This should include the investigation of strategies
identified in the broader research utilisation literature,
such as: (1) ongoing interaction, understanding and
collaboration between the three cultures of research,
practice and policy; (2) case by case agreement as to
what counts as evidence and in what circumstances;
(3) development of evidence that is ‘fit for purpose’ and
timely; (4) effective dissemination of evidence to where
it is most needed; (5) the development of effective ways
of providing wide access to existing knowledge; (6) 
creating learning environments within organisations
and agencies that “acknowledge the multiple sources 
of knowledge, both old and new”, that can create 
sensitively informed practice; and (7) understanding
what is needed to prepare an organisation and individ-
uals to receive and implement new knowledge
(Humphreys et al., 2003, p. 47; Lomas, 2000; Nutbeam,
2003, p. 154; Nutley & Webb, 2000). An issue that has
received very little attention in the research utilisation
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receiving companionship, assistance with household tasks,
and emotional support (Grant, Ramcharan, McGrath, Nolan,
& Keady, 1998; Heller, Miller, & Factor, 1997; Krauss &
Seltzer, 1998; Rimmerman & Muraven, 2001). In some situ-
ations, the adult child also provides care to elderly parents,
assisting them to stay in their own home (McCallion, Janicki,
& Grant-Griffen, 1997). As well as these more external
aspects, parents also identify personal benefits from their
caring role, including personal growth and improved family
relationships (Muirhead, 2002; Schwartz, 2003). It is impor-
tant to recognise that, even in situations when parents no
longer co-reside with their adult child, they generally remain
very involved (Seltzer, Greenberg, Krauss, & Hong, 1997),
with many continuing to provide assistance to meet their
child’s daily care needs (Llewellyn, 2003). Neither the satis-
factions nor stresses of caring necessarily end when the child
leaves the family home.

Two conflicting hypotheses have been proposed regarding
parental response to the demands of extended caregiving.
The first, called the ‘wear and tear’ hypothesis, suggests that
parents become worn down by the accumulated demands of
caregiving and both their physical and psychological
resources become depleted (e.g., Johnson & Catalano,
1983). The second hypothesis is that parents develop skills
as a result of their experiences and so make a better adjust-
ment to their circumstances as time goes on (Olson et al.,
1983). There would appear to be more empirical support for
the latter proposition, however, only longitudinal investiga-
tions are capable of fully testing these hypotheses because of
the different experiences of different cohorts of parents. 

Several cross sectional studies have found older parents of a
child with a disability to be coping at least as well as younger
parents. For example, McDermott et al. (1996) found that, of
parents with an adult child with intellectual disability, those
who were over 60 years of age were functioning as well as
those who were under 60, and Grant and Whitell (2000)
reported an increase in the use of cognitive coping strategies
as parents aged. There is a great deal of variability between
individuals in their capacities to meet the demands of caring
for an adult child with a disability, however. There is also vari-
ation within individuals, i.e., individuals may cope differently
at different times or under different circumstances, although
this aspect is less well understood. A number of parents expe-
rience quite deleterious outcomes as a result of their caring
responsibilities, and this is taken up below.

wo changes in the lives of individuals with an
intellectual disability, increased longevity (Adlin,
1993; Janicki, Dalton, Henderson, & Davidson,
1999) and the shift from institutional care to liv-
ing with family, have had enormous implications

for Australian parents of adults with an intellectual disabil-
ity. Parents of children with an intellectual disability
typically care for their child at home, and then continue to
provide care, generally in the family home, until they die or
are no longer able to offer this support because of their own
illness or frailty (Beange & Taplin, 1996: Bigby, 2000).
Extended caregiving is the term often used to describe car-
ing for offspring with a disability into adulthood. 

According to the most recent data published by the Aus-
tralian Bureau of Statistics (2003), there are 38,100
parents aged over 45 years whose son/daughter with a dis-
ability lives with them, with 4,100 parent carers who are
over 65. These data do not distinguish between those par-
ents who care for an adult child with an intellectual
disability and those whose child has a different type of dis-
ability, however based on data from the Australian
Institute of Health and Welfare (2006) it is likely that the
majority of parents engaged in extended caregiving have a
child with an intellectual disability. A large majority of pri-
mary carers of adults with an intellectual disability are
mothers, even when both parents are retired (Essex,
Seltzer, & Krauss, 2002). The published literature typically
focuses on mothers’ experiences and uses mothers as
informants and so the following review of issues related to
the experiences of parents of an adult child with an intel-
lectual disability reflects this. 

Why do parents continue to provide care 
into their own old age?
There are a number of reasons parents give for their contin-
ued co-residence with their adult child with an intellectual
disability. These include the belief that it is their responsi-
bility to provide what they see as necessary for their
son/daughter (Krauss & Seltzer, 1998; Llewellyn, 2003) 
and that this is the preference of their child (Krauss &
Seltzer, 1998). This sense of parental responsibility often
occurs alongside the belief that there are no alternatives (or
that the alternatives are unacceptable) (Krauss & Seltzer,
1998; Llewellyn, 2003). In addition to these motivations,
parents often see mutual benefits to their situation, including

There are an increasing numbers of adults with intellectual disability living into middle and old

age, and often these adults are cared for by their parents in the family home. Individuals who live

in other accommodation generally still receive both practical and emotional support from their parents. This review of the literature

details some of the demands and strains experienced by parents of adults with an intellectual disability, and examines factors that

research suggests may affect parents’ capacities to cope with these.
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Demands facing parents of an adult child 
with an intellectual disability
There are a number of demands that are faced by parents
of an adult child with an intellectual disability. Some of
these are also faced by parents whose children follow a typ-
ical developmental pathway (although generally the
demands are experienced over a shorter time span), and
others are shared by carers in different circumstances, for
example, one spouse caring for another. Many parents
need to provide assistance with the daily tasks associated
with living – feeding, dressing, toiletting, and mobility.
Physical health care needs will be paramount for some
families while for others their priority may be managing
the consequences of mental health problems such as
depression and dementia. These latter problems increase
in the population of adults with an intellectual disability as
they age (Janicki & Dalton, 2000; Prasher & Cunningham,
2001) and increase the demands on those caring for them.

Parents are regularly placed in the position of having to
advocate for their child to obtain appropriate services and/or
to maintain the quality of services to their child. Of particu-
lar interest to parents of adult offspring with an intellectual
disability are out-of-home living and services that provide
daytime activities (Haverman, van Berkum, Reijnders, &

Hellar, 1997; Minnes & Woodford, 2005). Australian families
interviewed by Llewellyn, Gething, Kendig, and Cant (2004)
had a number of concerns related to services. Some of these
had to do with current frustrations with services – inade-
quate provision, poor relationships with staff, a perceived
lack of recognition of their expertise in relation to their
son’s/daughter’s needs and character, inexperienced staff
and frequent staff turnover. Parents also had constant con-
cerns about the future, fearing changes to service provision,
either as a response to policy or funding changes, or services
becoming unwilling to continue to provide for their child
due to behavioural difficulties, complex health needs or
deterioration in function.

Parental interaction with services 

Despite the availability and quality of services being a major
concern for parents of adults with an intellectual disability,
they are relatively minor users of services, with this pattern
found across a number of countries including Australia (e.g.,
Bigby, 2000; Haverman, van Berkum, Reijnders & Heller,
1997; Smith, 1997). According to a number of researchers,
between 25 per cent and 50 per cent of ageing carers are not
using any formal service and so are unknown to service
providers (Cameron, 2004; South Brisbane CCRC, 2004). A
number of possibilities for the relative lack of engagement
with services by the parents of adults with disabilities have

AA
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man, & Cuskelly, in press). One of the frustrations of the
mothers of adult children with multiple disabilities in
Einam and Cuskelly’s study was the hours of operation of
the services used by their adult children. They generally had
shorter hours than school hours, thus limiting mothers’
capacity to work outside the home. The impact on fathers’
employment has rarely been studied, however, Einam and
Cuskelly (2002) found a bimodal distribution in fathers’
working hours with approximately half the fathers in their
study working part time in order to provide support for their
wives and the remainder working very long hours. 

Lack of employment outside the home has not only eco-
nomic consequences but can also result in social isolation.
Parents of adults with a disability are regularly identified as
being more socially isolated than their peers (Hare, Pratt,
Burton, Bromley & Emerson, 2004; Seltzer, et al. 1997).
Social isolation contributes to dissatisfaction with life and
is implicated in the development of depression in the gen-
eral population (Areán & Reynolds, 2005) as well as in
mothers of an adult child with a disability. Thorin,
Yovanoff, and Irvin (1996) identified a number of dilem-
mas facing parents of young adults with intellectual
disability including the desire to develop a separate life for
themselves while continuing to provide the level of care
that was necessary for their adult child. 

An important area of strain for some parents is their rela-
tionship with their son/daughter with an intellectual
disability (Grant et al., 1998). Some adults are demanding,
uncooperative, display substantial behavioural problems,
and/or mental health problems. Parents may feel that their
adult child does not contribute to the household as much
as he/she could and that the adult interferes with other
family relationships (Nolan, Grant, & Ellis, 1990). Other
family relationships may also contribute to the experience
of strain, particularly if other family members are per-
ceived to be providing too little support for the parent
(Nolan et al., 1990). 

Grant et al. (1998) found that parents experienced negative
emotional reactions to some of the personal consequences
of caring for another. These included, but were not
restricted to, distress at the lack of private time, anger, and
guilt in response to feeling angry or burdened. These emo-
tions did not necessarily occur in the context of a poor
relationship between parent and child, but were a response
to the unremitting responsibility for their adult child.

What are the consequences for parents 
of these demands and strains?
Stress is generally understood to occur when the demands
facing an individual are seen by him/her to be greater than
the personal and or collective resources available to cope
(Lazarus, 1993; Olson, 1997). Stress may manifest itself in a
number of ways including psychological and physical illness.
Seltzer, Greenberg, Floyd, Pettee, and Hong (2001) found
parents caring for adult offspring with an intellectual disabil-
ity to be significantly at risk for both physical and mental
health problems. Depression has been the focus of a number
of studies and it is clear that parents of an adult with an intel-
lectual disability are more likely to experience depression
than are parents whose adult children are all developing typ-
ically. In a study by Minnes and Woodford (2005), for
example, 16% of parents were above the cut-off on an instru-
ment measuring clinical depression. Nevertheless, it should
not be forgotten that negative consequences are not
inevitable (see, for example, Carr, 2005; Chen, Ryan-Henry,
Heller, & Chen, 2001). 

been posited and include lack of appropriate services (Nolan,
Davies, & Grant, 2001), the belief that no one else is as capa-
ble of doing the job (Grant & Whitell, 2000; Llewellyn, 2003),
lack of perceived need due to the experience of coping with-
out external assistance in the past (Hayden & Heller, 1997)
and previous negative experiences with service providers
(Schofield et al., 1998). Several authors have identified sub-
stantial distrust of formal services among older parents
(Prosser, 1997; Todd, Shearn, Beyer, & Felce, 1993). 

Llewellyn et al. (2004) undertook their study in Australia
to provide a firmer basis for understanding the choices
older parents made regarding their engagement with the
service system. Based on “the interaction of their values,
behavior, constraints, and resources as well as the rela-
tionships they had with service providers “ (p. 393),
Llewellyn et al. classified families into one of four types: (a)
parents who were unlikely to seek support as they were
confident in their capacity to provide what their adult
child required; (b) those who were reluctantly involved
with the service system because they saw no alternative,
even though they were dissatisfied and wanted more influ-
ence on the services their child used; (c) those who had
good, trusting relationships with staff and had worked out
a satisfactory solution for themselves and their adult child;
and (d) parents who were generally unhappy with the life
available to their child but who felt they had no alternative
but to leave decision making up to the service provider. 

Additional strains experienced by parents
Conflict with staff is a potential area of strain for parents.
As mentioned above, parents feel a responsibility to ensure
that their children receive services that are of good quality
and responsive to their individual needs. In some
instances, parent/staff conflict may be around issues of
quality of services, however, there may also be conflict
around issues regarding what is appropriate for the adult
child. Staff may feel that parents are putting their own
needs (for example, ensuring their son/daughter’s safety or
arguing for more money for respite care) ahead of the
needs of the adult (for example, for independence or for
insisting more resources be put into community housing).
The arena of sexual activity of the adult with intellectual
disability is one that clearly has the potential for staff/par-
ent conflict. Cuskelly and Bryde (2004) found that staff
had significantly more liberal attitudes than parents with
respect to the behaviour of adults with an intellectual dis-
ability, although they suggested the differences were likely
to be generational rather than role based. 

Associated with this, is parental concern about sexual
harm and exploitation of their adult child and of the possi-
ble consequence of pregnancy (Cuskelly & Bryde, 2004).
Some parents are concerned with protecting their child
from these perceived dangers and others are dealing with
their reality. Some parents provide extensive assistance to
support adult children who have children of their own
(O'Hara, 2003), thus further extending their caregiving.

Employment of mothers of children with a disability is sig-
nificantly lower in comparison with those without a child
with a disability, both while the child is young (Cuskelly,
Pulman, & Hayes, 1998; Shearn & Todd, 2000) and in
adulthood (Einam & Cuskelly, 2002). The Disability, Age-
ing and Carers Survey 1998 (Australian Bureau of
Statistics, 1998) and Time Use Survey 1997 (Australian
Bureau of Statistics, 1999) showed that primary carers of
individuals with a disability (more broadly defined than
intellectual disability only) of any age were substantially
disadvantaged in terms of employment (Gordon, Rosen-
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What contributes to individual differences 
with respect to these consequences?
Clearly, parents differ in their response to the demands
and strains of parenting an adult with intellectual disabil-
ity. A number of aspects contribute to these differences
including the attributes of the person being cared for and
those of the carer, the characteristics of the informal and
formal systems in which care is provided and the sociopo-
litical context. It is important to recognise that individuals’
capacities and responses change over time – for example,
parents’ skills may increase (Olson et al., 1983) but
demands may also change. Having a child with a disability
does not protect families from other negative life events
that are common to all families. These negative events -
such as the death of a parent or partner - occur quite fre-
quently in the lives of those in middle age and older.
Dealing with these events may undermine an individual’s
or family’s capacities to continue to cope as effectively
with the demands and strains associated with caring for
their child with a disability.

Attributes of the person requiring care 

In a longitudinal study of maternal coping, Seltzer et al.
(1997) found that those mothers who reported the most
caregiving also reported the highest levels of subjective
burden at a later point in time, and that depression was
positively related to the amount of caregiving. A similar
association between caregiving hours and depression was
reported by Cannuscio et al. (2004), although thier study

deal with the stressor, and positive reinterpretation
(Krauss & Seltzer, 1998). Other coping strategies found to
protect mothers from negative psychological outcomes
include gaining knowledge, reframing the situation,
expressing their feelings, resolving negative feelings, and
seeking help and support (Olson, 1997). In general, prob-
lem-focused coping is beneficial while emotion- focused
coping is less effective and is associated with reductions in
mothers’ well being (Kim, Greenberg, Seltzer, & Krauss,
2003). 

As parents age, there is likely to be an increase in their own
ill health and perceived deterioration in their own func-
tioning has been found to be associated with increased
depression (Minnes & Woodford, 2005). An additional
attribute of the family that is relevant to coping with a
child with a disability is socio-economic status. Socio-eco-
nomic need within families will increase the difficulties
parents face when caring for an individual with an intel-
lectual disability and is likely to lead to increased distress
in this group (Emerson, 2003).

Cultural beliefs about disability are likely to contribute to
parental response to disability in their child. Families in the
United States that are not Anglo-American appear to be
less involved with the formal systems than are Anglo-Amer-
icans (Grant-Griffen, 1995; Heller & Factor, 1988). For
some individuals, accepting out-of-home support may be
completely unacceptable as it indicates a failure of the fam-
ily and community to provide care (Cuskelly, Brown,
Shearer, & Singh, 2006). Some cultural groups may be 

supportive of the intention to “hide” a family member with
a disability for reasons of shame. There appears to be a gen-
eral loosening of traditional beliefs as generationally people
move from the migrating generation (McCallion, Janicki, &
Grant-Griffen, 1997). It is of course, important to under-
stand that not all members of a cultural group hold the
same views (McCallion, et al., 1997).

Attributes of the support system 

There are two major support systems for families for a
child with a disability – their family and friends and the
system that provides services to their child. It is rare for a
service to have the families of adults with a disability as
their primary object of support. Being part of a cohesive
family that is flexible and has effective communication has
been found to assist parents cope with the demands of
their caregiving role (Olson, 1997). Social support in the
broader context is also important, with depression being
negatively associated with the size of individuals’ social
networks (Seltzer et al., 1997). 

Parents’ perceptions of the availability of the necessary
supports for their adult child has been found to be associ-
ated with increased stress and less caregiving satisfaction
(Heller & Factor, 1993a; Llewellyn et al. 2004), with those
who have larger unmet needs reporting poorer outcomes.
When the contributions services make to parent wellbeing
are considered, it must be realized that interactions with
professional staff can be a very significant stressor for fam-
ilies (Lustig, 1996). Parents find a lack of acceptance of
their expertise and an inability to influence the services
received by their child to be their child to be frustrating. 

was focused on a different caregiving group. Generally,
mothers of adults with a disability reported feeling less
burdened when their adult child moved to an out-of-home
placement (Seltzer, et al., 1997), but their levels of depres-
sive symptoms did not change. A high level of caregiving is
generally required for those with more severe or multiple
disabilities. Those individuals who have associated behav-
iour problems and/or mental health conditions also make
additional demands on parents.

Maladaptive behaviour on the part of their adult offspring
with an intellectual disabilty is a major contributor to
parental distress (Heller & Factor, 1993; Minnes & Wood-
ford, 2005; Westling, 1996). There appears to be an
increase in the psychiatric morbidity of at least some
groups with an intellectual disability with age (Janicki &
Dalton, 2000; Prasher & Cunningham, 2001), increasing
the likelihood of lowered wellbeing in families supporting
these individuals. 

Attributes of the carer 

There are a number of personal characteristics that con-
tribute to differences in parents’ response to the demands
and strains of caring for an adult child with an intellectual
disability. For example, optimism has been shown to be
linked to positive mood, to effective problem solving and 
to good health (Peterson & Steen, 2002) and has been
found to be related to improved physical and mental health
in mothers of an adult child with a disability (Greenberg,
Seltzer, Krauss, Chou, & Hong, 2004). Effective problem
solving strategies have been identified to include planning,
suppression of other competing distractors in order to 

Parents of an adult child with an intellectual disability differ somewhat from other
parents in that they are likely to have provided continuing care child well into old age.
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parental reluctance to avail themselves of some of the serv-
ices available to them, such as respite. 

Parents of adults with an intellectual disability are ageing,
along with their sons and daughters. Their own ageing,
plus additional responsibilities that often attend getting
older, such as providing care for one’s own parents or
spouse, may decrease their capacities to provide care for
their adult child with a disability (Cuskelly et al., 2006).
These extra demands are almost certain to deplete their
resources to cope with any unexpected events or crises in
the lives of their adult child. Who will provide care for these
adults in the future? Some siblings may wish to accept this
responsibility but others may not. As Grant (2001) has
pointed out, changing family demographies (smaller fami-
lies, divorce, multiple types of sibling relationships) as well
as different community values such as expectations for
women to be in the workforce, are likely to decrease the
capacity of the extended family to provide care.

It seems clear that more attention needs to be paid to par-
ents of adults with an intellectual disability. While there may
be some tension between providing appropriate services to
the adults themselves and to their families, it is generally
possible to accommodate the needs of both. Indeed, for
many parents the provision of adequate, responsive, stable
services that met the needs of their adult child now and into
the future would address most of their concerns. It is insuf-
ficient, however, for the community to be satisfied with a
system that fails to address the needs of these parents. 
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2000; Sampson et al., 2002) have shown that com-
munity-level analyses linking these resources to
child and adolescent outcomes are rare, despite the
public policy relevance of such an investigation.

Neighbourhood social processes
In contrast to the investigation of the influence of
neighbourhood facilities on children’s outcomes,
there has been many studies on the influence of
neighbourhood social processes on child and ado-
lescent outcomes (for a review see Sampson et al.,
2002). Neighbourhood measures such as a sense of
belonging to a neighbourhood and trust in neigh-
bours have been found to be associated with a range
of child and adult physical and mental health out-
comes (for example, Sampson et al., 2002).

In Australia, the federal and state/territory govern-
ments have adopted policies and fund programs that
emphasise community development as one way to
foster positive child development and family envi-
ronments. Consequently understanding the factors
that are associated with parental perceptions of 
their neighbourhood are important to inform these

arents’ perceptions of the neighbour-
hoods they live in have the potential to
influence many decisions they make with
respect to their children. For instance,
parents’ willingness to allow their chil-

dren to play in the neighbourhood are likely to be
influenced by their perception of the quality of play-
grounds, parks and ovals. Perceptions of the quality
of the neighbourhood (as well as financial resources)
are also likely to be important considerations when
choosing a new neighbourhood to live in. Although
neighbourhood socio-economic status has been asso-
ciated with children’s social-emotional and learning
outcomes (Edwards, 2005), parental perceptions of
the neighbourhood have been found to be associated
with children’s outcomes. For example, research sug-
gests that parental perceptions of the neighbourhood
influenced Australian and US children’s social and
emotional outcomes over and above neighbourhood
socio-economic status (Edwards & Bromfield, sub-
mitted; Xue et al., 2005). 

To highlight the importance of parents’ perceptions
of neighbourhood facilities and neighbourhood
social processes such as a sense of belonging, a brief
description follows of the conceptual and empirical
research investigating how these factors influence
children’s development.

Neighbourhood facilities
Neighbourhood facilities encompass a broad range of
different elements including access to services and
public transport as well as to parks for children to
play in. From a conceptual perspective, neighbour-
hood facilities fit within a resource model of how
neighbourhood influences children’s outcomes. In
this model, the availability, accessibility and quality
of resources in the community could influence chil-
dren’s outcomes (Leventhal & Brooks-Gunn, 2000).
Two review articles (Leventhal & Brooks-Gunn,
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policies. One important consideration is whether
parental perceptions are similar despite the age of
the children. If parental perceptions of the neigh-
bourhood differ as a function of child age, then
community development policies to enhance the
quality of the neighbourhood may target areas of the
neighbourhood that are important for parents of one
group of children but not another. 

Agreement between parents within a particular
neighbourhood about the quality of the neighbour-
hood is also an important consideration for policy
makers. Although individual perceptions will always
vary from one individual to another to some degree,
the variation of perceptions within the same neigh-
bourhood will also reflect the objective variation in
the quality of the neighbourhood environment within
different parts of a particular neighbourhood. If there
is considerable objective variation in the quality of
the neighbourhood then community development
policies need to be more nuanced and targeted. 

An understanding of specific neighbourhood fea-
tures associated with parent’s perceptions of

neighbourhood facilities and sense of belonging are
also of interest as they provide policy makers with
information to create policies that foster and promote
better communities. For instance, one of the only
studies to examine factors associated with parents’
perceptions of the quality of neighbourhood facilities
reported that poorer quality neighbourhood facilities
were associated with parents living in poorer neigh-
bourhoods and neighbourhoods with a greater
proportion of children to adults (Coulton et al., 1999).

