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A L A N  H A Y E S
Director’s report

The focus of this issue of Family Matters on ‘Caring’ is
timely. As the two Australian Government intergenerational
reports indicate, across the next forty years Australia faces
major challenges related to demographic and social change.
Demographically, the ageing of the population and the
decrease in the proportion of Australians aged 15 to 64,
together with the steady increase in those aged over 65 and
the relative reduction in the child population, means that
the ratio of Australians of working age to those aged 65 and
above will reduce from around 5:1 to around 2:1, by 2047.
Over that time, the population of those aged 85 and over will
quadruple with clear implications for the health budget and
the funding of aged pensions. Socially, the trend to an
increasing proportion of families with both parents in the
labour force along with the likely increase in the proportion
of single parent families also has implications for families
and their caring roles. As several of the articles in this issue
highlight, the unpaid contribution of carers is substantial.
Access Economics estimates that annually this contributes
unpaid work to the value of $30.5 billion. Demographic
change meshes with social change in a way that will have
clear implications for many families. Changes in the propor-
tion of working families, likely trends for people to remain in
employment for longer, the increasing proportion of families
who have responsibility both for the care of dependent chil-
dren and for their own parents - the “sandwich” generation
- all contribute to the contemporary context of caring in
Australia. I congratulate Dr Daryl Higgins for assembling
papers that address a wide range of issues relating to caring
for this themed issue of Family Matters and for his excellent
executive editorship. 

Research Developments
The impact of drought on Australian families
While the recent drought is one of the most severe in at least
100 years, drought occurs frequently in many parts of Aus-
tralia. Its economic and social impacts are far-reaching. It also
has impacts on health and on the stability of families. Most of
the previous research has focused on economic impacts and
there are few studies specifically examining the impact of
drought on the wellbeing of families and communities in rural
regions of the nation. Its impacts however are not only on
those families directly involved in primary production but
also on the many families whose work supports and caters to
the needs of farm families. The Institute has recently deployed
some of its own resources to fund a study that will address the
impacts of drought on families. Much more needs to be known
about not only the financial impacts, but also the effects on
family relationships and wellbeing, the extent to which fami-
lies are forced to relocate, to change their decisions around
the education of children, to alter their demand and use of
services, as well as the overall effects of drought on the social
capital in drought affected communities. This is a ground-
breaking study and I look forward to the reports flowing from
this work. Dr Matthew Gray, Deputy Director (Research) is
leading the team with involvement of Dr Boyd Hunter from
the Australian National University and Professor David De
Vaus from La Trobe University.

The Family Law Evaluation
As I have indicated previously, the Institute is actively
involved in the evaluation of the family law reforms. The eval-
uation examines aspects of the service provision through
qualitative studies, staff surveys, client surveys and analysis of
program data, primarily from the Family Relationships Ser-
vices Program on-line. In addition, the work that the Institute

completed prior to the introduction of the first elements 
of the reforms on 1 July 2006, will be repeated to enable 
evaluation of the changes occurring subsequent to the imple-
mentation of the reforms. A general population survey will be
repeated in mid-2008, as will analyses of other data sources
including those from the Australian Bureau of Statistics and
from the Household, Income and Labour Dynamics in Aus-
tralia (HILDA) survey, and Growing Up in Australia: the
Longitudinal Study of Australian Children (LSAC). In addi-
tion, legislative and legal processes will be examined by
repeating the Survey of Family Lawyers and conducting a
study of court processes. Children’s views will feature promi-
nently with planning underway for a possible adolescent
study. Following from the recently released report on the
Allegations of family violence and child abuse in family law
children’s proceedings, a major focus of all components will
be how the system handles issues of family violence. The
evaluation will focus on the policy objectives of the reform
package to help prevent separation and build strong, healthy
family relationships; to encourage greater involvement by
both parents in their children’s lives after separation and also
protect children from violence and abuse; to provide infor-
mation, advice and dispute resolution services to help
parents agree on what is best for their children rather than
contesting parenting proposals in the courtroom; and to have
a new entry point that provides a doorway to other services
that families need and which facilitates access to those serv-
ices. Ruth Weston and Michael Alexander lead an expanded
Relationships and Family Law Team.

Family wellbeing
From the outset, the Institute has had a prime focus on fam-
ily wellbeing. In addition to its own research, Institute
researchers contribute to a number of groups focused on
family wellbeing. A new project we are about to undertake
will synthesise existing data on the wellbeing of Australian
children and families. The aim is to compile up-to-date
information that enables policymakers to address the key
factors that build family wellbeing and promote the cohesion
and strength of relationships, as well as identifying the fac-
tors that contribute to vulnerability and risk. 

Longitudinal Research
The Institute is involved in a suite of longitudinal studies. We
are progressively expanding our capacity both for the man-
agement of these projects and the analysis of the data they
generate.

Stronger Families in Australia
The Stronger Families in Australia (SFIA) study is a key part
of the national evaluation of the Stronger Families and Com-
munities Strategy, which the Institute is undertaking in
collaboration with the lead agency, the Social Policy
Research Centre at the University of New South Wales. Wave
1 of the study was completed in July 2006 and the data are
currently being analysed. These data provide baseline infor-
mation on 1,450 children in ten “Communities for Children”
sites and 720 children in five comparison sites, matched on
a range of demographic control population characteristics.
Wave 2 of the study went into the field in February and was
completed by the end of April, this year. The first longitudi-
nal analyses using Wave 1 and Wave 2 data are currently
underway. The final wave is planned to be in the field by
February 2008. This SFIA study is breaking new ground in
applying longitudinal comparative evaluation methods to a
major early intervention and prevention initiative.
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Longitudinal study of relationships
To understand the factors that make families strong and that
prevent relationship breakdown, it is vital to explore the
pathways that Australians take from the initial formation of
a relationship and its history throughout life. Starting with a
study of relationships that are currently involved with the
new family law system, the Institute has been asked to scope
a large-scale longitudinal study of parents who separated
since the recent family law reforms were introduced. This
will be a unique study in the Australian context and one with
few comparable initiatives elsewhere. 

Growing Up in Australia: the Longitudinal Study of 
Australian Children (LSAC)
There is a very pleasing flow of reports detailing analyses of
the first wave of LSAC data, both by the Institute’s researchers
and a growing set of researchers nationally and internation-
ally. Already over 40 major reports, publications and
presentations have flowed from Wave 1. In addition, the sec-
ond wave of LSAC data has now been collected and is in the
process of preparation for release later this year. Planning of
the third wave of data collection is now well underway and a
questionnaire is being developed to be administered between
Waves 2 and 3. Part of this questionnaire has been funded by
the Department of Employment and Workplace Relations
(DEWR) and examines the impact of returning to work on the
families participating in LSAC. Another part is funded by the
Department of Families, Community Services and Indigenous
Affairs (FaCSIA) and will address issues related to child sup-
port. Between-waves contact with respondents is beneficial
for minimising sample attrition while collecting valuable
information on specific topics not covered in the main waves
of data collection. The Institute continues to work with Film
Australia in the development of Life at 2, a web-based ana-
logue of the very successful television documentary that
screened last year, and planning is underway for the next tel-
evised documentary Life at 3. The early success of LSAC and
the pleasing expansion of the number of researchers actively
using the information, along with its recognised policy value,
highlight the importance of studies that track the develop-
ment of children and families over life. It is hoped that LSAC
will continue beyond the time for which it is currently funded.

Household, Income and Labour Dynamics in Australia (HILDA)
I was pleased to read of the commitment of $20.9 million over
four years to extend the Australian Government’s HILDA 
survey. The Melbourne Institute is the lead agency for HILDA
and our Institute is responsible for the design of items related
to family variables. Like LSAC, HILDA is clearly demonstrat-
ing its value to policymakers and practitioners.

Indigenous Family Research
The response to the last edition of Family Matters on Indige-
nous families has been most gratifying. Dr Matthew Gray is to
be congratulated on the outstanding success of that issue. It
was especially timely given that this year marks the 40th
anniversary of the 1967 referendum which removed refer-
ences in the Australian constitution discriminating against
indigenoues peoples. The Institute is currently exploring ways
to support the celebrations that are planned to mark this his-
toric anniversary. We are also actively pursuing ways to
support Indigenous researchers through traineeships
designed to increase their research capacity. 

International Links
In late March, Dr Matthew Gray and I had the opportunity to
visit Wellington as guests of the New Zealand Families Com-
mission. The purpose of the visit was to inform the
Commission and its staff of the work of our Institute and to
explore possibilities for collaboration and exchange between
the two organisations. An added value of the visit was the
opportunity to meet Mary MacLeod the CEO of the Family
and Parenting Institute, in the UK. While each of the three
organisations is distinctly different, there are areas in which
our priorities and activities overlap. Discussions continue

around the development of a collaborative research project to
take place in the three countries and the prospects for a 
sustainable program of staff exchange. These are a particu-
larly valuable relationship both within our region and beyond. 

On 24 April, we participated in the 2007 International Heads
of (Child Support) Agencies meeting by hosting a range of
presentations for delegates at the Institute. Delegates were
from Canada, New Zealand, the United Kingdom and the
United States of America. This was a great opportunity to
provide an overview of the role of the Institute, to share
research and discuss areas of mutual interest. 

Staff Movements
In March, we farewelled Dr Bruce Smyth. He left the Institute
to take up the prestigious position of Associate Professor at
the Australian National University. Bruce had been with the
Institute for 11 years and throughout his time with us made
major contributions to our work in the family law area.
Bruce’s contributions include his research on patterns of con-
tact following separation and encompass his ground-breaking
work on time and the qualitative differences in types of time
that children spend with their resident and non-resident par-
ents. In addition, he played a key role both as a member of the
Child Support Taskforce and, most recently, in the prepara-
tion of the report on the Allegations of family violence and
child abuse in family law children’s proceedings. Along with
the many other research projects in which he was involved
over his time here, these add up to a very substantial set of
contributions. While we are sad that Bruce has left us, he con-
tinues to be actively involved in a number of collaborative
initiatives, including the National Review of the Family Law
Reforms. I wish Bruce every success in his new position and a
fulfilling and rewarding time in Canberra.

I am pleased to announce the appointment to on-going posi-
tions of Dr Ben Edwards, Dr Leah Bromfield and Dr Daryl
Higgins. Dr Edwards has taken a leading role in the Families
caring for a person with a disability project and contributes
strongly to the Institute’s capacity in methodology and analy-
sis. He is actively involved in the analysis of both SFIA and
LSAC data and convenes the Institute’s Quantitative Statistics
Group. Dr Bromfield has leadership responsibility for the
National Child Protection Clearinghouse (NCPC) and is
actively involved in a number of projects related to child pro-
tection. Finally, Dr Daryl Higgins contributes very strong
leadership as one of the General Managers (Research) and
continues research in child protection and most recently is
conducting the evaluation of the Magellan Project, for the
Family Court of Australia. In addition to these appointments,
I am delighted to welcome Dr Rae Kaspiew as Senior Research
Fellow in family law and Dr Jodie Lodge as a Research Fellow,
again in the family law area. Dr Kaspiew is a lawyer with
strong research credentials in topics related to family law. Dr
Lodge joined us from Melbourne University and has strong
research and statistical analysis expertise. Our financial man-
agement capacity has been extended with the appointment of
Mrs Sook Chin Yap, Financial Accountant, joining the team
led by Mrs Susan Leong as Chief Finance Officer.

Concluding Thoughts
I am impressed by the way in which staff at the Institute have
adapted to our new premises at 485 La Trobe Street, Mel-
bourne. The speed with which they returned to ‘business as
usual’ was most impressive. There is a steady flow of completed
research and pleasing growth both in our range of projects and
our capacity to meet these commitments. Now that we have
settled into our new home my eye is squarely on the future of
some of our flagship research endeavours such as LSAC and the
growing significance of our work in the areas of relationships
and family law. We continue to extend our links across the Aus-
tralian Government and to ensure that our work reaches, and
is of value to, the widest possible audience. This is a very excit-
ing time for the Institute and I continue to be honoured to lead
an outstanding organisation that is so clearly committed to the
pursuit of excellence.
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Families caring
Diverse care work of families in Australia

‘Family’ is synonymous with ‘caring’ interdependencies. The essence of much of the dependency is not only financial ties

and obligations, but also the interrelating roles of giving and receiving care: both physical, as well as emotional care and

support. Caring defines what it means to be part of a family: the responsibility–and the desire–to care for those to whom

we are biologically or emotionally connected.

So, ‘family’ embodies ‘caring’… or does it?

There are a number of challenges to this view. What does it mean if people are unable (or are unwilling) to care for 

family members due to their own personal ill health, multiple caring responsibilities or work commitments? Or what

does it mean when parents are deemed by the state to be unfit to care, and their neglectful or abusive behaviours have

resulted in their children being removed from their care?

In this special issue of Family Matters, the authors highlight the different ways in which families engage in ‘care work’,

and address a number of issues that affect the nature of care, the ability of family and parental substitutes to provide

this care, and the impact that it has on them. Caring is used widely to refer to a range of caregiving behaviours and 

relationships. The topics covered in these research and viewpoint articles can be summarised into three broad themes:

(a) care for people with a disability; (b) care for children; and (c) care in response to violence or neglect.

Families caring
Diverse care work of families in Australia

D A R Y L J . H I G G I N S
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Care for people with a disability

There are five articles in this edition that describe
aspects of care for a person with a disability, and the
impact on carers and their families. Two provide
data from large-scale, national surveys.

Edwards, Higgins and Zmijewski provide some 
early descriptive data from a new study looking at
the characteristics of people caring for a family
member with a disability and the social support 
networks of carers. Hales provides an overview of
the Australian Bureau of Statistics’ 2004 survey
data on patterns of informal care for people with 
a disability in Australia. Looking at a specific type 
of family care work, Murray analyses qualitative
data on mothers of children with an intellectual 
disability whose children are transitioning from
educational to supported adult vocational opportu-
nities. Drawing on his role as a parent-carer of a
young adult with a severe life-long disability, as well
as his time as Chair of the National Disability 
Advisory Council 1996-2005, Ian Spicer AM,
emphasises the importance of there being alterna-
tive care and support arrangements so that families
are able to choose to play this important caring role.
Finally, Joan Hughes provides the perspective of
Carers Australia, as the peak body for state/terri-
tory carer-support organisations, on the burden of
care. 

Care for children

In three different articles in this edition, the
authors consider some of the daily care work under-
taken by families: parents caring for young children
and the patterns of children’s time-use that parents
encounter as part of their care role; gender and
equity issues in balancing care responsibilities with
workforce participation; and community perspec-
tives on caring for children.

The principle task of caregiving in the majority of
families is care of children. But what types of activ-
ities does this involve? And what is the association
between the multiple tasks that parents have (e.g.,
those in paid employment) and the ability to pro-
vide quality care for young children? Baxter and
Hayes draw on a unique data setfrom the Growing
Up in Australia: the Longitudinal Study of Aus-
tralian Children that is being conducted by the
Australian Institute of Family Studies and analyse
time-use diary data to provide a detailed descrip-
tion of 4-year-olds’ typical daily activities, and how
these are associated with family type, the number
of siblings, parental employment, parental educa-
tion, and—importantly—children’s developmental

outcomes. In her viewpoint article, Professor Fiona
Stanley AC—2003 Australian of the Year—writes
about the importance, from a community perspec-
tive, of providing quality care for children and
investing in their health and wellbeing. Reflecting
key findings from “It’s About Time”, the Hon John
von Doussa QC, President of the Human Rights and
Equal Opportunity Commission (HREOC), high-
lights the need to consider a gendered perspective.
Just as the benefits of family roles are not evenly
distributed (men benefit more from marriage than
women; see Dempsey, 2002; England, 2000); the
care responsibilities within families are not spread
evenly, and their impact is not necessarily the same
for men and women.

Care in response to violence or neglect

Finally, there are five articles that cover a range of
types of ‘care work’ in response to children and
adults who have been subjected to sexual assault,
violence or neglect.

Morrison looks at the impact for those caring for
victims of crime: parents coping with a child victim
of sexual abuse, and the ‘ripple effect’ on families 
of adult sexual assault. The role that families play 
in responding to, and caring for, people who have
been sexually victimised is important, and yet 
there is little recognition of the importance of 
this care work, or of its impact on families, as well
as victim/survivors. Two articles address the ways
in which we look after vulnerable children and
young people in out-of-home care: understanding
the identity issues and needs of foster carers (Riggs
et al.) and the responsibilities of the ‘state as 
parent’ for vulnerable children (by the Victorian
Child Safety Commissioner, Bernie Geary OAM).
Finally, two articles describe recent research proj-
ects in the Australian Capital Territory (Baldock)
and Western Australia (Horner et al.) looking at
issues faced by grandparents who take on parenting
tasks for their grandchildren, particularly because
of parental drug/alcohol issues and the risk of abuse
or neglect.

Overall issues

Across all of the data and perspectives covered in
this issue, a strong theme that emerges is that car-
ers need recognition and support – valuing parents,
understanding identity needs of foster parents; sup-
porting grandparents who are caring, and those
caring for a person with a disability. The range of
support required includes financial, respite, oppor-
tunities for skill development and emotional

Overall issues

Care in response to violence or neglect

Care for children

Care for people with a disability
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and their impact on carers. Such factors include:
whether the carer is cohabitating or legally married;
whether non-biological family relationships (e.g.,
step-parents, non-kinship carers, same-sex relation-
ships, adoptive relationships, etc.) affect the
willingness to undertake care tasks or affect the
impact on carers, care recipients and other families;
the impact of divorce, re-marriage and multiple rela-
tionships (e.g., having four parents to care for) and
the possibility of diffusion of responsibility (particu-
larly in relation to elder care).

It is also important to consider whether the issues
are different for particular cultural groups, such as
Aboriginal and Torres Strait Islanders, new
migrants (particularly refugee/asylum-seekers), or
other culturally and linguistically diverse groups.
Many of these issues are critical in Australian
Indigenous communities, where a greater propor-
tion of children are in the care of kin, such as
grandparents – yet these carers have multiple car-
ing roles, and face significant material disadvantage
(Higgins et al., 2005, 2007).

Meeting the challenge

Currently in Australia, we are beginning to look at
patterns of care at the broadest level. Governments
now recognise the need for there to be an adequate
population of working-age, employed people to pro-
vide the income and human resources to meet the
care needs of an ageing Australian population.
According to the Australian Government’s second
Intergenerational Report (IGR2; Australian Govern-
ment, 2007), the gap is predicted to widen over the
next 40 years. In the report, it highlights that a pre-
dicted increased expenditure on aged pensions and
aged care as a major contributor to the projected rise
in the proportion of Government spending relative to
GDP. This is due to the rapid increase in the number
of people over age 65, which is expected to rise to
25% of the total population in the next 40 years.

The corollary of this is that as a proportion of the
total population, the number of people in the tradi-
tional working age (and, for our purposes, the
principal age of carers) is expected to fall by 8%
over the same period (down to 60% of the popula-
tion). Although the IGR2 predicts an increase in
spending on aged care (particularly in the growing
group of people aged over 85), it does not address
the number of informal carers needed to supple-
ment or replace formal aged carer services – or the
cost of reduced labour-force participation and/or
the income support needs of these carers.

In order to be prepared to meet this challenge, there
is a need for a strong evidence-based approach to 

support. The authors raise other important issues
such as:

an ageing “care force” (grandparents, and other
foster or kinship carers);

caring beyond the nuclear family;

multiple care roles, and the ‘sandwich’ genera-
tion (including care needs of individuals
themselves, their partners, their parents, and
their children);

the interaction between informal care work and
paid employment (while work is an additional
time burden, it has also been shown to have pos-
itive impacts on carers – financially, as well as
the provision of social connections and opportu-
nities for external interactions; see Lewis, Kagan,
Heaton, & Cranshaw, 1999);

the personal impact of caring (both the emo-
tional burden of caring and the health impact);

the broader impact of care work on families; and

the appropriate response from a healthy and
‘caring’ community to these issues.

Providing informal care for family members can be
intrinsically rewarding, and often carers cite the
personal satisfaction as a motivation for caring –
and one of its key rewards, along with a belief 
about the quality of care they provide. However,
data from the ABS Survey of Disability, Ageing and
Carers, as well as the Australian Institute of Family
Studies’ collaborative research study with the 
Australian Government Department of Families,
Community Services and Indigenous Affairs–the
2006 Families Caring for a Person with a Disability
Study–demonstrate a range of ways in which carers
experience difficulties in the areas of mental and
physical health, finance, workforce participation,
family wellbeing and social connections due to the
demands of their care work.

Horner et al. also provide a useful schema for
understanding the processes by which caring has its
impact on carers. Consistent with other models of
family stress (e.g., McCubbin & Patterson, 1983),
they describe the way that family stress due to car-
ing is influenced by both (a) the strengths and
resources that carers have available; and (b) per-
ceptions of the family situation and coping style.

Further examination

Although these articles present new data and high-
light existing issues and perspectives, there remain
some unanswered questions in relation to the effect
of particular factors on the nature or patterns of care,

Meeting the challenge

Further examination



policy and practice. We need to understand what
kinds of care are being undertaken in Australia. Who
is undertaking this care? Who is available to assist
and support carers? What do they need assistance
with – and under what circumstances? What is the
impact on carers (in terms of psychological and
physical health, employment, relationships, income,
etc.)? What are the implications for government
policies, and delivery of support services for families
and individuals? The articles in this issue of Family
Matters provide a sound starting point for this task of
building an appropriate evidence base for policy and
service provision.

This special issue of Family Matters on ‘families 
caring’ is timely. Despite the large number of Aus-
tralians engaged in a variety of different formal and
informal care work, little is known about its exact

variety of ways in which family ‘care work’ happens
in Australia, and the ways that carers—and their
families—perceive their role and its impact.
Emphasising the extent and impact of care, and
how families structure themselves around the care
needs of individuals provides an important 
insight into the future needs of families and how
policies can continue to address these issues 
to improve the wellbeing for all families and indi-
viduals who are giving care, and those who are
needing care.
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Despite the large number of Australians

engaged in a variety of different formal and

informal care work, little is known about its

exact nature, extent and impact. So far, it

has remained an under-researched area.

nature, extent and impact. So far, it has remained
an under-researched area. The new data the
authors present here provide an important step for-
ward. The Institute was also keen to have a focus on
these issues, as they relate to all four of the themes
identified in our Research Plan 2006-2008: family
relationships; children, youth and patterns of care;
families and work; and finally, families and commu-
nity life. ‘Caring’ has relevance to these four themes
in terms of the needs of care-recipients, the impact
on carers, and their families.

We need to look at how to better support those
wanting to achieve a better balance between caring
and working – and the constraints that are placed
on people’s choice. As the Hon. von Doussa argues,
it will benefit society as a whole if paid and unpaid
work (i.e., care work) is shared more evenly across
the community, particularly between men and
women. This means incorporating men’s roles as
carers in policy and organisational practices, and
bringing about both structural and cultural change
in workplaces and the wider society in order to
facilitate this occurring.

Finally, this edition of Family Matters presents 
a variety of studies analysing existing data, and
reporting on new research that emphasise the 
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Although there are tremendous benefits to society
as a result of providing care to relatives who have a
disability, the impact of providing such care on car-
ers and in turn on their families can be substantial.
Primary carers have a much lower labour force par-
ticipation rate (39%) than people who are not carers
(68%) (de Vaus, 2004). This has implications for the
financial stress experienced by families who care for
a person with a disability. Carers also experience
higher rates of physical, mental or emotional health
problems as a result of their caring responsibilities
than non-caregivers (Pinquart & Sorensen, 2003).
Caring also limits the social networks of the primary
carer (Schofield, Bloch, Herrman et al., 1997).
Although there is little information on how the 

n Australia in 2003, 13% of people living
in households were carers who provided
some assistance to those who needed help
because of disability or age (Australian
Bureau of Statistics, 2003). About one in

five of these carers identified themselves as primary
carers. Not only are carers a significant proportion of
the population but they also make a significant 
contribution to the community in providing care to
their relatives. For example, Access Economics
(2005) estimated the annual value of informal care in
Australia to be $4.9 billion (based on the amount
carers could earn by being in the work force) or
$30.5 billion per annum (based on the cost of
employing someone to do the caring work instead). 