An understanding of the factors that are associated
with parents’ perceptions of neighbourhood facili-
ties and a sense of belonging is important to create
better policies to promote better child and family
functioning. This article will address the following
questions of relevance to policy makers:

1. Do parental perceptions of neighbourhood facil-
ities and their sense of belonging differ according
to the ages of the children? 

2. How similar are the perceptions of neighbour-
hood facilities and sense of belonging of parents
living in the same neighbourhood? 
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3. What features of the neighbourhood are associ-
ated with parental perceptions of neighbourhood
facilities and belonging?

LSAC and parental perceptions of 
the neighbourhood 
Growing Up in Australia: the Longitudinal Study of
Australian Children (LSAC), was designed to exam-
ine neighbourhood effects on children (Sanson et al.,
2002). As with the majority of studies of neighbour-
hood effects, LSAC uses administratively defined
units (such as postcodes) to characterise neighbour-
hoods. Postcodes have the advantage of being able to
include aggregated census data as a source of infor-
mation about neighbourhood characteristics. 

The advantage of LSAC is that it has a wide range of
neighbourhood variables including information from
parents about many characteristics of the neigh-
bourhoods in which their children live. The sampling
of neighbourhoods (postcodes) from across Australia
also ensures sufficient diversity in neighbourhood
environments. The linkage of LSAC data with post-
code-level census data from the Australian Bureau of
Statistics (ABS) and the Socio-Economic Indices for
Areas (SEIFA), also developed by the ABS (Trewin,
2001), enables neighbourhood-level variables to be
constructed. 

Measures
Neighbourhood facilities comprised six questions that
asked parents to rate their neighbourhood’s parks,
playgrounds and play spaces; street lighting; footpaths
and roads; access to close, affordable, regular public
transport; access to basic shopping facilities; and
access to basic services like banks and medical clinics. 

Sense of neighbourhood belonging consisted of four
questions that assessed parents’ trust of neighbours, a
sense of identity with the neighbourhood, how well
informed they were about local affairs and knowledge
about where to find information about local services. 

Neighbourhood socio-economic status was measured
by the Socio-Economic Indices for Area’s (SEIFA)
Index of Advantage/Disadvantage for each postcode
area (Trewin, 2001). Lower scores indicate more dis-
advantage and less advantage and higher scores
indicate the reverse. The SEIFA Index is a composite
of 31 variables – for example, income, unemploy-
ment, occupation and education. The validity of the
Index of Advantage/Disadvantage has been estab-
lished by the ABS (Trewin, 2001) and postcode-level
information was used for the current study.

Concentration of children was measured by the per-
centage of people in the neighbourhood under the
age of 18 and was based on data collected from the
2001 Census. Similar measures have been included
in other studies as an indicator of the extent to which
there are adults available to care for children and
monitor adolescent and children’s behaviour (Coul-
ton et al., 1999; Freisthler, 2004). In this study it was
also assumed that the local government areas that
had more children would experience a greater
demand by residents to provide facilities conducive

Several complex statistical analyses were conducted for this study. A
brief description of each of the analyses conducted for research questions
two and three follows. For those who are interested in the more technical
aspects of these analyses, a technical appendix is available on request
from the author.

How similar are the perceptions of neighbourhood facilities and sense of
belonging of parents living in the same neighbourhood? 

The intraclass correlation coefficients that appear in Figures 2 and 3 are
based on a statistical analysis called multilevel confirmatory factor analysis
that was conducted (for further information on intraclass correlation see
Snijders & Bosker, 1999). Intraclass correlation coefficients were also cal-
culated for each questionnaire item included in the analyses. Figure 3
displays the intraclass correlation coefficients for each questionnaire item
that comprises neighbourhood facilities and belonging.

What features of the neighbourhood are associated with parental 
perceptions of neighbourhood facilities and belonging?

To answer this question, confirmatory factor analyses were employed to
develop aggregate variables of perceptions of neighbourhood facilities and
belonging for the two cohorts: one confirmatory factor analysis for parents
of new born children and one for parents of four-year old children. The pri-
mary advantage of this statistical approach is that conventional approaches
that sum all scores on a series of questions designed to capture particular
variables such as neighbourhood facilities also include errors in their meas-
urement. Confirmatory factor analysis excludes measurement error and
hence is a pure measure of the variable of interest. 

Another advantage of confirmatory factor analysis is that it provides statis-
tical indicators of whether the set of questionnaire items that are designed 
to capture the variable of interest (for example, neighbourhood facilities)
actually do it well. Results from the confirmatory factor analysis of parents’
of newborn children and parents’ of four-year-old children indicated that the
suggested factor structure fitted the data very well1 and were almost exactly
the same for parents’ of the younger and older children. 

Another feature of the confirmatory factor analyses in this study was that
they accounted for clustering using the complex samples procedure in
the statistical program Mplus (Muthen & Muthen, 2006). Clustering
occurs as multiple families were selected from the same postcodes and
parents who live in the same postcode are likely to have more similar per-
ceptions to parents residing in different postcodes. The degree of
similarity in perceptions in the same postcode affects the accuracy of the
results obtained from many statistical techniques. 

The confirmatory factor analyses also incorporated population weights
developed for the LSAC (Soloff et al., 2006) so that findings could be 
generalised to parents of new born and four-year-old children in the Aus-
tralian population. 

The neighbourhood facilities and belonging variables constructed through
the confirmatory factor analyses were then regressed on demographic
characteristics (age of the parent, family household income and whether
the family rented the house), neighbourhood socioeconomic status, pro-
portion of children in the postcode and neighbourhood remoteness.
Parent’s gender was not included in the analyses as only one parent was
asked questions about their neighbourhood and over 97 per cent of these
parents were mothers (98.6 per cent mothers of new born children and
97.1 per cent mothers of four-year-old children). 
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to children and this would then translate into better
facilities for these children.

Remoteness of neighbourhood was measured by the
Accessibility/Remoteness Index for Australia (ARIA).
ARIA measures remoteness based on road distances
to 201 centres where services are located. The index
comprises five categories that reflect the remoteness
from a range of goods and services and opportunities
for social participation (major cities; inner regional;
outer regional; remote and very remote). As there
were very few postcodes in this study that were
remote (11 postcodes, 3.2 per cent) or very remote
(5 postcodes, 1.5 per cent) these two ARIA categories
were grouped together. 

Several demographic variables were also included:
parent’s age; parent’s combined weekly income;2

and whether it was a rental household. The demo-
graphic variables selected as controls in this study
were consistent with other studies of neighbour-
hood quality (Sampson & Raudenbush, 1999).

Results

Do parental perceptions of neighbourhood facilities
and their sense of belonging differ according to the
ages of the children? 

Table 1 describes neighbourhood facilities and sense
of belonging questions for parents of newborn children
and parents of the four-year-old cohort. To ensure that
the presence of younger and older siblings do not bias
parents perception of their neighbourhood, parents
were included in this analysis if the target child in
both cohorts (birth and 4-year old) was the youngest
child in the family.

Responses of parents from both cohorts were very
similar for all neighbourhood questions. Of all the
services and facilities examined, parents of both new-
born and four-year-old children were most satisfied
with access to basic shopping and least satisfied with
good roads and footpaths. In terms of sense of belong-
ing, approximately 70 per cent of both sets of parents
indicated that they knew where to find information on
local services. One third of parents from the birth
cohort and 45 per cent of parents of four-year-olds
strongly agreed or agreed with the statement that they
felt a sense of identity with their neighbourhood.

The average scores of parents of newborn and four-
year-old children on neighbourhood facilities and
sense of belonging are presented in Figure 1. Average
scores for neighbourhood facilities were almost iden-
tical for parents of newborn and four-year-old
children. The average rating of sense of belonging was
very similar but parents of four-year-old children had
significantly higher levels of sense of belonging than
parents of newborn children. Perhaps parents of four-
year-old children had lived in the area for a longer
period of time than parents of newborn children and
hence had an opportunity to develop a sense of
belonging. Although the results show that parents of
four-year-olds did have a greater sense of belonging
than parents of newborns, the difference between a
score of 3.5 and 3.7 on a five-point scale seems limited
and may not represent any practical or observable dif-
ferences. Consequently, future analyses of the LSAC
data investigating the influence of neighbourhood
facilities and neighbourhood belonging can assume
that newborn and four-year old children are residing
in neighbourhoods of similar quality. In terms of pub-
lic policy, policies that aim to enhance neighbourhood

Parents’ responses to neighbourhood questionsa Table 1

a Parents of children in the birth cohort (n = 2,115) and 4-year-old cohort that were the youngest child (n = 2,658)  

Facilities
Cohort Strongly Agree Disagree Strongly 

Neighbourhood items Agree Disagree
Good parks, playgrounds and play spaces Birth 28.9 45.9 18.3 4.9

4 years 29.6 47.7 17.2 4.9
Good street lighting Birth 15.2 54.2 21.9 7.8

4 years 15.7 54.4 22.1 7.0
Good roads and footpaths Birth 11.6 52.0 24.7 11.5

4 years 12.4 56.1 22.3 8.8
Access to close and regular public transport Birth 25.4 45.9 13.8 10.9

4 years 24.5 46.4 14.7 10.6
Access to basic shopping Birth 36.0 53.9 6.2 3.9

4 years 34.8 54.9 6.8 3.3
Access to basic services Birth 28.7 49.9 14.8 6.2

4 years 25.7 50.6 17.2 6.2

Sense of Belonging

Cohort Strongly Agree Neither Agree Disagree Strongly 
Agree nor Disagree Disagree

Know where to find information on local services Birth 18.9 49.3 12.1 4.7 1.0
4 years 22.0 47.5 10.5 4.1 0.5

Feel sense of identity with neighbourhood Birth 7.3 27.1 39.1 9.7 2.8
4 years 10.9 34.0 31.3 7.1 1.4

Trust most people in neighbourhood Birth 5.6 31.1 39.1 7.4 2.8
4 years 8.6 38.1 30.0 6.0 1.9

Well informed about local affairs Birth 3.9 38.9 30.4 10.9 1.8
4 years 7.7 43.7 24.7 7.2 1.3
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ratings of the neighbourhood would be for parents
residing in the same neighbourhood. For example, an
intraclass correlation coefficient of 1.00 indicates that
all parents who live in the same neighbourhood have
exactly the same rating of the neighbourhood. An intr-
aclass correlation coefficient of 0 would occur when
parents who live in the same neighbourhood have no
more similar ratings of their neighbourhood than par-
ents living in other neighbourhoods. 

The similarity of the perceptions of neighbourhood
facilities and sense of belonging within the same
neighbourhood are displayed in Figure 2. The most
striking aspect of Figure 2 is that parents living in the
same neighbourhood had much more similar scores
for neighbourhood facilities than for sense of belong-
ing. This pattern of results applied to parents of
newborn and four-year old children. For example,
the scores for neighbourhood facilities from parents
of four-year old children in the same neighbourhood
were 30 per cent more similar than parents of chil-
dren living in another neighbourhood. The similarity
in scores of parents residing in the same neighbour-
hood was much less for sense of belonging. In the
case of parents from the four-year old cohort, parents
who lived in the same neighbourhood had belonging
scores 12 per cent more similar than parents who
lived in different neighbourhoods. The characteris-
tics of neighbourhood facilities are more objective in
nature than the characteristics of sense of belonging,
which may explain these results.

Another point to note from Figure 2 was that there
was more similarity in the perceptions of parents of
four-year-olds’ sense of belonging within the same
neighbourhood than for parents of newborn chil-
dren. Perhaps socialisation with neighbours in the
neighbourhood increases once a child is born and a
greater convergence of views is a result of this con-
tinued increase in socialisation with neighbours.

The similarity of parents’ perceptions within the
same neighbourhood for each of the neighbourhood
facilities and sense of belonging questions is pre-
sented in Figure 3. There was a greater degree of
similarity in parental perceptions of neighbourhood
facilities within the same neighbourhood compared
with other neighbourhoods than for the questions
designed to assess a sense of belonging. 

For questions concerning neighbourhood facilities,
the highest level of similarity of parents living in the
same neighbourhood was for the question assessing
the availability of close, affordable and regular public
transport. For sense of belonging, neighbourhood
trust was the question with the highest similarity in
parents’ scores within the neighbourhood but was
still only half the size of the smallest intraclass cor-
relation coefficient for a neighbourhood facility
question (that is, street lighting). 

The results discussed in this section suggested that
there is considerable similarity in the perceptions of
neighbourhood facilities of parents who live in the
same neighbourhood3 due to their objective charac-
teristics but there is considerable variation within the
same postcode in parents’ perceptions of sense of
belonging. Previous studies that have investigated the
extent to which perceptions of the neighbourhood

facilities and a sense of belonging are likely to have
equal significance for parents of newborn and four-
year-old children.

The comparisons of parents’ ratings of neighbour-
hoods depending on the age of the parents’ child is one
novel aspect of this study. A search of the literature
failed to find research investigating the relationship
between perceptions of the neighbourhood and the
age of the parents’ child. Consequently, the present
study is novel, even though no practical differences
were observed between parents’ ratings of the quality
of neighbourhood facilities and sense of belonging for
parents of four-year-olds and newborn children. As
the results in relation to question 1 indicated that
there were no systematic differences in parent’s per-
ceptions according to the age of their child, all parents’
data from the birth and four-year-old cohort were
included to answer subsequent research questions. 

How similar are the perceptions of neighbourhood
facilities and sense of belonging of parents living in the
same neighbourhood? 

The similarity of parental perceptions of neighbour-
hood facilities and belonging within a neighbourhood
can be assessed by comparing parents perceptions
within the same neighbourhood to the perceptions of
parents living in different neighbourhoods. The out-
come of this statistical procedure is referred to as an
intraclass correlation coefficient. The higher the intr-
aclass correlation coefficient, the more similar the

Similarity in parental perceptions of neighbourhood facilities
and sense of belonging within the same neighbourhood 
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vary have also reported that ratings of neighbourhood
characteristics that are publicly accessible (for exam-
ple, the presence of public transport or parks, litter,
people drinking in public) of people who live in the
same neighbourhood to be more similar than people
who lived in different neighbourhoods (Coulton et al.,
1999; Raudenbush & Sampson, 1999).

As a consequence of these results, the scope of
interventions to target neighbourhood facilities
and sense of belonging would need to be very dif-
ferent. Policies aimed to enhance neighbourhood
facilities could be targeted at the geographic
region (the postcode) whereas interventions
aimed at enhancing a sense of belonging would
need to incorporate community level interven-
tions and interventions that are more individually
focused. For instance, community development
initiatives could encourage social gatherings of
families in their neighbourhood and may be par-
ticularly effective as a mechanism to build social
relationships, develop mutual trust and provide
information about local services. Coupled with
information mailed to every household about support
services and opportunities to socialise with other par-
ents in the community, this combination of
community level and individuallly focused support
could enhance parents’ sense of belonging.

What features of the neighbourhood are associated
with parental perceptions of neighbourhood facilities
and belonging?

This section focuses on the variables that are asso-
ciated with neighbourhood facilities and belonging.
Table 2 displays the associations between neigh-
bourhood facilities and belonging with family
demographic characteristics and other neighbour-
hood variables. These variables explained 18 to 19
per cent of the variation of neighbourhood facilities
of parents of newborn and four-year-old children.
The proportion of variability in sense of belonging
explained by the association with the same set of
variables was less (six to eight per cent).

Table 2 displays the associations between the vari-
ables used to predict variation in parental perceptions

of neighbourhood facilities and belonging. The num-
bers presented in Table 2 represent associations that
have been standardised so the strength of the associa-
tion between the predictor variable (for example, age)
and the outcome variable (for example, neighbour-
hood facilities) can be directly compared to the
association between another predictor variable (for

Similarity in parental perceptions of questions assessing neighbourhood facilities and sense of belonging 
within the same neighbourhood
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example, family income) and the outcome variable.
Where associations are positive, higher levels of 
the variable are associated with a higher level of the
outcome variable. For example, parents who live in
more affluent neighbourhoods (those with a higher
neighbourhood socioeconomic status) report higher
levels of neighbourhood facilities. Where associations
are negative, higher levels of the variable are associ-
ated with lower levels of the outcome variable. For
example, older parents in the infant cohort of children
report lower levels of neighbourhood facilities.
Another key to interpreting Table 2 is to note that
associations that are statistically significant are
denoted by one or more asterisks (depending on the
level of statistical significance).

Perceptions of neighbourhood facilities

Neighbourhoods that were more socioeconomically
disadvantaged, more remote and that had higher con-
centrations of children were all associated with
perceptions of lower quality neighbourhood facilities.
The association between concentration of children
and parents’ perceptions of neighbourhood facilities
is disturbing as it suggests that neighbourhoods with

Neighbourhoods that were viewed as 

having worse quality neighbourhood 

facilities by parents were more 

socio-economically disadvantaged, more

remote and had the greatest proportions 

of children to adults.
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parents of newborn children reported lower levels of
neighbourhood facilities while parents of newborn
children that had higher family income reported
higher levels of neighbourhood facilities. Parents of
four-year-old children who were renting reported 
better neighbourhood facilities than parents of four-
year-olds who were home owners, which suggests that
some parents of children aged four years may choose
to rent in a neighbourhood with better facilities rather
than buy in a neighbourhood with worse facilities.

Parents’ sense of belonging

Fewer neighbourhood variables were associated with
parents’ sense of belonging than with neighbourhood
facilities. Instead, family demographic variables had
stronger associations with neighbourhood belonging.
Being in a rental household and being a younger par-
ent were both associated with a lower sense of
belonging. Coupled together, these results suggest
that spending more time living in a neighbourhood is
associated with a greater sense of neighbourhood
belonging. While not examined in this study, other
studies have suggested that frequent residential
mobility disrupts social ties, which is one of the more
important determinants of sense of belonging. 

Parents with higher levels of family income also had
a greater sense of neighbourhood belonging (but
there was not a strong association with neighbour-
hood socioeconomic status as there was with
neighbourhood facilities). Parents from more
remote neighbourhoods in Australia also indicated
that they had a greater sense of belonging than their
city-dwelling counterparts. This finding is consis-
tent with the “village” view of neighbourhoods in
non-metropolitan areas, where a greater proportion
of residents know each other. 

While not significantly associated with neighbour-
hood belonging of newborn children, higher levels
of concentration of children were associated with a
lower sense of belonging for parents of four-year-old
children. Again this is a worrying finding as it
implies that parents who are living in areas with a
greater number of children have lower levels of
belonging. Edwards and Bromfield (submitted)
highlight the positive associations that parents’
sense of belonging has with four-year-olds’ social
and emotional outcomes. This underscores the
importance of policies that concentrate community
building initiatives in neighbourhoods with the
greatest proportion of children relative to adults. 

Conclusion
In conclusion, several factors were associated with
parents’ perceptions of neighbourhood facilities and
sense of belonging. Neighbourhoods that were viewed
as having worse quality neighbourhood facilities by
parents were more socio-economically disadvantaged,
more remote and had the greatest proportions of chil-
dren to adults. Of particular concern is that
neighbourhoods that have the greatest demand for
quality neighbourhood facilities for children (that is,
those with the greatest proportion of children to
adults) were the neighbourhoods that parents per-
ceived as having poor facilities. Several of the policy
recommendations mentioned in the previous section

the greatest proportion of children also have the
poorest facilities. Results not presented here also
suggest that neighbourhoods that were more
socioeconomically disadvantaged and more remote
also had the greatest proportion of children. The
most likely explanation for this set of findings is the
trend towards increasing geographic concentration
of poverty and affluence observed in studies in Aus-
tralia, US, Canada and other parts of the world
(Gregory & Hunter, 1995; Hunter & Gregory, 2001;
Massey, 1996). The implications of the geographic
concentration of socioeconomic disadvantage is
evident from the results of this study. Neighbour-
hoods with a greater proportion of children are the
ones parents rate as having poorer facilities. 

One policy implication is that resources for neigh-
bourhood facilities could be distributed to areas
where the highest ratio of children to adults reside
and areas with highest levels of socioeconomic disad-
vantage, rather than an even distribution of resources
by geographic region. Other possible strategies
include building scattered-site public housing in
more advantaged neighbourhoods to more evenly dis-
tribute poor families (Leventhal & Brooks-Gunn,
2003). Encouraging and enabling poorer families to
move to more affluent neighbourhoods has the posi-
tive benefits of giving poorer children access to better
neighbourhood facilities but also potentially
enhances social capital. For instance, children of fam-
ilies living in areas of high unemployment may
observe very few adult parents working and as a result
may miss out on the positive role models associated
with such behaviours. Moving to an area where at
least one parent working is the norm could enable
children who have moved to have access to such pos-
itive role models. Providing more enriching
neighbourhoods for children (for example, more
libraries and parks) and increased job and economic
opportunities for residents of poorer neighborhoods
may alleviate the negative consequences of growing
up in disadvantage (Jarrett, 1999). 

In addition to the neighbourhood variables that were
associated with neighbourhood facilities, several
demographic variables also had statistically signifi-
cant associations with neighbourhood facilities. Older

Variables associated with parents' perceptions of 
neighbourhood facilities and sense of belonging

Table 2

1Infants, n = 4,834; 24-year-olds, n = 4,660; * p < 0.05; ** p< 0.01; *** p< 0.001;

Facilities Belonging

Infants1 4 year olds2 Infants1 4 year olds2

R2 = .19 R2 = .18 R2 = .06 R2 = .08

Age -.06** .00 .06** .10***

Family income .08* 0.02 .08** .09***

Rental household .02 .03 -.15*** -.14***

Neighbourhood .24*** .27*** .05 .04
Socioeconomic 
status (SEIFA) 
Concentration -.15*** -.10*** -.04 -.05*
of children 
Remoteness -.16** -.20*** .09*** .13***
(ARIA)
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may assist in addressing this issue. A different pattern
of associations was evident for factors associated with
parents’ sense of belonging. A greater sense of belong-
ing was associated with family demographic
characteristics (older parents, more family income
and not renting) and living in remote neighbourhoods.
Other results suggested that parents’ perceptions of
public assessable neighbourhood characteristics such
as neighbourhood facilities, were more similar within
the same neighbourhood, while a sense of belonging
was more variable across the same neighbourhood. As
a consequence, policies need to be tailored to the
neighbourhood level to address neighbourhood facili-
ties and at the individual level to address parents’
sense of belonging. Results from the current study
also suggested that parents’ had similar perceptions of
neighbourhood facilities and sense of belonging irre-
spective of the age of the child. It is hoped that
findings such as in this study will act as a catalyst
for policies and programs that promote more
effective tailoring of services for children and fam-
ilies. This study also demonstrates the usefulness
of national data on the characteristics of chil-
dren’s neighbourhoods so that the community
development service provision models can be
refined and improved for the benefit and wellbe-
ing of the Australian community.

Endnotes
1 Details of the suggested factor structure can be found in

the technical appendix. A discussion relevant to assessing
the model fit follows. As the chi-square (χ2) is notoriously
sensitive to large sample sizes, several alternative indica-
tors for assessing model fit were used. Hu and Bentler’s (Hu
& Bentler, 1999) cut offs for assessing model fit were used for the
Tucker-Lewis index (TLI) > 0.95, comparative fit index (CFI) >
0.95 and root mean square error of approximation (RMSEA)
<0.06. Details of how these fit indices are derived can be found
in Muthen (Muthen, 2004). The fit indices for parents’ of new
born children were χ2 (17) = 350.69, p<0.001; CFI = .97; TLI =
.97; RMSEA = .07; and were very similar for parents’ of four-year
old children χ2 (16) = 408.76, p<0.001; CFI = .96; TLI = .96;
RMSEA = .08. Of the fit indices only the RMSEA did not fall
within Hu and Bentler’s suggested cut offs, however they did
approximate .06 and hence were considered to indicate reason-
able model fit. Nevertheless, for the purposes of the study it was
more important to discover that the suggested factor structure
fitted parents of new born and 4-year-old children equally well.

2 Preliminary analyses also included parents’ combined
weekly income squared to investigate non-linear relation-
ships between income and neighbourhood facilities and
belonging. As none was found, income squared was not
included in the final statistical analyses. 

3 It is worth noting that Duncan and Raudenbush (Duncan &
Raudenbush, 2001) translated intraclass correlation coeffi-
cients into standardised effect sizes and found that a large
effect is equivalent to an intraclass correlation coefficient of
.14. Using this criterion, all of the intraclass correlation coeffi-
cients for neighbourhood facilities could be considered to
have a large effect size while the intraclass correlation coeffi-
cients for neighourhood belonging had a medium effect size.
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representative sample of moth-
ers with an infant. To date the
main source of information on
this topic has been the five-
yearly censuses. Growing Up
in Australia: the Longitudinal
Study of Australian Children
(LSAC) is a new large scale sur-
vey, which provides detailed

labour market information on mothers with young
children. 

The birth of a child, particularly the first child, is
one of the major transitions experienced by families
and it is at this point that there are often very sig-
nificant changes in employment patterns within
families. Understanding the types of jobs in which
mothers with an infant are employed is important

ver recent decades
there have been dra-
matic changes in the
labour market par-
ticipation of mothers

with young children. Between
1981 and 2001, the employ-
ment rate of mothers with a
child under one year increased
from 20 per cent to 35 per cent (1981 and 2001 Pop-
ulation Census one per cent sample files Australian
Bureau of Statistics (ABS)).

Despite the extent of these changes, surprisingly little
is known about the types of jobs in which mothers
with infants are employed. This is largely a conse-
quence of a lack of surveys that provide detailed
labour market information for a large-scale nationally

OO

Paid work 
characteristics
of mothers 
with infants
The labour market participation of mothers with young children has undergone 

significant changes in recent decades. Despite the extent of these changes surprisingly

little is known about the types of jobs in which mothers with infants are employed.

This paper, drawing on data from the first wave of the Growing Up in Australia: the 

Longitudinal Study of Australian Children provides a detailed analysis of the jobs in

which mothers are employed at this critical time in the family life course.
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Alexander and Baxter’s (2005) analysis of factors
associated with ‘negative work to family spillover’,
also using the LSAC data reveals that characteristics
associated with mothers being more likely to report
that paid employment has a negative effect on their
family are working longer hours, working weekends,
not having access to flexible working hours and work-
ing in higher status occupations. Permanent
employees experienced the most work to family
strain, followed by casual employees, with the self-
employed reporting the least work to family strain.

This article presents detailed information on the
occupations, working hours and type of employment
contracts (permanent employee, casual employee or
self-employed) of mothers with an infant. The extent
to which there are differences in occupations accord-
ing to type of employment contract are examined to
provide an indication of job quality. Differences
according to employment contract type in ability to
change working hours (hours flexibility) and working
outside of the ‘standard’ work hours (atypical work
hours) are also analysed. 

The analysis in this paper is primarily based on data
from the first wave of Growing Up in Australia: the
Longitudinal Study of Australian Children (LSAC)
collected in 2004 and is restricted to the infant cohort,
which consists of 5,107 children. The survey contains
extensive information about the children, their family
and their environment. The infants were aged 3-19
months (average age of almost 9 months), although
the infants with mothers in paid work were slightly
older than the average (9.4 months). For a detailed
description of the design of LSAC see Soloff,
Lawrence, and Johnstone (2005). 

Occupation
According to LSAC, the employment rate of mothers
with an infant is 38 per cent (2,014 mothers
employed). A further 10 per cent of mothers are on
maternity leave and in this article are not classified
as being employed given our focus on the character-
istics of jobs that mothers have returned to. In this
section, the occupations in which mothers are
employed are analysed. (Occupations are classified
according to the Australian Standard Classification
of Occupations (ASCO), Second Edition). Occupa-
tion is associated with social status, skill and
earnings and is strongly associated with job condi-
tions. As Houston & Waumsley (2003, p. 21) write,
“occupational level tends to define the structure of
working patterns”. An obvious measure of job quality
is the hourly wage rate. However, LSAC does not col-
lect this information. 

The most common occupation category in which
mothers with an infant are employed is Professional
(29.8 per cent) followed by Intermediate Clerical,
Sales and Service Workers (21.9 per cent), Advanced
Clerical and Service Workers (11.2 per cent), Associ-
ate Professionals (10.8 per cent) and Elementary
Clerical, Sales and Service Workers (10.3 per cent)
(Table 1).

Table 1 also shows, for comparison, the occupa-
tional distribution of all employed women aged 15
and over. While the overall distribution of jobs in
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information for policy makers, particularly given
the developmental importance of the early years of
a person’s life.

Distinctive features of the Australian labour market
are the high incidences of both casual and part-time
employment (Borland, Gregory, & Sheehan, 2001).
There has been an ongoing debate about the desir-
ability of the growth in casual employment in
Australia (Pocock, Prosser, & Bridge, 2004; Smith &
Ewer, 1999; Watson, 2004; Wooden & Warren, 2003).
There has also been debate about whether part-time
jobs are inferior in ‘quality’ to full-time jobs (Junor,
1998). Mothers with young children have among the
highest rates of both part-time and casual employ-
ment. It is also the case that mothers have a relatively
high rate of self-employment (Baxter, 2005; Bell & La
Valle, 2003; Chapman, Gregory, & Klugman, 1998).
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Mothers of infants are employed in a wide range of occupations, although,
as with all women, there are certain occupations within which mothers are
more likely to be employed. Looking at the most detailed level of occupa-
tion coding available with the LSAC data (4-digit ASCO), Table A shows the
10 most common occupations of these mothers. Some 36.9 per cent of
employed mothers of infants were in one of these 10 occupations (out of a
possible 340 occupations). A similar percentage (33.0 per cent) of all
employed women are covered by these same occupations, although the
‘top 10’ for all employed women is a little different – it does not include
Accountants, Children’s Care Workers or Hairdressers, but includes 
Cleaners, Office Managers and Shop Managers. Further, within the top 10,
the distribution of employed mothers of infants is somewhat different,
with a much higher representation of Bookkeepers and fewer Sales 
Assistants. The representation of Bookkeepers is considerable and sug-
gests that this occupation is one that may be relatively easy to combine
with motherhood. 

Following is a description of the job characteristics of the mothers of
infants employed in these top 10 occupations.

Hours worked

Amongst the mothers of infants, Bookkeepers rarely work full-time, and
three-quarters of them work less than 16 hours a week. Sales Assistants,
Receptionists, Secretaries and Personal Assistants, Primary School
Teachers and Hairdressers are all more likely than the average employed
mothers of infants to be working these short part-time hours. Long part-
time hours (16 to 34 hours) are particularly common for Registered
Nurses, General Clerks and Receptionists. On the other hand, General

T h e  1 0  m o s t  c o m m o n  o c c u p a t i o n s

The job characteristics of the ten most common occupationsTable A

Source: LSAC 2004 Wave 1, Australian bureau of Statistics 2006.
The occupation groups for each of these occupations are as follows. Registered nurses, Accountants and Primary school teachers are Professionals. Hairdressers are Tradespersons 
and related workers. Bookkeepers and Secretaries and personal assistants are Advanced Clerical and Service workers. General clerks, Receptionists and Children’s care workers are
Intermediate clerical, sales and service workers. Sales assistants are Elementary clerical, sales and service workers.

Clerks, Accountants and Children’s Care Workers are more likely to work
full-time hours. 

Employment contract

Bookkeepers and Hairdressers are most often self-employed, with few
casual employees in these jobs. Being a casual employee is also less
likely for those employed as general clerks and accountants, who are
more often permanent or ongoing employees. Sales Assistants, Regis-
tered Nurses, Receptionists, Primary School Teachers and Children’s
Care Workers all have a higher percentage of casual employees than the
overall average, but Registered Nurses and Primary School Teachers are
also more likely than others to be permanent employees. 

Non-standard hours

Registered Nurses and Shop Managers are very likely to sometimes work
weekends and also to sometimes work evenings/nights, while the oppo-
site is true of Primary School Teachers. Children’s Care Workers also are
not likely to work on weekends or evenings/nights. Sales assistants are
more likely to sometimes work weekends than the average, but are less
likely to work evenings or nights.

Flexibility of hours

Bookkeepers have very flexible hours. Accountants, General Clerks 
and Accounting Clerks also have more flexible hours than the average. 
As is to be expected, Primary School Teachers often cannot change 
their hours, although some could with approval. Of the top ten occupations,
those more likely to have inflexible start and finish times also include Regis-
tered Nurses, Shop Managers, Children’s Care Workers and Sales Assistants.

Box 1

Per cent of occupationColumn per cent

Distribution Hours Employment contract Sometimes Flexibility of 
works… start/finish times

Can
Share of Share 35 change  
mothers of all Mean 1 to 16 to hours Permanent Work times Cannot 
with an employed hours 15 34 or or ongoing Casual Self- Evenings/ Week- flexible with change

infant women worked hours hours more employee employee employed nights ends hours approval times
Occupation 
(4-digit ASCO)

Bookkeepers 7.1 2.6 74.6 23.1 2.3 10.4 23.2 6.7 70.1 57.8 53.5 71.1 7.2 2.0

Sales assistants 5.4 9.6 49.8 37.6 12.5 18.2 48.9 36.1 15.0 36.3 68.5 21.0 33.0 35.0

Registered 4.6 3.3 42.1 53.8 4.0 17.4 69.7 30.3 0.0 85.4 81.5 26.3 36.4 12.1
nurses

General clerks 4.0 3.6 34.7 43.1 22.2 21.0 55.9 13.6 30.5 35.1 36.0 55.7 19.7 6.6

Receptionists 3.0 3.5 45.1 40.3 14.6 18.5 54.5 29.1 16.4 30.6 41.7 6.9 22.4 58.6

Secretaries 
and personal 
assistants 3.0 3.5 51.7 34.6 13.7 16.4 46.1 23.8 30.0 39.6 39.3 41.2 19.6 13.7

Accountants 2.9 1.4 33.8 30.2 36.0 23.8 56.7 15.6 27.7 60.4 50.9 31.8 29.5 15.9

Primary school 
teachers 2.4 2.5 55.6 28.1 16.3 18.6 61.4 38.6 0.0 25.5 27.0 40.5 14.3 19.0

Children's care 
workers 2.3 2.0 30.1 33.6 36.3 25.9 41.5 32.9 25.5 30.5 22.4 52.5 20.0 10.0

Hairdressers 2.2 1.0 52.3 37.7 10.0 17.5 30.2 10.8 59.0 51.0 85.1 52.5 12.5 2.5

All occupations 100.0 100.0 43.0 36.5 20.5 20.4 52.6 20.0 27.4 54.8 51.7 44.4 21.4 13.2



37Australian Institute of Family Studies Family Matters  2006  No. 74 

which mothers with young children are employed is
similar to that of all employed women, there are
some differences. A higher proportion of mothers
with an infant are Professionals (29.8 per cent) than
for all women (21.4 per cent). A lower proportion of
mothers with an infant are employed as Intermediate
Clerical, Sales and Service Worker (21.9 per cent)
than are all employed women (26.9 per cent).

There are a number of possible reasons for these 
differences. First, the trend towards increasing edu-
cational attainment of women means that mothers
with an infant have a higher average level of educa-
tion than is the case for all women. Therefore,
everything else being equal, mothers with an infant
are on average more likely to be employed in higher
status occupations than are all women. Second,
there are systematic differences between mothers
with an infant who are employed and those who are
not in paid employment that relate to occupation.
Mothers who have returned to work while their
child is still an infant have higher levels of educa-
tional attainment or have particular family and/or
job characteristics that make it more worthwhile to
be working. In particular, the cost of not working, in
terms of lost income and/or deterioration of skills
may be a factor that is important to those in profes-
sional jobs.

A system of classifying the status of occupations
using occupational status scores for Australia was
developed by Jones (1989) and updated by McMil-
lan and Jones (2000). This occupational status
score reflects “aggregate differences in job entry
requirements, economic rewards, power, occupa-
tional prestige and privilege” (Jones, 1989, p. 195).
The extent to which there are differences in occu-
pational status between employed mothers and all
employed women can be analysed using the occu-
pation status scores.1

The average occupational status score was higher for
the mothers with an infant than for all employed
women (39.3 and 34.8 respectively). This reflects the
difference in occupational distributions described
above. 

Hours worked
The average usual hours in paid work for mothers
with an infant is 20.4 per week. This is much lower
than the average for all employed women (31.2
hours) (ABS 2006). The most common number of
hours worked by mothers with an infant is 1-15 per
week (43.0 per cent) (Table 2). Just over one-
third (36.5 per cent) work 16-34 hours per week
and one in five (20.5 per cent) work full time (35
hours or more per week). In comparision, the pro-
portion of all employed women working full-time is
55.1 per cent.

For employed mothers with an infant, the lowest rate
of part-time employment (1-34 hours) (and highest
rate of full-time employment) is for Managers and
Administrators (56.4 per cent part-time) (Table 2).
The highest rate of part-time employment among
mothers with an infant is for Advanced Clerical and
Service Workers (91.9 per cent) and Elementary 

Clerical, Sales and Service Workers (89.5 per cent).
Almost two-thirds of Advanced Clerical and Service
Workers work short part-time hours (1-15 hours per
week). Other occupations with high proportions
working short part-time hours are Labourers and
Related Workers (63.3 per cent), Tradepersons and
Related Workers (57.0 per cent) and Elementary
Clerical, Sales and Service Workers (51.4 per cent). 

Part-time employed Professional and Associate Pro-
fessionals often work ‘long’ part-time hours (40.2
per cent work 16-34 hours). Other occupations
with high rates of these longer part-time hours are
Intermediate Clerical, Sales and Service Workers
(38.5 per cent) and Elementary Clerical, Sales and
Service Workers (38.1 per cent).

The occupational status scores are lower for those
working part-time, especially short part-time hours,
reflecting the different occupational distributions
according to working hours. For example, full-
time workers have the greatest representation of 
Managers and Administrators and Associate Profes-
sionals (high status occupations), and the short
part-time hours group has the highest representa-
tion of Elementary Clerical, Sales and Service jobs
(12.3 per cent of those working 1-15 hours) or
Labourers and Related Workers (5.8 per cent). 

Employment contract type and 
self-employment
An important characteristic of jobs is the type of
employment contract. For employees, the flexibility
associated with casual employment might assist
women to balance work and family responsibilities,
while for permanent employees, more predictable
employment and access to better employment con-
ditions may make the work-family balance easier to
manage. There is some evidence that mothers with
dependent children sometimes use self-employment
to provide the flexibility they need to successfully
combine paid work with caring responsibilities (Bell
& La Valle, 2003; Gray & Hughes, 2005).

Occupational distribution, employed mothers with 
an infant and all employed women

Table 1

Notes: Occupational status scores from McMillan and Jones (2000). 
Source: LSAC 2004, Wave 1 (Mothers with an infant, sample size=2,014); 
ABS (2006) (all women). 

Mothers with 
an infant All women

% %

Managers and administrators 5.7 5.4

Professionals 29.8 21.4

Associate professionals 10.8 12.5

Tradespersons and related workers 4.8 2.6

Advanced clerical and service workers 11.2 7.2

Intermediate clerical, sales and service workers 21.9 26.9

Intermediate production and transport workers 1.5 2.3

Elementary clerical, sales and service workers 10.3 14.5

Labourers and related workers 4.0 7.3

Total 100.0 100.0

Mean occupational status score 39.3 34.8 
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gain access to more predictable hours and pay as
well as greater job security (Pocock, Prosser, &
Bridge, 2004; Smith & Ewer, 1999).

Defining and identifying casual employees is not a
straightforward matter because it has no precise or
fixed meaning in law (Owens, 2001). This analysis of
LSAC uses information asked of all employees
(excluding those with their own business) about
whether they are employed in a permanent or ongo-
ing position, on a fixed term contract, or on a casual
basis. We classify type of employment contract as
permanent or ongoing employees (including fixed-
term contract) and casual employees.2 Those who
work in their own business are classified as self-
employed, regardless of whether the business has
employees or is a limited liability company. Just over
a quarter of all employed mothers with an infant are
self-employed (27.4 per cent), 52.5 per cent are per-
manent or ongoing employees and 20.1 per cent are
casual employees (Table 3). The inclusion of ‘ongo-
ing’ in LSAC’s permanent or ongoing category almost
certainly results in some long-term casuals being
classified this way, rather than as casual employees. 

There are high rates of self-employment among
those mothers who are Managers and Administra-
tors and Advanced Clerical and Service Workers
(Table 3). Casual employment is most likely among
those in the lower skilled occupations of Elemen-
tary Clerical, Sales and Service (34.4 per cent of
employed mothers of infants are casual), Interme-
diate Production and Transport Workers (34.2 per
cent) and Labourers and Related Workers (37.7 per
cent). Within these occupation groups there is con-
siderable diversity. For example, while 16.7 per
cent of Professionals are casual employees, within
this catagory 27.0 per cent of Education Profes-
sionals are casual. These and other differences are
evident in the detailed occupations shown in Box 1.

The average quality of casual employment relative
to other employment is debated. Some researchers
argue that employment conditions, especially pay,
are often lower for casual as compared to perma-
nent employees (for example, Watson, 2004).
Others note that job satisfaction of female casual
employees is similar to that of permanent employ-
ees (for example, Wooden & Warren, 2003).
Although a casual employee may be satisfied with
their job because it provides some flexibility to
manage their family responsibilities, it is possible
that they would prefer permanent employment to

Occupation by type of employment contract, employed
mothers of infants

Table 3

Notes: Occupational status scores from McMillan and Jones (2000).
Source: LSAC 2004, Wave 1. 

Permanent 
or ongoing Casual Self-
employee employee employed

% % %
Managers and administrators 55.9 5.5 38.6

Professionals 63.1 16.7 20.2

Associate professionals 59.0 11.8 29.2

Tradespersons and related workers 31.3 16.8 51.9

Advanced clerical and service workers 34.8 11.9 53.3

Intermediate clerical, sales and 
service workers 53.2 26.4 20.4

Intermediate production and 
transport workers 51.2 34.2 14.6

Elementary clerical, sales and 
service workers 48.0 34.4 17.6

Labourers and related workers 35.6 37.7 26.7

All employed mothers of infants 52.5 20.1 27.4

Sample size 1,067 401 539

Mean occupational status 42.6 33.3 37.5

Hours worked by occupation, employed mothers with an infant and all women Table 2

Note: The estimates for mothers with an infant are from LSAC are for usual hours worked. The estimates for all women are from the ABS. The ABS category for 35 hours or
more includes those who usually work 35 hours or more as well as those who actually worked these hours in the reference week, even if their usual hours worked were lower.
Occupational status scores from McMillan and Jones (2000). The mean occupational status score of all employed women working less than 35 hours a week was 30.5.
Source: LSAC 2004, Wave 1;  ABS (2006). 

Mothers with an infant All employed women

Short part-time hours Long part-time hours Full-time hours Full-time hours 
(less than 16 hours) (16-34 hours) (35 hours or more) (35 hours or more) 

(%) (%) (%) (%)

Managers and Administrators 27.1 29.3 43.6 74.2

Professionals 39.7 40.2 20.1 64.6

Associate Professionals 27.2 40.2 32.6 70.6

Tradespersons and Related Workers 57.0 28.3 14.7 60.4

Advanced Clerical and Service Workers 63.1 28.8 8.1 53.6

Intermediate Clerical, Sales and Service Workers 39.3 38.5 22.3 52.9

Intermediate Production and Transport Workers 29.9 30.5 39.7 58.3

Elementary Clerical, Sales and Service Workers 51.4 38.1 10.5 30.0

Labourers and Related Workers 63.3 26.8 9.9 42.8

Total 43.0 36.5 20.5 55.1

Sample size 879 727 400

Mean occupational status score 36.5 40.3 43.8 38.4



39Australian Institute of Family Studies Family Matters  2006  No. 74 

The average occupational status is highest for 
permanent or ongoing employees, followed by self-
employed, then casual employees (Table 3). The
higher occupational status of permanent or ongoing
employees comes about because of the contribution
of Managerial and Professional occupations (42 per
cent of permanent or ongoing work is in these occu-
pation groups) (Table 3). These higher status
occupations are also represented in the self-employed
and casual employees (30 per cent of self-employed
and 26 per cent of casual employees are in these 
occupation groups). The lower occupational status 
of casual employees is in part due to the higher repre-
sentation of Elementary Clerical Sales and Service
Workers, which have low occupational scores and
make up 18 per cent of the casual employees (com-
pared to 7 per cent of self-employed and 9 per cent of
permanent employees).

Given the relationships between occupation and
hours worked, it is not surprising to find that hours
worked also differs considerably by type of employ-
ment contract. Mothers employed as casual
employees work an average of 13.5 hours, self-
employed mothers work an average of 16.2 hours
and permanent or ongoing employee mothers work
an average of 25.8 hours. More than 60 per cent of
the casual employees and the self-employed work
less than 16 hours a week.

Flexible working hours
Having some control over working hours can assist
parents balance family and work responsibilities
(Alexander & Baxter, 2005; Hill, Hawkins, & Ferris,
2001; Houston & Waumsley, 2003). The LSAC sur-
vey asks employed parents whether they are able to
vary their start and finish times. Overall, 56.3 per
cent of employed mothers with an infant indicated
that they could vary their start and finish times
without needing to get approval, 27.0 per cent could
vary their start and finish times with approval and
16.7 couldn’t vary their hours (including the those
who responded ‘not likely’ and ‘definitely not’)
(Table 4).

Perhaps as expected, the self-employed are more
likely to have flexible hours (84.9 per cent) than per-
manent or ongoing employees (43.5 per cent) and
casual employees (52.9 per cent). While casual
employees are more likely than permanent employ-
ees to be able to change their start and finish times
without permission, a marginally higher percentage

of the casual than permanent employees indicated
that they were unable to modify their start and finish
times (22.3 per cent as compared to 18.4 per cent).

The higher rate of flexible hours for mothers who
are casual employees than permanent employees is
a benefit of casual employment. However, often
employers have the ability to more easily change,
at their discretion, working hours of casual employ-
ees than permanent employees and for some
mothers this will represent a downside of casual
employment. 

The average occupational status score is higher for
those with inflexible working hours. This reflects
the fact that 46 per cent of those who could not
change their start and finish times were profession-
als (of which a large number were Registered Nurses
and Primary School or Secondary School Teach-
ers), compared to 27 per cent of those who could
change their start and finish times without requir-
ing approval. This demonstrates that there are
likely to be trade-offs for some women. For women
in professional jobs, for example, while they are
likely to be remunerated well, given the higher
occupational status, the lower level of flexibility
may be a less favourable attribute of their employ-
ment. However, for those whose work hours
coincide with available child care, a lack of flexibil-
ity may not be such a disadvantage. 