II

This article reports on an exciting

new collaborative study between

the Institute and the Australian Government Department of Families, Community Services and Indigenous Affairs (FaCSIA) 

focusing on how families care for a person with a disability. It describes the study aims and methodology and then explores the

social lives of carers to provide a demonstration of this study of 1002 carers, nationally.

The Families Caring for a Person with a 
Disability Study and the social lives of carers

B E N  E D WA R D S , D A R Y L  J . H I G G I N S  A N D  N O R B E R T  Z M I J E W S K I
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caring role affects family relationships, some Aus-
tralian studies suggest that caring has a negative
effect on family cohesion and adaptability and mar-
ital happiness (Higgins, Bailey, & Pearce, 2005).
Moreover, poorer family relationships have also
been associated with greater caregiver burden
(Schofield, Bloch, Herrman, Murphy, Nankervis, &
Singh, 1998) and depression and anxiety (Edwards
& Clarke, 2004). However, the impact of caring is
not always negative. There is growing literature on
rewards of caregiving experienced by carers and
their families (Grant, Ramcharan, McGrath,  Nolan,
& Keady, 1998). The positive experience of caring is
often related to the strategies of coping developed
by the caring family. 

Caring for a person with disability affects carers and
has an impact on family life. Less is known about
the effects that caring for a person with a disability
have on other family members as the caring
research to date has focused on the primary carer.
An acknowledgement of this prompted a collabora-
tive project between the Australian Institute of
Family Studies and the Disability and Carers
Branch of the Australian Government Department
of Families, Community Services and Indigenous
Affairs focusing on how families care for a person
with a disability. The Families Caring for a Person
with a Disability Study (FCPDS) investigated the
perceived impact on carers and their family of car-
ing for a person with a disability. The aims of the
project were:

to document the physical, emotional, social and
financial impact on families caring for a person
with a disability;

to examine carers’ labour force participation and
the effect of caring on family relationships within
the family; and

to compare families caring for relatives with
other families to further our understanding of
the particular issues involved in caring for rela-
tives with a disability. 

Where possible, the same questions were asked of
carers as those used in large scale surveys of the
general population such as the Household, Income
and Labour Dynamics in Australia (HILDA) survey
to enable comparisons between a large group of car-
ers (in the FCPDS) and people in the general
population who do not provide care for a person
with a disability.

Overview of the survey
A random sample of 5,000 carers who at June 
2006 were receiving carer payment and/or carer
allowance was selected from Centrelink records. Of
these, 65 sample members opted out of the survey
following the brochure mailing, leaving a total of
4,953 records available for the survey. Sample
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records contained information on contact details
and payment type only.

Computer assisted telephone interviewing (CATI)
was used to collect information from carers about
how their families cared for a person with a 
disability. In total, 1002 carers who were receiving
government assistance to care for person with a 
disability were interviewed. Of the carers who 
were contactable via the telephone and were 
eligible to be interviewed, 73% agreed to participate
and completed the interview1. This is a good partic-
ipation rate given the time taken to conduct the
interview (34 minutes on average) and the other
time pressures that carers experience. 

Was the FCPDS survey representative?

As can be seen from the percentages in Table 1, the
sample profile is very similar to the population of
carers who receive government assistance2. Statis-
tical tests also indicated that this was the case for all
of the demographic variables considered except for
age (χ2 (5) = 23.01, p < .01) where there were more
carers aged 35-44 and 65 or more, and fewer carers
aged 18-24 in the sample than in the population.
These tests indicate that with the exception of the
age of carers, the sample is representative of carers
who receive government assistance.

Sample characteristics of carers from the Families 
Caring for a Person with a Disability Study (FCPDS) 
and carers receiving a payment for caring from the 
Australian Government

Table 1

FCPDS  Population of carers on 
sample profile Government payments

% %

Gender
Male 22.5 26.2 
Female 77.5 73.8 
Age  
18-24 years 1.0 2.1
25-34 years 8.2 9.9
35-44 years 25.3 21.9
45-54 years 20.9 22.1
55-64 years 20.8 23.6
65 years or more 23.7 20.4
State   
ACT 1.2 0.9
NSW 32.4 34.3
NT 0.5 0.5
QLD 21.5 19.5
SA 9.2 8.2
TAS 3.7 3.0
VIC 24.0 26.0
WA 7.6 7.7
Payment type  
Carers Allowance only 74.8 77.8
Carers Payment 25.2 22.2
(including those receiving
Carer Allowance also)

There were no significant differences for gender (χ2 (1) 0.09, p > .01), state/territory 
(χ2 (7) = 8.70, p > .01) and payment type (χ2 (1) = 5.12, p > .01).
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To illustrate the capacity of the FCPDS to enhance
our understanding of caring for a person with a dis-
ability, we investigated one of the specific issues
addressed in the survey: the social lives of carers.
Before we outline the results and their implications,
we provide a short review of the literature and the
research questions to be addressed. 

The social life of carers

Much of the literature focusing on the social lives of
carers has focused on feelings of loneliness3, (Bee-
son, 2003; Ekwall, Sivberg, & Hallberg, 2005) or
perceptions of support from friends or relatives
(Magliano, Fiorillo, Malangone, De Rosa, Maj, &
Group, 2006; Schofield, Bloch, Herrman, Murphy,
Nankervis, & Singh, 1998). Less is known about
carers’ actual social contacts and social networks.
The available evidence does seem to suggest that
carers’ social lives are affected by caring. For
instance, one Italian study of 709 carers of people
with schizophrenia and 646 carers of patients with
physical diseases and 714 people from the general
population reported that carers had significantly
lower levels of social contact than the general 
public even when controlling for a range of socio-
demographic variables (Magliano, Fioril lo,

Level of face-to-face social contact with friends or relatives outside of
the household was assessed. Although social isolation has been defined
as the objective absence of social contacts (Weiss, 1982), in the context
of caring for a person with a disability, having face-to-face social contact
with friends or family outside of the house may be beneficial as it can
provide a break from the duties of caring and thus enable the carer to
take her or his mind off their caring role. Moreover, face-to-face social
contact with friends or relatives outside of the home may be a valuable
source of informational and emotional support to the caregiver. To cap-
ture face-to-face social contacts outside of the household, the following
question was asked: “In general, how often do you get together socially
with friends or relatives not living with you?” This question was asked of
participants from the Families Caring for a Person with a Disability Study
and in a general household survey, and the Household Income and
Labour Dynamics in Australia (HILDA) survey, enabling comparisons to
be made between carers’ level of face-to-face social contact and repre-
sentative sample of people from the general population. We characterise
low levels of face-to-face social contact as getting together socially with
friends or relatives not living with the person “once or twice every 3
months” or “less often than once every 3 months”. 

Wants more face-to-face social contact outside of the household was
measured in the FCPDS by a question that followed the face-to-face
social contact question and asked whether the carer would like to get
together with friends or relatives outside of the household more often,
about the same or less often. Almost half of the carers that participated
indicated they wanted more face-to-face social contact outside of the
household. Of participants who were socially isolated, 71% (n = 130)
indicated that they wanted more face-to-face social contacts however,
a further 42% of carers (n = 347) who were not socially isolated also
indicated that they wanted more face-to-face social contact. 

General health was measured by the question “In general, would you say
your health is excellent, very good, good, fair or poor?” The question
was drawn from the Medical Outcomes Study Short Form 36 (SF-36), a
widely used measure of health-related quality of life. Self-rated health
has been found to be highly predictive of subsequent morbidity and
mortality, independent of other factors (e.g., Jenkinson & McGee, 1998).
Research examining this measure has found that this question reflects
the presence of acute and chronic physical health problems and to a
lesser extent, mental health problems (Davies & Ware, 1981).

Financial hardship was measured by asking participants whether their
family had experienced any of four financial hardship events this year
because of a shortage of money. These financial hardships were:
“Could not pay electricity or the telephone bills on time”; “Could not
pay the mortgage or rent on time”; “Pawned or sold something”; and
“Asked for financial help from friends or family”. These financial hard-
ships were originally included in the ABS 1998-1999 Household
Expenditure Survey and also included in the HILDA survey. The inter-
nal consistency for the scale of financial stress consisting of these four
events was acceptable for the data from both the FCPDS (α = .73) and
the HILDA survey (α = .70).

Care needs of the person with the disability was assessed through a
series of age-specific questions that were used in the 2003 ABS Sur-
vey of Disability and Carers and the 2006 Census. Carers were asked
two sets of three questions about the care needs of the person with a
disability. Carers were asked whether the adult person with a disability
ever needed someone to help, or be with them for self-care activities
(e.g., doing everyday activities such as eating, showering, dressing or
toileting), body movement activities (e.g., getting out of bed, moving
around at home or at places away from home), and communication
activities (e.g., understanding, or being understood by others). The

Malangone, De Rosa, Maj, & Group, 2006). Another
study comparing 783 carers and 4,278 non-carers
who were aged 75 years or over in Sweden found
that carers had smaller social networks than people
who did not have caring responsibilities (Ekwall,
Sivberg, & Hallberg, 2005). Parker’s (1993) qualita-
tive study of English spouses caring for a partner
with a disability also suggested that maintaining a
social life was difficult particularly when their part-
ner needed assistance during the day. 

In Australia, the 2003 ABS Survey of Disability and
Carers provides some insight into how the social
lives of carers are affected by caring for a person
with a disability. Most carers indicated that their
circle of friends was unaffected (55%) and even a
small minority (3.3%) indicated that their circle of
friends had increased as a result of caring for the
person with the disability. However almost one
quarter (23.9%) of carers indicated that they had
lost or were losing touch with existing friends since
they had started caring. Approximately 14% of 
carers also indicated that they had less time to
spend with family members since they began 
caring. A limitation of the ABS Survey of Disability
and Carers is that carers were asked to report 
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retrospectively on changes in their social lives. For
example, some carers may have been caring for the
person with a disability for many years and it may
be difficult for them to remember with accuracy
what their social life was like prior to caring. More-
over, the influence of caring on carers’ social lives
may have changed over time as the care needs of
the person(s) with a disability has increased or
decreased. The 2003 ABS Survey of Disability and
Carers asked carers to give a global judgement of
the effect that caring has had on their social life
without reference to any particular time period, or
the frequency of social interactions. 

Do carers have lower levels of face-to-face social contact
than the rest of the population?

This study focused on the face-to-face social 
contact of carers by examining whether carers have
lower levels of contact outside of the household
than the general population even when controlling
for several demographic factors. By comparing
objective levels of carers’ face-to-face social contact
to the general population, this study avoids some of
the problems inherent with asking carers how
much their social life has been affected. We used
comparable data from the carers in the FCPDS and

second set of questions asked whether the adult person with a dis-
ability needed someone to help with: making friendships, interacting
with others or maintaining relationships; coping with feelings or emo-
tions and making decisions or thinking through problems. 

If the carer was caring for a child with a disability under the age of 6,
she/he was asked whether the child needed assistance with self-care,
body movement and communication activities more than other chil-
dren his/her own age. For carers of children under the age of 15
(including children with a disability under the age of six), carers were
asked whether the child needed more care or help than other children
his/her own age to: interact or play with others, cope with feelings or
emotions and to manage his/her behaviour. Carers were given the fol-
lowing response options for each care need: yes, always (given a score
of 2); yes, sometimes (= 1); or no (= 0). The responses to the six ques-
tions were summed to form a scale score with a possible range from
0 to 12. The internal consistency of the care needs scale was accept-
able with Cronbach’s alpha ranging from .63 to .78 depending on
whether the person being cared for was an adult, a child aged 7-14 or
a child under 7.

As 120 carers were caring for two or three people with a disability, the
highest level of care needs reported for any one of the people with a
disability were used in statistical analyses. To ease interpretation in the
statistical analyses, the scores on care needs were divided into three
groups: low (a score of 0 to 4), medium (5 to 8) and high (9 to 12).

Type of disability was derived from a question to the carer about the
person with the disability’s primary medical diagnosis or disability.
Carers’ responses to this question were categorised to form the five
major categories used by the version 4 of the National Community Ser-
vices Data Dictionary (National Community Services Data Dictionary

Committee, 2006). Two additional categories were also created. 
Consultations with experts in the field of disability indicated that 
often the person with the disability suffers from two or more medical
or disabling conditions and consequently these were categorised 
as “multiple medical conditions”. In some instances the carers’
responses did not provide sufficient information to categorise using
the National Community Services Data Dictionary definitions. In these
cases we created an “unassigned” category. In this category, carers
frequently said “old age” was the disabling condition. Without explain-
ing the presence of the disability associated with old age, it is unclear
as to whether the person with the disability was impaired in one or for
that matter, multiple areas. 

Other caregiving characteristics included the number of people 
with a disability for whom they provided care (one, two or three),
hours of caring per week, years of caring and any other roles in caring
for person who were not disabled (e.g., children or ageing parents). 
As 120 carers were caring for two or three people with a disability, 
the highest number of hours caring per week and years caring reported
for any one of the people with a disability were used in statistical 
analyses.

Socio-demographic characteristics of the carer included gender,
whether the individual was partnered, age, labour force status
(employed, unemployed, not in the labour force) and household
income. The number of adults and children in the household was taken
into account when calculating household income. This is referred to as
equivalised household income as it attempts to make adjustments to
the actual incomes of households in a way that enables analysis of the
relative wellbeing of households of different size and composition.
Household income was equivalised using the OECD standards, a com-
monly used method. 

Level of face-to-face social contact with friends or relatives
outside the household for carers and the general population
and carer–assessed need for more face-to-face social contacts

Table 2

FCPDS HILDAb

(n = 998) (n = 11,009) 
Measures of face-to-face social contact % %

Face-to-face social contact  
In general, about how often do you get together 
socially with friends or relatives not living with you?a

Every day 3.4 5.2
Several times a week 21.0 25.9
About once a week 28.9 32.2
2 or 3 times a month 15.2 16.5
About once a month 12.9 10.1
Once or twice every 3 months 8.0 5.4
Less often than once every 3 months 10.3 4.8

Need for more face-to-face social contact  
Would you like to get together…   
More often 47.9 -  
About the same 49.9 -  
Less often 1.8 - 
a A greater percentage of carers are socially isolated when compared to the normal 
population (χ2 (6) = 89.53, p < .001).
b Excludes carers in the HILDA sample.

the general population from the HILDA survey (people who did
not care for a person with a disability). Several demographic fac-
tors were used as controls to limit the likelihood that lower levels
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of face-to-face social contact experienced by carers
was a reflection of the types of people who provide
care to family members.

Are there particular characteristics of caring that are associ-
ated with low face-to-face social contact? What factors are
associated with carers wanting more social contact?

In this investigation we examined whether there
were any particular caring factors (e.g., hours of care
provided to the person with the disability) that put
family carers at risk of low levels of face-to-face social
contact. Some people may prefer to have low levels of
face-to-face social contact with friends and family
members outside of the household so it is also impor-
tant to investigate what level of face-to-face social
contact carers feel that they need. Carers in the
FCPDS were asked whether they wished to have
more face-to-face social contact with friends and rel-
atives outside of the household than they currently
experience. We examined the demographic and car-
ing factors that were associated with carers wanting
more face-to-face social contact with friends and rel-
atives outside of the household.

Results and discussion

Do carers have lower levels of face-to-face social contact
than the rest of the population?

Examination of the top panel of Table 2 (on p. 11)
indicates that although the percentage of carers who
have frequent contact with friends or relatives is
broadly comparable to the general population who
were living in private dwellings in 2004, 18.3% of car-
ers have face-to-face social contact with friends or
relatives outside of the household once or twice
every 3 months, or less often than this. In the general
population, significantly fewer people (10.2%) have
similarly low levels of face-to-face social contact with
friends or relatives not living with them.

One of the limitations of comparing percentages of
carers and people in the general population with low
levels of face-to-face social contacts is that carers
may be systematically different to the general popu-
lation on a range of other variables which may, in
turn, be associated with their level of face-to-face
social contacts. To minimise this as a possible expla-
nation for the higher percentage of carers who have
low face-to-face social contacts than the general pop-
ulation, we used a multivariate statistical procedure
called logistic regression. Logistic regression models
the probability of a certain event (i.e., being classi-
fied in the low face-to-face social contact group)
based on a set of explanatory variables. It has the
advantage of being able to assess the likelihood of
having a particular score on one variable after
adjusting for the independent effects of all other
explanatory variables in the model. In this logistic
regression model, we used a combined data set of
carers (from the FCPDS) and the general population
(from the HILDA survey). Low face-to-face social

Caring factors associated with low levels of face-to-face
social contact and wanting more face-to-face social contact
with friends and relatives outside of the household

Table 3

Low face-to-face Wants more face-to-
social contact -face social contact

Variables Number Odds ratio Number Odds ratio
Carer’s gender 
Male 207 1.45 206 0.98
Female 706 1.00 703 1.00
Carer’s relationship status
Partnered 688 1.11 686 1.19
Not partnered 225 1.00 223 1.00
Carer’s age
18-35 111 1.00 111 1.00
36-50 336 3.07** 333 1.01
51-65 276 2.64* 276 0.95
65 or more 190 3.03* 189 0.93
Carer’s education
Trade apprenticeship or 307 1.00 306 1.00
Workplace training or Certificate
Diploma 78 1.01 77 1.3
University 101 1.18 101 1.19
School only 394 1.01 393 0.85
Other/don’t know/refused 33 0.38 32 0.98
Weekly income
Refused or don't know 177 1.00 176 1.00
Lowest -$0-$250 149 0.97 147 0.72
$251-$500 146 1.23 144 0.67
$501-$1000 142 1.05 143 0.63
$1001-$1500 148 1.14 148 0.74
Highest -$1500+ 151 1.03 151 0.73
Carer’s labour force status
Employed 271 0.88 270 1.76***
Unemployed 43 0.79 42 1.39
Not in the labour force 599 1.00 597 1.00
General health of the carer
Excellent 115 1.00 116 1.00
Very good 211 0.59 209 1.39
Good 318 0.85 317 1.5
Fair 208 1.12 207 2.41**
Poor 61 1.25 60 5.09***
Financial hardship
None 624 1.00 622 1.00
One 133 1.6 133 1.23
Two or more 156 2.50*** 154 1.89**
Number of people with a disability cared for
1 793 1.00 789 1.00
2 108 1.16 108 0.94
3 12 1.58 12 2.63
Type of disabilitya

Intellectual/learning 155 1.00 154 1.00
Physical 444 0.84 441 1.13
Psychiatric 98 1.19 98 1.75
Sensory/speech 38 0.75 38 1.69
Acquired brain injury 27 0.33 27 1.65
Multiple 129 1.08 129 1.15
Unassigned 22 3.62* 22 1.56
Hours of caring per weekb

1-20 86 1.00 86 1.00
21-39 97 1.39 96 1.00
40-59 82 1.64 81 0.88
60-100 105 0.86 105 0.95
101 hours or more 543 1.33 541 0.88
Years caringc

0-1 94 1.00 92 1.00
2-3 166 0.73 167 0.85
4-6 232 1.00 231 1.3
7-12 240 1.1 238 0.92
13 years or more 181 1.02 181 0.97
Care needsd

Low 390 1.00 390 1.00
Medium 362 0.98 360 1.61**
High 161 1.90* 159 2.70***
Other care roles
0 554 1.00 552 1.00
1 335 1.05 333 1.17
2 or 3 24 0.59 24 0.51
a Type of disability refers to the type of disability for the first person with a disability 
mentioned by the carer.
b If caring for more than one person with a disability, the hours of care refers to the 
maximum number of hours of care per week.
c If caring for more than one person with a disability, the hours of care captures the 
maximum number of years of care.
d If caring for more than one person with a disability, the care needs refers to the person
with a disability with most care needs.
* p < .05   ** p < .01   *** p < .001   
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contact was the outcome variable (once or twice
every 3 months or; less often than once every 3
months). A variable indicating whether the individ-
ual was a carer or not and several demographic
variables were the explanatory variables. The
demographics variables included gender, whether
the individual was partnered, age, labour force sta-
tus (employed, unemployed, not in the labour
force), household income, general health and finan-
cial stress. 

Results from the logistic regression model suggested
that carers from the FCPDS were 1.46 times more
likely than the general population to have low face-to-
face social contact with friends or relatives outside of
the household (p < .001) even after controlling for the
suite of demographic variables4. The large samples of
carers receiving government assistance and in the
general population (988 and 10,187 respectively) give
us confidence that these findings are robust, at least
with respect to differences in face-to-face social con-
tact between the general population and carers who
are recipients of government assistance. Moreover,
the findings from this study are also consistent with
the international evidence that suggests that carers
have lower face-to-face social contacts than others
who do not have caring responsibilities for a person
with a disability (e.g., Magliano, Fiorillo, Malangone,
De Rosa, Maj, & Group, 2006). Knowledge of the par-
ticular characteristics of carers and the caregiving
characteristics that were associated with low face-to-
face social contact would enhance policymakers’
ability to address the needs of carers with low face-to-
face social contact with friends or relatives not living
with them. The next section addresses this issue.

Are there particular characteristics of caring that are 
associated with low face-to-face social contact? 

Variables that capture the characteristics of caring
and the same suite of demographic variables were
used in the previous logistic regression model to
identify factors that were associated with low levels
of face-to-face social contact for carers from the
FCPDS. The caregiving characteristics included the
number of people with a disability cared for, the
type of disability, hours of caring per week, years of
caring, care needs of the person with the disability
and any other roles in caring for people without a
disability (e.g., children or ageing parents). The sec-
ond column of Table 3 details the frequency of the
caregiving characteristics and other demographic
variables in the sample. 

Odds ratios from the logistic regression model for
low face-to-face social contact in carers appear in the
third column of Table 3 and require some explanation
to interpret. In this context, an odds ratio measures
the relative risk of carers having low face-to-face
social contact if the carer has a particular character-
istic than if they do not have that characteristic while
adjusting for the independent effects of other
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explanatory variables in the model. For example,
male carers were 1.45 times more likely than
female carers (who are the reference group and
hence have an odds ratio of 1.00) to have low face-
to-face social contact (this association was not
statistically significant). When the explanatory vari-
able has more than two categories the odds ratio
refers to the risk of low face-to-face social contact
compared to a particular reference group which is
again denoted by 1.00 in Table 3. For example, car-
ers who were 36 to 50 years of age were 3.07 times
more likely to have low face-to-face social contact
than carers who were aged 18 to 35 years, a statis-
tically significant finding. Moreover, carers aged 51
to 65 years and 65 years or more were 2.64 and 3.03
times more likely to have low face-to-face social
contact than carers aged 18 to 35 years of age
(again, statistically significant in both cases). The
finding that older people have lower levels of face-
to-face social contact is not new and reflects a
general trend in the Australian population as a
whole rather than a result that is specific to carers. 