Non-standard work times
Working outside the standard day can be one way in
which parents manage to combine work and family
responsibilities. For example, in two-parent fami-
lies, parents may organise their work hours so that
one parent is available to look after the child while
the other works (termed ‘shift-parenting’) (La Valle,
Arthur, Millward, Scott, & Clayden, 2002; Millward,
2002). In other circumstances, non-standard work
times can also make it more difficult to balance
family and work responsibilities (La Valle, Arthur,
Millward, Scott, & Clayden, 2002).

While Wave 1 of LSAC collected only limited infor-
mation on the working times of employed parents 
it does provide information on whether parents
sometimes work evenings or nights and whether 
they sometimes work weekends. The evening/
night work question asked about any work done after
6pm. An additional question was asked on the fre-
quency of evening/night work, but no information is

Flexibility of start and finish times by type of employment contract, employed mothers with an infantTable 4

Notes: Occupational status scores from McMillan and Jones (2000). Excludes those who were non-respondents to the self-complete instrument of LSAC.
Source: LSAC 2004, Wave 1.

Type of employment contract

Permanent 
or ongoing Casual  Self- All Mean  
employee employee employed employed occupational

Flexibility of start and finish times % % % % status 

Can change start-finish times - works flexible hours 43.5 52.9 84.9 56.3 39.7

Can change start-finish times - with approval 38.1 24.9 6.6 27.0 40.3

Cannot change start-finish times 18.4 22.3 8.5 16.7 42.5

Number of observations 409 846 354 1,611
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short hours, it is likely that some do their work pri-
marily at home in the evening. There is more
difference across all employment types with regard
to weekend work. While the self-employed are the
most likely to work on weekends, the casual employ-
ees are considerably more likely than the permanent
or ongoing employees to do so.

Concluding comments
The birth of a child is an important event in the life of
any family and usually entails many readjustments,
including changes in mothers’ employment patterns.
Understanding the types of jobs in which mothers
with young children are employed is important infor-
mation for a range of policy areas including labour
market, income support and child care policies. 

To date, our understanding of labour market out-
comes for mothers with very young children has been
limited by a lack of relevant data. The first wave of
data from Growing Up in Australia: the Longitudinal
Study of Australian Children (LSAC) provides the
opportunity to analyse detailed labour market out-
comes using a large sample of mothers with an infant.

Overall, 38 per cent of mothers with an infant are in
paid employment and a further 10 per cent are on
maternity leave. There is considerable variation in
the occupations in which mothers with an infant are
employed. Even among part-time workers, which
make up the majority of these employed mothers,
the representation in the higher status – particularly
professional – occupations is significant. Many of 
the mothers of infants work very short part-time

collected on where the work was done.  It  
is therefore not possible to differentiate between
sometimes bringing work home in the evening 
and being absent from home. Similarly in relation
to weekend-work, there is information on its fre-
quency but not on the number of hours of work
done and the place at which work is carried out. 

Slightly more than half of the mothers (51.8 per
cent) said they sometimes work evenings or nights
(Table 5). Just 1.3 per cent work permanent night
shift and 6.6 per cent work after 6pm or overnight 4
or more days a week. A further 16.2 per cent work
after 6pm or overnight 2 to 3 days a week, 14.2 per
cent work evenings or overnight once a week and
13 per cent work after 6pm less often than once a
week. Working evenings/nights is particularly com-
mon among Health Professionals (72 per cent
sometimes worked after 6pm) and also Managing
Supervisors (sales and service) (80 per cent). Those
less likely to work evenings/nights include Educa-
tion Professionals, Secretaries and Personal
Assistants and Intermediate Clerical Workers.

Over half of all employed mothers of infants some-
times work weekends (54.8 per cent). Just over one
in five (22.6 per cent) do so every week, 15.9 per
cent every 2 or 3 weeks and 16.1 per cent about
once a month or less often.

The self-employed mothers are most likely to work
evenings/nights and to work weekends. The differ-
ence between self-employed and employees is
considerable with regard to working evenings/nights.
Given that many of the self-employed work very

Evening/night and weekend work by type of employment contract, employed mothers with an infantTable 5

Notes: Occupational status scores from McMillan and Jones (2000).
Source: LSAC 2004, Wave 1. 

Type of employment contract

Permanent 
or ongoing Casual  Self- All Mean  
employee employee employed employed occupational

Evenings/nights % % % % status 

Sometimes works after 6pm or overnight 47.6 47.4 62.9 51.8 40.5

Permanent night shift 1.5 2.5 0.0 1.3 33.2

4 - 7 days per week 4.6 4.3 12.1 6.6 40.5

2 - 3 days per week 14.3 16.2 19.6 16.2 37.8

About once a week 12.4 12.9 18.8 14.2 40.8

Several times a month 5.2 5.1 5.9 5.4 41.7

About once a month 4.2 4.9 4.5 4.4 46.3

Less often 5.3 1.4 2.0 3.5 45.7

Never works after 6pm or overnight 52.5 52.8 37.3 48.4 38.0

Weekends

Sometimes works on Saturdays or Sundays 47.5 56.2 67.2 54.8 39.0

Every week 18.1 26.7 27.6 22.6 35.3

Every 2 or 3 weeks 12.5 17.1 21.3 15.9 39.2

About once a month 8.3 8.4 12.6 9.5 43.8

Less often 8.4 3.8 5.6 6.6 44.1

Never works on Saturdays or Sundays 52.7 44.0 32.9 45.3 39.7

Number of observations 1,071 401 539 2,011



41Australian Institute of Family Studies Family Matters  2006  No. 74 

hours. While very short hours are often associated
with lower status and casual jobs, somewhat longer
part-time hours are more often associated with Pro-
fessional or Associate Professional occupations.
Employment in part-time work is much more com-
mon for these mothers of infants than it is for the
broader population of employed women.

Employed mothers of infants appear to have a higher
rate of self-employment than other employed women.
Self-employed mothers report a greater level of flexi-
bility in their work hours, work shorter hours and are
more likely to have non-standard working hours than
employees (permanent, ongoing or casual).

There is a great deal of diversity in the job condi-
tions of casual employees. While the average
occupational status of casual employees is less than

that of permanent or ongoing employees or the self-
employed, the casually employed are more likely to
have flexible work hours, but also more likely to not
be able to change their start and finish times than
the permanent employees. Further, casual employ-
ment is more likely to involve weekend work than is
permanent employment. 

The results presented in this paper, when combined
with the findings of Alexander and Baxter (2005),
suggest that for women with young children casual
and self-employment is associated with higher levels
of hours flexibility and lower levels of negative effects
of work on family life being reported. It is also the
case, however, that the casual employees and to a
lesser extent the self-employed are in lower status
occupations than the permanently employed.

Understanding the determinants of labour market
outcomes for mothers and the role that labour mar-
ket participation following the birth of a child has
on subsequent outcomes for children and their
mothers is a crucial question for Australian society.
The longitudinal design of LSAC, combined with its
large sample of mothers of two cohorts of children,
detailed information on children’s outcomes and
labour market information will provide an excel-
lent source of data to answer this question. 

Endnotes
1. Occupations with low status scores include Cleaners 

(a score of 3.7), Storepersons (5.9) and Waiters (9.5), while
occupations with higher status scores include Specialist
Medical Practitioners (99.2), Generalist Medical Practitioners
(91.9) and Veterinarians (85.1). Status scores were matched
to occupation at the 4-digit ASCO level.

2. Mothers who said they worked on ‘some other basis’ are classi-
fied as being casual employees (2 per cent). Three per cent of
mothers were employed on a fixed term contract. Other studies
have noted the similarity of fixed-term employees to permanent
employees (Hosking & Western, 2005; Wooden & Warren, 2003).
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services are “structures and processes for meeting human
need, drawing on the resources, expertise and wisdom of
the community itself” (Ife, 2002, p. 2).

In this article, the term “community work” is used to
describe the activities carried out by the SFLEX team. The
term “community-based service” is more applicable to the
initiatives funded by the strategy. These initiatives are not
the focus of the article, yet collaboration between the SFLEX
team and these initiatives resulted in many interrelated and
shared activities. Many of these projects involved a range of
participants, including local management committees, proj-
ect managers, local community workers and community
members. Project activities could involve a mix of partici-
pants, as well as SFLEX staff, and many of these would
qualify as community development as it is described above.

Stronger Families Learning Exchange

As explained above, the Institute, through the Stronger
Families Learning Exchange (SFLEX), supported the first
phase of the Stronger Families and Communities Strategy
(2000–2004). The SFLEX team provided tailored support
to individual projects and also ran national and regional
workshops. It provided advice and expertise in the areas of
action research and project management. It assisted in the
evaluation of projects and with the collection, analysis and
reporting of activities and outcomes. It disseminated the
learning between projects and to the wider research, pol-
icy and practice communities. This was done through 
the production, publication and distribution of papers, bib-
liographies, training resources and bulletins. These
community work activities promoted and facilitated com-
munication and learning between projects.

SFLEX had a slow beginning as initiatives incrementally
obtained funding and became established. It took some
time for the participants to appreciate and use SFLEX, and
it appeared that a national workshop, run by the Institute,
was especially helpful in facilitating access to the service.
This was followed by an intense activity phase where proj-
ects were simultaneously commencing, progressing and
concluding. When projects were in their final stages, the
requirements for documentation and reporting drew heav-
ily on the resources of SFLEX.

Evaluation of SFLEX

This article draws together some key themes from both inter-
nal and external evaluations of SFLEX. The SFLEX team and
SFCS stakeholders regularly reviewed the services provided
at the Institute. These reviews were used to reflect formally
on the services provided, to understand the needs of projects,

ince 2002, the Australian Institute of Family
Studies has been contracted by the Australian
Government Department of Families, Commu-
nity Services and Indigenous Affairs (formerly
the Department of Family and Community Ser-

vices) to support the Stronger Families and Communities
Strategy (SFCS), a major Australian Government initia-
tive. The Institute provides a range of services to initiatives
(or projects) funded under the strategy. These services
include the provision of library and web-based resources,
along with support for community development and eval-
uation of local projects. At the Institute, phase 1 of the
strategy (2000–2004) was supported by the Stronger Fam-
ilies Learning Exchange (SFLEX) and phase 2 of the
strategy (2004–2009) is now supported by the Communi-
ties and Families Clearinghouse Australia (CAFCA).

The Stronger Families and Communities Strategy focuses
on the health, development and wellbeing of Australian
children. In the second phase of the strategy, renewed
attention has been given to early childhood issues and
improving national coordination through the National
Agenda for Early Childhood. The strategy explicitly sup-
ports community development by promoting flexibility,
innovation, partnerships, collaborative action, building on
community strengths and contributing to family and com-
munity capacity building. This paper focuses on the
learning and other benefits gained by Institute staff and
stakeholders during the first phase of the strategy.

Community development at the Institute
The strategy is being implemented across Australia in many
different contexts. There are also many stakeholders with an
interest in the strategy, including policy makers, project man-
agers, researchers and community workers. Some of these
individuals and/or organisations have been involved in com-
munity development work for a long time and in a range of
contexts. Others have had very little experience in the theory
and practice of community development. Therefore, between
and within any particular initiative or project, there is likely
to be a variety of approaches to community development.

The definition of community development used in this
article is the “process of establishing, or re-establishing,
structures of human community within which new ways of
relating, organising social life and meeting human need
become possible” (Ife, 2002, p. 2). Ife makes a useful dis-
tinction between community development, community
work and community-based services. Community work is
the activity or practice of someone seeking to facilitate the
process of community development; community-based
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Investing in the early years:
A community development approach

This article reports on the work of the Institute in supporting the first phase of the Australian Government’s investment in early

childhood. It assesses the extent to which community development principles were put into practice in providing support to 

initiatives funded under the Stronger Families and Communities Strategy.
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and to identify areas for development and improvement. The
service was also evaluated externally by a consortium led by
the Royal Melbourne Institute of Technology (Collaborative
Institute for Research, Consulting and Learning in Evalua-
tion) as part of the national evaluation of the Stronger
Families and Communities Strategy 2002–2004 (CIRCLE
Consortium, RMIT University, 2005).

More recently, in June 2005, a workshop brought together
nearly all of the staff who had worked in SFLEX to review
the entire initiative. The workshop was used to assess the
extent to which the SFLEX staff corroborated findings
from the internal reviews and the external evaluation. A
variety of other sources have also informed the following
assessment, including a review of the work plans, progress
reports and publications.

A community development approach
The internal and external reviews all provide evidence that
the SFLEX team adopted many community development
principles in their work. In particular, they placed consid-
erable emphasis on communication, empowerment,
participation, action research and local knowledge. These
have been identified as community development princi-
ples elsewhere (Ife, 2002).

Translation between the national and the local

The SFLEX service was unique in the way it provided tai-
lored support to a national program. It acted as a bridge
between stakeholders at the local and national levels, medi-
ating communication between community-based projects
and the funding body, and across initiatives nationally.

SFLEX was successful in translating policy expectations from
the funding body to initiatives in ways that were meaningful
at a local level. While staff in these projects consistently
reported satisfaction with this service, they also identified
the need for more of this kind of support at the local level.
Many projects had ongoing support needs, especially with
respect to documentation and reporting of outcomes.

Project participants valued the dissemination of practice and
opportunities for learning from each other through the for-
mation of a national network. This sharing of practice took
place between groups funded under the strategy and others

interested in early childhood and community development.
This was primarily achieved through a regular bulletin and
through ongoing personal contact (through site visits, the
Web, email, telephone calls and workshops).

Bridging practice, research and policy

The service created a bridge between policy, research and
practice. One of the most important achievements was the
way that SFLEX cultivated a research and evaluation cul-
ture within community contexts where previously there
had been none.

Projects were provided with resources and other supports
to assist them to carry out research and evaluation them-
selves. This included training in research ethics and the
skills to systematically collect and report useful and mean-
ingful evidence for funding bodies and the community. As
noted, project staff requested ongoing support in the area
of documentation and reporting.

The national evaluation examined the extent to which 
the SFLEX service contributed to evidence-based policy
and practice in their work with Stronger Families Fund 
initiatives (Stevens and Rogers, 2005). The evidence cycle
was used as a framework of analysis (see Figure 1).

Evidence cycleFigure 1

Retrieving & generating 
the evidence

Validating the evidence

Synthesizing the evidence

Communicating and accessing 
the evidence
Meaning making/concluding & 
application to practice

Capacity and capability building
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bottom-up approach, and local responsiveness and flexibil-
ity were encouraged. Project participants reported
satisfaction with this bottom-up approach. The documenta-
tion and evaluation of projects needed to include what, why
and how change happened. Participation is especially
important when involving disadvantaged groups in the plan-
ning, provision and evaluation of projects. It is essential for
local groups to be engaged with evaluation activities, and
also for these to allow for disclosure of sensitive information
and less desirable outcomes.

The second phase of the strategy, while retaining many of
these elements, has a much stronger focus on outcomes.
An ongoing challenge is demonstrating outcomes within
the time frame of funded initiatives. Change is not always
tangible or easily measured, and in many cases there are
different perspectives on what is significant. Ongoing and
two-way communication is likely to assist in developing

This framework suggests that there is a cycle of events that
connects evidence and practice. Evidence- based policy and
practice, to be successful, involves all of these components.
These are related “not as a linear process, where evidence is
developed centrally and used by projects but as a cycle,
where the evidence-base is both drawn from and contributed
to by projects and policies” (Stevens and Rogers, 2005, p.
100). The external evaluators found that the SFLEX service
did contribute to all phases in the evidence cycle, by using a
broad definition of evidence and drawing upon a range of
approaches (Stevens and Rogers, 2005).

According to the external evaluators, existing evidence was
drawn from a diverse range of published and unpublished
sources (photographs, academic reports, project case stud-
ies, evaluations and web resources). The main criteria used
were ‘what works’ and ‘what doesn’t work’. There was no
explicit validation of the evidence. It appeared however, to

be based on the professional judgement of the SFLEX team
as well as the documentation of experiences and observa-
tions inherent to action research. The evidence was
synthesised through themes that were established in collab-
oration with the funded projects.  Evidence was
communicated through the Stronger Families Learning
Exchange Bulletin, the SFLEX web site, email discussion,
conferences, workshops and individual advice. An action
research approach was promoted to translate evidence into
practice. This required reflection by practitioners to explore
issues in their own particular context and to consider excep-
tions. The SFLEX team supported the projects to document
and report on experiences and to share with others.  Pro-
jects were observed to demonstrate an increased level of
competence in documentation and an appreciation of
reporting.  This chain of events is consistent with the evi-
dence cycle, according to the external evaluators.

SFLEX was able to facilitate the building of evidence based
on practice. It is planned to develop this body of practice in
the next phase of the strategy. A selection of promising
practice profiles in the next phase of the SFCS will involve
a more systematic framework for selection and validation
of early childhood and community development practice.
This will ensure that the most effective and sustainable
projects are promoted and developed.

The emphasis on building evidence through practice is
instructive for other funding programs and for those inter-
ested in evidence-based policy and practice. The focus on
practice ensures that evidence is grounded in experience.
Research findings are more likely to be implemented and
influence practice if practitioners have a connection to, and
involvement in, the research process (Wadsworth, 1997).
For researchers and policy makers to benefit from this
knowledge, they need to appreciate the value of participation
and be able to negotiate different ways of knowing and doing.
Collaboration between researchers, policy makers and prac-
titioners may provide powerful learning opportunities for all.

Participation in projects

The projects had an explicit emphasis on participatory
processes. The strategy’s program rationale emphasised a

programs with clear and consistent standards for measur-
ing positive/negative change. At the same time, effort must
be devoted to not excluding or discounting more complex
and local processes of change.

Diversity

A participatory and inclusive approach was successful in
working with diverse communities. Indigenous communi-
ties in particular valued the relevance and acceptance of
an action research approach (Burchill, 2004). Indigenous
people, while on the receiving end of much research, can
be reluctant to participate in research and evaluation.
Therefore, future programs and evaluations may find
action research a useful approach. There was less evidence
of success in relation to culturally and linguistically diverse
families and those with children with disabilities. It would
be helpful for evaluators in the second phase of the strategy
to devote more attention to these areas.

Participant action research

The SFCS-funded initiatives were required to do action
research as part of their funding agreement. They reported
that the consistent contact from the SFLEX team was 
valued in carrying out this requirement.

Action research was seen to offer advantages in two main
areas. First, it assisted day-to-day project management by
building on strengths, as well as identifying problems and
taking action to overcome them. This approach to project
management can contribute to sustainability of the project
and to capacity building within community organisations.
Second, it contributed to the understanding of change
from the perspective of practitioners and project partici-
pants. If well documented, this can be valuable data for
program evaluation.

Action research has some limitations, including an over
reliance on ‘insider’ perspectives (that is, those working on
and participating in the project) and a lack of critical per-
spective provided by external evaluators. In the context of
a national program such as this one, issues concerning the
consistency of data and findings also need to be resolved
and carefully managed. For example, documentation of

Ongoing communication and flexibility need to be maintained during the building

of local capacity. For ownership to occur and learning to be encouraged, there

needs to be the appreciation of learning from failure as well as from success.
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the project for management purposes will not necessarily
occur in a way that is useful to researchers and evaluators.

Action research requires a certain level of expertise on the
part of those conducting evaluations and their audiences.
If practitioners are unfamiliar with this kind of approach,
it may require additional time and resources. Moreover,
certain audiences may not see this approach as credible. In
this respect, it was found that the resources and capacity
building required in this area were underestimated.

Many projects implemented action research and found it
was locally responsive and adaptive. A number of these
projects continue to use action research methods beyond
the end date of the strategy’s funding.

Local knowledge and ownership

The SFLEX approach recognised the value of the local
knowledge that project participants were able to offer each
other and to government and policy makers. SFLEX aimed
to complement the knowledge held at the local level and,
in its synthesis of learning from the strategy, it acknowl-
edged the value of local knowledge as well as academic and
other expert knowledge.

The SFLEX team also recognised and encouraged local own-
ership by explicitly adopting a strengths-based approach.
They supported projects to make their own plans and deci-
sions, and therefore to have a stronger interest in ensuring
these actually eventuated and were successful. Some proj-
ects progressed more than others, partly due to differences in
their initial capacity. It should always be borne in mind that
it takes time to build relationships within communities and
effectively harness participation. It is inevitable that at times
some conflict will arise in seeking to address complex social
problems. Moreover, the needs of local communities may
change and may not be what is anticipated by funding bodies.   

Ongoing communication and flexibility need to be main-
tained during the building of local capacity. For ownership
to occur and learning to be encouraged, there needs to be
the appreciation of learning from failure as well as from
success. This is especially the case when working in disad-
vantaged contexts.

Project participants expressed a desire to continue the net-
working facilitated by SFLEX. While they appreciated that
there is a certain level of resources required to build and
support these networks, they were unable to do this with-
out an agency funded for this specific purpose.

Future potential for community development 
in the early years
What is needed to sustain community development in the
early childhood sector? A very important consideration is
that cultural change in sensitive and private aspects of fam-
ily/community life (for example, parenting styles and family
conflict) is likely to take place over longer time frames than
the term of funding arrangements. Sustainability may refer
both to the processes (ways of working that are inclusive, par-
ticipatory, flexible, persistent and adaptable) and to the
content of the projects (having community-owned outcomes,
being adequately resourced and being inclusive of a range of
diverse values (Orr, 2004). Ongoing communication between
funding bodies, evaluators, projects and the broader commu-
nity is needed to resolve the tension between long-term social
change and short-term funding. A realistic assessment of time

frames and the barriers to change for disadvantaged families
and communities would assist the development of more
meaningful and effective projects and programs.

The short-term nature of funding, and at times lack of staff
continuity, limited the ability to build and maintain rela-
tionships over the long term. Relationships are particularly
important when working with disadvantaged families and
communities, where building trust is essential. These fac-
tors were also barriers to effective knowledge transfer and
retention within and between projects.

Collaboration across local and national levels requires con-
siderable resources. Moreover, as was found with SFLEX,
projects in disadvantaged communities require significant
support. The local support role played by SFLEX may have
been better placed in a regional agency. On the other hand,
as a national agency, there was the potential to develop
infrastructure and resources that could be used by many of
the projects, and by the early childhood sector more
broadly. This avoided duplication and enabled wider dis-
semination of the knowledge gained by project participants.

In the next phase of the strategy, resources are being pro-
vided to many of the projects to engage local evaluators. It
is anticipated that the Communities and Families Clear-
inghouse Australia (CAFCA) will facilitate a network
consisting of project staff, local evaluators and other
stakeholders within the early childhood sector to share
learning and resources. Although taking a step back from
the hands-on assistance provided by SFLEX in phase 1,
CAFCA will continue to provide resources and advice to
projects as well as develop a practice database so that the
practice-based learning will continue.

Conclusion
The Australian Institute of Family Studies provided an inno-
vative community development training and support service
to projects in some of the most disadvantaged communities
in Australia. The Stronger Families Learning Exchange facil-
itated the exchange of learning in specific community-based
projects and in the early childhood sector. This experience
is especially relevant to those responsible for program devel-
opment and to researchers and practitioners interested in
evidence-based policy and practice.
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ver the last decade, The Smith Family, along with other community organ-
isations, has undergone significant transformation from a welfare-oriented
model to a social enterprise organisation focused on children and educa-
tion. Every step of this transition has been informed by the latest national
and international research, not only in terms of evolving individual pro-

grams, but at a higher strategic level regarding the range of outcomes we aim to
achieve. The overarching purpose of our flagship Learning for Life (LfL) suite of pro-
grams is to provide disadvantaged children and their families with support and
development opportunities at key transition points throughout the life course. This
may be at its most basic level financial support (as with our scholarship scheme that
provides assistance from early childhood through to tertiary education) or personal
support in terms of mentoring, training and advice across significant life stages (for
example, ante-natal, early childhood and school-to-work transitions).

The importance of family 
Research has shown that helping children access and participate in education (both for-
mal and non-formal) is crucial to their gaining the skills and qualifications necessary to
participate in the workforce and become independent, socially-responsible adults. A
supportive family environment for children, especially in the earliest weeks and months
after they are born, greatly increases their chances for optimal cognitive, social-emo-
tional and physical development as well as for better learning outcomes and more
successful transitions from home to school and through other life transitions (Shonkoff
& Phillips, 2000; Shonkoff & Meisels, 2000; Keating & Hertzman, 1999). 

Research by the Nobel Laureate James Heckman has been particularly powerful in
this respect, suggesting that the major source of inequality in modern society is the
inequality of family opportunities provided to children. His research, supported by
many other studies, has shown that early family environments are major predictors
of both cognitive and socio-emotional abilities of children, and are the most crucial
factor in the dynamics of human skill formation. These findings are strengthened by
the longitudinal research of Professor Richard Tremblay from the University of Mon-
treal, who has shown that aggression – long conceived to be a learned behaviour
peaking in adolescence – actually has genetic origins in early childhood and infancy,
with the family environment playing a crucial role in moderating the degree to which
this aggression manifests later in life. In Tremblay’s words, “Humans do not learn to
aggress, they learn not to aggress” (2006). 

Together, Heckman and Tremblay’s complementary evidence is a major point of concern,
given the widespread evidence pointing to the deterioration of family environments in
many countries around the world over the past 40 years, including Australia. 

The rise of the lone parent family
Today, lone-parent families have dramatically increased in Australia by as much as 38
per cent between 1991 and 2001 to constitute close to 25 per cent of all families with
children, with this percentage projected to rise further over the next 20 years (ABS,
2006). Similarly, the number of children aged 0–14 years living in one-parent families
is projected to increase from 745,000 in 2001 (19 per cent of children aged 0–14
years) to between 875,000 (23 per cent) and 1.3 million (33 per cent) by 2026. We
know from widespread research that lone parent family structures, particularly those
with poorly educated mothers, are associated with multiple adverse outcomes for chil-
dren – outcomes that according to Heckman cannot be entirely remedied by schooling
or welfare interventions later in life. Children can successfully overcome disadvantage
in a sustainable manner, but only if they receive appropriate support from family
members and other significant individuals in developing their cognitive, social-emo-
tional and physical competencies from an early age.
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Hence, nurturing families and home contexts during the
early years are indispensable for the development of self-
control and the socio-emotional development required for
successful home to school transitions. This has informed
The Smith Family’s involvement in the Let’s Read pro-
gram, Good Beginnings and importantly, the Australian
Government Department of Families, Communities and
Indigenous Affairs Communities for Children initiative. In
seeking to facilitate supportive family environments
encouraging of positive values, attitudes and motivations,
our long-term outcomes focus on establishing the strongest
possible foundations for the transition from ante-natal
through to birth, school, further education or work. 

The era of partnerships
Supporting families to become learning hubs for their chil-
dren requires complex and multifaceted interventions and
the coordination of many different players, including par-
ents, schools and businesses. This realisation has ushered
in a new era of partnerships in the community sector, and
the need to work with and through other organisations has
been an influential guiding principle in the strategic trans-
formation of The Smith Family since 1999. 

We know today that to effect sustainable, tangible outcomes,
community and business partnerships can accomplish far
greater things than any group acting alone could achieve
(Bowman, 2004). The contemporary concept of ‘social coali-
tion’ seeks to create a form of corporate social responsibility.
This responsibility goes beyond isolated instances of corpo-
rate philanthropy to strategic, longer-term and active
partnerships that combine resources and talents to achieve
mutual goals, develop creative solutions to local and regional
problems and most importantly, to strengthen community
ties. This is increasingly recognised by many of Australia’s
leading corporations. Westpac CEO David Morgan has often
stated that “companies can do good and well at the same
time”, and that meeting the needs of the economic machine
and the social system are inseparable. This is reinforced by
one of the greatest management thinkers of all time, Peter
Drucker (1999), who has reminded us that pluralist soci-
eties of the past destroyed themselves because they failed to
keep sight of the common good, and of the broader commu-
nity needs.

The evidence shows us that unlocking educational oppor-
tunities for disadvantaged families to participate more fully
in society leads to greater productivity, employment and
consumer capacity. This translates to a happier, wealthier
society for all. Our preventive emphasis on early childhood
support is therefore aligned with the future interests of
corporations in both employing and servicing a skilled and
productive community, particularly in the context of a
knowledge- and technology-based market dependent more
than ever on worker capabilities (Porter & Kramer, 2002). 

Mentoring 
Mentoring is one form of partnership that can have dra-
matic results in improving the socio-emotional skills
shown by Heckman to be so critical in overcoming the
impacts of adverse family environments. Whereas the 
cognitive skills such as IQ are usually well set by age eight,

socio-emotional skills such as self-discipline, confidence
and self-esteem continue to develop through adolescence.
Linking disadvantaged youth to non-parental adults who
can assist them in developing these skills has been shown
to lead to reduced involvement in drug and alcohol prob-
lems, greater success at school and better relationships
with their parent(s) (Harms, 2004). Mentoring initiatives,
of which The Smith Family currently runs five at key tran-
sition stages in the life course, are therefore crucial in
providing disadvantaged children and youth with the con-
textual support they need to succeed.

Creating a more caring and cohesive 
Australian community
The economic and social change of recent decades presents
new challenges for policies that seek to boost human capital.
It will no longer be enough to help people deal with the
effects of change. A more strategic, life-cycle perspective
will be needed to prevent the emergence of problems in the
first place, as opposed to merely treating them (COAG,
2006). Within this framework, the contemporary entity of
primary importance is the family, and it is by supporting dis-
advantaged children within this broader context that The
Smith Family, along with other child and family welfare
agencies, can help create lasting societal change. 
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Parents’ employment circumstances 

68 per cent of mothers and 85 per cent of fathers
were in paid work
In 66 per cent of couple families, both parents
were in paid work
In 21 per cent of couple families, the father was
the sole breadwinner
In 5 per cent of couple families, the mother was
the sole breadwinner
Dual joblessness (where neither parent was in
paid work) applied to 9per cent of couple families
57 per cent of sole parents were in paid work
One-third of employed fathers worked more
than 48 hours per week

Residential location and country of birth  

60 per cent of families were living in metropoli-
tan areas1

In most families, both parents were born in 
Australia, though migrant families were not
uncommon
In 26 per cent of families, both parents were born
overseas and in 14 per cent one parent was born
in Australia and the other was born overseas
Among migrant families (where at least one par-
ent was born overseas), 44 per cent of mothers
and 45 per cent of fathers were from European
countries or New Zealand 
32 per cent of mothers and fathers in migrant
families were from Asian countries
Dual joblessness was more common among
migrant families than other families – 15 per cent
compared with 6 per cent

Adolescent children

Education and work

In 2005, 1.9 million Australians were 12-18 years
old, accounting for 9.6 per cent of the Australian
population, down from 12.7 per cent in 1971
Over the last few decades, an increasing propor-
tion of adolescents have completed secondary
education

Families with adolescent children
National Families Week, held in May this year, gave
special attention to families with adolescents aged
12 to 18 years. Young people of this age are going
through a crucial transition period – from child-
hood to adulthood. This period involves marked
physical, cognitive, emotional and behavioural
changes, with issues of independence and freedom
coming to the fore. It can be a challenging time for
both young people and their parents. The way this
transition progresses has important long-term
repercussions for the emerging adults, their parents
and society at large. 

Family type in 2001 

There were 1.1 million Australian families with
adolescent children aged 12 to 18 years
76 per cent were couple families and 24 per cent
were sole parent families
83 per cent of sole parent families were headed
by mothers
40 per cent of families with adolescent children
also had caring responsibilities for children aged
less than twelve years

Over the last few generations the composition of families and the roles and responsibilities of parents have

changed substantially. Despite these transformations, the family unit remains the foundation of society and

the place in which children are nurtured as they grow to maturity. The statistics presented in this article 

are drawn from the 2001 Census,Wave 4 of the Household, Income and Labour Dynamics in Australia (HILDA)

survey (2004) and several Australian Bureau of Statistics publications.

R U T H  W E S TO N , L I X I A  Q U  A N D  G R AC E  S O R I A N O

Snapshots of Australian families 
with adolescents

F A M I L Y T R E N D S

Adolescents aged 15–18 years: Proportion of boys and girls who
attached importance to various life issues*

Figure 1

Per cent

*“Importance” refers to ratings of 8-10 on a scale ranging from 0 “Not at all important” to 10 “Very
important”.



In the 1970s, about one-third of students who
entered secondary school completed Year 12
By the late 1990s three-quarters of those who
entered secondary school had completed Year 12
In 2001, 55 per cent of adolescents aged 15-18
were studying and not in paid work, 26 per cent
were studying and in paid work, 12 per cent were
in paid work only, and 7 per cent were neither
studying nor in paid work

Issues seen as important: Now and in the future

In 2004, young Australians aged 15–18 years old
were asked to indicate how important 12 life issues
were to them currently and how important they felt
these issues would be to them when they were 35
years old2. 

Figure 1 shows the issues that were considered as
currently important by adolescents.

At the top of the list for both girls and boys were
keeping fit, getting more education, and having
lots of friends
Boys also saw engaging in sports and hobbies as
important (69 per cent of boys compared with 49
per cent of girls)
Boys were more likely than girls to attach high
importance to the things that would help them to
get ahead in life such as having a successful
career, making a lot of money and saving and
investing

Forming relationships and having children
tended to be emphasised more by girls than
boys, although few considered these issues to be
currently important to them
Travelling overseas was considered important by
more girls than boys (33 per cent versus 24 per
cent)

Figure 2 shows that adolescents believed that their
life priorities would change considerably by the
time they were 35 years old.
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Adolescence is a period of transition from childhood to adulthood. While it can be a difficult time for the adolescents themselves and

their families, this snapshot suggests that most Australian adolescents are “travelling” well.

Adolescents aged 15–18 years: Proportion of boys and girls who
believed they would attach importance to various life issues when 
they were 35 years old*

Figure 2

Girls

Boys

Per cent

*“Importance” refers to ratings of 8-10 on a scale ranging from 0 “Not at all important” to 10 “Very
important”.



Parents and adolescents: Percentage indicating high satisfaction with
various family relationships* 

Figure 3

Per cent

* “High satisfaction” refers to ratings 8-10 on a scale ranging from 0 “Completely dissatisfied” to10
“Completely satisfied”. 
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Boys were more likely than girls to see them-
selves as attaching high importance to living in a
long-term relationship (76 per cent of boys com-
pared with 65 per cent of girls) 
Around 60 per cent of boys and girls felt that
they would attach high importance to having
children by age 35
Keeping fit was rated as very important by most
adolescents at the time of the survey (73 per cent
of boys and 64 per cent of girls) and was
expected to remain important at age 35 (69 per
cent of both boys and girls)
Over 60 per cent rated having many friends as
currently important but this fell to less than 50
per cent when adolescents rated importance at
age 35
Boys were more inclined than girls to emphasise
sports and hobbies both currently and in the
future, but again the importance of this issue was
expected to diminish by age 35
Most adolescents currently emphasised the 
need for more education but did not expect to
attach high importance to this issue when 35
years old

Satisfaction with family relationships

In the same 2004 survey, parents of adolescents
aged 12-18 years and adolescents aged 15-18 years

The most commonly predicted priorities for both
boys and girls were having a successful career, 
saving and investing, and making a great deal of
money 
While few adolescents currently attached impor-
tance to family formation, most expected that
these matters would be important to them at 
age 35 

The vast majority of young people are actively engaged in study and/or work, and most are focusing on being fit, furthering their 

education and having many friends. These pursuits are likely to stand them in good stead for the future – with most setting 

their sights on achieving a successful career and financial security, and having a partner and children.
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were also asked to indicate how satisfied they felt
with relationships in the family. 

Figure 3 shows: (a) the proportions of boys and girls
aged 15–18 years who were very satisfied with their
relationship with their parents and step-parents2;
and (b) the proportions of fathers and mothers 
living with adolescents aged 12-18 who were very
satisfied with their relationship with their partner,
children, and step-children, and with the relation-
ship between the children living with them. Many of
these households also included children younger or
older than 12–18 years.

70 per cent of boys and 62 per cent of girls were
very satisfied with their relationship with their
parents
Only 45 per cent of boys and 24 per cent of girls
expressed high satisfaction with their relation-
ship with step-parents
For parents, mother-child relationships were the
most likely to be viewed in a very favourable light

74 per cent of mothers expressed high satis-
faction with their own relationship with their
children
78 per cent of fathers expressed high satisfac-
tion with their partner’s relationship with
their children

Father-child relationships were also considered
very favourably 

59 per cent of mothers expressed high satis-
faction with their partner’s relationship with
their children 
73 per cent of fathers expressed high satisfac-
tion with their own relationship with their
children

73 per cent of fathers and 65 per cent of mothers
were also very satisfied with their relationship
with each other 
63 per cent of fathers and 59 per cent of mothers
were very satisfied with the relationships
between the children who were living at home
59 per cent of fathers and 45 per cent of mothers
indicated high satisfaction with their relationship
with their step-children (most step-fathers,but not
step-mothers, would have been living with their
step-children) 
In general, higher proportions of males (fathers
and sons) than females (mothers and daughters)
indicated high satisfaction with family relation-
ships, with this difference being most marked for
step-relationships and for fathers' relationships
with the children

Conclusion
Adolescence is a period of transition from child-
hood to adulthood. While it can be a difficult time
for the adolescents themselves and their families,
this snapshot suggests that most Australian adoles-
cents are “travelling” well. The vast majority of
young people are actively engaged in study and/or
work, and most are focusing on being fit, furthering
their education and having many friends. These
pursuits are likely to stand them in good stead for
the future – with most setting their sights on achiev-
ing a successful career and financial security, and
having a partner and children. In the meantime,
most adolescents appear to get on well with their
families, with parents and their adolescent children
deriving much satisfaction from their relationships
with each other.

Endnotes

1 Tasmania, North Territory and Australian Capital
Territory are considered as metropolitan areas in this
analysis.

2 Children under 15 years were not interviewed in this
survey
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The research literature generally presents a fairly rosy view of married life: marriage is portrayed as conferring 

happiness, health and wealth on those who enter it. But is the picture really as simple as it appears, and are

methodological limitations in this area of research hindering our ability to understand the role of relationship type

in the formation and maintenance of healthy couple relationships? Robyn Parker examines a recent Australian

study in which the benefits of using disaggregated categories were demonstrated.

are married. With declines in marriage rates and
rises in the rates of cohabitation in many Western
nations (Kiernan, 2000; Whitehead & Popenoe,
2006), it makes sense to focus attention on cohab-
iting couples as a discrete unit of analysis whenever
possible. However, even with this strategy, the con-
tribution of various personal, interpersonal and
demographic factors to individual and couple out-
comes may remain poorly understood.

Notwithstanding the need to combine relationship
categories in order to attain or preserve sufficiently
large groups for statistical procedures, the consid-
erable evidence that people in cohabiting
relationships generally differ markedly in demo-
graphic terms from those who are married
(Clarkeberg, Stolzenberg, & Waite, 1995; Craddock,
1998; Dempsey & de Vaus, 2004; de Vaus, Qu &
Weston, 2003) suggests that treating cohabiting
respondents as married for the purposes of analysis
may mask important relationship effects (Penman,
2005). Furthermore, the assumption that all 
those in cohabiting relationships (or, for that mat-
ter, marital relationships) share similar attributes is
likely to be erroneous (Penman, 2005). Motives for
cohabiting may be grounded in emotional, eco-
nomic and pragmatic reasons, and the levels of
commitment and the expectations regarding per-
manence have been found to differ among couples
(see Carmichael & Mason, 1998, for a description of
the evidence). 

Empirical evidence that cohabitors are unlikely to
be a homogeneous group is gradually accumulat-
ing. For example, the age of cohabiting partners was
recently found to influence reported quality and
stability of the relationship (King & Scott, 2005),
with older cohabitors being in happier and more
stable relationships. These authors also found 
evidence to suggest that cohabitation is viewed dif-
ferently by those in different age groups: for older
respondents, cohabitation appears an alternative to
marriage, while for younger cohabitors it is seen as
a prelude. Determining cohabitation status may
also not be clear cut. Manning and Smock (2003)

ost studies of married and unmarried
persons find that those who are mar-
ried demonstrate better outcomes on a
range of factors than those who are not
married. In the United States the evi-

dence supporting the benefits of being married has
formed the foundation of an argument for promot-
ing and encouraging marriage (Waite & Gallagher,
2000). However, some scholars have cautioned
against drawing such conclusions based on current
social science data (Huston & Melz, 2004). As Pen-
man (2005) points out, it is less certain that
differences can be attributed to the state of being
married per se. In fact, the Australian data yield lit-
tle in the way of empirical support for the argument
that people are happier, healthier, and better off
financially if they marry (Penman, 2005). 

Huston and Melz (2004) flagged a number of
methodological issues that they suggest would need
to be addressed in order to confidently argue that
such a case exists. Penman (2005) outlined their
arguments and examined the extent to which they
were met in the recent Australian literature in
which the links between relationship type and hap-
piness, health and financial wellbeing were
examined. One of these issues, the absence of
appropriate comparison groups, is of particular
interest in this article. 

Logically, to construct an argument for the benefits
of being married the research needs to do more
than simply demonstrate that married respondents
have more positive outcomes than respondents who
are not married (Penman, 2005). To argue that it is
marriage itself, rather than simply being in a live-in
couple relationship, that confers particular advan-
tages, comparisons need to be made with those in
other types of relationships, such as cohabiting
relationships, and improvements in a range of fac-
tors must be demonstrated in those who move into
marriage from singlehood. Unfortunately, few stud-
ies make these comparisons, either combining
single and cohabiting individuals into one group or
including cohabiting respondents with those who

R E L A T I O N S H I P  T R E N D S

Researching married and cohabiting 
couples: A step in the right direction

MM
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reported that many couples may be identified as
cohabiting even though they may not actually
spend all or most of their nights together – a group
known as ‘part-time’ cohabitors. Detecting mean-
ingful differences between those who are married
and those who are unmarried is unlikely to be as
simple as it appears. For example, a measurement
issue that may influence whether differences are
observed is whether subjective or behavioural
measures are employed (“Are you married, living
together, etc?” vs “How many nights do you and ___
usually spend the night together?”) (Knab, 2005). 

Distinctions between married respondents and
those in de facto relationships have been made in
only a few Australian studies (for example, Evans &
Kelley, 2002) but a recent investigation of the
effects of work and family responsibilities on health
redressed the problem of combining relationship
(and other) categories (Hewitt, Baxter & Western,
2006). In doing so the researchers identified an
important relationship effect on women’s health not
only for those in marital as opposed to de facto rela-
tionships, but also for women who had been
previously married compared with those who had
never married. That study is the focus of the rest of
this paper.

An example of steps in the right direction:
Family, work and health (Hewitt, Baxter,
and Western, 2006)
Significant changes in family formation and labour
force participation provide the context for Hewitt,
Baxter, and Western’s (2006) examination of the
effects of combining family and work responsibili-
ties on men’s and women’s self-reported health.

Employment and parenthood interact to impact negatively on the health of mothers who also work full-time 

(a multiple burden effect), but positively on the health of mothers working part-time or not at all.

Data for this study were drawn from two waves (1996/97 and 2000)
of the Australian longitudinal panel survey, ‘Negotiating the Life-
course’ (NLC). The sample in Wave 1 comprised 2,231 respondents
aged between 18 and 54 years, dropping to 1,768 in Wave 2. Com-
puter-assisted telephone interviewing was used to collect data. The
analyses reported in this article were based on the 975 male and
1,230 female sample members with complete data on all variables in
either Wave 1 or Waves 1 and 2. The sample was representative of
the Australian population with respect to age, marital, family and
employment status but women are over-represented. Further infor-
mation regarding the ‘Negotiating the Lifecourse’ survey can be
found at lifecourse.anu.edu.au/.
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examine the effect of combining work and family
roles on women’s health, whereas studies of men’s
health have examined the effects of marital,
parental, and employment status individually
rather than in combination. They deal with this
problem by examining the effects of multiple roles
on both men’s and women’s health.

Findings
The findings of primary importance here are those
regarding the effects of relationship status on health
for men and women, however it is also interesting
to note the results of the analyses for parental status
and employment individually. Consistent with pre-
vious research, being a parent of a pre-school rather
than an older child had a negative impact on men’s
health but a positive impact for women. Compared
to those working full-time, being unemployed had
negative implications for the health of both men
and women, and women (but not men) in part-time
employment also reported poorer health. While
there were separate significant effects for men’s
health for the employment and parental status vari-
ables, the combined effects of work and family roles
were not significant. In the case of women’s health,
however, employment and parenthood interact to
impact negatively on the health of mothers who also
work full-time (a multiple burden effect), but posi-
tively on the health of mothers working part-time or
not at all. Hewitt et al. neatly conclude that “the
health effects of combining roles continues to be a
women’s issue” (p. 73). 

Men’s health was unrelated to their relationship sta-
tus, however the value of not over-simplifying
categories of key variables was reinforced in the
findings for the effects of relationship status (mar-
ried and de facto) and relationship experience
(previously married and never married) on
women’s health. As has been found in other
research, Hewitt et al. found health benefits associ-
ated with being married rather than in a cohabiting
relationship in that, when employment and number
of dependent children were controlled, married
women reported better health than cohabiting
women. As Hewitt et al. noted, a partial explanation
for this finding may lie in the still somewhat
ambiguous status of cohabiting relationships in 
this country – the formal and informal norms that
confer legitimacy on marriage are less ‘institution-
alised’ for cohabiting relationships and thus their
social status is less certain (refer to Cherlin, 2004
for a discussion of the ‘incomplete institutionalisa-
tion’ of cohabitation). Hewitt et al. pointed out the
possible mismatch in personal and public percep-
tions of cohabiting relationships in that a couple
may define their relationship as cohabiting (or ‘de
facto’), however the relationship may not be 
recognised in legal terms unless they share a resi-
dence, finances, and have a sexual relationship.
The authors suggested that this ambiguity with
respect to the status of cohabiting unions may con-
tribute to poorer health for women. Men, on the
other hand, may be less susceptible to these effects
if they derive their sense of social identity from
other sources (e.g. work) or benefit in other ways

They cite previous research in which positive 
associations between marital status, employment,
and a range of health measures have repeatedly
been found. However, where a relationship between
parenthood and health has been found, the effects
have been positive in some studies and negative in
others. The effects have also varied according to
the health condition under examination and the
way in which parenthood is defined. 