In addition to the influence of the carers’ age, results
from the logistic regression model suggested that the
care needs of the person with the disability and
higher levels of financial hardship in the household
were the most salient risk factors for low face-to-face
social contact. Carers who are caring for a person
with a disability with high care needs were 1.9 times
more likely to have low face-to-face social contact
than carers of a person with low care needs. Exami-
nation of the first group of columns in Figure 1
further illustrates the relationship between high care
needs of the person with a disability and the risk of
low contact of carers5. The percentage of carers with
low face-to-face social contact was highest for those
who care for a person with a disability with high care
needs (27.3%) compared to medium (18.8%) and low
care needs (14.6%). While the association between
the level of care needed by the person with a disabil-
ity and the level of face-to-face social contacts would
be expected, to our knowledge this is the first study
that has documented the association between care

Carers’ face-to-face social contact with friends and 
relatives outside of the household and the care needs 
of the person with the disability

Figure 1
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suggests that carers could respond to such financial
hardship by limiting social outings to reduce costs. 

What factors are associated with carers wanting 
more face-to-face social contact?

Even though 18.3% of carers in FCPDS were con-
sidered to have objectively low levels of face-to-face
social contact, almost half of the carers wanted
more face-to-face social contact (47.9% of all car-
ers). The disparity between these two figures
highlights the importance of asking what level of
face-to-face social contact carers want. Weiss
(1982) has noted that objectively defined levels of
low social contact have limitations as there can be
considerable individual variation in what objective
level of social contact is desired by individuals. Per-
haps the experience of caring for a person with a
disability has limited carers’ ability to meet their
social needs, regardless of the objective level of
face-to-face social contact. In this context it is
important to ask: what factors are associated with
carers wanting more face-to-face social contact?

A logistic regression model was run on the FCPDS
data with the outcome variable being whether the
carer wanted more face-to-face social contact.
Exactly the same caregiving and demographic char-
acteristics were included as explanatory variables
of carers wanting more face-to-face social contact
as were included in the model focusing on low face-
to-face social contact of carers. The results from
the logistic regression focusing on carers wanting
more face-to-face social contact are detailed in the
fifth column of Table 3. 

A similar pattern of results can be seen for care needs
and financial hardship as was evident in the model of
low face-to-face social contact. Carers of a person
with a disability with high care needs were 2.7 times
more likely than carers of a person with low care
needs to want more face-to-face social contact. In
addition, carers of a person with medium care needs
were 1.6 times more likely to want more face-to-face
social contact than carers of someone with low care
needs. The right hand side group of columns of Fig-
ure 1 illustrates the difference in proportion of carers
wanting more face-to-face social contact, with 36.0%
of carers who care for someone with low care needs
wanting more face-to-face social contact compared
to 54.4% and 66.3% of carers who cared for a person
with medium or high care needs respectively. 

Financial hardship was also associated with carers
wanting more face-to-face social contact. Carers
who experienced two or more financial hardship
events were 1.89 times more likely than those who
did not experience any financial hardship to want
more face-to-face social contact. The pattern of
results depicted in Figure 2 suggests that carers who
wanted more face-to-face social contact were more
likely to experience greater financial hardship,
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Carers’ face-to-face social contact and the experience 
of financial hardship

Figure 2
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Carers’ face-to-face social contact and their healthFigure 3
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needs of the person with a disability and carers’ lev-
els of face-to-face social contact.

Fourteen per cent of carers experienced one and
16.6% experienced two or more financial hardships.
Compared to carers who do not experience any
financial hardship events, carers who experience two
or more events were 2.5 times more likely to have
low face-to-face social contact. An examination of
Figure 2 further underscores the association between
financial hardship and low levels of face-to-face
social contact. The first group of columns in Figure 2
displays the percentage of carers who experience low
face-to-face social contact in the three categories of
financial hardship. Only 15.3% of carers with no
experience of financial hardship have low face-to-
face social contact while almost double the
percentage of carers who experience two or more
financial hardship events (27.7%) have low face-to-
face social contact with friends or relatives outside of
the household. On the basis of these results, it seems
reasonable to suggest that the experience of financial
hardship may limit the ability of carers to see friends
or relatives outside of the household as socialising
may require carers being able to meet the costs of
either catering for visitors or the costs of going out
(transport, a meal or another social activity and the
potential costs of providing alternative care in their
absence). Saunders (2006) has documented the
higher levels of financial hardship experienced by
Australian households in which there is a person
with a disability, and one interpretation of our results
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which is consistent with results from the logistic
regression6. So not only is financial hardship asso-
ciated with objectively low levels of face-to-face
social contact of carers, but financial hardship also
seems to limit the carers’ ability to have the desired
level of face-to-face social contact with friends or
relatives outside of the household. 

The general health of the carer was also associated
with wanting more face-to-face social contact. Those
carers who reported poor or fair health were 5.09 and
2.41 times more likely to want more face-to-face
social contact than carers reporting excellent health.
These results suggest that the physical capacity of
the carer to manage social outings may be an addi-
tional factor associated with wanting more
face-to-face social contact. General health has also
been found to be associated with face-to-face social
contact in the general population. The wider litera-

consequence, very little time may be left available
for socialising with friends or relatives outside of
the household. Secondly, although most work offers
the opportunity for some socialisation, many close
friends and relatives may not share the same work-
place or could be seen during work hours thereby
limiting the time available to have face-to-face
social contact with these individuals. As a conse-
quence, employed carers may feel that they would
like more face-to-face social contact with friends or
relatives not living with them than carers not in the
labour force.

Implications and limitations

The current study has focused on carers’ face-to-
face social contacts outside of the household and as
a consequence only gives a partial indication of the
social lives of carers. Carers’ social interactions with

The experience of financial hardship may limit the ability of carers to

see friends or relatives outside of the household as socialising may

require carers being able to meet the costs of either catering for 

visitors or the costs of going out.

ture on social isolation (e.g., Seeman, 2000) and
our analysis of factors associated with low face-to-
face social contact in the general population of the
HILDA survey, also suggests that people’s health
affects their social life.

In addition to financial hardship, the level of care
needs of the person with a disability, and carers’
health, the carers’ labour force status was associ-
ated with carers’ desire to have more face-to-face
social contact. Carers who were employed were
1.76 times more likely to want more contact than
carers who were not in the labour force (i.e. those
not working and not looking for work). Although
carers who were unemployed were 1.39 times more
likely to want more face-to-face social contact than
those not in the labour force this finding was not
statistically significant (most likely because of the
small number of unemployed carers). The higher
incidence of wanting more face-to-face social con-
tacts for employed carers is counter intuitive to the
findings from the wider research literature that sug-
gests that employed people are less socially isolated
than those who are not employed or not in the
labour force (Flood, 2005). However, carers who
were employed have two major demands on their
time: their hours of employment and the hours
spent caring for the person with a disability. As a

friends or relatives outside of the household also
occurs over the telephone or via email7. Social inter-
actions with work colleagues may also be an
important source of social contact for employed car-
ers. Several studies have also documented the
positive rewards of caring, including a good relation-
ship with the person with a disability who is often a
husband, wife or child. Other family members living
in the household would also be a source of social
interaction. 

The self-reported hours of caring were not associ-
ated with carers’ low face-to-face social contact,
nor were they associated with the need for more

face-to-face social contact with friends or relatives
who did not live with the carer. These are surprising
findings, as it would be expected that the number 
of hours caring for a person with a disability would
encroach upon carers’ social lives. Bittman, Fisher,
Hill, and Thomson, (2005) have discussed issues
associated with asking carers to report the hours
they spend caring for a person with a disability and
conclude that global estimates of the hours spent
caring (such as in the FCPDS and the ABS Survey of 
Disability and Carers) likely include the time asso-
ciated with direct care as well as the time that
would be associated with monitoring the person
with a disability or being “on call”. These factors may
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and government and non-government services and
assistance programs, as well as the community in
general. Policies or services that aim to enhance
the social lives of carers need to consider that car-
ers who are caring for people with high care needs
or who are experiencing financial hardship may
need more intensive support, including assistance
with accessing social opportunities outside the
household.

Chronic illness and disability not only affect the per-
son with the disability and the primary carer.
Although we have demonstrated here the influence of
caring for a person with a disability on primary carers’
social lives, the social lives and daily functioning of
the family or household as a whole may be affected.
Higgins, Bailey, and Pearce (2005) examined the
social/emotional and behavioural problems of chil-
dren with autism. They argued that the care needs of
the person with a disability make social outings for
the whole family difficult, which has the capacity to
create conflict and additional stress for family mem-
bers other than the primary carer. It is therefore
important to recognise how the social impact of car-
ing for a person with a disability can extend beyond
the primary carer to other family members.

The FCPDS study represents one of the most com-
prehensive data collections in Australia relating to
families in which a person with a disability is receiv-
ing care. The study will also enable us to look more
broadly at the impact of caring on a range of
domains, including: caregiver health and wellbeing,
mental health, key family life events such as rela-
tionship breakdown, work and educational
opportunities, financial issues, and support net-
works for the person with a disability and the carer.
Future analyses will allow us to shed light on factors
associated with how carers and families as a whole
engage in the process of caring, and how they
respond and cope with the challenges this brings. It
will be important to identify correlates of family
functioning – both risk factors for dysfunction, and
protective or resilience-promoting factors. For
example, we will be able to investigate the contri-
bution of financial stress and the availability of
support networks on the mental health of the carer
and other family members. Finally, some open-
ended questions (about the rewards and challenges
of caring for a family member with a disability, and
advice they would give to other families in their sit-
uation) will allow for qualitative exploration of
carers’ perceptions and experiences.

Endnotes

1 In total 2,126 carers were telephoned to be interviewed.
However only 1,380 carers were able to be contacted and eli-
gible to be interviewed. There were several reasons why some
carers could not be interviewed. The telephone numbers of
261 carers were unusable while 201 numbers were usable but
contact was not made during the survey period. A further 284
carers were out of scope of the survey. More details of the 
reasons for non-response are available on request to Ben
Edwards.

explain the lack of association with hours of care and
carers’ social lives.

Despite these limitations, there are few studies 
that have employed such a large and representative
sample of carers. Moreover, the use of such a large
and representative sample of the Australian popula-
tion gives us confidence that the greater proportion
of carers who report low face-to-face social contact
with friends or relatives not living with them is a
robust finding. This study provided strong evidence
that the social lives of carers are linked and most
probably affected by caring and identified factors
that are unique to the carers’ experience (care
needs of the person with a disability) and more gen-
eral indicators (financial hardship) that could be
the focus of interventions to enhance carers’ social
lives, and ultimately their wellbeing. It provides a
valuable source of information that can be used to
address issues of relevance to disability support
groups, carers’ associations, local, state or territory

Are family carers at greater risk of having low levels of face-
to-face social contact outside of the household than the rest
of the Australian population? 

Table 4

Carers in FCPDS Carers in HILDA 
compared to the compared to the 

general population general population 
in HILDA in HILDA

Variables Number Odds ratio Number Odds ratio

Carer status
Not a carer 10187 1.00 10187 1.00
Carer 988 1.46*** 221 1.44
Gender 
Male 4987 1.31*** 4814 1.30***
Female 6188 1.00 5594 1.00
Relationship status
Partnered 7150 1.27** 6557 1.27**
Not partnered 4025 1.00 3851 1.00
Age
18-35 3326 1.00 3250 1.00
36-50 3649 2.13*** 3378 2.08***
51-65 2514 1.85*** 2271 1.83***
65 or more 1686 1.65*** 1509 1.59***
Labour force status
Employed 6972 1.07 6750 1.11
Unemployed 335 1.48* 289 1.68**
Not in the labour force 3868 1.00 3369 1.00
Weekly income
Refused or don't know 208 1.78* 1 0.07
Lowest -$0-$250 1780 2.23*** 1453 2.37***
$251-$500 3341 1.88*** 3208 1.80***
$501-$1000 3751 1.71** 3672 1.64**
$1001-$1500 1374 1.34 1351 1.27
Highest -$1500+ 721 1.00 723 1.00
General health
Excellent 1173 1.00 1060 1.00
Very good 3895 0.86 3724 0.92
Good 4025 1.13 3772 1.21
Fair 1683 1.59*** 1508 1.73***
Poor 399 2.45*** 344 2.69***
Financial hardship
None 8559 1.00 8021 1.00
One 1266 1.30** 1162 1.23*
Two or more 1350 1.30** 1225 1.09
* p < .05; ** p < .01; ***p < .001; 
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2 People who receive a Carer Payment are also entitled and
often receive a Carer Allowance. Therefore, the Carer
Payment demographic data in Table 1 included some carers
who received a Carer Allowance. 

3 Loneliness has been defined as the subjective experience of a
lack of social contacts, intimacy and support in social rela-
tionships (Weiss, 1982).

4 One of the limitations of the present study is that the informa-
tion from the carers in the FCPDS was obtained via telephone
interview while the information in the HILDA survey was col-
lected via a self-report questionnaire. As a consequence, it is
possible that the method of data collection could have biased
the results. Fortunately, the HILDA survey contains a group of
221 carers (which were excluded from the previous analysis)
that can be used to test whether the method of data collection
in the FCPDS biased the results. A logistic regression model
with exactly the same variables was run on data from the
HILDA survey. In this analysis carers from the HILDA survey
were 1.44 times more likely than the HILDA general population
to have low social contact (p < .06) with the same demographic

Flood, M. (2005). Mapping loneliness in Australia. Sydney: The
Australia Institute.

Grant, G., Ramcharan, P., McGrath, M., Nolan, M., Keady, J.
(1998). Rewards and gratifications among family caregivers:
Toward a refined model of caring and coping. Journal of
Intellectual Disability Research, 42(1), 58-71.

Higgins, D. J., Bailey, S. R., & Pearce, J. C. (2005). Factors associ-
ated with functioning style and coping strategies of families
with a child with an autism spectrum disorder. Autism, 9(2),
125-137.

Jenkinson, C., & McGee, H. (1998). Health status measurement:
A brief but critical introduction. Oxford: Radcliffe Medical
Press.

Magliano, L., Fiorillo, A., Malangone, C., De Rosa, C., Maj, M., &
Group, N. M. H. P. W. (2006). Social network in long-term dis-
eases: A comparative study in relatives of persons with schizo-
phrenia and physical illnesses versus a sample from the gen-
eral population. Social Science and Medicine, 62, 1392-1402.

variables as controls. This is a very similar finding to the analy-
sis of data from FCPDS carers and the HILDA general popula-
tion. The other odds ratios were also very similar for the two
sets of analyses, and a full table of results from both analyses is
displayed in Table A (p. 16). Further confidence that the
method of data collection did not bias results can also be taken
from the objective nature of the social contact question. Others
have also reported that the potential influence of the method of
data collection is minimised when more objective questions are
used (McPherson & Addington-Hall, 2003).

5 Figures 1 to 3 display raw percentages that have not been
adjusted for any of the other explanatory variables in the
logistic regression model.

6 The percentages of carers wanting more social contact were
42.5%, 55.3% and 65.9% for carers of a person with a disability
with low, medium and high care needs respectively.

7 Although not examined in the current paper, information
about carers’ telephone and email contact with friends or rela-
tives outside of the household was collected in the FCPDS
study.
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Chronic illness and disability not only affect the person with the 

disability and the primary carer. Although we have demonstrated here

the influence of caring for a person with a disability on primary carers’

social lives, the social lives and daily functioning of the family 

or household as a whole may be affected.
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daily, and typically extends over a number of years (AIHW,
2004). A primary carer’s role is “beyond that of wife, hus-
band, mother, father, daughter, son, sibling and friend”
(Schofield, Bloch, Herrman, Murphy, Nankervis, & Singh
1998). The focus is on what motivates people to take on
the role of primary carer, their access to assistance, effects
of caregiving on relationships with other family members,
and role satisfaction. Data and findings come from the Aus-
tralian Bureau of Statistics’ (ABS) Survey of Disability,
Ageing and Carers conducted in 1998 and 2003 (ABS,
1999, 2004), Australian and international literature. 

A brief look at primary carer numbers
A useful starting point is the number of primary carers, rel-
ative to the number of people who always or sometimes
need assistance with core activities. In 1998 there were an
estimated 450,900 primary carers, or 43 primary carers for
every 100 people aged 10 years or over with profound or
severe core activity limitation (hereafter referred to as
people in need of assistance). Had carer availability by age
group, sex, workforce participation category, and living
arrangement category at older ages continued at the rates
observed in 1998, there would have been around 492,700
primary carers in 2003 (AIHW, 2004). The official pub-
lished estimate of the number of primary carers in 2003 is
474,600 (ABS, 2004). The status of an additional 50,000

ore Australians than ever before need assis-
tance with daily living and most of that
assistance is provided by families. In 2003, over
one million people who experienced profound
or severe limitation in performing core daily

activities were living in private dwellings, compared with
approximately 170,200 people with this level of impairment
in cared accommodation, including hospitals (ABS, 2004).
Even considering those aged 60 years or over, the majority
lived in private dwellings (451,500 versus 157,500 in cared
accommodation; ABS, 2004). Only 3% of older people living
in households who needed assistance with core daily activi-
ties relied solely on formal care (AIHW, 2005). 

This article presents data about informal care as reported
by primary carers. Informal care, or care provided by fam-
ilies and friends, may precede, substitute for, or take place
alongside the provision of care by the formal care (service)
sector. ‘Informal’ refers to the provision of care according
to communal norms and obligations without direction
from state or organisation. Primary carers, who make up
around one-fifth of carers in Australia, provide ongoing
support to one or more persons who cannot independently
perform core daily activities: self-care (feeding, dressing,
bathing, toileting, etc.), mobility (moving around on a level
surface, transferring, etc.) and communication. Caregiving
by a primary carer is intense, in most cases is performed

MM

There are many people providing informal care to family members who require assistance with
daily living, including frail older people, and young people with a disability. This article presents

data about informal care as reported by primary carers.

An objective look at evidence on caregiving in families 
Crisis or commotion? 

C AT H Y  H A L E S



carers is unknown. Assuming that one in five of these
‘unconfirmed primary carers’ was indeed a primary carer
(confirmed primary carers accounted for 19% of all carers)
an alternative estimate for 2003 is 484,600. There is little
practical significance in the difference between 484,600
primary carers in 2003 and the projection of 492,700
based on 1998 rates, given that both are based on esti-
mates from statistical sampling.  

Depending on which estimate for 2003 is used (474,600 or
484,600) there were around 41 primary carers per 100 peo-
ple in need of assistance (a relative decrease over the five
years to 2003) or close to 43 primary carers per 100 people
in need of assistance (the same as in 1998). The ratio of pri-
mary carers to people in need of assistance could have been
higher than in 1998 if more than one in five unconfirmed pri-
mary carers was a primary carer. While the comparison
between 1998 and 2003 is not altogether straightforward, it
does suggest that primary carer numbers have so far kept
pace with an increasing number of people in need of assis-
tance. 

Much hypothesising about carer numbers relates to concerns
about the impact of population ageing and whether families
will respond proportionately to sustain the present high level
of care in the community. Two issues crop up perennially:
that increased labour force participation, particularly among
mature age women who perform the bulk of unpaid caring
work, will cause a massive slide in informal care, and that
widespread abdication of family responsibility will add to
increased reliance on publicly funded services. Reference to
the “march of social fragmentation” and pursuit of conven-
ience in an address by the then Minister for Ageing is a recent
case in point: 

“But there is in my experience an increased expectation that Government
will take up the slack in what are historically family and community activ-
ities, including aged services, where civic engagement has been
superseded by the pursuit of convenience. Our policies alone cannot
change this; but they can help create a climate in which values receive
more emphasis, and which can encouragereceive more emphasis, and
which can encourage those virtues which are an integral part of making a
society worthy of all of its members,both young and old… Leaving aside
that traditional values are plainly a source of good,there is a practical point
here:if we continually and uncritically accept the march of social fragmen-
tation, the social policy challenges which lie ahead will overwhelm us”
(transcript of an address to the National Press Club on 13 December 2006
by Santo Santoro,MP).

The speech quoted “a particularly horrible statistic” that
20% of Australian men aged 80 and over had not received
a family or other personal visit for three months. Three key
words were omitted, probably inadvertently, in taking this
statistic from an ABS presentation at a social and eco-
nomic outlook conference. The source ABS survey
revealed that 20% of Australian men aged 80 or over who
lived alone had not been visited by family or friends for
three months. Almost 40% of those men had never married
(which means they probably had no contact with any chil-
dren they might have fathered).  

References to politicians’ claims of people abdicating
responsibility for their infirm, particularly older, family
members appear in the research literature over at least the
last two decades, coinciding with deinstitutionalisation,
population ageing, and public policy emphasis on increased
private provision (a discussion of deinstitutionalisation in
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Australia can be found in AIHW 2001). Yet standard litera-
ture searches uncover no evidence to support such claims
and there is a great deal of international evidence to the con-
trary. In Australia, the number of primary carers providing
ongoing assistance to a parent increased from approxi-
mately 111,700 in 1998 to 122,500 in 2003 and, as a
proportion of all primary carers, edged up from 24.9% to
25.8%. Statistics Netherlands has reported increased num-
bers of middle-age carers, most caring for a parent (CBS,
2006). Findings from the Longitudinal Study of Generations
in the United States found that the baby boomer generation
is more committed to caring for ageing parents than their
parents’ generation (Gans & Silverstein, 2006). Nearly two-
thirds of older people with chronic disabilities in the United
States rely, often exclusively, on family members for help
with basic activities of daily living and much of that assis-
tance is provided by co-resident adult children (Spillman &
Pezzin, 2000 cited in Pezzin, Pollack, & Schone, 2007). 

These findings support the idea proposed by Stohs (1994)
that women have been socialised to an “ethic of care”.
Responsiveness to the needs of family members would pre-
dispose many women to fit paid employment around
caregiving, rather than the other way around. Other authors
have considered the interaction between women’s labour
force participation and provision of care to opine that the
“ethic of care” holds strong in the face of competing
demands (Bamford et al. 1998; Doty, Jackson, & Crown,
1998; Millward, 1998; Pyke & Bengtson, 1996). An analysis
of panel data from the Health and Retirement Study in the
United States revealed that elder care ‘strongly’ reduces
female labour supply in midlife (Johnson & LoSasso, 2006).
Statistics Canada reports that care for ageing relatives is
given priority over paid employment by many Canadian
workers (Pyper, 2006).

Of the 178,700 employed primary carers in Australia in
2003, 56% had been in full-time jobs just prior to com-
mencing care and 41% had held part-time positions.
Twenty-three per cent had needed to reduce work hours in
order to provide care (mostly, reductions were 10 hours or
more per week). Approximately 17,700 employed primary
carers had had to leave work for at least three months and
56,000 (31%) had needed time off work at least once a
week because of a caring role. Another 48,700 primary
carers who were unemployed or not in the labour force
said they had ceased employment in order to commence
or increase hours of caring work. Australian survey data
indicate higher unmet need for family friendly work
arrangements among employees caring for an adult than
among workers with solely child care responsibilities; in
2000, an estimated 6% of employed men and 12% of
employed women provided care to an adult and around
half this number had combined adult and child care
responsibilities (Gray & Hughes, 2005). 

A more pertinent question might be whether the policy
goal of increased labour force participation by mature age
people can be realised given the increasing demand for
elder care which falls largely on this population group. The
issue of balancing the demands of paid employment and
caregiving in a much broader context than child care has
long been recognised and it has been suggested that
women can now expect to spend more years caring for eld-
erly parents than they do rearing children (Pyke &
Bengtson, 1996; Turvey & Thomson, 1996). This is not
just a women’s issue. Collective approaches to caregiving
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What motivates primary carers?
Family ties and emotional attachment feature strongly in
the reasons that Australian carers give for having taken on
a primary carer role: family responsibility (58%), to provide
the best possible care (39%) and emotional obligation (35%)
(ABS, 2004: Table 33). Higher proportions of male primary
carers than female primary carers cite lack of other avail-
able family or friends (32% versus 20%) and the high cost of
alternative forms of care (28% versus 13%) as reasons for
becoming a primary carer (ABS, 2004: Table 33). 