Two hypotheses have emerged to explain how ways
of combining work and family responsibilities might
affect various aspects of health. The multiple role-
burden hypothesis posits that additional roles
create additional stress due to the increased burden
of responsibility and the competition between roles.
This added stress eventually has a negative impact
on health. In contrast, the multiple role-attach-
ment hypothesis suggests that with additional roles
comes wider social and support networks, which
are likely to have positive health effects. 

When researchers have used the number of roles as
the measure of work/family responsibilities, a 
role-attachment effect is generally found in which
women without work or family roles have poorer
health outcomes than those with multiple roles.
Furthermore, analysis of data from the Australian
Women’s Longitudinal Health Survey (Lee & 
Powers, 2002) demonstrates that this effect can
vary according to life stage: a role-attachment effect
was found for women aged 40-45 years but a 
role-burden effect for women aged 18-23 years.
Examining the effects of combinations of work and
family responsibilities is a more common approach,
but the strength of the effect being detected has
varied across the particular health outcomes being
measured. 

Notably, prior studies of multiple roles and health
outcomes have not differentiated between people 
in marital and cohabiting relationships. There is
obviously a need for more and detailed analysis 
of the relationships among these key aspects of 
family life, including the use of more specific meas-
ures that canvass the wider range of work/family
combinations.

Hewitt et al. (2006) have taken a number of steps 
to improve on past research in this area. They have
firstly taken account of research findings pointing
to the need to treat people in cohabiting relation-
ships as a discrete group: when researchers
studying the effect of relationship status on health
have distinguished between married and cohabiting
unions, poorer mental and general health outcomes
have been found for those in cohabiting relation-
ships (Brown, 2000; Kurdek, 1991; Mastekaasa,
1994). Hewitt et al. also split the unmarried respon-
dents into previously and never married groups,
adding much-needed depth of information about
the associations among various relationship groups
and relationship experience that might be expected
to be manifest in health outcomes. As well as 
distinguishing between married and cohabiting
respondents, the authors distinguish between 
full- and part-time employment. Hewitt et al. also
note that many studies in this area have tended to
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from being in a cohabiting relationship – although
Hewitt et al. do not specify what form these benefits
might take. 

The loss of a marital relationship was negatively asso-
ciated with women’s health, in that formerly married
women (whether through separation, divorce, or
widowhood) – but not those who had never married
– reporting poorer health than married women. Sim-
ilar results have appeared in Australian research
employing other measures of health and wellbeing, in
which those who have ended a marriage, particularly
through separation or divorce, were found to fare less
well (see for example, Cummins, Eckersley, Pallant,
Okerstrom, & Davern, 2002; de Vaus, 2004; Evans &
Kelley, 2002). 

The outcomes of Hewitt et al.’s study indicate that
there may be health advantages to being and/or
staying married. The steps they took to improve on
prior research lend weight to their findings and pro-
vide a solid foundation for further research into
health, work and relationships. However, there is
still a need for some caution. As their study was the
first to examine the effect of this particular suite of
factors collectively, and the first within this area of
investigation to distinguish between married and
cohabiting respondents, more evidence confirming
these findings is required to allow a measure of 
confidence that the results can be applied to the
broader population. In addition, variability within
groups defined as “married” or “cohabiting” indi-
cates the need for researchers to take into account
how married couples may vary (for example, with
respect to marital satisfaction, level of conflict,
number and ages of children) and how cohabiting
couples may vary (such as in their reasons for living
together, their expectations of marriage, the age of
the partners), as well as other potentially important
factors. Huston and Melz (2004) suggested that
some psychological characteristics that are related
to success in relationships (such as self-efficacy,
attachment style, and conscientiousness) might
also account for some of the apparent benefits of
being married. 

In regard to the methodological issue of interest in
this paper, Hewitt et al.’s findings demonstrate the
value of retaining disaggregated categories of vari-
ables where possible, not only with respect to
relationship type but also to categorisations of
employment. Ideally, researchers would be able to
accommodate fine-grained measures of these and
other important factors in their studies, but small
numbers in some groups often make this very 
difficult. Nevertheless, finding ways to allow for 
narrower, more meaningful categories to be exam-
ined is necessary if researchers are to arrive at a
deeper understanding than we have at present of
the role played by differing relationship types and
experiences on the range of individual, couple and
family outcomes. 
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Amendments to the Family Law Act 1975 made law
The penultimate step in the legislative passage of the Family Law
Amendment (Shared Parental Responsibility) Bill 2005 occurred
on the 10 May when the House of Representatives approved the far-
reaching amendments to the Family Law Act 1975. The majority of
the provisions took effect when proclaimed on 1 July 2006, coincid-
ing with the opening of the first 15 Family Relationship Centres.

The most significant changes to the substantive law are amend-
ments to Part VII of the FLA, contained in Schedule 1 of the Act,

dealing with parental responsibility, time spent with children, the “best interests” 
provisions, and the making of parenting plans and parenting orders. Amendments 
to procedural provisions seek to deflect disputing parents away from the courts, to
minimise the adversarial nature of proceedings involving issues related to children
and to encourage a culture of co-operative parenting after separation.

A summary of the key amendments are outlined below1. References to “the Act”
throughout are to the amending legislation, i.e., the Family Law Amendment (Shared
Parental Responsibility) Act 2006. 

Change in terminology 

Schedule 8 of the Act replaces the current terms of “residence”, “contact” and “spe-
cific issues” throughout the Act with “live with”, “spend time with”, “communicate
with” etc. Similarly, contact, residence and specific issues orders are now to be known
simply as “parenting orders”. 

New objects and principles section 

The objects and principles section has been amended to add two new objects of
“ensuring that children have the benefit of both parents having a meaningful involve-
ment in their lives” and “protecting children from physical or psychological harm and
from being subjected to, or exposed to, abuse, neglect or family violence”. The word-
ing of the principles section has been broadened to include a child’s right to
“communicate on a regular basis”, as well as spend time with, parents and others sig-
nificant to them, with a specific reference to grandparents. The right of all children,
but more particularly Aboriginal and Torres Strait Islander children to “enjoy” their
culture has also been added. 

Rebuttable presumption for “equal shared parental responsibility”

A new section 61DA establishes a presumption that in the making of parenting orders2,
parental responsibility – that is, the making of decisions involving a ‘major, long-term
issue’ concerning a child’s care, welfare and development (see section 65DAC ) – will be
shared jointly by parents. The note to this amendment states specifically that this does
not equate with equal parenting time. “Equal shared parental responsibility”, as defined,
requires that parents consult each other in the making of any long-term decisions and
attempt to reach agreement on the issue. As such, parental responsibility is no longer
exercisable by one parent independently of the other. 

A definition of ‘major long-term issue’ has been inserted into the interpretation section
and is stated to  include issues relating to the child’s education, religion, culture, health,
name and usual place of residence. A note to the amended section specifically states that
the decision by a parent to form a relationship with a new partner is not considered a
‘major long-term issue’ requiring agreement from the other parent.

The presumption that parents share responsibility can be rebutted (or refuted) by evi-
dence that such an arrangement would not be in the best interests of the child. The
presumption does not apply where there are reasonable grounds to believe a parent of
the child or a person living with the parent has been violent or abusive to the child (to
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the parent or to another child who is a member of the par-
ent’s family).

The concept of “entrenched conflict” between parents
included in previous draft provisions as a factor that may
rebut the presumption for shared parental responsibility,
has been deleted from the section in its final form.

Promotion of “joint custody”

Consistent with the recommendation of the “Every picture
tells a story” report (Commonwealth of Australia 2004),
amendments relating to the amount of time separated par-
ents spend with their children are designed to encourage a
shift in the family law system towards a shared care model
(or what is known in popular parlance as “joint custody”)
rather than impose a presumption.  A new, detailed section
65DAA states that where parents have an order for equal
shared parental responsibility, the court must consider
making an order for the child spending either equal time,
or where that is not appropriate, “substantial and signifi-
cant” time with each parent. The court must first be
satisfied that to do so would be both in the child’s best
interests and that such an arrangement would be “reason-
ably practicable”. The notes to the section reiterate that
the child’s best interests are the paramount consideration. 

For a care arrangement to involve “substantial and signifi-
cant” time with a parent, the Act stipulates it must include
weekdays, weekends and holidays, allow the parent to be
involved in the child’s daily routine and enable the parent
and the child to be involved in occasions and events that are
significant to both.  The section then goes on to specify that
in determining whether such an arrangement is “reasonably
practicable”, the court must consider how far apart the par-
ents live from each other, their current and future capacity
to put the arrangement into effect, to communicate with
each other and to resolve difficulties that may arise, the
impact of such an arrangement on the child and any other
factors it considers relevant. Notes to the section state that
behaviour by parents that indicate their capacity to share
parenting, may also be taken into account in determining
what arrangement is in the child’s best interests.

The Act also imposes new obligations on advisers working
with separating parents to encourage them to consider more
equal time spent caring for children (see S.63DA). “Advis-
ers” are defined as legal practitioners, family counsellors,
family dispute resolution practitioners and family consult-
ants working within the court. Under the Act they are
required to inform clients that if the child spending equal
time or substantial and significant time with each of them is
reasonably practicable and in the best interests of the child,
the clients “could consider” such an arrangement. 

These changes to the substantive law apply to all parenting
orders made after 1 July 2006, including those matters in
the system before the amendments were made law. In an
attempt to prevent a flood of applications to vary orders in
light of the amendments, the Act specifically states that
the passage of the legislation does not in itself constitute
“changed circumstances” providing grounds for the varia-
tion of existing parenting orders.

“Best interests” factors 

The “best interests of the child” principle retains its para-
mountcy in the Act (section 60CA). In fact the provisions
have been given more prominence with their relocation
closer to the front of Part VII. 

Section 60CC replaces the old section 68F and regroups
the factors that the court must consider in determining
what is in a child’s “best interest” into primary and addi-
tional considerations. The two factors elevated to primary
considerations are “the benefit to the child of having a
meaningful relationship with both of the child’s parents”
and “the need to protect the child from physical or psy-
chological harm from being subjected to, or exposed to,
abuse, neglect or family violence.”

The additional considerations incorporate the remaining fac-
tors listed under the old section 68F, with some minor
changes to wording. The court must consider children’s
“views” rather than their “wishes” and the child’s relation-
ships with his or her grandparents are specifically
highlighted. 

Three new provisions have been added. First, the court is
directed to consider “the willingness and ability of each of
the child’s parents to facilitate, and encourage, a close and
continuing relationship between the child and the other
parent” – the so called “friendly parent” provision. Second,
the rights of all children, but more specifically Aboriginal
or Torres Strait Islander children, to enjoy their cultural
heritage must also be taken into account in determining
what is in the child’s best interests. Finally, the court must
consider the extent to which each of the parents have ful-
filled their parental responsibilities since separation, in
particular the time spent with the child or maintaining
contact with the child, their participation in decision mak-
ing, the facilitation (or otherwise) of the other parent’s
involvement in the child’s life as well as the provision of
financial support for the child. 

Independent children’s lawyer 

These provisions deal with changes to the role formerly
known as the child representative, (i.e., the lawyer
appointed by the court in certain cases to represent the
child’s interests) and, to a large extent, implement the rec-
ommendations of the Family Law Council in its 2004
report “Pathways for children: A Review of Children’s
representation in family law. The terminology has been
changed in an attempt to avoid the common misunder-
standing under the old provisions that the lawyer appeared
as the representative of the child. 

Family violence

As indicated by changes to the objects and principles sec-
tions and the “best interests” provisions outlined above, the
issue of family violence has been given greater prominence
in the amended act, but there has otherwise been no signif-
icant change to the way family violence is treated under the
Family Law Act 1975. An issue of some controversy
throughout the parliamentary debate was the introduction
of a definition of family violence in the interpretation sec-
tion, and in particular, the inclusion of a requirement that
the apprehension or fear for personal wellbeing or safety be
“reasonably” held, taking into account the individual cir-
cumstances of the person said to hold that fear. 

Schedule 6 of the Act simply clarifies existing provisions
that deal with the jurisdictional overlap between state and
territory family violence protection orders and orders
made in the Family Court concerning how children spend
time with each parent. This is an issue that will be revisited
as part of the Federal Attorney-General’s Family Violence
Strategy (see below).
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practitioners in existing organisations to provide services. In
recent budget announcements, an additional $45.8 million
has been dedicated to boost family support services (Federal
Attorney-General 2006a, 2006b). Developments in the
establishment of the new centres will be discussed below.

Grandparents

While the amendments do not significantly alter the legal
standing of grandparents in family law disputes, their posi-
tion is highlighted by additional specific references
throughout the Family Law Act 1975. As indicated above,
the child’s relationship with grandparents is included in
the list of factors considered in any determination as to
what is in the best interests of the child. 

A new compliance regime 

The powers of the court in ensuring compliance with
orders relating to children have been increased. New
enforcement provisions grant the court specific powers to
make an order “compensating for time lost” with a child as
a result of the other parties’ contravention of a parenting
order, whether or not there was reasonable excuse for the
contravention. In fact the court is directed to consider
making such an order, except where to do so would not be
in child’s best interests. Other new powers include the abil-
ity to award compensation for reasonable expenses
incurred as a result of the breach of the order, an order for
costs against the recalcitrant party and discretion to
impose a bond for breach of orders.

The three tiered enforcement regime has been replaced
with a new grouping of penalties under the following 
categories: where a contravention is alleged but not estab-
lished, where a contravention is established but there is a
reasonable excuse, where the court finds that a contra-
vention of a less serious nature occurred and there was no
reasonable excuse and more serious and/or repeated con-
traventions. For the final, more serious category of breach,
the court must make an order for legal costs unless it is not
in the child’s best interests.

Procedural changes in children’s matters

In addition to these substantive changes, the Act also con-
tains measures implementing a less adversarial approach
in litigation involving children’s issues. 

The principles that underscore the changes in child-
related proceedings are as follows: the court must give
significant weight to the impact the proceedings may have
on the child or children concerned; the court, rather than
lawyers, actively directs, controls and manages the pro-
ceedings; proceedings are to be conducted expeditiously,
with as little formality as possible and in a way that pro-
motes cooperation and a positive relationship between the
parties. To that end, many of the rules of evidence are held
not to apply unless the court so orders. The Act outlines
new extensive judicial powers in relation to evidentiary
and procedural matters and creates a system more akin to
European investigatory model of jurisprudence. 

While based largely on the Children’s Cases Program, a pro-
gram currently run by the Family Court, these provisions
have a wider application, applying as they do to child related
proceedings and, where parties consent, to “any other pro-
ceedings . . . that arise from the breakdown of the parties’
marital relationship”. This new judicial approach can there-
fore apply in property matters where the parties consent. 

Parenting plans and parenting orders

Parenting plans are written agreements between parents
concerning the care of their children. Unlike parenting
orders there is no mechanism to make them enforceable3.
As part of the push for negotiated rather than adjudicated
settlement of disputes, the amendments promote the wider
use of parenting plans, and while they remain unenforce-
able, have lent them greater legal significance. Parenting
orders are now said to be subject to any subsequent parent-
ing plan entered into by the parties. This means that the
orders cease to be enforceable to the extent of any inconsis-
tency with a subsequent written agreement by the parties. 

When making a parenting order, the court is required to
take into account the terms of a pre-existing parenting
plan, where it is in the best interests of the child to do so
(see new section 65DAB).

By adding to the list of matters that can be included in a
parenting plan, the amendments envisage that plans are to
be more detailed in nature. Under these provisions, advis-
ers are required to inform parties to a parenting plan of the
desirability of including clauses that outline how parties
are to consult with each other when parental responsibil-
ity is joint and to agree on what dispute resolution
processes are to be used in future disputes or if circum-
stances change. While many mediators already work in
this way, it is hoped that a more widespread adoption of
the practice may result in better drafted agreements and
therefore help to reduce contraventions.

Phase-in of compulsory, pre-filing primary dispute resolution 

The Act establishes a schedule of increasingly directive
provisions that require parties seeking a court order in
children’s matters to first attempt to resolve the dispute
between them, before making an application to the court. 

Phase 1: Until 30 June 2007, the status quo is maintained
and parties are merely exhorted to first attempt to resolve
their dispute before applying to the court. These provisions
have been extended to apply to matters before the Federal
Magistrate’s Court.

Phase 2:  From the 1 July 2007 until a date fixed by procla-
mation, those seeking to make a completely new
application to the court will be required to file a certificate
stating that they have attempted to resolve the matter
using dispute resolution processes. During this time, those
filing subsequent applications on the same issue (for exam-
ple, an interim application in ongoing proceedings) or
parties who have previously applied for an order regarding
that child, will not be subject to this requirement. 

Phase 3: At a subsequent date, all applications to the court
in children’s matters, including subsequent interim applica-
tions in an ongoing matter, will be subject to the compulsory
primary dispute resolution requirement. Exceptions are
where the parties are consenting to the orders sought, there
is risk of abuse or violence if the application is delayed, in
circumstances of urgency, where one or both parties is inca-
pable of participating in primary dispute resolution
processes, if the application relates to a contravention or
where the application deals with an issue in relation to
which an order has been made in the previous 12 months.

The requirements are implemented incrementally to allow
for the establishment of Family Relationship Centres and to
ensure there are adequate numbers of dispute resolution
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Changes to dispute resolution 

The Act also amends the dispute resolution provisions of
the Family Law Act 1975, placing additional advisory obli-
gations on professionals, when dealing with people
considering instituting proceedings concerning children.
Under the old provisions, only lawyers and court staff were
directed that they “must consider whether or not to
advise” clients about primary dispute resolution practices.
The amendments extend this obligation to family counsel-
lors, family dispute resolution practitioners and arbitrators
and requires them to inform clients as to: the legal and pos-
sible social effects and impact of litigation on children; the
steps involved in litigation and the likely timeframe of pro-
ceedings; the role of the family and child specialists in the
Family Court; the family counselling and dispute resolu-
tion services available; the services available to assist with
reconciliation (in relation to married clients); and, for
court staff only, the arbitration facilities available. 

There is a push throughout the Act for professionals deal-
ing with married couples to encourage reconciliation. A
judge can adjourn proceedings and speak to the parties in
chambers or refer them to counselling if she or he consid-
ers there is a “reasonable possibility” of reconciliation.
These provisions are restricted to married couples.

Family Relationship Centres and new family 
relationship services
With the announcement in April 2006 of the successful
tenderers for the establishment of the first 15 Family 
Relationship Centres around Australia, the Australian
Government is moving quickly to implement the services
component of its family law reform package (Federal
Attorney-General, 2006a). The tenders were awarded to a
range of organisations including those already providing
government-funded family relationship services, either as
stand-alone or joined as a consortium, as well as a number
of new private and community-based organisations. 

The centres are located mainly in country and outer sub-
urban areas with four each allocated in NSW and Victoria,
two in Queensland, and one each in the remaining five
jurisdictions. Approximately half the 65 centres are
mooted for location in rural, regional and remote locations
(Hansard 2006). Some of the bigger players selected to run
the prototype centres included Relationships Australia,
UnitingCare Unifam, Family Life Movement of Australia,
Centacare, and Anglicare. The new centres will be com-
plemented by a telephone advice helpline providing
assessment, information, referral and advice to those fam-
ilies unable to access a Family Relationship Centre.

In May, the Federal Attorney-General (2006a and b)
announced the establishment of a host of new services, again
targeted for rural and regional areas, to assist families experi-
encing separation. These will replicate existing programs such
as Children’s Contact Services (providing a safe, neutral
venue for contact to occur, including supervised contact) and
the Contact Order’s Programs (a service assisting parents with
high levels of conflict to comply with their contact arrange-
ments) as well providing relationship and family counselling
via the Early Intervention Services and additional Family Dis-
pute Resolution services. The May 14 announcement also
included the proposed location and scheduled establishment
of the remaining 50 Family Relationship Centres over a two
year period. The first 15 Centres are up and running.

The Institute undertakes study of allegations of
violence and child abuse in the family law system
The Family Law Violence Strategy (Commonwealth of
Australia, 2006), announced by the Federal Attorney Gen-
eral in February this year, seeks to “consider, with a view
to improvement, the manner in which family violence and
child abuse issues are investigated and dealt within the
family law system.” Taking a five-pronged approach, the
strategy aims to investigate how allegations arise and are
handled by the courts; assess how the recent amendments
to the Family Law Act 1975 and the operation of Family
Relationship Centres will impact on issues of violence and
abuse; play a coordination role with the states and territo-
ries to ensure there is greater consistency in how these
issues are handled across the State/Federal divide, partic-
ularly where there is overlap with Commonwealth
responsibilities; work with the courts to enhance current
approaches to family violence; and consult with all rele-
vant stakeholders for further input.

The Institute is to play a pivotal role in the first stated
objective by conducting focused research into the man-
agement of such issues in the family law jurisdiction.
Looking at court records, this short-term project will
explore the types of allegations that are made and the cir-
cumstances in which they arise, how these are dealt with
procedurally and the impact that allegations - both proven
and unproven - have on arrangements for the care of chil-
dren after separation. The results from this study will
inform subsequent longitudinal research on the same
issues and will provide comparative data for future studies
looking at the impact of the legislative reforms outlined
above on court users affected by family violence.

Endnotes
1 The Bills Digest produced by Mary Anne Neilsen and Jennifer

Norberry, Department of Parliamentary Services, was invaluable in
the preparation of this summary.

2 Including interim parenting orders.
3 Provisions allowing for the registration of parenting plans were

removed from the Family Law Act 1975 in 2003.
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Dr Bruce Smyth, Senior Research Fellow at the Institute recently
attended the 43rd Annual Conference of the Association of Fam-
ily and Conciliation Courts (AFCC). The conference was held in
Tampa Bay Florida on 31 May - 3 June. It was originally to be held
in New Orleans but had to be moved while the city was rebuilding
itself after Hurricane Katrina.

The AFCC conference is one of the premiere family law confer-
ences held each year in the USA, and attracts a “who’s-who” line-up
of family law scholars, practitioners and judges from North Amer-
ica and elsewhere. At the risk of reproducing the program, speakers
included: Isolina Ricci, Janet Johnston, Andrew Schepard, Martin
Guggenheim, Susan Carbon, Linda Elrod, Marsha Kline Pruett,
Pauline Tesler, William Austin, Nicholas Bala, Jonathan Gould,
Leslie Drozd, Robert Benjamin, Robert Galatzer-Levy, Gregory
Lampe, Gregory Firestone, Kenneth Neumann, Peggy Thompson,
Sarah Ramsey, Robert Kelly ... and the list goes on.

Australia and New Zealand was well represented at the conference.
Presenters included: The Hon Peter Boshier Principal Family Court
Judge of New Zealand, The Hon Justice Graham Mullane, the Hon
Justice Carolyn Martin, Dianne Gibson (Principal Mediator of the
Family Court), Lis Pike, and Paul Murphy (from Edith Cowan Uni-
versity and the Family Court of Western Australia, respectively).

Institute researcher Bruce Smyth presented with two colleagues
from the Newcastle Centre for Family Studies (UK), Emeritus Pro-
fessor Janet Walker and Dr Graeme Wilson. Their session
examined how the co-parental role of non-resident parents could
be better understood in the push towards shared parental respon-
sibilities and active participation by non-resident parents. It was
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Left to right: Robert Johnstone, Ruth Weston, Matthew Gray, Alan Hayes, His Excellency Major General Michael Jeffery, Her Excellency Mrs Jeffery, 
Sue Tait and Daryl Higgins.