Two clusters of variables were formed to examine how car-
ers perceive and express their motivation. One cluster
represents expressions of relationship (to provide the best
possible care, family responsibility, emotional obligation)
and the other represents expressions of choice (no other
available or willing carer, availability or cost of alternative
arrangements, no other choice). This is not to imply that
carers who mention only choice factors do not have a
sense of relationship since relationship is the presumed
foundation for responding to a need for care. Patterns of
response were examined in the context of relationship of
primary carer to care recipient (Figure 1). Over 70% of
each group made explicit reference to relationship factors
in the decision to become a primary carer. Relatively more
daughters and sons caring for a parent (87%) cited family
relationship factors than other groups (spouse/partner:
78%; parent: 73%; other relative or friend: 73%). Relatively
few mentioned only choice factors, but feelings of having
had little or no choice in addition to relationship factors
feature in at least 40% of responses for each group. These
results confirm the ‘intrinsic motivation’ for caregiving,
whereby individuals provide care for no reward other than
the activity itself but are nevertheless sensitive to public
policy signals that society at large values their role (Deci,
1971 cited in Jones & Cullis, 2003; Merkes & Wells, 2003). 

The distinction between family responsibility and emotional
obligation could be important. Pyke and Bengtson (1996)
suggested that people motivated principally by feelings of
obligation tend to adopt different caregiving strategies to peo-
ple motivated by affection and that this in turn derives from
‘individualistic’ and ‘collectivist’ models of family function.
They contend that individualists, or people who place a high
value individual autonomy, are not less likely than collec-
tivists to provide care, but that they are more likely to provide
non-instrumental assistance such as advice, emotional sup-
port, help to manage personal finances and paperwork, and to
engage formal services to supplement care by family. Non-
instrumental assistance is highly valued by older people and
is often the limit of what is desired by an older person to be
provided by family members (Piercy, 1998; Pyke & Bengtson,
1996). Millward (1998) and Guberman et al. (2006) also 
considered family structure and function as key dynamics
in family relations and exchange. 

Subsequent decisions to continue or relinquish caregiving
are influenced by the experience of caregiving and external
signals of its value. Jones and Cullis (2003), among others,
argued that individuals’ perception of the intrinsic value of
action will respond systematically to signals that intrinsic
value has been acknowledged. Public policy measures emit
such signals by helping to reduce the financial, opportu-
nity and social costs of caregiving, and by increasing
benefits in terms of acknowledgement and empowerment
(Bamford et al., 1998; Hirshorn & Piering, 1998). 

that involve a primary carer with support from other fam-
ily members provide the type of care that substitutes for
formal care and are likely to engage male family members
in support roles (Pyke & Bengtson, 1996). Caring for a frail
older person or an adult with a disability has a greater
impact on male labour force participation than child care
responsibility (Gray & Hughes, 2005). 

The Prime Minister, the Hon John Howard MP, has argued
that “overwhelmingly, the answer [to an ageing Australia]
has to be found in increasing workforce participation rates
and, overwhelmingly, the obvious place to start regarding
that is at the mature end of the workforce” (Howard cited in
FACS, 2003). Workplace flexibility and the availability and
responsiveness of community support services will be prime
considerations for an increasing number of mature age work-
ers providing care to a frail parent or spouse with a disability.  

Caregiving can have serious negative effects on carer
health and wellbeing, personal finances and family and
social relationships and people providing intensive care to
a spouse or partner may be particularly vulnerable (AIHW,
2004, 2000; Schofield, Herrman, Bloch, Howe, & Singh,
1997). Commenting on carer outcomes in Canada, Guber-
man, Gagnon, Lavoie, Belleau and colleagues (2006)
remarked that for some researchers and policymakers, the
fact that families and friends continue to provide most of
the care for older people despite the many documented
negative effects is “evident proof that feelings of obligation
to support family members remain strong” (p. 61). 

Projected increases in the number of people with a pro-
found disability represent major challenges for the
provision of care (Giles, Cameron, & Crotty, 2003). The
number of people aged 85 or over in Australia has doubled
in the last 15 years and this has undoubtedly increased
pressure on aged care services (58% of the very old experi-
ence profound or severe core activity limitation).
Increased demand for services due to increasing numbers
of people in need of assistance does not imply that families
are less willing than before to care for their own. As shown
above, there is plenty of evidence to suggest that such an
implication lacks substance.

Factors influencing the decision to become a 
primary carer, by relationship of carer to care 
recipient, primary carers in 2003

Figure 1
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Effect of caregiving on family relationships
Literature on the extent to which caring is shared among
family members and on the impact of caring on family rela-
tionships points to a diversity of caregiving roles and
outcomes. Bergquist, Greenberg, and Klaum (1993) reported
on the strain that caring for aged parents places on people in
their fifties and sixties because of competing priorities and
family responsibilities. At this stage of life, many people expe-
rience changing life patterns while continuing to work and
provide support to adult children and possibly grandchil-
dren. Millward (1998) described people who help ageing
parents while still caring for dependent or semi-dependent
children as the ‘backbone of family care’. Schofield and col-
leagues (1997) considered carers of ageing parents, who are
often employed and not living with the care recipient and,
hence, juggling multiple roles. Two factors said to contribute
most to a positive experience of caring are having the support
of other family members and having a sense that there was
some choice in the decision to provide care (Millward, 1998).

provider of care for older family members, however, only
39% supported the provision of care if it led to family conflict
and only 12% of sons and daughters said they would con-
tinue to provide care to a parent if it proved harmful to their
own health or detrimental to their children. Millward (1998)
found evidence that downward ties (to children) are
stronger than upward ties (to ageing parents) and that “a
separate logic is at work in the case of spouses”. Guibrium
(cited in Piercy, 1998) explains this in the following way:

“The issue of who the caregiver is, or caregivers are, may require a deci-
sion about whether one is an adult child to one’s parents first or a parent
to one’s children before all”(p. 204).

A committed carer in Piercy’s survey of attitudes to caregiv-
ing said that care would be provided “until the point we see
that it’s hurting relationships in the family or that we can no
longer care for the person—physically, financially or emo-
tionally. And then we need to seek help” (p. 115). Most
respondents acknowledged their responsibility to frail older
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Main effect of caring on relationships between primary carer and care recipient, spouse or partner of primary carer, and
other co-resident family members, as reported by primary carers in 2003 (%)

Table 1

(a) Where spouse is not the care recipient.
(b) Total primary carers, primary carers with a spouse or partner other than care recipient, primary carers with other co-resident family members besides spouse/partner, as applicable. 
(c) Total primary carers (474,600) less 2,100 excluded from CURF due to confidentialisation.
Source: Unpublished AIHW analysis of 2003 ABS Survey of Disability, Ageing and Carers CURF.

Relationship between Relationship between Relationship between
Main effect of caring primary carer and primary carer and primary carer and other 
on relationship recipient of care his/her spouse(a) co-resident family members

No change 42 38 44

Caring has brought us closer together 34 11 8

Caring has placed a strain on the relationship 18 17 12

Less time to spend together n.a. 17 22

Not answered 7 16 13

Total (%) 100 100 100

Total (number)(b) (c) 472,500 208,600 299,500

Caregiving can have serious negative effects on carer health

and wellbeing, personal finances and family and social 

relationships and people providing intensive care to a 

spouse or partner may be particularly vulnerable

Around 40% of primary carers in Australia report that their
relationships with other family members are largely unaf-
fected by the caring role; remaining responses reflect a
mixture of the positive and negative experiences (Table 1).
Almost twice as many primary carers report a closer rela-
tionship with the person they care for than report a
strained relationship due to caring. Over one in five pri-
mary carers who live with family find they have less time
to spend with their other family members. 

Satisfying relationships with other family members can be
the source of emotional support and instrumental assistance
to a primary carer. However, caregiving can itself lead to
conflict between family members and this contributes to
carer strain (Ducharme, Levesque, & Lachance, 2007; Kang,
2006). Guberman and colleagues (2006) found universal
support across three generations for family as the main

relatives but placed limits on it, first and foremost an insis-
tence on preserving their own spousal relationship. 

Satisfaction and support
The ABS survey asks primary carers how they feel about
the caring role and from whom they receive support. AIHW
analysis of the responses revealed that two-thirds of Aus-
tralian primary carers in 2003 were not satisfied with the
role (318,500 people) and 29% attributed frequent worry
and feelings of depression to being a carer. Dissatisfaction
was more prevalent among people providing care to a son
or daughter with a disability (76%), but was also expressed
by at least half of spouse carers (68%), daughter or son car-
ers (62%) and other relative/friend carers (55%). 

Family members, friends or neighbours are the main
source of assistance to one-third of primary carers.
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relative, other than children, or friend; only 5% nomi-
nated a spouse/partner).

By and large, the first fall-back informal carer is in the
nuclear family of the care recipient.

As a group, people who are primary carers to a spouse or part-
ner are less likely to receive assistance and report a need for
assistance. Fully 69% of spouse primary carers in 2003 were
not receiving assistance and said they did not need assis-
tance (Table 2). However, service providers working with
community-based older people with high care needs and
their family carers have remarked on the late stage that many
carers acknowledge their need for assistance with caregiving,
hence, the late stage at which help is sought (Hales, Ross, &
Ryan, 2006). This raises the question of whether carers’ own
reports of their need for assistance, as represented in national
data such as the ABS survey, give a picture of the reality as
seen by aged care providers, particularly when the situation
involves older or very long-term carers. 

Around one-third of primary carers in 2003 desired an
improvement or more support (which could include instru-
mental assistance, non-instrumental assistance and
improved personal circumstances such as improved health
or other aspect of improved capacity to care; Table 3). Finan-
cial assistance features prominently in the most desired
forms of additional support of spouse primary carers and
daughters and sons caring for a parent; the latter were more
likely than spouse carers to most desire more respite. 

The need for financial assistance appears to stem from the
fact that 27% of primary carers experienced difficulty meet-
ing everyday living costs. Some carers had lost income due
to caring (21%) and some were incurring extra expenses
associated with caring (23%). Approximately 19% of primary
carers in 2003 said they received Carer Payment but 56%
had not looked at eligibility, for a variety of reasons. Eight
per cent were not aware of income support for carers in the
form of Carer Payment (35,700 primary carers). 

Policy implications
This brief exploration of Australian data on why people
take on the role of primary carer shows that family respon-
sibility and emotional attachment are the main drivers for
the provision of care. The motivation to give care is borne
of the long history of relationship and is unlikely to be
encouraged into existence through criticism by public fig-
ures that families are not caring for their own. Perhaps the
greatest single jeopardy to future supply of informal care is
a failure to acknowledge and adequately support the pres-
ent high levels of caregiving by families.

Although 55% of primary carers in 2003 reported having no
main source of assistance with their caring role, the same
proportion said there was a fall-back informal carer (13%
nominated a formal service provider as their main source
of assistance). Spouses and partners were less likely to
report access to a fall-back informal carer than other
groups of primary carers (42% versus 74% of parents, 60%
of daughters/sons, and 48% of other relatives and friends).

Where a fall-back informal carer was available:

most spouse/partner primary carers had a daughter or
son as fall-back carer (75%);

59% of parents caring for a son or daughter with a dis-
ability nominated their spouse/partner as fall-back
carer (in 15% of cases the fall-back carer was a spouse or
partner of the care recipient and another 20% nomi-
nated another relative or friend); and

60% of daughters and sons caring for a parent had a sib-
ling as fall-back informal carer (28% nominated another

Primary carer need for and receipt of assistance, by relationship of primary carer to main recipient of care, 2003Table 2

(a) 474,600 less 2,100 excluded from CURF for confidentiality reasons.
Source: Unpublished AIHW analysis of ABS 2003 Survey of Disability, Ageing and Carers CURF

Receives Receives Does not Does not receive 
Relationship of primary carer assistance, no further assistance, further receive assistance, assistance, does not Total 
to main recipient of care assistance required assistance required requires assistance need assistance (%)

Spouse/partner (%) 19 6 6 69 100

Mother or father (%) 46 22 11 21 100

Daughter or son (%) 36 22 15 27 100

Other relative or friend (%) 39 19 5 37 100

All primary carers (%) 32 15 9 44 100

All primary carers (‘000)(a) 149.1 70.8 43.7 208.9 472.5

Primary carer reports of need and receipt of assistance
and desired type of support or improvement, 2003

Table 3

(a) Based on 474,600 primary carers less 2,100 excluded from CURF for 
confidentiality reasons.
Note: rows may not sum to 100 due to rounding
Source: Unpublished AIHW analysis of 2003 ABS Survey of Disability, Ageing
and Carers CURF

Whether primary carer needs an improvement or % 
more support to assist in caring role:

Does not need an improvement or more support 54

Needs an improvement or more support 37

Not stated 9

Total 100

Type of support or improvement most desired by 
primary carer to assist in carer role: 

More financial assistance 15

More respite care 10

More emotional support 4

Improvement in own health 4

More physical assistance 3

Other support or improvement 2

Not stated 8

Does not need an improvement or more support 54

Total 100
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Part of that support should be built upon increased system
capacity for timely intervention that is family-focused.
Formal aged care, in particular, is overly reactive and
focused on instrumental assistance: services tend to kick
in when a crisis in caring has occurred; preventative care
and support and psychosocial intervention receive insuffi-
cient emphasis. Many primary carers are dissatisfied with
their caring role. Based on the number of people providing
intensive care to a frail aged person or a younger person
with a disability, who responded to the ABS survey as not
receiving any assistance with caregiving, and the experi-
ence of service providers from around Australia involved in
fieldwork by the AIHW (Hales, Ross, & Ryan, 2006), too
many people are receiving assistance too late, too little, or
not at all. The underlying policies, systems and services to
enable timely intervention already exist but need to be
activated more effectively. This is not without challenge, as
processes must be sensitive to the complexities of caregiv-
ing relationships. The shift towards relationship-centred
care in the field of dementia care has demonstrated suc-
cess and would seem to benefit people in other intensive
caregiving contexts. Relationship-centred care emphasises
the interaction between people, their families and formal
care providers (Moniz-Cook & Vernooij-Dassen, 2006).

Two important implications of an ageing population are
increasing numbers of employed carers and care recipients
with increasingly complex care needs. Faced with compet-
ing demands of paid employment and caregiving, many
carers will relinquish or reduce employment. Employers
wishing to retain mature age workers will need to respond
flexibly to the needs of those with caring responsibilities:
some carers require time off as regularly as once a week, or
infrequent but extended periods of leave to provide care.
Job security in these circumstances is a major considera-
tion. Employee assistance programs can be used to link
employed carers to support services. The age groups that
are a source of most informal care are those to which poli-
cymakers are appealing for increased labour force
participation. There may therefore be a role for govern-
ment in encouraging carer-friendly workplaces.

Finally, there is a need for improved understanding of the
needs of family carers and care recipients. Greater use should
be made of existing data and there is scope to improve data
collections to more uniformly and consistently describe the
interplay between informal and formal care. Detailed national
data provide information about primary carers, a self-selected
group of highly committed individuals providing care in
households. We have little insight into the activity of wider
care networks and the provision of informal care for people in
cared accommodation. In addition, we do not know about
people who, faced with the option of taking on a role as pri-
mary carer, do not do so. It may be that other family members
take on the caring role so that these ‘potential’ carers can con-
tinue to work full time. The evidence to date, however, cannot
shed light on this issue. Knowledge of the needs of care recip-
ients and their family carers can inform the design and
delivery of services so that the informal and formal care sec-
tors complement each other more effectively. 
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additional care work occurs when a disabled child is
leaving school and this paper focuses on this particu-
lar period of care provision. While there has been
attention paid to the experiences of children at this
time (e.g., Fiorentino, Datta, Gentle, Hall, Harpin,
Phillips, & Walker, 1998; May, 2000; Mirfin-Veitch,
2003; Thomson, Ward, & Wishart, 1995), less atten-
tion has been paid to the experiences of parents as
primary carers of children who are experiencing their
child’s transition from school (Mirfin-Veitch, 2003;
Otis, 2004).

The period of leaving school is an important part of
the wider transition from childhood to adulthood
and, according to May (2000), is “one of life’s deci-
sive turning points” (p. 76). It is a time during
which young people “move from the protected life
of a child to the autonomous and independent life of
an adult” (Hudson, 2003, p. 259). However, for chil-
dren with disabilities and their families, while
leaving school is also a significant milestone, this
“progression cannot be taken for granted” (Hudson,
2003, p. 260). Disabled young people are less likely
to live independently, to be in paid work or to be in
control of their finances or social lives (Pascall &
Hendey, 2004). Hence, as noted by May (2000, p.
76) where adulthood is understood to involve per-
sonal autonomy, for people with intellectual
disabilities, it is a “problematic concept, at best
imperfectly realised and for some postponed indef-
initely”. Consequently, many families continue to
provide high levels of care for their disabled chil-
dren long after they leave school. 

Despite the difficulties inherent in achieving personal
autonomy, the wider policy context of transitions
from school for children with severe disabilities
emphasises the rights of people with a disability and
gives prominence to self-determination (Laragy,
2004). For example, the Victorian State Disability
Plan “reaffirms the rights that people with a disability
have to live and participate in the community on an
equal footing with other citizens of Victoria” (Depart-
ment of Human Services, 2002, p. i). Similarly, in
Tasmania, the other state in which the research was
undertaken, the Disability Framework for Action
states that “people with a disability have the same
rights as other citizens and equal opportunity to 
participate in the social, cultural, economic and polit-
ical life of our community and to access the
structures, processes and resources to realise these

n Australia, the vast majority of care pro-
vided to children with disabilities is
provided informally, that is, unpaid and
usually by family members in the home
and complemented by formal support

services. Current Australian government policy
suggests that care increasingly will be undertaken
in the home (Australian Institute of Health and Wel-
fare, 2004; Australian Institute of Health and
Welfare, 2005). For some families, this care is life
long and outlasts many of the other milestones that
children experience such as leaving school. The
care itself is time-consuming and, as noted by Bran-
don and Hogan (2004), “the financial and time
constraints imposed on families with a child who
has a disability can be considerable” (p. 433). 

The Australian Institute of Health and Welfare reports
that 59% of primary carers of children aged 0 to 14
years with a severe or profound core activity limita-
tion provide more than 40 hours of care each week
(Australian Institute of Health and Welfare, 2006, p.
13). Moreover, most of this care is being provided by
women: 91% of this group of carers are women (Aus-
tralian Institute of Health and Welfare, 2006, p. 12).
For children with the highest support needs, that is,
with severe or profound core activity limitations, care
includes providing assistance with self-care, mobility
and communication. This means that assistance is
provided with activities such as bathing, dressing, eat-
ing, bladder or bowel control or using the toilet,
moving around at home and elsewhere and being
understood and understanding others (Australian
Institute of Health and Welfare, 2006). But care
entails more than these activities and, at certain
points across people’s lives, further additional care
activities are undertaken. One of these times of 
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In Australia, the vast majority of care provided to chil-

dren with disabilities is provided informally, that is,

unpaid and usually by family members. An area of

care that is undertaken by families is assisting their

children's transition from school.This paper contains

a discussion of the findings of a series of in-depth

interviews with families whose children have high

support needs and who were leaving or had recently

left school.

Families’ care work during the transition 
from school to post-school for children 
with severe disabilities
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support and the availability of suitable programs. In
addition, other themes that emerged from the analy-
sis of the topic of care work were participants’
involvement in developing and shaping new programs
and their understanding of the notion of ‘transition’. A
draft version of this paper was made available to all
participants for their comment.

Research participants
While female participants had not specifically been
sought, all those interviewed were women. This is not
surprising as the long-term care of children with dis-
abilities is a highly gendered activity. As noted, the
vast majority of primary carers of children with
severe or profound disabilities are women (Australian
Institute of Health and Welfare, 2006, p. 12). While
they had all participated in paid work in the past, for
much of their children’s lives, these eight women had
been unable to participate in paid work due to the
demands of care. At the time of the interview, two
were working part-time and two were studying. For
the others, as stated by one of the participants, paid
work “just wasn’t possible”. This is not surprising
given that care work limits women’s opportunities 
to participate in the paid workforce and nearly two-
thirds (62%) of mothers who are primary carers of
children aged 0 to 14 years with a disability are not 
in the labour force, compared to 36% of other mothers
with children of the same age (Australian Institute of
Health and Welfare, 2006, p. 15; Brandon & Hogan,
2004). 

While recruitment of families to participate in the
research project did not specify the gender of their
children, all children turned out to be female. This is
a limitation to the study in terms of the generalisa-
tion of its findings for all children, as there may be
different issues for young men who are making this
transition. The eight young women, ranging in age
from 16 to 24 years, were all identified by their moth-
ers as having serious or profound disabilities. The
most common conditions among the young women
were neuro-developmental disorders. All of the
young women had physical and intellectual disabili-
ties and required assistance with the core activities
of self-care, mobility and communication; seven of
the eight young women experienced profound core
activity limitations always requiring assistance from
another person with these activities. In addition,
some of the young women experienced associated
medical conditions such as epilepsy and heart con-
ditions that required ongoing monitoring. Seven of
the eight young women were currently engaged in a
home-based, centre-based or combined home and
centre-based program, or plans were being put in

While they had all participated in paid work in 
the past, for much of their children’s lives, these
eight women had been unable to participate in 
paid work due to the demands of care.

opportunities” (Department of Premier and Cabi-
net, 2005, p. 5). Thus, both Victorian and
Tasmanian governments, as in other Australian
jurisdictions, also have in place mechanisms to sup-
port families and their children with disabilities who
are leaving school. For example, in Victoria, the cur-
rent program resourcing post-school transitions for
children with disabilities is Futures for Young Adults
and is underpinned by the notion that leaving
school is part of a transition, and that with support,
young people will move on to something else
(Department of Human Services, 2005; Institute of
Disability Studies, 2002). 

In this paper I discuss the findings of a series of in-
depth interviews with families whose children were
leaving or had recently left school. First, after dis-
cussing the research methodology, I consider the
concept of transition and what this means in the
lives of these families and their children. Second, I
turn to the process by which these families strove to
create the best possible arrangements for their chil-
dren when they left school. Finally, I discuss the
implications for policy and practice that this
research has suggested.

Methodology 
This paper is based on qualitative research in which
individual in-depth interviews were undertaken
with parents of a child with a disability who was
leaving or had recently left school. Qualitative
research is able to reveal the “variety and detail of
experience which constitutes the lives of individu-
als”, material that may be masked in quantitative
studies (Thomson, Ward, & Wishart, 1995, p. 333).
Much of the published work in relation to the expe-
riences of families and their care of children with
disabilities derives from the United States and the
United Kingdom; little Australian research has been
undertaken to date (Australian Institute of Health
and Welfare, 2004; Quibell, 2004). While the inter-
national literature can inform other research, the
varying policy contexts suggests that Australian
research is also required. 

The eight participants in this research were recruited
in response to an advertisement placed in the
newsletter of a support and advocacy organisation,
the Association for Children with a Disability, based
in Melbourne, Victoria. Other participants were sub-
sequently recruited by personal contacts and the
snowball method. The interviews were undertaken in
August and September 2005 and May 2006. The
interviews were each around an hour and a half in
length and were semi-structured, guided by questions
that were sent to participants in advance for their
consideration. While framed within the topic of their
experiences of care work during their child’s transi-
tion, the way the interviews unfolded was determined
largely by their participation in the interview process.
Interviews were taped and transcribed with tran-
scriptions returned to the participants for their
review. Transcripts were coded by key themes such as
care work during the transition process, access to
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that, although it may not be ideal for all their chil-
dren’s needs, has as its goal the teaching and
maintenance of skills. The transition period, however,
flags the more limited set of options that their chil-
dren have in comparison to other children who do not
have a disability. Not only are there fewer options, but
day programs are typically less well-resourced than
schools and the young people’s skills and physical
wellbeing developed in the school environment may
not be maintained. 

The transition from school is an important milestone
because it also marks several other significant
changes. In fact, leaving school is just one part of a
constellation of changes that affect this group of
young people at this time (Beresford, 2004; Geenen,
Powers, & Sells, 2003). Some of these young women
also have serious health problems that have required
long-term medical review and intervention. They
have well-established relationships with the local chil-
dren’s hospital and related services and, from around
this time, there is pressure on them to turn to adult
health services. Around the time of leaving school,
access to specialist children’s support services such as

holiday camps and respite care are also no longer
available. As well, there are changes to income sup-
port that result in a net decrease in income: while
they receive an increase in the Disability Support
Pension, they lose their educational allowance and
receive less financial support to purchase inconti-
nence aids. As Robyn noted, this transition period
was a very difficult time as the three main supports
in their life – school, hospital and respite care –

changed. Even though they have since been replaced
in various other ways, it meant that the long-term
trusted relationships that had been established with
her and her daughter were lost. So even though in
some ways leaving school was a continuation of their
former lives, for Robyn and her daughter, Catherine,
it was also “a huge jump”. 

For these young people with some of the highest
support needs, there is unlikely to be a transition in
the sense of moving on somewhere else. The partic-
ipants I spoke to were blunt about this. They
wanted their circumstances and those of their chil-
dren to be acknowledged and for there not to be
pretence otherwise. At the same time, they wanted
sensitivity to their circumstances and dignity for
their children. For Kerry, it meant that she should
not need to be asked at regular Centrelink reviews
“if Christine is still unable to go out to work” when
“she’s always going to be totally dependent”. The
other mothers felt similarly: for Annette, it was 
realising that “they’re never going to move onto
anything better or more advanced”; for Sara, it was
not a transition but a continuation and, for Judy,
there was “no transition”. 

The notion of transition, then, seems to have less
meaning to the parents of this group of young peo-
ple. However, the public policy is framed around the
needs of those who are most likely to move on to
something else over the course of their transition.
Victoria’s Futures for Young Adults is a funding 

place for them to move to such a program at transi-
tion. One young woman was employed part-time
with one-to-one support and was also engaged in a
home-based program. All of them lived at home with
their families and, for the foreseeable future, it was
expected that they would continue to do so, at least
partly because of their desire to do so and, for some,
partly because of the lack of any suitable commu-
nity-based residential facilities.

Four of the eight families live in an outer metropolitan
area of Melbourne and four live in or near a regional
centre in Tasmania. These contrasting sites were cho-
sen to identify some similarities and differences
across states and residential locations. Clearly the
research does not seek to provide a representative
sample of participants across two states, nor does it
claim to compare the impact of regional and metro-
politan locations across these two states. Moreover,
the different experiences revealed by the participants
are a result of both state-based policies as well as loca-
tion. To protect the privacy of all participants,
pseudonyms are used and specific localities are not
named except as ‘Melbourne’ and ‘regional Tasmania’. 

This transition period was a very difficult time 
as the three main supports in their life – school,

hospital and respite care – changed.

Leaving school: Transition or continuation?

As discussed, leaving school is generally acknowl-
edged as a milestone in children’s lives. However, for
young people with some of the highest care needs, it
does not necessarily symbolise the beginning of a
time of increasing personal autonomy. Nor does it
mark entry to adulthood at which time parents
expect increasing levels of independence from their
children. While leaving school meant that the young
people moved to another setting, for their parents,
levels of care were retained. For example, when
Vanessa celebrated her eighteenth birthday, Annette
was aware again of the difference that having a dis-
ability made. Instead of being out “raging with their
friends…like most 18-year-olds”, she was at home
with her parents and “it’s not the same.” For Annette,
it was a powerful reminder that, at 18, her daughter
was not becoming more independent but rather that
she was continuing to make decisions for her, and
that she would continue to do so. For Judy, even
though Rosemary was now 22 years old, “she’s still
having to have her nappy changed and she has a bot-
tle five times a day”. Similarly for Kerry, her daughter
Christine is 18 but, in terms of her care, she was
“still only three”, and would remain so. 

What then does transition from school mean in the
lives of young people with severe disabilities and their
families? As Otis (2004) has noted, attendance at
school provides parents with “some sense of normal-
ity” (p. 11). School provides a learning environment
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program that supports transitioning young people
for up to three years, rather than providing lifelong
support (Institute of Disability Studies, 2002). Not
surprisingly, the mothers of these young people
asked, “What happens when my child turns 21?”
Because their daughters require ongoing support,
Robyn “presumed that things are going to go on
indefinitely” but it was not articulated in the policy
and it remained a worry in the back of her mind. In
contrast, in Tasmania, the funding support provided
to Melanie to enable her to participate in a centre-
based program was available until she was 40 years
old. While the much greater certainty around the
provision of ongoing support was reassuring, for
Sara it also drew attention to their circumstances:
“what other 18-year-old”, Sara asked, “can see their
future to 40? and thinking that I’m still likely to be
there… and she will still be dependent on me”. 

Finding a suitable program
When asked about her experience of trying to find a
suitable program for her 16-year-old daughter Gail,
Barbara responded that it took a lot of work because
“you’re not just sending a child to the local univer-
sity”. While there is also care work involved in
assisting young people to move on to university, Bar-
bara’s comment highlights the time-consuming and
emotionally demanding work that she and the other
families undertook to find suitable programs for their
children. Characteristics of the programs that they
sought included that they were safe, within reason-
able travelling distance and matched the interests of
their children. While the range of options varied sig-
nificantly between metropolitan Melbourne and
regional Tasmania, how people experienced these
‘choices’ was similar: the choices available that would
be suitable for their child were extremely limited.

To make the most of what was available, the partici-
pants commenced their involvement in the transition
process some years before their daughters were leav-
ing school, consistent with a factor that Laragy
(2004), in her review of Australian transition pro-
grams, identified as enhancing the likelihood of
successful outcomes. Several of the participants
expressed a desire to know as much as possible about
the transition process, as soon as possible. However,
despite their preparedness to be well-informed, there
were problems in finding out about what it was they
were working towards. Barbara, whose daughter Gail
was in Year 11 and in the first year of the transition at
the time of the interview, was bewildered by the lack
of information. She expected that a lot more would
happen during this first year of transition and she
wanted to take advantage of the time available to con-
sider their choices thoroughly. This expectation that
something would happen merely heightened levels of
uncertainty. 

Part of the process of selecting a program was visit-
ing the agency, meeting the staff and assessing the
range of activities on offer. In Melbourne, after
Annette had visited eight services that ran day pro-
grams, she cried. None of the places she had been to

were suitable for Vanessa. However, not only was the
ninth place suitable, they could also accept her
daughter into the program. Also in Melbourne, Robyn
visited seven places and “not one of them offered any-
thing which was what I wanted Catherine to do after
school”. In the end, she chose “the best of a bad lot”.
Visiting these programs relied on them having the
time and resources available to seek out these agen-
cies and to inform their decisions. At times it was also
highly frustrating as they dealt with working out the
funding, case management issues and finding suitable
carers (see also Institute of Disability Studies, 2002).

In both regional Tasmania and Melbourne, the
process involved team approaches, typically includ-
ing staff from the school, service providers, case
managers, disability services and, depending on the
young person’s disability, other specialist disability
services such as those available for people who have
vision impairment. The extent to which these staff
were well-trained and well-informed—another of
Laragy’s (2004) factors that enhanced the like
lihood of successful outcomes—also varied, accord-
ing to the participants. In Tasmania, the teams
working with the participants and their daughters
seemed generally to be well-known to them and
accessible. In Melbourne, some relationships were
not as well-developed. Otis (2004) found that poor
communication and lack of clarity around roles of
the various parties involved in the transition
process contributed to the difficulties experienced
by parents and improvements in these areas would
be of great benefit.

For each of the families, safety for their daughters
was a major consideration. Women with disabilities
are at increased risk for abuse (Aylott, 1999; Curry,
Hassouneh-Phillips, & Johnston-Silverberg, 2001)
and the interview participants were very concerned
to ensure their daughters’ safety. This involved find-
ing a program that was not only suitable to their
daughters’ abilities and interests, but that it was
also located in a safe environment with staff who
they trusted. For Annette, and others, this meant
the space in which her daughter spent her day 
had to be supervised, that it had to be a large 
open area where everyone was easily visible rather
than smaller separate rooms less easily supervised.
It also meant having staff who they trusted to
undertake intimate activities such as toileting their
children and competently performing specialist
tasks such as gastrostomy feeding and managing
seizures. In both localities, participants spoke of
the importance of having qualified and appropri-
ately trained and experienced carers with whom
they and their daughters felt safe.

Women with disabilities are at increased risk for
abuse and the interview participants were very 
concerned to ensure their daughters’ safety.
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travelling to access services. For much of her school-
ing, Carolyn had travelled two hours each day, two or
three days each week to attend the specialist school,
with the other days spent attending her local main-
stream school. As the transition from school
approached, Jane gave much thought to what would
work best. One option was to travel two hours every
day for Carolyn to attend a less than satisfactory pro-
gram in the regional centre. The only other option was
for Carolyn to have a home-based program but this
was not satisfactory either. 

In earlier years, Jane and her family had been told
to move to a larger centre where the necessary dis-
ability support services existed. Instead, she stayed
and kept asking for the services, some of which had
developed over the period of Carolyn’s schooling. In
relation to Carolyn’s transition from high school,
Jane started asking early, three years before Car-
olyn left school. Jane recalled that she told the
regional disability services staff that she “would
expect and want assistance with Carolyn when she
left school”. However, locally, “there was nothing to
transition to”. She “kept chipping away” working
with education and disability services staff so that
by the time she left school Carolyn had a package of
funding that paid for carers for an individual pro-
gram run from a local community centre, including
one day each week that she joins in a group pro-
gram in the centre. Jane reported that “it’s not
ideal, but it’s all we’ve got”. 

In contrast to regional Tasmania, where a home-
based program has to be an option due to the lack of
alternatives, in Melbourne, when Judy decided to run

Families’ involvement in developing 
new programs
I turn now to discuss the care work that was under-
taken by this group of mothers in developing new
programs for their daughters. In addition to the
ways previously described in which they partici-
pated in decision making about their children’s
futures, several of the mothers initiated and devel-
oped new programs that were individualised to
meet the needs of their daughters, and have since
been of benefit to others in similar circumstances.
They were concerned to challenge expectations
that their daughters fit into existing services, rather
than services being personalised to respond to their
daughters’ individual needs. 

In regional Tasmania, Sara and Kerry were not satis-
fied with the choices that confronted them and their
daughters. Melanie and Christine were leaving
school together and both had high support needs.
The choices were to run a program from their home,
which suited neither of the mothers nor their daugh-
ters, or to attend an existing program that catered
for a large group of people with a wide range of dis-
abilities and who were aged up to 70 years. Until
then, this was all that was available, and in the past
for other families with children with high support
needs, this program had tended not to be suitable.
By working with their supportive local disability
services unit and a local service provider, a more
specialised program was developed with a focus on
younger people with high support needs, which in
turn modified the service system. In their wake,
other young people have come to the centre, for

In addition to the ways previously described in which they participated in decision making

about their children’s futures, several of the mothers initiated and developed new programs

that were individualised to meet the needs of their daughters, and have since been of benefit

to others in similar circumstances.

whom the program now available is much more
appropriate than was previously offered. 

Even though Kerry and Sara are pleased with what
they have (compared to what had been available
previously), it still does not offer what Melanie and
Christine had at school, a point also made by Otis
(2004) about other day programs. They are pleased
that they both have access to transport to take the
two young women to the centre but they are aware
that not everyone attending similar services receives
this support. Moreover, the centre where their pro-
gram is run is poorly resourced and their children do
not have access to the communications technology
and other equipment that they had at school. Nor do
they routinely have access to regular therapy serv-
ices that they had when they were at school. 

Jane and her daughter, Carolyn, who live an hour from
a regional centre in Tasmania, had long experience of

her daughter’s program from home, she had “a great
battle”. She had visited over 10 programs and had
not been satisfied that they could meet her daughter
Rosemary’s health needs. At the time, the depart-
mental policy was for programs to be centre-based
presumably, according to Judy, to enhance social
inclusion above all other needs. In response, Judy
developed a home-based program that included com-
munity engagement and that was sensitive to
Rosemary’s health issues. Finally, approval was
granted, and it has paved the way for others to have
more individualised programs that mix centre-based
and home-based where full-time attendance at a cen-
tre is not appropriate. As with others, when there was
a crucial aspect of their daughters’ activities that
could not be met by the centre’s program, the daugh-
ter’s time (and therefore the cost of providing care)
was shared between a centre-based program and
activities conducted from home with a carer. 
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Conclusion

The transition from school is an important mile-
stone for young people and their families. For those
families whose children have severe disabilities,
this is a time of care work that includes identifying
suitable programs and then re-establishing their
child’s daily life patterns post-school. Although 
the processes of transition are likely to be the 
same for both male and female children, this study
only involved the parents of girls and so there may
be some different issues for boys that are making
the transition from school. This study has illus-
trated the ways in which parents have undertaken
care work through the process of their children’s
transition from school by attempting to find out
information, working with educational and disabil-
ity services and other staff and participating in
decision-making around their children’s futures. 

More than this though, this study has illustrated the
ways in which parents have not only engaged in the
process of transition but they have also created pro-
grams that have attempted, within the limits of the
available resources, to meet the individual needs of
their children. While Melbourne had many more
options than regional Tasmania, suitable choices
for both were extremely limited and necessitated
innovation. Mothers’ involvement in creating new
programs or remodelling existing ones to better suit
the needs of their children was a very important
way that preferred outcomes were achieved. This is
consistent with both the Victorian and Tasmanian
policy frameworks which have as one of their goals
the reorientation of services so that they are more
responsive to both the needs of people with disabil-
ities and their families and carers (Department of
Human Services, 2002; Department of Premier and
Cabinet, 2005). These changes not only were bene-
ficial to those directly involved; they have also had
an impact on the wider service system in their local
areas, providing a model or a new program for oth-
ers to attend. What happened in these situations
lends support to Otis’s (2004) suggestion that there
be greater input by parents into disability service
delivery, especially when their children have the
most severe disabilities and are least able to advo-
cate on their own behalf. Promoting this innovation
and acknowledging and supporting parents’ (and
their children’s) expert knowledge is an important
step in making the service system more responsive
and flexible. 

Unlike non-disabled young people who, over time,
move to circumstances of increasing independence,
for this group of young people with severe disabili-
ties, while their circumstances do change at leaving
school, the levels of dependence on their families
are retained and remain a part of a much longer
experience of care. Thus, the problematic nature of
‘transition’ itself is highlighted for this group of
young people and their families as they move from
childhood to adulthood. As these interviews
revealed, the concept of ‘transition’ did not capture
the families’ experiences of assisting their child at

leaving school. Indeed, from the perspectives of the
mothers, it was not a transition but a continuation –
but one that still presented new challenges and obsta-
cles. This finding has implications for the policy
language used and the funding and resourcing of pro-
grams targeting families and their children who have
the highest support needs.
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Disability and family carers

For many people with a disability, families provide the primary and often the only level of
care. And for those with lifelong disability, the community has accepted that families will
make a lifelong commitment to provide that care.

Of course, why people become caregivers varies greatly with the nature of the disability and
the expected duration and complexity of the caring role. In addition, attitudes and needs of
caregivers will also differ throughout the time of caring. A lifelong carer, for example, may have
very different responses to the caring role when a child with a disability is very young com-
pared to their needs and expectations after providing that care for forty or more years. 

Caring can, therefore, differ greatly and requires a quite subjective analysis in order to
understand the complex and changing issues involved. There is unfortunately, a significant
gap in the data that might assist in obtaining a better understanding of the extent of differ-
ence. There is an urgent need to fill this gap in information if, as a community, we can
develop appropriate disability-and family-carer policy responses. 

This commentary, however, looks at the issues of care giving as they apply to those with a life-
long disability, usually acquired either at birth or as a result of some trauma event later in life.
In these circumstances, the impact of the disability is immediate and unforeseen.

How then does a family respond to such a situation?
After dealing with the shock that comes from being suddenly confronted with a child or young
family member with a disability, the family has to resolve, often quite quickly, who and how
the lifelong care for that person is to be provided. In making that decision, families frequently
have no knowledge or experience of disability and may not know how or where to go to access
information. A decision to provide family care is generally a response to the fundamental role
that parents and families have to provide for their children or other family members. However,
the reality is that there are few acceptable care alternatives to which a family might turn to
provide an appropriate level of care for a person with a disability.

Nevertheless, family care giving is usually generous and provided with love and compassion.
It also frequently brings to the caregiver a personal sense of satisfaction and achievement. The
pleasure of seeing a person with a disability responding to care, growing in capacity and devel-
oping their relationships and experiences is very powerful. While there are these personal
benefits flowing to a caregiver, it nevertheless comes at significant emotional, social and eco-
nomic cost to the family. The challenge for a community is to seek out ways in which the
impact of these costs can be reduced so that families have the opportunity to experience a pos-
itive outcome from the caring role both for themselves and for the person with the disability. 

But for most families of a person with a disability who require significant community sup-
port, that support is often too little, inappropriate or non-existent. 

Consequently, even though some families may wish to provide care to their child or relative
with a disability, they simply may not have either the emotional or financial ability to do so.
In these circumstances, crisis results and a “crisis solution” is found either through a char-
itable service, government or other support agency. Because such a solution is neither
anticipated nor planned, it often ends up not being the best solution for the person with the
disability, their family or the funding agency. The trauma often associated with such an
event demonstrates that there must be a better way.

There is little doubt that the advent of a disability in a family places stress on relationships
and anecdotally at least, can play a role in family breakdown. However, the most significant
issue is that overwhelmingly mothers or other female relatives, such as grandmothers, are
predominately the providers of care. 

The Summary of Findings in the ABS Disability, Ageing and Carers Survey in 2003 disclosed
that of the 200,483 people with disability who were accessing services funded under the
Commonwealth/State disability funding agreement, almost 79% were receiving care and sup-
port from their mother or other female relation (Gibson, Madden, & Stuer, 2003). 

Of course, for those people with a disability who have high support needs and lifelong dis-
ability, the pressure on mothers and the family can be great.

The demands can be so great that carers may be required to devote significant time to their car-
ing responsibilities. This can take away time that may be devoted to the needs of other
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members of the family who may feel neglected. This is espe-
cially traumatic for mothers who are torn between their role
as a carer and their desire to be a good parent to their other
children. Unless handled with great understanding and skill,
siblings of the person with the disability can often harbour
strong negative feelings, believing that the caring responsibil-
ity has taken their mother away from them. To this is added
the concern that when their mother dies or can no longer pro-
vide that care to the person with the disability, that the sibling
themselves may end up having to undertake that caring role. 

Of course, as mothers of people with lifelong disabilities get
older they also may end up becoming the carers of their
ageing parents/relatives, creating further stress within the
family. These intergenerational issues have not received
the community attention that they deserve and again there
is a lack of adequate data on the issue.

All of these factors mean that family carers are limited in
their ability to participate economically and socially in the
community. Caring and lifelong caring in particular, has
resulted in many having to abandon careers or limit their
ability to work and contribute to the family income. This,
together with the high incidence of single parent families pro-
viding lifelong care, strengthens the likelihood that families
with disability will be in a lower income group in the commu-
nity. This is a significant challenge for many especially when
the disability itself frequently brings with it additional costs.

The lack of social connection by a family carer is also widely
experienced. They may find it difficult to maintain their pre-
caring social activities as their responsibilities to the person
with a disability may not be flexible enough or allow them suf-
ficient time. Consequently, many family carers experience
isolation from their community. Where connection does take
place, however, it tends to be a social network narrowly cen-
tered on disability. Nevertheless, these personal contacts
while limited, are important as they do provide some support
for the family and are a vital source of information. If there is
one constant concern for family carers, it is the lack of access
to relevant information and support networks. 

Critical to expanding social and economic participation is
the opportunity for access to respite services for a family
member with disability. Respite can allow the family to
build those social connections or engage in employment or
recreation. At this stage respite facilities are limited in met-
ropolitan centers and are few and far between in regional
and rural Australia. 

Sadly, it is not unknown for respite services to be used as a
place where desperate parents have “abandoned” their
child/young adult with a disability who without adequate
support are unable to continue their caring role and see no
other alternative. Again, there is little information on the
extent of this tragic practice or its consequences.

Of course, each of these issues are not new and it is recog-
nised that both families and the disability community have
struggled over the years to find solutions. 

However, a new issue is now impacting on the ability of some
families to provide care to a person with disability. Because of
advances in medical and other services, people with disability
are now living longer – and living longer with their families or
other carers. The flow-on from this is that the family carers
themselves are also getting older and increasingly unable to
provide a level of care. In addition, people with certain dis-
abilities age at a faster rate than others and as people age they
may acquire additional disabilities. All these factors limit both
the ability of the carer to support the person with the disabil-
ity and change or extend the nature of the disability itself and
the type of care needed.

Unfortunately, there is no complete picture of the extent of
this problem or how many families might be affected. A
clearer picture will possibly not be known until the results
of the ABS Census 2006 are released and analysed. Some
estimates however, can be drawn from published data. For
example, the Australian Institute of Health and Welfare in
its publication Australia’s Welfare noted that in 2003
almost 113,200 people aged 65 years and over provided
primary care. If that is added to the ABS finding of the same
year that 37% of primary carers providing 40 or more hours
of care a week and 18% between 20 to 39 hours, the ability
of ageing carers to maintain that level of care must be
drawn into question. To obtain a complete picture, how-
ever, it would be necessary to look more specifically at
those ageing carers who are providing lifelong care and that
data appears not to be available.

The number of people with a disability who are ageing and
living with their parents or other family member is equally
difficult to quantify with trends only available over time.

Of concern to most families providing care is that there is lit-
tle planning or support being given to resolve the question of
what happens to the provision of care when the principal
carer is no longer able to provide it. Equally important is the
need to consider the type of aged care facility that might be
developed for people with a disability. At the moment there
are very few available and older people with disability would
be placed, where possible, in nursing homes regardless of
whether they are the most appropriate services.

If there is any one issue that concerns most family carers,
it is the ability to plan for families to be able to “retire” from
the caring role at an appropriate time but with the confi-
dence that the family member with the disability will
continue to receive the best care possible. Caring by fami-
lies should not be a lifelong (or even inter-generational)
commitment where death or inability are the only ways in
which it can be concluded. As was pointed out in evidence
to the Senate Committee on Community Affairs’ (2007)
investigation into the Funding and Operation of the Com-
monwealth State & Territory Disability Agreement, 2007: 

“This is not about families trying to renege on their
responsibilities. It is about quality of life, not just for
the person with the disability but for the whole family.
It is about choice for families” (p.120).

However, for people with disability and their families to
exercise any choice there must exist a range of alternative
care and support arrangements.

Such an outcome would then encourage families to do what
they can do well and that is to provide the best care for their
all those who make up their family. Most importantly, they
would do so in the knowledge that they will receive support
in that role and that when they can no longer provide that
care, those with a disability can continue to enjoy a healthy
and secure life.
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Caring for carers:
The financial strain 
of caring

Carers Australia has long advocated for policies that will improve the health and wellbeing of carers.
There is now ample evidence available to show on the one hand, the enormous contribution carers make
to society, and on the other, the great personal cost that often comes with providing this care. 