V I C E - R E G A L  V I S I T

Some of the Australian contingent “take five” – (front row left to right) Win-
some Thomas (Melbourne), Dr Lis Pike (Perth), and Dr Paul Murphy (Perth).
Dr Graeme Wilson, who presented in Bruce’s session, is in the background.

Bruce Smyth (AIFS) and Emeritus Professor Janet Walker from the Newcastle
Centre of Family Studies (UK) are pictured together following their session at
the conference.

one of the few international sessions at the conference, and high-
lighted points of contact and disparity with patterns of parenting
after separation in North America.

Their Excellencies, The Governor-General and Mrs Jeffery joined
staff of the Institute for a series of presentations on our research 
followed by informal discussion. Dr Matthew Gray, Deputy Direc-
tor (Research) was joined by the General Managers Research,
Ruth Weston, Dr Daryl Higgins and Robert Johnstone in providing

comprehensive overviews of the Institute’s Research Plan and
recent developments in our research and dissemination activities.
Their Excellencies stayed for morning tea, and were introduced 
to staff by the Director, Professor Alan Hayes, and the Deputy
Director – Corporate and Strategy, Ms Sue Tait. 

Family Matters  2006  No. 74   Australian Institute of Family Studies 60



N E W S F R O M  G R O W I N G  U P  I N  AU S T R A L I A

Pictured is Nikki Carson, an interviewer from the ACT, about to
visit one of the study families. Photographer: Maurie Low

Back row left to right: John Ainley, Sven Silburn, Bryan Rodgers, Jan Nicholson, Steve Zubrick Middle: Linda Harrison, Donna Berthelson, Michael Sawyer, 
Lyndall Strazdins, Michael Bittman Front: Judy Ungerer, Ann Sanson, Melissa Wake 

Second wave of Growing Up in Australia

Interviewers are now in the field for the second wave of data collection for Grow-
ing Up in Australia: the Longitudinal Study of Australian Children (LSAC). In
2004, over 10,000 families agreed to take part in this landmark study, and the
first data file became available in May last year. This time, the data collection is
being undertaken for the Institute by the Australian Bureau of Statistics. After
completing their training during March-April, over 150 interviewers have headed
to homes all over Australia, to visit the families for the second time. The children
in the study are now aged 2-3 years or 6-7 years, and interviewers are reporting
how the families have been eagerly waiting this next stage of the study. 

Growing Up in Australia seminars

Institute staff have taken advantage of being interstate to give a number of pre-
sentations to government, research and not-for-profit agencies about LSAC, and
the wealth of data available for research and policy purposes. Carol Soloff, LSAC
Project Manager, and Linda Bencic, LSAC Design Manager, have given a num-
ber of presentations in Sydney, Brisbane, Adelaide and Perth. For information
about the study and how to access the data, see www.aifs.gov.au/growingup.

Meeting of the Growing Up in Australia Consortium Advisory Group

The Growing Up in Australia Consortium Advisory Group (pictured below) met
in Canberra on 23-24 May to provide detailed advice to the Institute about
Wave 3 content for the Longitudinal Study of Australian Children. Represen-
tatives from the Australian Government Department of Families, Community
Services and Indigenous Affairs and the Australian Bureau of Statistics also
attended. The Institute values the advice given at these meetings and the
expertise and enthusiasm of those present at this event were very evident and
much appreciated.
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Pictured is LSAC Project Manager, Carol Soloff, at one of 
the presentations.



V I S I T  O F  D E L E G AT I O N  F R O M  J A PA N

Institute staff Grace Soriano, Lixia Qu and Matthew Gray met a delegation from Japan. Back row left to righ: Mr Masaharu Shinkai, Mr Kenichi Yonemura, 
Mr Makoto Naito, Mr Tachimi Sugiura. Front row left to right: Ms Kei Reid (Interpreter), Mr Toshiaki Ota, Mr Kikuyoshi Hachisuka, Mr Masahiro Yamamoto, 
Mr Manabu Kato, Mr Shigenori ODA. 

On 5 July, a delegation of nine Okazaki City Council administrators
visited the Institute to learn about the Institute’s formation and its
research, and to discuss family trends in Australia – most partic-
ularly, trends in Australia’s total fertility rate and the nature and
effectiveness of policy responses. These concerns stem from the
Japan’s very low total fertility rate (1.29 in 2004) and long life

expectancy (78.6 years for men and 85.6 years for women in
2004). In this context, the challenges facing Japan were com-
pared with those in Australia leading to a lively and informative
discussion of policies directed towards addressing population
ageing in the two countries. The visit provided an excellent oppor-
tunity to strengthen the Institute’s links with Japan.

Institute staff Michael Alexander, Dr Jennifer Baxter, Dr Matthew
Gray and Professor Alan Hayes attended the second Work, Families
and Wellbeing Forum that was held in Canberra, 4-5 May 2006. The
Forum was organised by the National Centre for Epidemiology and
Population Health (NCEPH) and Families Australia. The aims of the
forum were to: present the latest Australian and international
research evidence on work, families and wellbeing; consider the
intersection of economic, social and health policy agendas; engage
with key policy challenges associated with demographic, industrial
and social trends; encourage dialogue and collaborative working
between academic researchers and policy analysts across key sec-
tors; and identify research gaps and future priorities.

The keynote address on the first day was given by Professor
Linda Duxbury from the School of Business, Carleton University,
Ottawa, Canada. Prof Duxbury and her collaborators have con-
ducted a far-reaching study of work-life balance for Health Canada
(37,000 respondents) in 2001, which was a repeat of an earlier
study undertaken 10 years before in 1991.

The keynote address on the second day was delivered by Dr
Willem Adema from the OECD Directorate for Employment,
Labour and Social Affairs. Dr Adema was a key researcher on the
Babies and Bosses series of reports on how policies help balance

work and care responsibilities undertaken by the OECD for 13 key
countries (including Australia). He advised that a synthesis report
summarising the key points from the earlier four volumes and
including statistics from other OECD countries not reviewed, was
being prepared for release. The reviews are also leading to the
establishment of an online OECD database on family outcomes
and family policies later this year.

Both Matthew Gray and Alan Hayes provided presentations on the
opening day and highlighted much of the research (particularly
Growing Up in Australia research) being undertaken within the
Institute in this area. A number of other forum researchers also
presented or highlighted Growing Up in Australia research.

Other key presentations were given by Lyndall Strazdins, Barbara
Pocock, Peter Brandon, Michael Bittman, Jan Nicholson, Gillian
Whitehouse, Sally Moyle, Alison Morehead, Sharan Burrows,
Marian Baird, Lynne Wannan and the dinner presentation was
delivered by Pru Goward (Sex Discrimination Commissioner). 

An interesting point made by a number of presenters was that
despite the availability of good longitudinal studies such as 
HILDA and now Growing Up in Australia, there is still relatively 
little know about what is happening within workplaces. 
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I N S T I T U T E  AT  T H E  W O R K , FA M I L I E S  A N D  W E L L B E I N G  F O R U M

Family Matters  2006  No. 74   Australian Institute of Family Studies 62



Left to right: Matthew Gray, Daryl Higgins, Ruth Weston, Jeff Harmer, Sue Tait, Alan Hayes and Robert Johnstone.

Fa C S I A S E C R E TA RY AT T H E I N S T I T U T E

M E E T I N G  O F  M I N D S : T WO  I N S T I T U T E S  PA RT I C I PAT E  I N  A  W O R K S H O P

AIFS Director Alan Hayes pictured with AIHW Director
Penny Allbon.

AIFS staff Carol Soloff, Diana Smart, Jenny Baxter with AIHW staff member Cynthia Kim 
at the workshop.

B O O K  L AU N C H  AT  T H E  I N S T I T U T E

Approximately 60 people gathered at the Institute on 17 July for the
launch of Gay Ochiltree’s book Grandparents, grandchildren and
the generation in between which has been published by ACER
Press. Gay was a foundation staff member of the Institute, working
here until 1993. Her academic career then took her to Macquarie
University and the University of Melbourne. The opening address
was provided by Mr Ralph Saubern, Publishing Manager at ACER,
followed by the Guest Speaker Professor Alan Hayes, Director of
AIFS. The formal launch speech was delivered by Professor Frank
Oberklaid from the Centre for Community Child Health at the Royal

Children’s Hospital. Professor Oberklaid’s speech in particular put a
‘human face’ to the issue of grandparenting, a theme which is very
much evident in Gay’s book. As a grandparent herself, Gay used 
her own experiences, plus those of grandparents she interviewed
(from differing backgrounds and in a variety of situations), in 
addition to  the research literature, to produce an immensely read-
able book. The Institute was honoured to host the launch of Gay’s
book. Copies of the book cost $34.95 and are available from ACER
PRESS www.acerpress.com.au, or from good bookshops (See also
Booknotes pp. 68)

The Australian Institute of Family Studies and the Australian Institute of Health and Welfare held a two-day workshop 14-15 June to
discuss the various areas of research conducted by each Institute, and to identify issues of common interest. Hosted by the AIHW in
Canberra, this workshop was extremely valuable. It not only achieved its aims, leading to a decision to undertake some joint work of
mutual interest, but also provided a wonderful opportunity for creating and strengthening friendships. 

Seen here with the Director, Deputy Director (Research) Deputy Direc-
tor (Corporate and Strategy) and the General Managers Research, 
Dr Jeff Harmer, Secretary of the Australian Government Department
of Families, Communities and Indigenous Affairs visited the Institute

on Thursday 23 August. The purpose of his visit was to discuss the
Institute’s research and dissemination programs and key policy 
priorities within the FaCSIA Portfolio. Dr Harmer met most staff of the
Institute and praised the relevance, quality and impact of their work. 
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I N S T I T U T E A C T I V I T I E S

On Thursday 8 June, Institute Director, Professor Alan Hayes attended
a facilitated workshop of invited participants from government, aca-
demia and the not-for-profit sector. Hosted by the Australian Bureau
of Statistics, the Australian Treasury and the Department of Families
Community Services and Indigenous Affairs (FaCSIA), the workshop
focused on discussion of population wellbeing data gaps, setting pri-
orities and developing strategies for achieving a whole of government
approach to information development and data linkage in this area. 

The aims of the workshop were to: 1) identify those information gaps
and data shortcomings considered to be of highest priority; 2) con-
sider mechanisms for satisfying the gaps; and 3) suggest strategies
and ongoing processes to drive forward an effective body of statisti-
cal information on population wellbeing over the next five to 10 years.

Speakers included the Australian Statistician, Mr Dennis Trewin, the
Secretary to the Treasury, Dr Ken Henri, and the Deputy Secretary,
Department of Families, Community Services and Indigenous
Affairs, Ms Glenys Beauchamp. 

The workshop identified several areas of policy interest in 
which improved data was needed. Among these were: families
(broadly defined, to take account of various living arrangements);
sole parent families; Aboriginal and Torres Strait Islander 
peoples (information required across a wide range of issues,
including better identification in administrative datasets); com-
munities – their strengths and weaknesses; children, childcare,
and impacts of early interventions on health, education and later
employment opportunities; older and elderly people; and literacy,
particularly among adults, where it is an impediment to participa-
tion in employment, greater productivity, and wellbeing more
generally.

This was a very significant event that should lead to a more 
integrated and co-ordinated approach to the collection and 
synthesis of wellbeing data. The sponsoring agencies committed 
to a set of agreed actions to enhance priority setting and informa-
tion development in the areas identified by the workshop
participants. 

M E A S U R I N G  P O P U L AT I O N  W E L L B E I N G : D ATA  G A P S  W O R K S H O P

Margaret Wiggins staffs the Institute’s publication display.

of children’s development, and statistical analysis techniques for
exploiting these data most effectively. An impressive array of 
studies from England, Norway, Canada, USA and Australia were
described, including a presentation by Matthew Gray and Ann 
Sanson on Growing Up in Australia: the Longitudinal Study of Aus-
tralian Children. Ben Edwards, a Research Fellow at the Institute,
was a member of the organising committee for the workshop.

The Insittute’s Suzanne Vassallo explains her poster presentation to a 
conference participant.

A number of Institute researchers attended the prestigious confer-
ence of the International Society for the Study of Behavioural
Development, recently held in Melbourne on 3-6 July 2006. The
theme of the conference was ”the interface of research with policy
and practice”, with many issues of scientific and policy concern being
addressed. These ranged from topics such as the wellbeing of chil-
dren reared in differing family types (for example, intact, step, single
parent families), the effect of child care on children, the wellbeing of
Indigenous children and families, and positive youth development, to
intergenerational issues such as fertility, ageing, grand-parenting,
and the interplay between genes and environment and their joint
effects on adjustment and wellbeing. 

The conference delegates included leading researchers, young schol-
ars, policy makers and practitioners. Keynote presentations were
given by Richard Tremblay, Deborah Phillips, Robert Siegler, Barbara
Rogoff, Michael Chandler, Jackie Goodnow, and Larry Nucci, among
others. Among the 850 attendees were Institute researchers Linda
Bencic, Ben Edwards, Matthew Gray, Alan Hayes, Nick Richardson,
Diana Smart, Carol Soloff, Suzanne Vassallo and Sarah Wise.
Matthew Gray and Ben Edwards each presented papers reporting
findings from Growing Up in Australia: the Longitudinal Study of
Australian Children, Diana Smart and Nick Richardson presented
papers on the Australian Temperament Project, and Sarah Wise and
Suzanne Vassallo presented papers on the Children and Family Life
Project. Alan Hayes chaired several sessions and was the discussant
for a symposium on child care. Sarah Wise, and later Diana Smart,
were members of the organising committee for the conference. 

The conference was preceded by a two-day workshop, which pro-
vided an overview of leading, publicly available, longitudinal studies

I N S T I T U T E  AT  I N T E R N AT I O N A L  S O C I E T Y  F O R  T H E  S T U DY  O F  
B E H AV I O U R A L  D E V E LO P M E N T  CO N F E R E N C E  
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S F I A  I N T E R V I E W E R  T R A I N I N G  

Robert Johnstone and Helen Cheney with some of the interview-
ers for the Stronger Families in Australia Study. The Interviewers
Training Program was held at Rydges North Melbourne, 9-10 May.

The Stronger Families Study in Australia (SFIA) com-
menced fieldwork in June 2006. SFIA is funded by the
Australian Government Department of Families, Com-
munity Services and Indigenous Affairs as part of the
Stronger Families and Communities Strategy. Over
three years the study will follow more than 2,000 fam-
ilies and aims to find out more about how young
families and their children are doing, what community
supports are available to families, and the use of 
community services by families. The Study is being
conducted by the Institute and the Social Policy
Research Centre at the University of New South Wales.
Fieldwork for the study is being conducted by I-view.

N E W  P R O J E C T  –  FA M I L I E S  
C A R I N G  F O R  S O M E O N E  W I T H  

A  D I S A B I L I T Y

The Institute has received funding from the Australian
Government Department of Families, Community Ser-
vices and Indigenous Affairs Disability Carers Branch,
to conduct a study of families caring for someone with
a disability. In this joint collaborative project, the
researchers Ben Edwards and Daryl Higgins, will inves-
tigate the perceived impact on carers and their family of
caring for a person with a disability. The project aims
are: to document the physical, emotional, social and
financial impact on families of caring for a relative with
a disability (Labour force participation and the effect of
caring on family relationships within the family will also
be a focus of the study); and to compare families car-
ing for relatives with a disability and those with no
disability to further our understanding of the particular
issues involved in caring for relatives with a disability.

One thousand carers of a person with a disability from
around Australia will be interviewed via computer
assisted telephone interviews. The interview schedule
has been developed through examination of the
research literature and consultation with experts from
around Australia.

VISIT AIFS ON THE WEB

www.aifs.gov.au

Have you heard the latest 
from the Australian Institute 

of Family Studies?

what’s new 
A new website - Australian Family Relationships Clearinghouse
First wave LSAC data available via the Growing Up in Australia site
New publications on all Institute, Clearinghouse and project sites
Presentations from AIFS seminars

about aifs 
background, strategic plan, Institute staff, staff vacancies

media releases
publications, new projects, important announcements

research
the Institute’s new research program for 2006-2008

publications
research papers and reports, issues papers, articles from Family
Matters and Child Abuse Prevention Newsletter, ACSSA Aware,
Family Relationships Quarterly

information resources
aifs library online catalogue, family facts and figures, discussion
lists, weekly journal abstracts, online articles and reports,
Family Thesaurus online

forthcoming conferences 
the place to list and to find Australian and overseas conferences on
family research, policy and related areas

courses
training programs and courses for parents, students and professionals
on family-related topics

links  
an extensive collection of links to useful web sites to assist people
working in family studies research and policy and related areas 

specialist web sites . . .
for the Australian Centre for the Study of Sexual Assault, the
National Child Protection Clearinghouse, Communities and 
Families Clearinghouse Australia, Australian Family Relationships
Clearinghouse, Growing Up in Australia: the Longitudinal Study of
Australian Children (LSAC), and the Australian Temperament Project 
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In 2006 the Australian Institute of Family Studies continues its
series of public seminars presenting contemporary research 
on national and international issues related to the family.

“Child support policy: Some reflections on the 
past, present and future”

(Seminar held at the Institute on 3 May 2006)

The Australian Government recently announced that it is introducing signif-
icant reforms to the Child Support Scheme. These reforms are based on the
recommendations of the Ministerial Task Force on Child Support. Dr Bruce
Smyth, Acting Senior Research Fellow, and Dr Matthew Gray, Deputy Direc-
tor – Research, at the Australian Institute of Family Studies explored the
history of the Scheme, identified some of the recent challenges to it, and the
Task Force’s response to these challenges. 

The presenters explained that while the Scheme has laudable objectives
(that is, to improve the economic circumstances of children of separated
parents), it has created divided opinion since its inception. It was con-
tended by the presenters that this is because child support is intensely
political in needing to balance the complex and competing needs of chil-
dren, mothers, fathers, and the State. Despite several evaluations and
resultant policy ‘tweaks’, social changes (such as the desire for greater
involvement by non-resident fathers and changes in work patterns) have
placed the Scheme under much pressure. 

As part of the 2005 review of the family law system, the central aim of which
was to explore ways of encouraging the post-separation involvement of
both parents, a Ministerial Task Force on Child Support was created to
review the Scheme. Smyth and Gray outlined the Taskforce’s recommenda-
tions and the evidence base used to develop these recommendations. The
Australian Government accepted the vast majority of the Taskforce’s rec-
ommendations, which included a move to an “income shares” model;
consideration of children’s ages; and refinement to the number of nights of
care for reduced child support. The presenters concluded by posing several
policy issues that are critical to the Child Support Scheme such as, whether
the revised Scheme will be perceived to be fairer for everyone; and whether
it will lead to increased parent–child contact compliance, less conflict and
improved wellbeing for children.

“The intergenerational effects of forced separation and forced
relocation on Aboriginal and Torres Strait Islander families”

(Seminar held at the Institute on 25 May 2006)

Professor Sven Silburn joined staff and guests of the Institute to discuss the
intergenerational effects of forced separation and forced relocation on Abo-
riginal and Torres Strait Islander families. Professor Silburn is the Director
of the Centre for Developmental Health at the Curtin University of Technol-
ogy and the Telethon Institute for Child Health Research. He is one of the
chief investigators on the Western Australian Aboriginal Child Health Survey
and has been involved in a number of large-scale population studies of chil-
dren’s development. Professor Silburn described the way in which there has
been relatively little empirical data on the nature and extent of intergenera-
tional effects caused by the policies of forced separations of Aboriginal
people from their natural family and forced removals from their traditional
homeland. That is, until the Telethon Institute for Child Health Research
began the Western Australia Aboriginal Child Health Survey, which has
traced the association between forced separations and forced relocations
and the social and emotional outcomes of subsequent generations. Profes-
sor Silburn argued that the findings of this large-scale investigation into the
health and wellbeing of 5,289 Western Australian Aboriginal and Torres
Strait Islander children aged 0-17 years aids our understanding of the 
present levels of disadvantage experienced by Indigenous Australians. He
explained that Indigenous children were found to be at a greater risk of 
clinically significant emotional and behavioural problems than were non-

Indigenous children (24 per cent of Indigenous children compared to 14 per
cent of non-Indigenous children were found to be at high risk). The higher
a child’s risk of clinically significant emotional and behavioural problems,
the greater the likelihood that their primary carer had been removed. The
lowest proportion of Indigenous children found to be at high risk of clini-
cally significant emotional and behavioural problems lived in areas of
extreme isolation. That is, extreme isolation and adherence to traditional
cultural practices appeared to be a protective factor for Indigenous children.
Professor Silburn also highlighted the effects of forced separation on car-
ers. Carers who had experienced forced separations were more likely than
those who had not experienced forced separations to: have been arrested or
charged with an offence at sometime in their life; to live in a household
where there were problems caused by alcohol or gambling; and to have had
official records of contact with Mental Health Services in Western Australia
prior to the survey. Professor Silburn concluded his presentation by dis-
cussing the service directions and policy implications arising from the
findings of the Western Australian Aboriginal Child Health Survey. 

“Effects of household joblessness on measures 
of subjective wellbeing”

(Seminar held at the Institute on 22 June 2006)

Dr Rosanna Scutella, an economist at the Brotherhood of St Laurence pre-
sented research that she conducted with Dr. Mark Wooden, Deputy Director
Melbourne Institute of Applied Economic and Social Research at the Uni-
versity of Melbourne. The research tested the widely held assumption that
the economic and social costs associated with unemployment must be
exacerbated where joblessness is concentrated within families and neigh-
bourhoods. Data from the first three waves of the Household, Income and
Labour Dynamics in Australia (HILDA) Survey were used to test whether
jobless individuals score worse on two indicators of wellbeing - a measure
of overall life satisfaction and a measure of mental health - when they live in
households with other jobless people. Consistent with a wealth of previous
research, unemployment was found to be associated with lower levels of
well-being, but there appeared to be very little additional disadvantage that
stems from being both unemployed and living in a jobless household.
Females involved in home production and not actively searching for work
are the only group for whom it can be confidently concluded that the
employment circumstances of the household matters. 

Dr Scutella argued that the implications of the findings for policy-makers
are striking in that unemployment and joblessness were found to adversely
affect well-being and as such is deserving of serious attention by policy-
makers. Nevertheless, the evidence presented here does not provide a case
for special measures targeted at jobless households.

“Is child care a risk factor for diminished cognitive and 
social child outcomes?”

(Seminar held at the Institute on 7 July 2006)

Dr Sarah Friedman, Director of the Appalachian Regional Educational Lab-
oratory in the United States, presented data from the Study of Early Child

Bruce Smyth Sven Silburn
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In 2006 the Australian Institute of Family Studies is continuing its series
of seminars presenting research on national and international issues
related to family. The seminars, designed to promote a forum for dis-
cussion and debate, are free and open to the public.

Seminars are held at 11.30am (usually on the third Thursday of each
month) in the Seminar Room on the ground floor of the Institute, at 300
Queen Street, Melbourne 3000. They run from one to one-and-a-half hours.

Seminar coordinators for 2006 are Institute researchers Nick Richardson,
Prue Holzer, Joanne Slater, Siobhan O’Halloran and Cameron Boyd. 