Carers significantly reduce the ever-increasing strain on Australia’s health care system while also pro-
viding quality care that greatly benefits the person they support. Access Economics (2005) found that the
cost of replacing the care provided by unpaid family carers with services supplied by formal care providers
would be more than $30.5 billion each year. This conservative and purely economic comparison does not
take into account the quality of personalised care that family members or close friends can provide. 

Most people who require care are cared for at home by someone they know and trust. When appropri-
ate support is provided to the carer and their family by service providers, caring can be shared between
the family and the service systems. When this is a positive experience for all concerned, it is a benefit to
the family and the community care and health systems.

However, caring can also come with a cost. Our 2000 publication, Warning – caring is a health haz-
ard, clearly showed that the physical, mental and emotional health and wellbeing of most carers in
Australia is the poorer because of their caring responsibilities (Briggs, 2000). More recently, findings
published in the Australian Unity Wellbeing Index, conducted by Deakin University and  Australian
Unity Limited (2005), indicated that not only were the effects of caring clearly detrimental to the
subjective wellbeing of the carer, but also that the effects were felt by others living in the same house-
hold, irrespective of the individual level of care provided.

The Carers Australia submission to the 2007-2008 Federal Budget emphasised this point. New gov-
ernment policy with a carer impact affects not only the 2.6 million carers; it also affects the people
they care for and other family members. Carers Australia estimates the real number of Australians
affected by carer policy decisions to be well over 5 million – more than one quarter of the total
Australian population.

Coping financially while caring for someone
It is well known that caring responsibilities adversely affect carers’ financial situations. In fact, the Aus-
tralian Bureau of Statistics (2004) Survey of Disability, Ageing and Carers found that the average income
for carers was more than 25% lower than for non-carers. The most frequently cited reasons for caring
include a sense of family responsibility, a belief that they can provide a better quality of care, a perceived
emotional obligation, or simply that no one else was available. Although there is considerable evidence
that caring can contribute to personal fulfilment, there are many policies and programs which need to
address carers’ needs and issues.

When we consider the time resources required for caring, we should not be surprised to learn that
the role comes with a significant opportunity cost in lost earnings borne by the carer, and subse-
quently, their family. Access Economics (2005) conservatively estimated this cost to be in excess of
$4.9 billion per year. 

Some carers are in a better position than others to absorb these costs. The ABS (2004) found that 66,400
primary carers were having difficulties meeting living expenses due to a decrease in income, while
59,400 primary carers identified the extra costs associated with caring as another considerable chal-
lenge. According to the findings in the Australian Unity Wellbeing Index, certainty in relation to income
and relationships are the two most powerful influences on subjective wellbeing. This makes carers and
their families particularly vulnerable.

The Federal Government offers two types of payments specifically for carers. The Carer Allowance of
$98.50 per fortnight is claimed by nearly 386,000 carers. Although it is not subject to an income or asset
test, it comes with strict eligibility requirements and requires a health professional’s report to establish
eligibility. Perhaps this is why it is accessed by less than 15% of the total carer population. The Allowance
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is a payment to acknowledge the extra medical and health service
costs associated with caring in the home. The other payment,
Carer Payment, was received by over 113,000 in March 2007.
This is also a fortnightly payment, currently set at $525.10 for a
single carer and $438.50 for each partner of a couple. Basing cal-
culations on a single carer receiving both Carer Payment and
Carer Allowance, a recipient’s total fortnightly income equals
$623.60, or $311.80 per week. Comparatively, the Federal Mini-
mum Wage is $511.86 per week. This means that carers relying
solely on the Carer Payment plus the Carer Allowance are paid
$200 per week below the minimum wage. Unfortunately, the
Carer Payment incurs even stricter eligibility criteria (it also
includes an income and asset test and a health professional’s
report) often forcing ineligible carers to rely on other government
payments, such as the Parenting Payments. According to the ABS
(2004), close to one million carers get their principal source of
income from a government pension or allowance.

As part of our 2007-2008 Budget Submission, Carers Australia has
called on the Federal Government to increase the income support
amount for carers. Among our recommendations, we have argued
that the Carer Allowance should be doubled to $98.50 per week. 

We also recommend that a Carers Superannuation Scheme be
established for recipients of the Carer Payment and sole parent
carers on Centrelink income support. Because of their reduced
workforce participation, many carers do not benefit from the
existing compulsory superannuation guarantee scheme and
therefore have little capacity to prepare for retirement. With an
ageing population and an already large number of carers rapidly
approaching retirement age, the need to prepare for the future
cannot be overstated. 

The need for carers’ superannuation was also identified by the
Human Rights and Equal Opportunity Commission (HREOC) in its
report, It’s About Time: women, men, work and family, released in
March this year. HREOC called for the Productivity Commission to
undertake an inquiry into the feasibility of establishing a superan-
nuation-like framework in which the Federal Government
recognises the unpaid work of carers. It also recommended an exten-
sion of the Superannuation Co-contribution Scheme to individuals
who are not in the paid workforce because of caring responsibilities,
including caring for dependent adults or young children.

Balancing employment and caring commitments
For most Australians, work is a central and necessary part of our
adult lives. It allows us to provide for our families and bring a
sense of worth to ourselves. Just like other members of the com-
munity, carers recognise the value of work and want to be a part
of the workforce. The Taskforce on Care Costs (2006) found that
more than half of carers would increase their work hours if the
cost of alternative care was more affordable. However, the ABS
(2004) shows that while 76% of carers are of workforce participa-
tion age (18-64 years), their workforce participation rate is nearly
20% lower than that of non-carers. Of those carers who are
employed, proportionally more are in part-time employment and
fewer are in full time employment compared with non-carers.
Access Economics (2005) found a total of $1.36 billion of poten-
tial tax revenue was forgone in one year due to the lower
workforce participation of carers.

Carers Australia believes that caring should not mean that carers
have to leave the workforce, but that they should be enabled to com-
bine caring with their workforce participation, if this is their choice.
We have recommended that the Federal Government addresses the
need for carer-friendly workplaces, and that legislation is introduced
Australia-wide to provide carers with the right to flexible working
hours. This is also a recommendation in the It’s About Time report.

The Federal Government has funded some initiatives for carers in
the workplace to support them while they are caring. The focus of

this innovation has been carers caring for a person who is aged and
frail, including an additional $65 million in funding for respite for
employed carers through the Employed Carers Innovative Project.
What is lacking from these initiatives though, are affordable care
options for sole-parent carers, carers on low income and carers of
people with a disability, mental illness or chronic condition. 

The Carers Australia 2007-2008 Budget Submission recommends
that the Federal Government funds sufficient and flexible respite so
carers can remain in, or move into employment. We recommend
the establishment of an Employers for Carers Program similar to a
European model that provides financial incentives for employers.

Further, we have called for the establishment of a national carer
workforce participation gateway, similar to a model currently
used in New South Wales, to provide information to carers about
carer-friendly workplaces and support for employed carers. We
also recommend funding a Supporting Working Carers guide for
carers and employers.

Carers Australia is one of more than 40 business, government and
non-government stakeholders of the Taskforce on Care Costs. We
support the Taskforce’s recommendation that the Federal Govern-
ment introduces 50% reimbursement for child, elderly and
disability care costs for employed carers up to $10,000 a year.
Their research indicates that excessive care cost is a major reason
carers leave the workforce or reduce their hours of work. 

Carers Australia recognises and respects the diversity of Aus-
tralia’s 2.6 million carers. We advocate for increased life choices
for all carers so they are better able to make decisions that work
for them. There can be little doubt that policies that provide
appropriate support for carers will have benefits for the health
and wellbeing of their family as well as for themselves. Whether it
is in the form of increased income support, increased carer sup-
port services or more flexible work arrangements, the key issue is
that carers should not be disadvantaged for providing such a valu-
able service to the community. 
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seek to determine whether their time use varies
according to the characteristics of their parents,
including employment patterns and education levels.
These parental characteristics may relate to differ-
ences in values or beliefs, and the home environments
and developmental contexts they create for children.
Specific activities, for example, may reflect the priority
parents place on playing with children, reading to them
or providing care, and the time they make available for
these activities. Accordingly, involvement in the paid
workforce may alter the ways in which children spend
their days.

Other characteristics that may determine differences
in children’s time use include the age and sex of the
child and the family form (single versus couple family)
and size (number of siblings). We also explore the rela-
tionships between children’s time use and their
developmental outcomes. 

evelopment from infancy to middle child-
hood and beyond is marked by many
physical, intellectual, social and emotional
changes. Insight into the ways in which chil-
dren’s social and physical contexts influence

their everyday lives can be gained from studying their
activities during typical days (Crouter & McHale,
2005). The ways children spend their time both reflect
and contribute to developmental changes and to devel-
opmental differences between children at a given time.
In turn, the environments that parents provide for their
children set the scene for children’s time use.

In this paper we focus on the time children spend on 
a range of activities, analysing data collected in the 
first wave (2004) of Growing up in Australia: the Lon-
gitudinal Study of Australian Children (LSAC), for
children in the 4-5 year-old cohort. As well as aiming to
describe the overall activity patterns of children, we
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Children’s time use
Children’s days are considerably different from
those of adults. A large-scale 1997 US survey
showed that, in addition to school or child care,
children aged 3 to 5 years spend a large amount of
time over the week in play, television watching,
sport, visits beyond the home, eating, personal
care, accompanying parents undertaking house-
hold work, including shopping and, of course,
sleeping (Hofferth & Sandberg, 2001). Similar pat-
terns of time use were observed for children in
this age group in earlier, smaller-scale US studies.1

Children’s activity patterns also vary according to
their personal and family characteristics. Struc-
tured activities, such as involvement in early
childhood education and care, are associated with
the demands of parental employment, and frame
the time children have for unstructured activities.
Time use is also likely to be affected by children’s
preferences for certain activities and, in turn,
preferences may reflect differences in gender and
age. Boys, for example, watch more television
(Bianchi & Robinson, 1997; Hofferth & Sandberg,
2001), and television-watching for both boys and
girls increases with age, typically peaking around
early adolescence (Bianchi & Robinson, 1997;
Hofferth & Sandberg, 2001; Timmer, Eccles, &
O’Brien, 1985). 

It seems likely that the way children spend their
days varies according to who is available to share
those days. Children from larger families may
have different patterns of time use because they
have more potential playmates at home and the
amount of parental input to their day may be
lower than that in single-child families. Further,
living with only one parent (or only one adult)
may change the nature of the children’s activities.
Children of single parents may, for example,
spend more time in child care if the non-resident
parent is not available to help. Such parents may
also allow the television to occupy more of chil-
dren’s time, using television as an informal
babysitter (Hofferth & Sandberg, 2001). 

Parental education has also been associated with chil-
dren’s time use. In particular, children of parents with
higher levels of education spend less time watching tele-
vision (Bianchi & Robinson, 1997; Hofferth & Sandberg,
2001; Timmer, Eccles, & O’Brien, 1985) and more time
reading (Bianchi & Robinson, 1997; Timmer, Eccles, &
O’Brien, 1985). Such relationships may reflect differences
in parental attitudes and values. These relationships may
also reflect genetic differences such that children of more
highly educated parents have a greater inherent propen-
sity to master and enjoy reading. The extent to which
parents structure their children’s days, either directly, or
by providing different opportunities for their children, in
or outside the home, may also vary with parents’ educa-
tion, employment, beliefs, attitudes and values.  

Some small effects of parental employment on chil-
dren’s specific activities have been found, but the major
difference is related to the time they spend in child
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care or school, which is positively related to maternal
employment (Bianchi & Robinson, 1997). 

In this paper we use the time use data from LSAC to
explore the nature of children’s days. Variations in time
use are examined with reference to children’s character-
istics (gender and age), family characteristics (couple
versus single parent and number of siblings), parental edu-
cation (for both parents in couple families) and parental
hours worked (for both parents in couple families). 

Time use and outcomes
Perhaps the most compelling reason for studying chil-
dren’s time use is to further our understanding of how
their activities relate to developmental outcomes
(Crouter & McHale, 2005). A significant body of
research suggests a link between time use and develop-
mental outcomes. For example, clear links have been
established between time spent reading and academic
achievement (Hofferth & Sandberg, 2001). Likewise,
some studies report that more time spent watching tel-
evision is associated with lower academic achievement
scores, although this finding is not reported consis-
tently (see the discussion in Larson & Verma, 1999). 

Data and method

The Longitudinal Study of Australian Children

This paper presents analyses of data from Growing up
in Australia: the Longitudinal Study of Australian Chil-
dren (LSAC). Initiated and funded by the Australian
Government Department of Families, Community Ser-
vices and Indigenous Affairs, LSAC is a representative
sample of two cohorts of Australian children. At the
time of the first survey (2004), the two cohorts of chil-
dren were aged 3 to 19 months and 4 to 5 years old (4
years 3 months to 5 years 7 months). The present
analysis focuses exclusively on the elder of these two
cohorts. The study generates extensive information
about the children, their families and environments.
For a detailed description of the design of LSAC see
Soloff, Lawrence, and Johnstone (2005).  

The Time Use Diary

As part of the LSAC data collection, parents completed a
Time Use Diary (TUD) for two randomly-assigned days,
one weekday and one day on the weekend. The diaries
divided the 24-hour day into 96 15-minute time intervals
and parents were asked to provide details of what the chil-
dren were doing, who they were with and where they
were. Children’s activities were recorded by indicating, for
each time period, whether they were doing any one or
more of 26 activities listed. Children can be engaged in
more than one activity at any one time, and the TUD
analysis can accommodate this. All parents were given the
same instructions on how to complete these diaries, but
there may have been systematic differences in the ways in
which different parents reported their child’s activities. 

This paper uses information from the 26 activity cate-
gories from the TUD, along with information on child care
and/or playgroup participation. These activity details were
grouped into a broader classification for use throughout
this analysis (Table 1, see p. 36). There is a certain degree
of subjectivity with regard to how some of these categories
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such strict rules regarding missing activity data.
Records were only excluded when activity data were
missing for more than 12 hours, resulting in a sample of
3,518 weekday and 3,457 weekend diaries.2

Child outcome measures

We were also interested in exploring the relationships
between children’s time use and their developmental
outcomes. To do this, we made use of three standard-
ised measures that were created on the bases of several
LSAC data items. These relate to the domains of 
learning as well as socio-emotional and physical devel-
opment. Scores were subdivided into the lowest 15%,
the middle 70% and the highest 15% where low scores
reflect relatively less well developed and high scores
represent advanced development relative to other chil-
dren. The measures are described further in Box 1. 

Method

Two types of data are analysed in this paper: One is the
proportion of children undertaking an activity (for
example, sleeping, see Figure 1 on p. 38) according to
the time of day; the second is the average number of
minutes spent undertaking particular activities across
a day. To calculate these average times, if an activity
was recorded, it was assumed that the child spent the
entire 15-minute period on the activity (although he or
she may have spent less time than this), and averages
were calculated over the whole sample, including those
children who did not engage in the activity. Weekday
and weekend time use patterns are considered sepa-
rately throughout the analyses. 

To identify relationships between family and child
characteristics and the time spent in activities, 
Ordinary Least Squares (OLS) were used. These multi-
variate analyses control for child characteristics (sex
and age of child and number of siblings) and family
characteristics (parental education levels and hours
worked and family form – couple or single parents).3

We present a selection of the multivariate analyses by
using the estimations to calculate predicted minutes in
different activities for some of the key variables. These
predicted values are presented as the adjusted average
number of minutes, where one characteristic is varied
and the other values are set to the sample mean. The
graphs also include the 95% confidence interval for
these figures. Adjusted averages have not been pre-
sented for all significant results. Other results are

were developed, just as there may have been some sub-
jectivity in parents’ reporting of children’s activities.
The category ‘play’, for example, includes watching tel-
evision, which, while it is a leisure activity, may not
always be thought of as ‘play’. Other studies were con-
sulted in developing this classification (for example,
Yeung, Sandberg, Davis-Kean, & Hofferth, 2001), but
close comparability to other studies was not possible,
given differences in the underlying framework of how
data were collected. 

These data were not straightforward to analyse. Several
initial edits were applied to address some data quality
issues, and, more importantly, records were excluded
when there were more than five hours of missing infor-
mation. For most activities, 2,285 weekday diaries and
3,217 weekend diaries were retained. Parents often did
not provide specific details of what the child did when
the child was being cared for by someone else, so activ-
ity details were more often missing for children who
spent longer in non-parental care. This means that the
analysed sample under-represents such children. For
analyses of social and organised activities, which were
derived from information on where the child was as
well as the activity data, it was not necessary to apply

Classification of activities Table 1

Activity category Activity 

Personal care Bathe, dress, hair care, health care. Eating, drinking,
being fed. Held, cuddled, comforted, soothed.
Crying, upset, tantrum. Being reprimanded,
corrected. Destroy things, create mess.

Play

Television-watching Watching television, video, DVD, movie.

Achievement-oriented Colour, look at book, educational game. Read a
story, talk/sing, talked to/sung to. Being taught
to do chores or read.

Exercise Walk for travel or fun. Ride bike, trike, etc, for travel
or fun. Other exercise – swim, dance, run about.

Other play Listening to tapes, CDs, radio, music. 
Use computer. Other play/ other activities.

Social and organised Visiting people, special event, party. Organised
activities lessons/ activities. Day care centre/playgroup.

Travel and taken Taken places with adult, taken out in a pusher or 
places bicycle seat, travel in a car or on public transport.

Sleeping/resting Sleeping, napping. Awake in bed. Do nothing,
bored/ restless.

The learning outcome measure consists of children’s knowledge of
the meaning of spoken works and receptive vocabulary (measured
through a short form of the Peabody Picture Vocabulary Test (Dunn
& Dunn, 1997), and parent and teacher ratings of reading skills and
teacher ratings of writing and numeracy skills.

The socio-emotional measure consists of elements of the Strengths
and Difficulties Questionnaire (Goodman, 2001) – the Pro-social
scale (child’s propensity to be considerate and helpful to others), the
Peer Problems scale (relationships with other children), the Emo-
tional Symptoms scale (frequency of displaying emotional states
such as anxiety and fear), the Conduct Problems scale (tendency to

display problem behaviours), and the Hyperactivity scale (fidgeti-
ness, concentration span and impulsiveness).

The physical outcome measure consists of the child’s body-mass
index, the child’s score on the physical scale of the Pediatric Quality
of Life Inventory (Varni, Burwinkle, Seid, & Skarr, 2003), parental
ratings of the child’s overall health and whether the parent thought
the child needed more health care than the average child. 

This information was based on a summary by Edwards (2005). A
comprehensive description of the outcome index is given in Sanson,
Misson, Wake et al. (2005).  

O U T C O M E  M E A S U R E SB O X  1
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Children’s activities over a 24-hour dayTable 2

Weekday Weekend

% Average % Average 
doing mins SD doing mins SD

Sleep 100 715 86 100 710 92

Sleeping or napping 100 672 91 100 672 95

Awake in bed 68 44 72 63 39 63

Nothing, bored, restless 21 9 28 18 8 29

Personal care 100 263 111 100 243 111

Eating, drinking, 100 147 70 100 137 66
being fed

Bathe, dress, hair, 97 66 37 95 59 35
health

Held, cuddled 67 50 72 59 44 66

Crying, upset 31 13 38 26 10 32

Destroy things, 20 10 33 15 8 30
create mess

Being reprimanded, 36 16 36 30 12 28
corrected

Total play 100 458 164 100 470 170

Watching television, 93 138 98 90 130 99 
movie

Achievement 91 142 136 83 115 129

Read a story, talked 78 78 116 64 62 114
or sung to

Colour, look at book, 67 56 72 55 43 61
educational game

Taught to do chores 42 23 44 34 19 37
or read

Exercise 74 87 90 73 100 106

Walk for fun or travel 28 18 42 21 15 42

Ride bike 31 20 44 32 24 49

Other exercise 55 56 77 55 67 94

Other play 88 165 138 87 190 149

Listening to radio, music 32 23 58 27 21 55

Use computer 29 20 47 29 20 45

Other play, other 77 129 129 78 153 143
activities

Social and organised 72 213 196 56 113 160
activities

Visiting people, special 32 45 101 48 100 156
event, party

Organised lessons, 31 24 61 13 8 30
activities

Day care centre, 43 128 178 4 4 35
playgroup

Travel and taken places 88 123 113 79 123 123

Taken places with adult 53 62 93 50 66 100

Travel in a car 78 68 72 70 63 72

Travel on public 13 6 26 9 5 25
transport

Taken in a pusher or 12 5 22 9 4 21 
bike seat

Missing 57 73 90 38 32 59

Total time 1,440 1,440
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discussed in the text. The full results of the estimations
are available from the authors. 

As the LSAC data are, to date, cross-sectional (Wave 2
data will be available later in 2007) we cannot determine
the direction of causality in the relationships between
children’s time use and their developmental outcome
scores. We use these cross-sectional data to explore
whether there are differences in children’s time use
according to their relative scores on the outcome meas-
ure, that is, to determine whether children with lower or
higher outcome scores spend more or less of their day in
certain activities. 

Results

Sample description

At the time of completion of the TUD, the average age
of children in the sample was 57 months (4 years 9
months). Just under half the children (49%) were girls.
Only 11% of children had no siblings, 50% had one sib-
ling and 39% two or more siblings. Almost all children
spent some time in non-parental care or early educa-
tion during the week, although they may not have done
so on the diary day: 10% went to school, 67% to pre-
school, 26% to child care and 7% to other formal care.
Just 5% were in parental care or informal care only.

Most children (88%) were living in a couple family, with
most fathers employed full-time – just 6% were not
employed and 6% employed part-time. There was some
variation in full-time hours worked, with 36% of fathers
usually working 35 to 44 hours a week, 29% 45 to 54
hours and 24% 55 hours or more. Not surprisingly,
mothers were more likely to be not employed (45%).
Another 19% of mothers usually worked 1 to 15 hours
a week, 22% worked 16 to 34 hours and 13% worked
full-time hours, that is, 35 hours or more. 

For mothers, 24% had not completed secondary educa-
tion, 12% had completed secondary school, but had no
additional qualification, 37% had a post-school qualifi-
cation (but less than a bachelors degree); and 27% had
a bachelors degree or higher. Within the couple parent
families, 16% of fathers had not completed secondary
education, 8% had completed secondary only, 47% had
a certificate or diploma post-school qualification and
29% a bachelors degree or higher.

Children’s activities on weekdays and weekends 

Table 2 shows the average number of minutes children
spent undertaking each activity during the day, and
Figure 1 (see p. 38) shows the average timing of chil-
dren’s activities across weekdays and weekends. In the
following sections, each group of activities is discussed
in turn, in relation to the overall patterns of time use
and the associations between these time use patterns
and the selected child or family characteristics. 

Sleep

Children slept for just over 11 hours a day on weekdays
and weekends. In addition, they spent around 40 min-
utes (slightly more on weekdays) awake in bed, and a
small amount of time (less than 10 minutes a day)
doing nothing, being bored or restless. 
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earlier in the morning than on weekends and for a more
defined time period. Apart from this difference, weekday
and weekend patterns of personal care were similar. 

Personal care includes activities of being held or cud-
dled; being reprimanded or corrected; crying or being
upset and destroying things or creating mess. Most of
these activities were randomly distributed across the
day, but being held or cuddled was somewhat more likely
in the morning and evening. 

Personal care time was not strongly differentiated by
child or family characteristics. Mothers’ hours of
employment had some effect, with children with an
employed mother spending less time (around 20 minutes
less a day on a weekday or weekend) in personal care
compared to those with a mother who was not employed. 

There were some significant associations between child
and family characteristics and children’s time in the
underlying activities of personal care. The diaries of chil-
dren with an employed mother suggested that they spent
less time eating and/or drinking, which may simply
reflect a reduction in meal-time in these families.
Smaller effects of maternal employment were also appar-
ent. For example, on weekends, children of employed
mothers spent less time crying or upset (4 minutes less)
and being held or cuddled (about 7 minutes less).

On weekdays and weekends, girls spent longer than
boys bathing and dressing (4 minutes more), but were
reported to spend less time destroying things and cre-
ating mess (3 minutes less) and being reprimanded or
corrected (2-4 minutes less). Children with siblings
spent less time being held or cuddled than those with-
out (around 15 minutes less), possibly reflecting
parents’ need to distribute their time across the chil-
dren. On weekends, children with siblings also spent
more time destroying things and creating mess (3 min-
utes more) and more time being reprimanded or
corrected (5 minutes more). On weekdays, children
spent more time creating mess or destroying things if
their mother was a single parent (9 minutes more than
children in couple families) or if their mother had not
completed secondary education (6 minutes more than
those whose mother had a bachelors degree or higher).

Figure 2 focuses just on sleep and shows the differences
between weekdays and weekends regarding waking up
and going to sleep times. On weekends and weekdays,
most children were still asleep at 6am. By around
7.15am on weekdays and slightly later on weekends
(7.30am), more than half of the children had woken up.
By 9am the vast majority were awake. In the evenings,
only around 5% were asleep by 7pm. About half of the
children were asleep by 8.15pm on weekdays, and on
weekends children went to bed slightly later – 44% were
asleep by 8.15pm on weekends. 

On weekdays, the various child and family character-
istics included in the multivariate analyses did not
have significant relationships with the amount of sleep
or rest. On weekends, younger children and girls slept
or rested for slightly longer than older children and
boys (12 minutes more for girls).

Personal care
Just over four hours a day were spent on personal care
activities on weekdays and weekends. The most time-
consuming activity within this category involved eating,
drinking or being fed. It is not surprising then that per-
sonal care was concentrated around usual meal  times.
It increased in mornings and evenings by the occur-
rence of bathing and dressing at these times. On
weekdays, children undertook personal care somewhat

Children’s activity patterns by time of day
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Social and organised activities
On weekdays, between 9am and 2pm, around half of
the children were in social or organised activities
(including child care, preschool or school). On week-
ends, visiting people and participating in special events
or parties was the main contributor to such activities. 

Not surprisingly, the longer the mother worked, the
more time children spent in social and organised care on
weekdays. As seen in Figure 3, this relationship was very
strong. Children with a mother who worked 35 hours or
more a week, were likely to spend around 90 minutes
more in social and organised activities compared to 
children with a mother who was not employed. The 
similarity of time spent in social and organised activities
for those with a mother not employed and those with a
mother working 1 to 15 hours a week suggests that
employment for shorter hours is accommodated without
the need for additional non-parental care. 

Father’s hours of employment were not related to the
time the child was in social and organised activities.

8 hours on weekends. Of the different types of play iden-
tified, watching television or movies took up the most
time, although much activity was recorded as ‘other play
or other activities’ which was likely to include creative
play and playing with toys. Each play-related activity
group is discussed in detail below.

Watching television 

At least nine in ten children spent some time watching
television on a typical day, with average times watching
television of 138 minutes (2.3 hours) on weekdays and
130 minutes (2.2 hours) on weekends. Children were
most likely to be watching television in the early morn-
ing, late afternoon and early evening, with an earlier start
to afternoon television-watching on weekdays possibly
related to the timing of children’s programs on television. 

There were several factors associated with significantly
different amounts of time watching television. Consistent
with international research, we find child gender differ-
ences and parental education differences. Girls watched
less television than boys (8 minutes on weekdays, 

Social and organised activities, adjusted average 
daily minutes by mother’s hours of employment

Figure 3
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10 minutes on weekends), though the weekday differ-
ence was not statistically significant. Higher levels of
both parents’ education were associated with less time
watching television (see Figure 4 on p. 40). These differ-
ences were evident on weekdays and weekends. 

Children watched more television on weekdays if their
mother was not employed (9-15 minutes more). On
weekends, children in single mother families watched
an average of 28 minutes more television than those in
two-parent families. 

Achievement-related

These four-year olds spent just over two hours on a
weekday in activities defined as ‘achievement-related’,
spending slightly less time on these on the weekend.
These activities include having a story read to them,

Children with no siblings spent more time (about 40
minutes more) in social and organised activities on week-
days than those with siblings. Older children also spent
more time in social and organised activities, on weekdays
and weekends (4 minutes more for each month older). 

Child care and play group attendance was included in
this activity group, which also included ‘other organised
activities’. It is likely that ‘other organised activities’ cap-
tured some school or preschool attendance, as well as
activities such as swimming and music lessons. Children
of single mothers spent more time than those with part-
nered mothers in ‘other organised activities’ as did older
children compared with younger children. Time spent in
‘other organised activities’ did not vary according to the
hours of maternal employment, but time spent in child
care or playgroup was greater among children whose
mother worked longer hours. The effect of children’s age
was not significant for time in child care and playgroup. 

The category ‘social and organised activities’ also included
‘visiting people, at a special event or party’. On weekdays,
children with no siblings spent somewhat more time than
those with siblings visiting people, at a special event or
party (around 18 minutes more), but very little else was
significant in explaining variations in the time spent
engaged in this activity. On weekends, when this activity
was more common, older children spent more time visit-
ing compared with younger children.  

Children’s play and television time
Children spent a great deal of their day playing, as defined
by this classification – about 7.5 hours on weekdays and

C a r e  f o r  c h i l d r e n

Children spent more than two hours, on average, watching 

television but higher levels of parents' education were associated

with less time watching television.
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Exercise

Children spent less time doing exercise than in other
defined play activities, although about three-quarters of
children were involved in this activity at some time dur-
ing the day. This category includes ‘walk for fun or
travel’, ‘ride a bike’ and ‘other exercise – swim/dance/run
about’, of which ‘other exercise’ was the largest category.
Exercise was less likely on weekdays, occurred through-
out the day and decreased around lunch-time. 

Girls spent less time than boys engaged in exercise on
weekdays (9 minutes less) as well as weekends (12
minutes less). On weekends, children without siblings
spent the least amount of time doing exercise (23 min-
utes less than children with 2 or more siblings). These
differences were most marked for riding a bike, which
was more likely for children with siblings, and less
likely for girls. On weekends, children with siblings
were more likely than those without siblings to be
reported doing ‘other exercise’. 

Other play

‘Other play’ is a broad category, incorporating ‘other
play, other activities’ as well as listening to music, using
the computer and playing computer games. It occurred
across the day, with less distinct times than other activ-
ities, which is not surprising given the generality of
‘other play, other activities’ which is the most-time
consuming of activities in this category. Compared to
boys, girls were more likely to listen to music (5-6 min-
utes) and less likely to use a computer or playing
computer games (9-10 minutes). 

Travel or being taken places
Much of the travel or being taken places was recorded
as travel in a car and ‘taken places with adults’. On
weekdays, this activity showed peaks in the morning
and afternoon, associated with travel to or from par-
ents’ work, or to school, preschool or child care. Travel
by car peaked in the morning and afternoon of week-
days and being taken places with adults dominated the
remainder of the time. On weekends, there was a less
defined distribution in this category, with children
undertaking this activity throughout the day. 

The child and family characteristics explained very lit-
tle of the differences in time spent travelling or being
taken places. Children with siblings spent longer trav-
elling in the car than those without siblings (16
minutes). On weekends, children in couple families
spent more time travelling or being taken places than
those with a single mother (26 minutes). In families
with higher educated fathers, children spent more time
travelling or being taken places (22 minutes more for
fathers with a certificate or diploma or higher, relative
to those with incomplete secondary).

Time use and outcomes
To examine relationships between child outcomes and
time use, we now focus on a selection of the activities –
time spent in personal care, watching television, doing
achievement-related activities, exercise and social and
organised activities.4 The results presented are the
associations between the outcome score and the time

talking or singing, colouring or looking at books or play-
ing educational games and being taught to do chores or
to read. They were spread over the day, although less
than 20% of children were doing them at any point in
time, except for evenings, when the proportion
increased slightly. Achievement-activities occurred a lit-
tle more often in the evenings of weekdays compared to
weekends. The evening peak in this category was related
to more story reading, talking and singing at this time.

Consistent with studies elsewhere, girls spent more
time doing achievement-oriented activities (18-20
minutes more), as did children with more highly edu-
cated mothers or fathers (see Figure 5).

Children with mothers who were not employed spent
longer engaged in achievement-related activities com-
pared with children with an employed mother, especially
on weekends (around 20 more minutes on weekends). 

On weekends, children with two or more siblings spent
less time on achievement-related activities compared to
single-child families (23 minutes). Having a father in the
home did not make a significant difference to the
amount of time spent on achievement-related activities. 

It is interesting to examine these relationships in more
detail, looking at the differences in the component
activities. Of these activities, parental education was
most strongly associated with reading stories. The dif-
ference between boys and girls, however, was only
significant in relation to the amount of time spent
colouring in, looking at books or playing educational
games. 

Watching television, adjusted average daily 
minutes by parental education

Figure 4
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in an activity, after controlling for associations with
other child and family characteristics such as parental
education, and also the other outcome measures. 

We consider each of the outcome measures in turn, first
considering the learning outcome score (Figure 6). 

As might be expected, a higher learning domain score
was associated with more time spent on achievement-
related activities, with a significant difference of around
30 minutes between those with low and high learning
domain scores. This association was significant for all
the activities that made up the achievement-related
activity group.

There was also an inverse relationship with watching
television, with a lower score related to more time
watching television (those with a low outcome score
spent 24 minutes more watching television than those
with a high learning outcome score). 

For the socio-emotional domain (Figure 7, see p. 42), the
strongest associations were with personal care time
(lower socio-emotional outcome scores being related to
more personal care time), social and organised activities
(higher socio-emotional outcome scores being related to
more social and organised time) and watching television
(lower socio-emotional outcome scores related to more
television-watching). See Figure 7 for details.

On closer inspection of the personal care relationship,
we find that a lower socio-emotional outcome score
was associated with more time crying or upset, destroy-
ing things or creating mess and being reprimanded or
corrected. Again, these relationships might be
expected, given that the socio-emotional measure
included the extent to which children displayed emo-
tional difficulties and conduct problems (see Box 1 on
p. 36). On weekdays, a lower socio-emotional score
was also associated with more time eating or drinking. 

The positive relationship between the socio-emotional
score and social and organised activities was largely a
factor of the contribution of visiting to this category,
rather than child care or other organised activities.
Children who had higher socio-emotional outcomes
spent more time visiting than children with lower
socio-emotional outcomes, and this applied to week-
days and weekends (differences of 10 minutes on
weekdays and 23 minutes on weekends). 

On the physical domain score, there were fewer signif-
icant relationships. There was some indication that
children’s exercise time was positively related to their
physical outcome measure, but this effect was not 
significant at the 0.05 level (see Figure 8 on p. 42). 

Children with lower physical outcome scores had more
personal care time, although the difference was only
significant for weekdays. This related, in particular, to
children in the low physical outcome group spending
more time destroying things or creating mess. Children
in the high physical outcome group spent less time cry-
ing or upset. These effects were not as strong on
weekends although the relationships between time cry-
ing or being upset and destroying or creating mess and
physical outcome scores persisted.  

Achievement-related activities, adjusted average 
daily minutes by parental education 

Figure 5
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with siblings are likely to spend some time playing with
them, or to have their day managed in some way to fit
around their brothers’ and sisters’ requirements. Fur-
ther, parents may be less available to devote time to
each child, individually.

Family form

There are not many strong differences in the time use
patterns of children in single versus couple parent fam-
ilies. We found, for example, that on weekdays,
children in single parent families spent a little more
time in other organised activities and on weekends
more time watching television. Children’s time use is
also largely unaffected by the employment arrange-
ments of resident fathers.

Parental employment

More hours of maternal employment are associated
with more time spent in social and organised activities,
specifically, more time in child care. Not surprisingly,
this effect is large. The effects of maternal employment
on other activities are much smaller. Some of the
maternal employment effects are evident on weekends.
These might relate either to being employed on week-
ends or different patterns of family time when the
mother is employed, even if she does not work on
weekends. Parents are required to schedule a variety of
tasks for weekends (for example, household work,
social events or other leisure or sporting activities) that
might be able to be done during the week in families
with a mother who is not employed. 

Summary and discussion 
The time use patterns of these 4-5 year olds are consis-
tent with those in the US studies reviewed above,
showing that children spend much of their day playing,
in personal care and in social and organised activities.
Weekday and weekend time use patterns are similar,
except that children are more likely to be in social and
organised activities on weekdays. 

Much of children’s days is spent playing, with watching
television and other play the dominant categories. Play
activities also have a temporal pattern. This was most
marked for time spent watching television, which is most
likely to occur in the early morning, late  afternoon and
early evening. Exercise and other play occur throughout
the day, as do achievement-oriented activities, but to a
lesser extent. Achievement-oriented activities are more
likely in the evening, especially on weekdays.

Children’s time use patterns relate to several child and
family characteristics. There are gender differences in
children’s play-time which appear to be related to girls’
and boys’ preferences for certain types of play. The age
of the child also makes a difference in that older chil-
dren do more social and organised activities (more
participation in other organised activities on weekdays
and more visiting on weekends). On weekends, older
children sleep for less time.

Family size

The number of siblings also has a significant relationship
with time use, which is to be expected, given that children

Socio-emotional domain score differences in adjusted average daily activity times 
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Parental education

Parental education has strong associations with chil-
dren’s time use, the strongest being with time spent
watching television and undertaking achievement-
related activities. These educational differences may
reflect inherent differences in children’s own preferences
for types of play, or they may reflect differences in
parental views regarding how children should spend their
time and the degree to which they involve themselves in
their child’s activities. They may also reflect differences
in access to alternate activities (such as having access to
books at home, or being taken to activities outside the
home) during the usual television-watching times. 

Children’s development outcomes

In addition, children’s time use patterns differ according
to how children are doing on measures of learning and
socio-emotional outcomes (and to a much less extent,
physical outcomes). These results do not, however, per-
mit inferences about the direction of effects. For example,
we find that children with higher learning scores engage

use data use tobit estimation, but more recently, time use analysts
have asserted that tobit is not an appropriate method for the
analysis of time use data, preferring OLS or other methods (Brown
& Dunn, 2006; Gershuny & Egerton, 2006; Stewart, 2006).
Sampling weights were applied throughout and the multivariate
analysis takes into account the initial selection probabilities.

4 Sleep-time was also explored, but the only significant relationships
were for weekends: relative to medium outcome scores, those with
low learning outcome scores slept more (14 minutes) as did those
with high socio-emotional outcome scores (11 minutes). 
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in more achievement-related activities and watch less tel-
evision compared to children with lower learning scores.
This may be because higher-achieving children select to
spend more time in achievement-related activities and
less time watching television. An alternative is that engag-
ing in achievement-related activities and spending less
time watching television is conducive to improvements in
learning. Or another possibility is that other factors,
beyond those explored in this analysis, are associated
with both time use and child outcomes.

While the present analyses are based on a single wave of
data, with longitudinal data it will be possible to explore
these relationships more fully. The wealth of data on chil-
dren’s context that are available in LSAC will also enable
examination of key questions such as whether parenting
style mediates some of these relationships and to what
extent. The TUD also provides opportunities for analyses
of children’s contexts, relating their activities and out-
comes to parental presence or absence and to locations
(home versus outside home). These preliminary results
illustrate the richness of LSAC as a window on the devel-
opment of Australia’s children.

Endnotes
1 For details refer to studies and figures cited in Robinson and

Godbey (1999, pp. 211,339) and Timmer (1985).
2 See Baxter (forthcoming) for a detailed examination of these

issues. Also, the TUD has a somewhat biased response (with a
response rate of 80% of those interviewed), towards more highly
educated parents and couple families, compared to the whole of
the LSAC sample (Baxter, forthcoming). 

3 As well as those variables listed, the number of minutes of missing
data was included as an explanatory variable, to control for the
extent of possible activity level under-reporting. Regarding the
choice of multivariate technique, many published analyses of time
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Children’s time use patterns differ according to how children are

doing on measures of learning and socio-emotional outcomes.
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In this viewpoint Professor

Fiona Stanley AC writes about

valuing children, and putting

their wellbeing at the 

forefront of our activities 

in a “civilised society”.

V I E W P O I N T

F I O N A S TA N L E Y

The importance of 
caring for children in 
Australian society

I am really pleased that we seem to be at tipping point in relation to climate change
and environmental concerns about the effects of excessive energy consumption on
the future of the planet. It is of course vital to everyone’s futures. In our need to
tackle this huge problem it is important that other activities in which we need to con-
tinue to invest are not “put on the back burner”. 

I refer to the recent worrying reports on child and youth health and wellbeing which
demonstrate increases in child and youth problems, including child abuse (ABS, 2007;
AIHW, 2006) or rank Australia well down in measures of child wellbeing compared
with other OECD countries (UNICEF, 2007). And of course there are interesting par-
allels, as the very things that have driven environmental damage and climate change,
such as excessive consumption and the downsides of some economic policies, are also
important for what is happening to our children and young people. 

I hesitate to say “I told you so” but during my stint as Australian of the Year in 2003,
I was harangued by the media about the data I was presenting: “Haven’t you got any-
thing good to say about Australia?”; and “This information is all so gloomy”. In 2003,
I was presenting the best Australian data on the state of our children and young peo-
ple (published later in a book with Prior and Richardson, Children of the lucky
country? – subtitled How Australian society has turned its back on children and
why children matter). In the book we described the increasing rates of many child
and youth problems in health, education, behaviour, risk taking and crime. It also
seemed (although the data were not so clear) that there were increases in inequali-
ties in many of these outcomes, that is that the disparities between the “haves and
the have nots” were increasing. These increases in inequalities have since been bet-
ter described by others and they are quite concerning (see ABS, 2007; AIHW, 2006;
Harding, 2005). 

We referred to the Canadian description of this pattern, seen there as well, and
described by them as Modernity’s Paradox – that in spite of dramatic increases in
economic prosperity, the rates of child and youth problems and their social gradients
are not improving (Hertzman & Keating, 1999). The earlier promises from econo-
mists who focussed so obsessively on wealth creation was that it would benefit
everyone. Hence we need to explain the data from the UNICEF report which shows
such disparate rankings of child wellbeing across a range of rich countries within the
OECD.

All three of these recent reports should drive us into action. The UNICEF (2007)
report attempts to measure “child well being” across all OECD countries; it was lim-
ited by what data were available and was guided by the United Nations Convention
on the Rights of the Child. There are six dimensions on which the authors (includ-
ing Australia’s Sue Richardson and co-author of our book!) assessed child wellbeing
– material wellbeing (poverty), health and safety, educational wellbeing, family and
peer relationships, behaviours and risks, and subjective wellbeing.
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The main messages are clear and the news is not
good for many children in these wealthy countries.
Economists please note - the amount of GDP alone
does not predict good outcomes for children and
young people. In fact the wealthiest countries per-
formed relatively poorly compared with those with
lower GDPs but whose policies focus more on family
support, valuing parenthood (e.g., very good parental
leave provisions), early childhood services and on
reducing inequalities. Australia ranked well in edu-
cational wellbeing but was low or middle to low on all
other dimensions for which data were available. The
fact that we had to be excluded from the overall rank-
ing due to missing data has important implications
for us in terms of making sure that the relevant data
are made available so that we can measure our chil-
dren’s well being and benchmark ourselves with
other countries. Collecting good data on children and
young people is another way we can care for them.
Not providing data could be interpreted that we have
something to hide. The UK and USA (and on the
whole, most English-speaking countries) performed
least well on almost all dimensions.

Moving on from the “gloomy”, the good news is that
such comparisons demonstrate that given levels of
child wellbeing are not inevitable but are policy
susceptible. As the report says:

“the wide differences in child wellbeing in this report card can
be interpreted as a broad and realistic guide to the potential
for improvement in all OECD countries.”

This refutes those who say that these worrying
trends and inequalities in child and youth outcomes
are what we have to wear for the benefit of global
economic changes, something that we just cannot
and must not accept. 

The second report is a snapshot on child health
(including mental health and risky behaviours)
from ABS national surveys and routine data collec-
tions. It paints a most concerning picture similar to
the one we described and predicted in Children of
the lucky country? The challenge we set ourselves
then was – could we explain the trends we observed
that were so worrying to us? Rises in societal risk
factors (such as unemployment, less parental time,
work-related stress, divorce and family breakdown,
social isolation and marked increases in parental
mental health problems and substance abuse) and
falls in protective factors (universal and effective
maternal and child health nursing services, high
quality and affordable child care, extended family
and social support, cheap good housing and places
to play, etc.) can start to explain the rising rates of
problems. These patterns of factors also help to
explain why our Aboriginal children have higher
rates than non-Aboriginal children and of course
they have the added burden of a history poorly
appreciated by many. 

The ABS reported that diabetes, asthma, infections,
accidents, mental health problems and obesity are
all increasing. The AIHW reported the most con-
cerning levels of substantiated child abuse late last
year which are chilling and unacceptable in a soci-
ety as ostensibly as well off as ours. The future is
looking bleak when you add in the risk factors
which are known antecedents on pathways to psy-
chosocial problems, aggressive behaviour,
depression, self harm and criminal behaviour.

Al Aynsley-Green, the children’s commissioner for
England commented on the UNICEF report (UK was
at the bottom of the league table on all measures of
child well being, trailing USA which comes second
to last): 

“There is a crisis at the heart of our society and we must not
continue to ignore the impact of our attitudes towards chil-
dren and young people and the effect that this has on their
wellbeing”(Bosely, 2007).

Mary MacLeod, CEO of the Family and Parenting
Institute described UK as a: 

“high-stress society which was hostile to children.Children do
not seem to be as loved and cherished by society as a whole as
they are in other countries.We bombard them with negative
messages and the tyranny of ‘cool’. We take away their play-
grounds and playing fields, blame them for so many of the
problems of our society and then wonder why they are
unhappy and have such poverty of wellbeing and ambition”
(Carvel & Woodward, 2007).

Given the low ranking of UK and USA and of our-
selves (although we were not as lowly ranked as
these two), we need to get back to this question of
Modernity’s Paradox; how successful can the ‘anglo-
saxon’ model of economic strategy ever be in
tackling inequalities and the problems which arise
from them? Why do we fail to deliver effective serv-
ices for disadvantaged children and families,
particularly for those who are Indigenous? How do
countries like Sweden and Holland manage to rank
so highly on all of the measures of child wellbeing?
Well, their approach to children is firmly based on
the UN Convention on the Rights of the Child. Every
aspect of emerging legislation is assessed for its
impact on children. Rather than debating by how
much we should reduce taxes in times of economic
prosperity and individual wealth, maybe we should
be suggesting increasing taxes to enable us to pro-
vide better public services for children and young
people. We should be rewarding those who put chil-
dren in the middle of their planning. We should
educate those in charge of policy at all levels of gov-
ernment about the complex pathways which lead
children and young people into failing at school,
unsafe sex, alcohol abuse, violence and crime. They
would then realise that many of these pathways start
early, in disadvantage, in poor neighbourhoods, in
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showed it to be the most cost-effective investment. It
has now been mainstreamed and those families are
now less well served (Crowe & Pohl, 1994).