People wishing to attend a particular seminar should email the Australian
Institute of Family Studies: aifs-seminars@aifs.gov.au

To be notified about forthcoming seminars or the availability of presenta-
tions or papers subscribe to aifs-alert: www.aifs.gov.au/institute/
lists/aifs-alert.html

Information relating to the Institute’s seminars are available at:
www.aifs.gov.au/institute/seminars/seminars.html

19 OCTOBER 2006

“Child centred family dispute resolution models:
Comparative outcomes of child focused and child 
inclusive treatments”

Dr Jennifer McIntosh
Clinical and Research Director of Family Transitions and Associate Professor,La
Trobe University

Facilitator – Dr Bruce Smyth, Australian Institute of Family Studies

16 NOVEMBER 2006

“The essentials of life and who is missing out on them:
Dimensions of disadvantage among Australian families”

Professor Peter Saunders
Director, Social Policy Research Centre University of New South Wales 

Facilitator – Professor Alan Hayes, Australian Institute of Family Studies

Sarah Friedman

FORTHCOMING SEMINARS

Care and Youth Development. Dr Friedman was one of the primary archi-
tects and investigators in this collaborative and longitudinal research
project. The study investigated the social, emotional, cognitive, linguistic
and health outcomes of a diverse group of children from birth through to
adolescence. She described the study’s methodology and evaluated the
study’s key findings in relation to child care and child outcomes. In partic-
ular, Dr Friedman addressed the issue of determining whether child care is
a risk factor for diminished cognitive and social child outcomes. Dr Fried-
man applied a number of criteria in order to evaluate the study’s findings
including: statistical significance; the magnitude of the findings; the con-
sistency of findings across time and settings; the relative size of the
findings; the validity of statistical predictions regarding clinically worrisome
behaviour; and the extent to which causality can be inferred. To conclude, Dr
Friedman summarised the study’s key findings which indicated that: (a)
poor quality child care and many hours spent in care may present a risk for
children’s developmental outcomes when statistical significance and the
consistency of results across time are considered to be sufficient standards
of evidence; (b) although some of the study’s findings were statistically sig-
nificant, their magnitude was often small to moderate; and (c) low family
income, and low levels of maternal education, psychological wellbeing and
sensitivity were the strongest predictors of diminished child outcomes
across all domains. Thus, Dr Friedman argued that child care presents a
smaller risk for children’s developmental outcomes than a child’s family
environment.

“Striking the Balance: An examination of the relationship
between the paid and unpaid work of men and women in
Australia.”

(Seminar held at the Institute on 17 August 2006)

In this seminar, Commissioner Pru Goward, Federal Sex Discrimination
Commissioner, outlined themes emerging from the Human Rights and
Equal Opportunity Commission’s discussion paper “Striking the balance:
women, men, work and family”. Striking the balance is an examination of
the relationship between the paid and unpaid work and responsibilities of
men and women in Australia and the implications for gender equity. The
paper is based on public submissions, academic research, and forty-four
consultations conducted around Australia with, for example, employers
and employer representative groups, unions, non-government organisa-
tions, and other interested members of the public. Commissioner Goward
discussed the findings of the final report, which is due to be released later
this year. Specifically, she discussed the chronic shortage of time for unpaid
care in many Australian households and her concern for its consequences.
Evidence suggests that there are strong reasons of national interest driving
the need to re-evaluate unpaid care, including: social and economic sus-
tainability; improved demographic outcomes; and improved gender equity.
Commissioner Goward argued that policy responses are required across
government and tiers of government, as well as in business. However, she
cautioned that without greater public awareness of the range of choices
available to men and women, and the consequences of those choices, 
public policy changes are of limited use. 

Rosanna Scutella

“The multiple and complex needs of Australian children in out-
of-home care and appropriate service responses.”

(Seminar held at the Institute on 6 September 2006)

Previous research by Barber and Delfabbro (2004) indicates that approxi-
mately 15-20 per cent of young people in Australian out-of-home care have
significant emotional and behavioural problems that often condemn them to
a life of repeated placement instability and psychosocial harm. In this sem-
inar, Dr Paul Delfabbro, Senior Lecturer at the University of Adelaide’s
School of Psychology, drew on several recent South Australian studies to
examine the family background, placement history, and psychosocial needs
of children in out-of-home care. The studies on which Dr Delfabbro’s sem-
inar was based include: longitudinal tracking analysis of children in care; a
national profile study of children with high support needs; and the prelimi-
nary findings of several more recent projects. Dr Delfabbro examined the
possible origins of the multiple and complex needs of children in care and
discussed how children who experience unstable care placements differ
from those who achieve placement stability. Dr. Delfebbro concluded by
providing a brief overview of appropriate service responses for children in
out-of-home care, as well as discussing the implications of his work for cur-
rent Australian out-of-home care policies.

I N S T I T U T E S E M I N A R S
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The following selection of

books on family-related topics

are recent additions to the

Institute’s Library. They are

available through Libraries,

through the Institute’s Library

via the Inter Library Loan 

system, or for purchase from

good book shops. Prices are

given as and when supplied.

C A R O L E  J E A N

B O O K  N O T E S

Integrated family intervention 
for child conduct problems: A
behaviour-attachment-systems
intervention for parents, by 
Mark Dadds and David Hawes,
Australian Academic Press,
Brisbane, 2006. Price : $77.00.

This manual is for therapists 

who work with children with

behaviour and conduct prob-

lems. It is primarily aimed at

children aged 2-8 and their 

families, although it can be

adapted for children of older

age groups. It outlines a family

based treatment model which

aims at producing positive

change in a child’s behaviour

through adjusting aspects of 

the family environment which

are causally linked with the

child’s behaviour.The manual

Grandparents, grandchildren and
the generation in between,
by Gay Ochiltree, ACER Press,
Camberwell, 2006. Price: $34.95

In this text the author, (a former

Institute staff member), sets 

out the major issues involved in

being a grandparent today.The

author explores the following:

the role of the contemporary

grandparent; child care, babysit-

ting and spending time with

grandchildren; grandparents

bringing up grandchildren;

grandchildren after divorce 

and remarriage; grandparenting

in ‘challenging’situations, and

child development and parent-

ing.The text is interspersed with

quotes from grandparents in a

variety of situations.While this is

not a ‘how to’manual its practical

nature and ease of reading 

would make it suitable for

undergraduate students as well

as grandparents themselves. (See

report on p.63 of this issue of the

launch of Gay Ochiltree’s book)

After abuse, by Gita Mammen,
ACER Press, Camberwell 2006.
Price: $39.95

This book is written as a practical

guide for health practitioners

who come into contact with

drawn from her thesis, examines

the reasons children were placed

in care, the typical characteristics

of the institutions who ‘cared’ for

children,and the role of charitable

institutions and the state in 

the provision of child welfare

services. Final chapters relate to

what it was like to grow up in an

institutional environment, as

well as the consequences and

effects of this type of upbringing.

Discussion is also given to recent

reactions by governments and

other organisations involved,

for example the Senate Inquiry

into Children in Institutionalised

Care.This book would make

valuable reading for all involved

with, or with an interest in,

child welfare.

adults who were sexually

abused as children. It outlines

principles appropriate to 

working with survivors, and 

how these principles can lead to

the development of strategies

appropriate to the practitioner’s

training background. Chapters

cover: the aftermath of child-

hood sexual abuse with 

respect to mental health; how

frameworks of services and

training disciplines affect the

abuse relevant help available to

survivors; the holistic assessment

of survivors; overall principles of

abuse specific work; rationales,

strategies and techniques used

in ongoing abuse-specific work;

memory work and the social

context of the field of abuse 

specific work. Case studies are

included throughout the text,

and a short list of references is

provided for further reading.

Orphans of the living: Growing 
up in ‘care’ in twentieth-century
Australia, by Joanna Penglase,
Curtin University Press,
Fremantle, 2005. Price: $29.95

The purpose of this book is to

highlight a forgotten chapter in

the history of Australian children,

that of those children who grew

up in institutional care.The

author,who was herself placed in

care at the age of eight months,

drew on her own experiences

and those of others in similar 

circumstances to complete a

PhD thesis.This book, which is
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Making children count: Children,
violence, homelessness and the law.

by J Oberin, P Foster and C Kirkwood,WESNET,
Canberra, 2005. Price: $30.00

WESNET is the peak body for

domestic and family violence

women’s services across 

Australia.This booklet brings

together the voices of

women, children and workers

in the field discussing the

issues of family violence and

homelessness. Areas dis-

cussed include: the impacts

of homelessness on children;

the effect of family violence

The lives of foster carers: Private
sacrifices, public restrictions,
by Linda Nutt, Routledge,
Abingdon, 2006. Price: $56.00

This UK book aims to address

the lack of research available

about foster carers (as distinct

from foster children). Based on

both the research literature 

and interviews with 46 foster

carers, the following issues are

discussed: a history of the foster

care service; professionalising

foster care; public and private

domains in foster care; motiva-

tions and roles of foster carers;

and how foster carers perceive

themselves and their foster 

children.The unique nature of

this publication means it will 

be valuable reading for those

involved in social work, child

welfare or anyone considering

becoming a foster carer.

Families with futures: A survey of
family studies for the twenty-first
century, by Meg Wilkes Karraker
and Janet R. Grochowski,
Lawrence Erlbaum, 2006.

Intended for tertiary students,

this substantial text focuses on

the interdisciplinary field of 

family studies. It aims to apply

Shared parenting: Raising your
children cooperatively after 
separation, by Jill Burrett and
Michael Green, Finch, Lane Cove,
2006. Price: $24.95

This practical Australian guide 

is written by a psychologist 

and lawyer with considerable

experience in helping separated

parents and their children.

It aims to show how shared 

parenting can work after 

separation, and how both par-

ents can maintain meaningful

relationships with their children.

Chapters look at issues such 

as ; the benefits of shared 

parenting; how to communicate

with your ex-partner; dispelling

myths about shared parenting;

considering your children’s

wishes; and how to design 

your own parenting plan 

(sample parenting plans are 

also included).The book is 

written in a clear, jargon free

style, and gives examples of 

various scenarios with suggested

outcomes (written in a Question

and Answer format). It also 

contains quotes from parents

(and children) who have been

through separation.

Carole Jean is the Reference 

Librarian at the Australian 

Institute of Family Studies.

family studies to everyday 

family life, study changes in 

the concepts and processes of

families and to encourage 

students to critically examine

family relationships. Section 

One looks at the changing 

world of families and the role of

family scholarship. Section Two

examines resiliency in families;

family time in the digital age;

and family wellness. Intimate

partnerships are the focus of

Section Three, which includes,

forming relationships, sexual

intimacy,and decoupled families.

Section Four, children, kith and

kin, discusses parents, children

on children; the cost of

domestic violence; programs

to assist homeless people;

and does the legal system

work in the best interests of

children? It also lists resources

and programs available to

women and children. Recom-

mendations are also given,

which include a call for more

resources for children and

family law reform.

and socialisation, relatives and

fictive kin.The final section,

managing family relationships

looks at family power, conflict

and violence and money 

matters.Each chapter includes

an overview and outline of 

contents, and also includes a

glossary,references and 

suggestions for further reading.

The depth and breadth of 

this text makes it essential 

reading for anyone interested 

in family studies.

outlines nine sessions which

cover the following : assessment

of parents, assessment of 

the child and parent-child 

interactions; attachment and

behaviour; strategies for parents

to follow; and behaviour 

relapse prevention. A series of

reproducable parent handouts 

is also included.
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13-15 October 2006
3rd International Conference on
Healthy Ageing and Longevity
Melbourne,Vic

International and Australian
researchers,practitioners and pol-
icy makers working in the field of
ageing will come together to share
ideas and exchange knowledge
on ways to best manage the
health of the rapidly ageing popu-
lation.There will be recognition of
the diversity of ageing individuals,
cultures and methodologies
within all communities and across
the globe with the object of pro-
moting healthier,happier and
more active lives for all.

Further information: Web:www.
longevity-international.com

22-26 October 2006
12th National Family Law Conference
Perth,WA

“Surfing the seas of family law -
major reform or a little light house
keeping?”is the theme of this 
conference,which will focus on 
the challenges facing us all when
charting the increasingly uncer-
tain waters of family law.There will
be a diverse range of national and
international speakers who will
address major contemporary
issues in law and social science,rel-
evant to the developing issues in
family law practice within Australia.

Further information: Web:www.
familylawsection.org.au

29 October - 1 November 2006
From Babies to Blokes:the Making of
Men - Men’s Advisory Network
National Conference
Fremantle,WA

The Men’s Advisory Network is
Western Australia’s peak men’s
organisation,and is presenting this
conference in order to serve as a
catalyst for a shift in men’s culture,
which is seen as a necessary step
to improving the wellbeing of the
whole community.Various streams

will be explored: conditioning of
infant boys; development of
boys; transition from boyhood to
manhood; men and work:striking
a balance; men and relationships;
and men and ageing.

Further information: Web:www.
promaco.com.au/conference/
2006/man

1-3 November 2006
Involve 06 - Youth Health and 
Development Conference
Christchurch, New Zealand

Involve 06 aims to reflect and
connect the diversity of people
who work with and for young
people.The themes of the 
conference are creativity,diversity
and connection. Discussions and
workshops will focus on the 
central topics of differing ability,
culture, and local versus global.

Further information: Web: www.
involve.org.nz

10-12 November 2006
Strength Based Strategies 2006
Hyderabad, India

This international conference is
jointly organised by non-govern-
ment organisations and research
institutions from Australia and
India.“Resilience as opposed to
deficits: working with strengths”
is the theme, which will focus on
strength based strategies that
work with individuals, groups
and communities.

Further information: Web: www.
strengthbasedstrategies2006.cfsi
tes.org

13-14 November 2006
Parent Child 2006: Happy Families?
London, UK

This conference from the National
Family and Parenting Institute (UK)
will focus on supporting parents,
improving relationships, and
strengthening families - what
works, what we know, what we
need to know. It will look at the
broad range of services that sup-
port happy healthy relationships
in families, and showcase a range
of research, policy and practice
issues relevant to improving the
emotional well being of families,
parents and children, in the UK
and across the world.

Further information: Web: www.
nfpi.org/pc2006

23-24 November 2006
QEC 4th National Conference - Early
Childhood: Evidence Into Practice
University of Melbourne,
Parkville,Vic

The aims of this national confer-
ence from the Queen Elizabeth

Centre are to: present cutting
edge information on early child-
hood development and parenting;
assist service providers to develop
long-term positive outcomes for
the development and health of 
children and their families; pro-
vide a forum for interdisciplinary
debate; present best practice
models of service; and integrate
theory and practice.Themes of the
conference are:care and education
in early childhood; new under-
standings of early childhood;
vulnerable children and their
families; prevention and early
intervention for parents; children:
building competence; and early
parenting education.

Further information: Web: www.
qec.org.au/4th-national.htm

11-14 December 2006
ACSPRI Social Science 
Methodology Conference
Sydney, NSW

The Australian Consortium for
Social and Political Research is
hosting this conference in order to
provide a national forum focusing
on current issues in social science
methodology. A range of topics
will be covered, including: data
archiving; e-social science; survey
research; mixed method research
and integrating quantitative and
qualitative data; developments in
qualitative data analysis; Growing
Up in Australia: the Longitudinal
Study of Australian Children (LSAC);
the Household,Income and Labour
Dynamics in Australia (HILDA) 
Survey; researching communities,
neighbourhoods and families;
regional and rural research;
researching with children.

Further information: Web: www.
acspri.org.au/?page=
conference2006

17-18 January 2007
International Family Law Conference
of the 21st Century: Legal 
Development and Way Forward
Kuala Lumpur, Malaysia

This conference aims to identify
and investigate the changes and
challenges that are shaping a
new dimension in family 
relations, with no restriction on
geographical boundaries,
religion or race. Some of the
areas that will be explored
include: legal issues pertaining 
to marriage; maintenance or
financial support during mar-
riage and after divorce; violence
during marriage; dissolution of
marriage and divorce proceedings;
custody and guardianship;
adoption; and child protection.

Further information: Web: www.
iiu.edu.my/laws/conference

20 November 2006
Work-Life Balance: Challenges 
and Solutions
Brisbane, Qld

This conference, presented by
the Department of Industrial
Relations (Queensland) and the
Centre for Work, Leisure and
Community Research at Griffith
University, will highlight chal-
lenges and responses to work-life
balance issues. Current interna-
tional and Australian research on
work-life balance issues will be
presented, along with solutions
to improve work-life balance.The
conference aims to encourage
collaboration between govern-
ment, business and unions, as
well as academic researchers.

Further information: Web: www.
dir.qld.gov.au/industrial/training/
events/worklifebalance

5-8 December 2006
Population, Policy and 
Australia’s Destiny
Adelaide, SA

The Australian Population Associ-
ation 13th Biennial Conference
will focus on the main themes of:
population and policy in Aus-
tralia’s future; population change
and policy at the local and
regional levels; and transnation-
alism - Australia and region.The
conference will incorporate the
W.D. Borrie Lecture, presented by
Professor Ian Pool on ‘The Baby
Boom in New Zealand and Other
Western Developed Countries’.

Further information: Web: www.
arts.adelaide.edu.au/socialscienc
es/APAConference2006

21-22 February 2007
From Welfare to Social Investment:
Reimagining Social Policy for the
Life Course
Melbourne,Vic

This conference will explore pol-
icy proposals designed to assist
people in making transitions
across the life course.There will be
a focus on social investment and
an investigation into how such
ideas can translate into an updated
participation income - or guaran-
teed minimum income - proposal.

Further information: Web: www.
public-policy.unimelb.edu.au/
conference07

C O N F E R E N C E S

This short selection of 

forthcoming family-related

conferences is taken from the

Australian Institute of Family

Studies Internet conference

listing, which is updated weekly.

For the complete, up-to-date

list, refer to www.aifs.

gov.au/conf/confmenu.html

Bianca Dobson is a Web Officer 
at the Australian Institute of 
Family Studies

B I A N C A  D O B S O N
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The Institute hosted an international forum on
family relationships in transition at Parliament
House in Canberra on 1–2 December 2005. Our
partners in this forum were the two Australian
Government agencies that are responsible for
family law policy issues: the Attorney-General’s
Department,and the Department of Family and
Community Services (since January 2006, the
Department of Families, Community Services
and Indigenous Affairs).

The forum drew out best practice and lessons
learned in different countries, and provided
opportunities for an ongoing exchange of ideas
of mutual interest in the areas of research,policy

and practice. It involved a series of plenary ses-
sions and panel discussions, involving senior
policy makers, practitioners and scholars who
have expertise in family law and family relation-
ship support, from both Australia and overseas.
The countries that participated were Australia,
Canada, the People’s Republic of China, the
Republic of Indonesia, Malaysia, New Zealand,
the Republic of Singapore,the United Kingdom,
the United States of America, and the Socialist
Republic of Vietnam.

The papers from the forum are brought together
in the Proceedings of the International Forum on
Family Relationships in Transition: Legislative,

practical and policy
responses. These
Proceedings pro-
vide an interesting
mix of arguments,
data, commentary
and reflection on where research, policy and 
practice has been—and, more importantly, is
heading—in relation to supporting families
through relationship change.

The proceedings are likely to generate further
discussion concerning issues in family law 
and are available from www.aifs.gov.au/insti
tute/pubs/frtforum/proceedings.html

Two new publications are available from the
Australian Centre for the Study of Sexual Assault

ACSSA Aware No. 12, (September 2006, 32
pages). This issue of ACSSA Aware includes an
article on the sexual assault of Aboriginal
women and girls,and their ‘long road to equality
within the criminal justice system’. There 
is also a service profile of ‘Deadly Young
Women’s Business?’, a program with traditional
teenage girls from remote communities in West-
ern Australia who named themselves ‘Deadly
Young Women’.The basic idea of the program is
to help girls feel good about themselves,so that
they respect themselves and others. There is

also an article on sexual assault and domestic
violence services for women of culturally and
linguistically diverse backgrounds. In addition
to these pieces, we include all the latest news,
literature highlights and conferences in the
sexual assault field.

ACSSA Wrap No. 2, (September 2006, 8 pages)
is titled ‘Male survivors of sexual assault and
rape’.This issue is about male survivors of sex-
ual assault, and is written by Dr Sarah Crome, a
consulting psychologist and psychotherapist.
The paper gives some theoretical perspectives
on male sexual assault, discusses prevalence
of male sexual assault, victim characteristics

and risk factors, and
the avenues and barriers to male victim/survivors
reporting. It also discusses the impact male sex-
ual assault can have on victim/survivors, the
treatment options available,service responses to
date, and policy initiatives that have been so far
developed to address the issue.

ACSSAAVA I L A B L E  N O W

International forum proceedingsN E W

This new collection of proceedings papers is available from the Australian Institute of Family Studies.

Proceedings of the International Forum on Family Relationships in Transition: Legislative, practical and 
policy responses,1-2 December 2005. Edited by Bruce Smyth,Nicholas Richardson and Grace Soriano.
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Child Abuse Prevention Newsletter (vol. 14
no. 2 2006, 28 pages). This edition of the
newsletter contains a variety of valuable 
contributions from researchers, practitioners
and policy makers including a feature article
highlighting successful community-based
child abuse prevention strategies that have
been conducted with the assistance of NAP-
CAN; a call from NAPCAN to get involved in
this year’s National Child Protection Week 
(3-9 September); a discussion of Dr Peter 
Dale’s model for improving child protection

practice (based on an analysis of assessment
errors that may have contributed to the fatal
outcomes for the infants concerned);an article
describing the US population trial of the 
Triple P Positive Parenting Program;a profile of
the Victorian Children’s Court Clinic and an
excerpt from the clinics contribution to a 
100-year time capsule to celebrate the cente-
nary of the Children’s Court; a description of
the role of the Australasian Statutory Child
Protection Learning and Development Group;
and a profile of the “Play by the Rules”website

One new publication is available from the National Child Protection Clearinghouse.

Family Matters is now available as an Online subscription
from RMIT Publishing’s Informit Library. At the same

price as the print edition, an online subscription provides access to the latest issue and
back issues in one place. Check out the website for more information and to subscribe
online – www.informit.com.au/library/ (select Family Matters from the Title index)

FAMILY MATTERS ONLINE

Subscribe now for the next three exciting
and informative issues of Family Matters.
You can renew your existing subscription
or take out a new one by returning the
renewal notices we have mailed to you,or
by filling in the Order Form on this page.

Family Matters

Individuals $35.70

Organisations $39.00

Overseas A$50.00

FAMILY MATTERS SUBSCRIPTION PRICES

These prices include the GST on Australian subscriptions.

Child protectionA V A I L A B L E  N O W

Australian Family Relationships ClearinghouseC O M I N G  S O O N  O N L I N E

The new Australian Family Relationships
Clearinghouse (AFRC) will soon be launched.
The AFRC is an information and advisory unit
focused on the enhancement of family rela-
tionships across the lifespan. It will assist
providers of family relationship and support

services,as well as policy makers,researchers
and the broader community. The AFRC is
funded by the Australian Government
Department of Families, Community Ser-
vices and Indigenous Affairs. See the
Clearinghouse at www.aifs.gov.au/afrc in the

coming weeks. The first edition of the AFRC
newsletter, Family Relationships Quarterly,
will be available online, and you can join the
AFRC-alert for news and updates from the
Clearinghouse.

– a unique website designed to assist in pre-
vention of, and responses to, inappropriate
behaviour in sport and recreation.
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