The children and youth of today will play a pivotal
role in our future environment – not only that
related to climate change but our intellectual, social
and economic capability as well. The nation’s future
prosperity and capacity to be clever about how it
adapts to environmental degradation and climate
change, as well as other challenges, depends to a
large degree on the quality of the childhoods we
provide today. Detailed discussions take place
about the costs of programs for families and chil-
dren, for Aboriginal and Torres Strait Islander
families and communities; comparisons appear
daily in the press about the relative costs of inter-
ventions to reduce carbon emissions. As if we had a
choice! Of course we must make the best decisions
about policies but surely these decisions need to be
made more on evidence that they are effective
rather than on how much they cost. Not to invest in
activities to improve outcomes and prevent prob-
lems is short-sighted in the extreme.

I am reminded of Anne Manne’s lovely story in The
Age newspaper last year written in response to
Naomi Wolf’s visit during which she raised concerns
about the costs of motherhood. Anne describes her
friend, who after weighing up a cost-benefit analysis
of motherhood, decided that her career, income and
freedom were more important. In the supermarket

isolated or ignorant parenting – few of which are the
fault of the child. They may then, instead of locking
young people up or overloading our crisis services,
appreciate that preventing the problems are not
only more cost-effective but also more humane. 

The pathway to many young Aboriginal people ending
up in jail commenced with their ancestors being
deprived of their rights, alcohol being consumed in
excess, their brains being damaged from this during
their development in utero, with resulting inability to
interact with peers or control behaviour – much of the
ADHD we see in these children is related to fetal alco-
hol exposure. Is the only response from a prosperous
and knowledgeable society in 2007 that we lock these
damaged children away? Why don’t we try to identify
these children early, diagnose their problems and
work hard to treat/remediate/support them which will
give them the best chance to avoid later disaster?
And let us try to understand the most effective ways
to reduce excessive alcohol exposure in a country
that seems obsessed by it.

Involving Aboriginal people in the policy, delivery and
governance of services has been shown, particularly
in Canada and the US, to make those services more
effective. It also means increased Aboriginal employ-
ment, career paths and self-esteem. There was an
outstanding Indigenous Family Program run in met-
ropolitan Perth some years ago. Run by Aboriginal
leaders, it serviced the most dysfunctional and multi
service using families. An economic evaluation

Figure 1

Source: Stanley et al., 2005.
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queue that evening a small child mistook her leg for
that of her mother’s and “slipped her little hand
around my friend’s leg and nestled into her”. Her
friend immediately decided to have a baby! Anne
beautifully makes the point that we should reflect
more on these emotional aspects of what children
provide for us individually and communally and how
we should value them as children not just because
they are our future “human capital”. But of course
they are and this is an important argument to use
with those who decide on our economy and how it
should be used.

This issue of the Australian Institute of Family
Studies’ Family Matters is about caring. The most
civilised of societies are those who care for their
most vulnerable. Can we legislate to be a caring and
civil society? Figure 1 (from Stanley, Richardson, &
Prior, 2005) lists the characteristics which we, the
three authors, thought best described a civil society
– one that puts children in the middle:

“In such a society,all of us would continually and automatically

think about our actions and decisions in terms of what they

meant for children and young people. All federal, state and

territory legislation introduced would have been checked as to

how it might impact,negatively or positively,on our children’s

developmental chances. This would include not just legisla-

tion which is directed at children and families, but also that

involving environmental,workplace and economic policies.All

decisions made by local government councils, by developers

and planners,regarding community,workplace,family,educa-

tional and environmental issues would be assessed in terms of

whether they enhance our children and their futures. In our

society, Australia would become a country internationally

recognised as one which not only produces gold medal- win-

ning swimmers but is a great place for all children to grow up.

A society where people generally like and support children,

including the children of others. A society where children and

youth have a say in what happens and what their futures

might therefore be”(p.170).

Having a very serious and intensive commitment to
the Convention on the Rights of the Child is one
way forward. The Australian Research Alliance 
for Children and Youth (ARACY) has prepared a
Commitment to Young Australians which was
launched nationally in May this year. The principles
have been written as a unifying statement by
ARACY members as a document to which organisa-
tions can commit to improve the lives of children
and young people. Based on a review of frameworks
and principles that champion children and young
people such as the United Nations Conventions 
on the Rights of the Child and the UK’s ‘Every 
Child Matters’, it could start Australia along a path
like the Swedes and the other top-ranked countries
in how children and youth are valued. Further

information is posted on the ARACY website
(www.aracy.org.au).

So, where can we go from here? The good news is
that the patterns of these problems varied between
countries, which would suggest that doing things
differently may improve outcomes for children,
youth and Australia’s future. Indeed, the same
enthusiasm, investment and commitment to the
behaviour changes and policies for ameliorating cli-
mate change are needed to tackle child and youth
problems. And we have greater potential for pre-
vention than we do with climate change where
much of our approach now will have to be adapta-
tion rather than prevention.

These statistics represent not only preventable suf-
fering for the children concerned, but a threat to
Australia’s future prosperity. All of society’s institu-
tions have a role in reversing these trends, they
need to focus on prevention, reducing the risks and
promoting the protective factors. And this is as
urgent as our climate change responses.
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and caring across the life cycle.
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J O H N V O N D O U S S A

It’s About Time: Key findings
from the women, men, work
and family project

In the context of an ageing population, and increasing workforce participation by
women and older workers, one of the biggest challenges facing Australian families is
balancing paid work with unpaid care. The Human Rights and Equal Opportunity
Commission (HREOC) released a discussion paper Striking the Balance: Women,
men, work and family to examine the way in which men and women balance their
paid work and family responsibilities in 2005 (HREOC, 2005). This paper built on
previous HREOC work on sex discrimination and gender equality in employment
(HREOC 1999; 2002a).

The paper marked the first stage of a project aimed at broadening the Australian
“work and family debate” to better include men’s role in family life; to include forms
of care other than child care (such as elder care and care for people with disability);
and to highlight the relationship between paid work and unpaid work. Initiated by
the then Sex Discrimination Commissioner Pru Goward, it stirred up considerable
public interest.

HREOC recently released the project’s final paper, It’s About Time: Women, men,
work and family (HREOC, 2007). It’s About Time outlines a new approach to bal-
ancing paid work and family responsibilities (including carer responsibilities) in
Australia. Underpinned by human rights principles, this new approach proposes a
series of changes to legislation, workplace policy and practice and government 
policies and programs.

One hundred and eighty one submissions were received in response to the Striking
the Balance discussion paper. It’s About Time draws on these submissions along with
evidence gathered through 44 consultations and focus groups held around Australia
with employers, employer groups, employees, unions, men’s and women’s commu-
nity groups, parents, carers and children. Forty-five wide-ranging policy
recommendations are made on the basis of this evidence. 

While It’s About Time covers a wide range of areas including measures to make our
communities, tax and welfare systems, child care, aged care and disability services,
as well as our workplaces, more family and carer friendly, this article focuses on
research findings in the areas of the home and the workplace. It concludes with a
brief outline of HREOC’s key legislative recommendations. 

Time for a new approach
At the heart of efforts to “strike the balance” between paid work and family respon-
sibilities is the issue of time. Participants in HREOC’s focus groups and consultations
repeatedly mentioned time pressures, conflicting demands on time and a desire for
more time to enjoy family and friends.

Our findings show that despite a decade or more of economic growth and prosper-
ity, many Australians are not living the lives they want and feel pressured, stressed
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and overly constrained in the choices they can make, 
particularly at key points in their lives. 

“I have no time at all for myself,for my partner,for my parents,for
my relatives, for my friends. My relationships with people have
become very superficial and reactive… Their childhood [is]
becoming burdened with the sense of urgency, with no time to
celebrate successes, no time to unwind…”(Submission 82).

“It [time pressure] is having a huge impact on children. Funda-
mentally there is less time. People talk about being time poor –
it is common,and now you are not only time poor… you are also
buggered.We always talked about quality time and now I won-
der about the quality of the quality time” (Community
consultation, Perth).

“My wife and I decided when we were having kids 12 years ago
that I would keep working for economic reasons and that my
wife would stay at home and that is now a self fulfilling
prophecy. Economically we are satisfied but it has placed enor-
mous stress on our relationships…” (Union consultation,
Canberra).

Time pressures are not limited to daily balancing acts; they
also affect people at key points in the life cycle.

“How can a woman work with four weeks leave and have kids at
school which has 12-14 weeks leave – it is clearly impossible…
We both work part-time as we have wanted to participate in
these precious early years and have realised that school years are
actually going to be harder to coordinate”(Submission 176).

Successfully managing time is not only a result of individ-
ual choices; it is also a consequence of the support that
exists within families, communities, workplaces and the
social attitudes and government policies that enable such
support. HREOC has found that external support for fami-
lies juggling paid work and care is patchy at best and
counter productive at worst. 

Time use research canvassed in the Striking the Balance
discussion paper showed that the increased paid work
opportunities for women in the past 20 years have not pro-
duced a corresponding change in the division of unpaid
responsibilities between men and women (see HREOC,
2005, pp. 25-47). Women with family/carer responsibilities
carry a disproportionate share of unpaid work, including
child care, elder care and associated housework (Craig,
2004; ABS, 2004; HREOC, 2005, pp. 29-38). HREOC’s
focus groups with women demonstrate the lived reality of
these statistics.

“I end up doing the bulk of the unpaid work at home because my
husband being a handyman… he gets home at 7 - 7.30 so by
that time I’ve taken the kids to their squad training three times a
week.So three nights a week I’m off at the swimming pool doing
that.Tuesdays we have a meeting at work,now on Thursdays my
younger son is going to be doing cricket training – so that sort of
takes up all my afternoons.And then when I get home I’ve got to
get dinner ready, get the washing done, so I’ve got to do all the

housework,help the kids with their homework,and most times I
just think,just don’t do it,just leave it,I’m just so tired… My hus-
band still works on the Saturday, so yeah, like most people look
forward to the weekend, I sort of dread it, especially when there
are assignments as well. That’s what I was doing before I got
here. It’s just tiring. I’m just thinking when I go home I’m just
going to find it an absolute mess”(Focus group 4).

Men that HREOC spoke to, particularly those in full time
paid work, frequently longed for more time with their chil-
dren but lacked access to family life. 

“I get accused of being an absentee father even when I’m at
home, as I’m ‘still at work”(Focus group 9).

Family relationships suffer when there is a poor balance
between paid work and caring work.

“I would work, pick up the kids and then be expected to come
home and have everything ironed, washed, dinner on the table,
and his lunch made for the next day… I didn’t expect it to be like
that… We separated when my youngest daughter was one…”
(Focus group 3).

“My dad sometimes has to work on weekends and doesn’t spend
that much time at home because he is a manager… I wish I
could see him a bit more on the weekdays”(Focus group 15).

For both men and women the imbalance of paid work and
family/carer responsibilities has a direct impact on their
life outcomes, including their social and economic status,
participation in public life, health and emotional wellbeing
(HREOC, 2005, pp. 57-65). 

There are also considerable national interest issues at
stake. The three “P”s identified by the Treasurer – popula-
tion, participation and productivity – are each influenced
by how well we balance our paid work and care arrange-
ments (Costello, 2002; HREOC, 2005, pp. 67-77). Social
wellbeing is also increasingly recognised as integral to a
truly prosperous society (ABS, 2006a, pp. 148-183). 

A new framework for meeting paid work and family responsibilities 

As a starting point to address this challenge, It’s About
Time outlines a holistic paid work and family/carer respon-
sibilities framework which:

allows for changes in caring needs and responsibilities
across the life cycle; 

addresses equality between men and women; and

reflects a “shared work – valued care” approach
(HREOC, 2007, pp. 39-43).

A key principle in this framework is a notion of “shared
work – valued care” (Appelbaum, Bailey, Berg, & Kallen-
berg, 2002). HREOC supports this principle of sharing
unpaid and paid work better across the labour market and
the community, as well as between individual men and
women. This approach means sharing the work of caring
between families, the community and public institutions.
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community health centre and they look at you funny” (Focus
group 16).

Other men highlighted cultural factors including ethnicity
as shaping their experiences.

“In our community if a dad stayed at home it is looked down on.
They will be like, ‘What is he doing?’ It’s like he is not a man”
(Focus group 2).

Men also described practical barriers that interacted with
and reinforced these traditional ideas.

“…I took up the reigns of looking after the family and home
while she took up an 18 month learning opportunity.Apart from
the inevitable disasters on the home front with an inexperienced
dad at the fore… it was humbling and at times humiliating to
be a stay-at- home father. I found myself socially isolated and
lonely.Normal social occasions that are available for mums,such
as tennis mornings, church get togethers, and craft mornings
were not available to me. I was asked not to come or was still as
isolated as before, with the mums at one end of the room and I
stuck at the other. Many people had significant problems with
me being a stay at home dad. Basket ball or squash mornings
didn’t have childcare available for the men’s comps. The local
mums would stay away because they were afraid of gossip etc.
Many times I have had to change nappies in various places when
there was a family room available but others strongly indicated
that this was not the place for a guy”(Submission 58).

Illustrating the deep influence of such social attitudes,
women mentioned the unspoken and sometimes uncon-
scious factors that shaped their decision-making about
care arrangements.

“There are certain things I like him not to try to do because he can’t
do it … I give the orders – I don’t know why, never thought of it
before”(Focus group 2).

Signs of change

In spite of these barriers, there were also signs of change,
with many male focus group participants indicating that
they want to share caring responsibilities and in many
cases are already doing so.

“I found in my first marriage that I was the breadwinner and that
I was missing out on so much with my daughter… Yes,[my part-
ner] wanted me home more but also wanted all the material
things.I couldn’t see how I could be at home and give her every-
thing she wanted.With [my daughter] I now I find I would rather
be at home with her. I want to be more involved with my child’s
life”(Focus group 16).

“I always tried to put work around things. Even when I was…
working full time I always left work early one day a week to pick
the kids up from school to spend the afternoon with them. For
the rest of the week I was getting home at 7 pm at night 4 days a
week. I didn’t want to come home and see the kids briefly at
night and then be taking off to work the next morning without
seeing them”(Focus group 16).

It requires governments to take a primary role in sharing
the costs of care through the provision of accessible,
affordable and high quality care and support services for
both children and adults who need them. It also means
valuing the caring work of employees, ensuring quality
employment for those who provide care and sharing the
responsibility for care between individuals and quality
service providers. 

Striking the balance in the home
The framework that HREOC has developed draws on our
extensive consultations and focus groups with diverse
groups of men, women and children.

These consultations paint a picture of the everyday 
pressures that Australian families experience. While the
majority of Australians believe in sharing parental care 
in particular, with 90% of men and women believing 
in sharing care (Evans & Gray, 2005, p. 27), many feel
unable to make this a reality. Consultations reveal that 
the seemingly private decisions that Australians make
about arranging paid work and caring work are clearly
shaped by the public context in which they are made: for
example, the employment options available to families in
particular communities, the availability of child and aged
care, or the taxation implications of re-entering the paid
workforce. 

Women commonly described daily experiences of time
pressure and associated stress from combinations of paid
work and various carer responsibilities:

“He says ‘I’ve got a meeting and is there a chance you can start
early and leave early?’so that I can then take the girls to sport.So
I start work early so that I can leave early and then zoom the girls
over to their training… If it’s a bad week I can be straight from
work to my mum’s and then to the Prince of Wales hospital and
then home for dinner and up again at 6 am to go to work and
that can happen 5 days out of 7. And then there are my grand-
parents,if they call then I’ll be straight over there.My grandfather
is still driving but if he is having difficulties then I’ll have to pick
up supplies for them like milk, bread etc. and take it over… You
do as much as you can.You’re either cooking, doing homework,
taking them to school [or] dancing,cleaning the house,doing the
finances...”(Focus group 3).

Such pressure not only produces frustration; it can have
flow-on implications for extended family members, partic-
ularly grandparents. 

“…I believe that equity in parenthood doesn’t exist and from
my experience,I will only be having as many children as my mum
and I can cope with!”(Submission 13) 

Male focus group participants raised stereotypical commu-
nity attitudes as a major factor that shaped their experience
of and involvement in parenting.

“Even though I worked part-time I never went to playgroup;
that is seen as the female domain. You take the kids up to the
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Families that have managed to realise their goal of sharing
both paid work and care in a way that suits them have been
very positive about their experience.

“I’m a part-time parent, I work 3 days a week,and my daughter’s
mother also works a three day week as well...I want to encourage
men to ask for ‘sharing the load’… No father should miss out on
this time”(Submission 4).

“I’ve recently returned back into the work force and we’ve
worked it so that my husband works 12 days a month and I work
11 days a month.We made the decision to do with fewer mate-
rial things but to spend more time together as a family… We
afford the mortgage because we decided to do without other
stuff. He initially went to 4 days, and then said he would go to 3
days for a couple of years until the boys went to school and no
one at his work seemed to mind. We have 3-year-old twins”
(Community consultation, Darwin).

These examples highlight the crucial role of flexible, 
family-friendly working conditions. 

Education and cultural change

Encouraging men to be involved in sharing care right from
the beginning of children’s lives is an important part of
striking the balance in the home and supporting greater
equality in paid and unpaid work. While getting a better
balance is contingent upon a range of external supports –
discussed throughout It’s About Time – HREOC has con-
cluded that a number of educational and awareness-raising
initiatives can also assist families to negotiate their
arrangements better within household contexts. 

Supportive workplaces, father-friendly parenting services
and positive social attitudes all contribute to making
shared care a reality. Men who are heavily involved in car-
ing and other unpaid responsibilities are well placed to 
be role models in the wider community and lead social
change amongst their own networks, particularly if they
are supported by formal community awareness campaigns
recommended by HREOC (HREOC, 2007, pp. 112-115).
As one consultation participant noted: “Role modeling can
have an impact – the more men doing the primary care the
more they see it as ok to do.” (Community consultation,
Hobart).

Attitudes towards caring, such as the perception that it is
only women’s responsibility, are often the result of unques-
tioned gender assumptions that become entrenched at an
early age. These attitudes need to be actively challenged if
they are not to form artificial barriers to balancing paid
work and family life. HREOC received strong support for
activities encouraging a better sharing of paid work and
unpaid care to be taught within schools (see HREOC,
2007, pp. 112-115)

Such awareness raising can also be extended to the broader
community and we have made a number of recommenda-
tions in this area. Submissions and consultation participants
also raised the need for greater provision of relationship and
parenting education to assist men and women negotiate

shared work and care (HREOC, 2007, pp. 115-116). A par-
ticular emphasis was placed on education and support at
critical and transitional points such as the birth of a child or
marital separation as ways of involving men in caring work
(HROEC, 2007, pp. 117-119).

In addition to targeted programs, HREOC has concluded
that it is also important to incorporate men’s roles as car-
ers into existing policy frameworks and initiatives. Part of
this mainstreaming is the development of existing family
services and programs so that they adequately address the
needs of men as carers. 

Caring for family members other than children

Elder care is a part of life for many Australian families,
sometimes in addition to child care responsibilities. Focus
group participants described a range of often sporadic care
needs that they meet on a regular basis. Unlike parenting
responsibilities, elder care responsibilities can be much
more unpredictable and may fall to one family member
regardless of choice or preference.

“I’ve got an elderly mum – my husband doesn’t get on with her
so it’s just me. I organise things for her, sometimes she needs
help with translation.Her needs are sporadic.I probably spend 2-
3 hours a week with mum”(Focus group 4).

“I was looking after my mother for a year,after my father died.My
two brothers didn’t help look after mum. One brother was over-
seas and the other brother would visit once a month or call me to
go around and see her”(Focus group 2).

Demographic changes such as low birth rates mean that in
future many more people will have caring responsibilities
for older family members. Frail older people are choosing
– and are increasingly encouraged – to remain in their own
homes as they age. Providing support and care for people
outside of one’s home is thus likely to become a larger part
of what we consider to be family and carer responsibilities.
In this respect, family responsibilities in future may
become more like those of Indigenous family networks,
same-sex networks and extended family networks in many
culturally and linguistically diverse communities, where
the concept of care is often considered in a broader sense
beyond the immediate nuclear family (Community con-
sultation, Darwin; Submission 83). 

Striking the balance in the workplace 
In response to questions posed in the Striking the Balance
discussion paper, a number of key issues for addressing
paid work and family responsibilities in the workplace
emerged.

The relationship between workplaces and care 

While it is clear that the workplace is central to any dis-
cussion of balancing work and family, the relationship 
of the workplace to family life is often inadequately
acknowledged in public debate. Improving recognition of
the relationship between workplaces and the broader 
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Many employers and managers recognised that long hours
were not necessarily associated with improved perform-
ance or greater productivity, with some noting that it can
have a negative bottom line impact (Employer consulta-
tion, Brisbane; Focus group 9). A male middle manager
noted that: “If you make life difficult that does have an
impact on productivity and retention” (Focus group 9). 

Long working hours also have an effect beyond individual
experience and productivity. Where long hours are
entrenched within workplaces they increase employer and
colleague expectations and contribute to a family-hostile
work culture.

In response to these concerns, HREOC proposes a stronger
and more coherent national working hours framework
which combines the promotion of flexibility with work-
place support and structures designed to limit long hours
working (HREOC, 2007, p. 73). 

Structural change to support gender and carer equality

Improvements to workplace policies and part-time work-
ing conditions emerged in submissions and consultations
as key structural changes that would allow carers, particu-
larly women, to continue in paid employment without
experiencing a downward spiral in working conditions.
Without access to flexible working arrangements and qual-
ity part-time work, carers can become locked into a
pattern of employment inequality, with lower wages and
fewer opportunities. 

Leave entitlements

Access to paid leave entitlements such as paid maternity
leave and paid paternity leave has increased in recent
years, although coverage differs widely across occupations
and industries (ABS, 2006b). Paid leave entitlements and
other family-friendly policies are more likely to be offered
to white collar professionals on a “grace and favour” basis
(Union consultation, Melbourne, Community consulta-
tion, Melbourne). HREOC has concluded that access to
paid leave entitlements is crucial for those with care
responsibilities; mothers, fathers and other carers. Inter-
national evidence highlights the particular importance of
paid leave entitlements in encouraging fathers to take
parental leave (see, for example, Thompson, Vinter, &
Young, 2005; Moss and O’Brien, 2006). HREOC’s recom-
mendations for improved leave entitlements are detailed
on the following section. 

Quality part-time work

Many submissions and focus groups highlighted the role
that part-time work played in women’s responses to man-
aging their family responsibilities. This is evidenced by the
high number of Australian women in part-time employ-
ment. Of all 2,936,200 people working part-time, 71% are
women (ABS, 2007a, p. 38). However HREOC’s evidence
shows that hours of part-time work often do not meet indi-
vidual preferences in terms of hours and job quality. One
employer representative commented on women down-
shifting to lower status jobs to accommodate their family
and carer responsibilities.

community, and specifically of the care arrangements that
support the workplace, emerged as a central issue for the
Australian community.

Recognition that workplaces do not exist outside of the
social context in which individuals make their decisions
and meet their responsibilities to care entails acknowledg-
ing care as the necessary support for workplaces and by
extension the economy as a whole. As one submission
pointed out:

“…Unpaid work directly and indirectly subsidises the perform-
ance of paid work, and the employers and enterprises for which
it is performed... We need to link unpaid caring work with paid
employment and to draw attention to the extent to which the
economy depends on unpaid caring work to subsidise paid work”
(Submission 98).

Some consultations with employers showed a genuine
belief that many work and care issues are beyond the influ-
ence of workplaces and therefore beyond the scope of
individual workplaces to address. However, others argued
persuasively that workplaces can actively contribute to a
culture of equality through, for example, providing family-
friendly policies and supporting positive attitudes toward
workers with family responsibilities in the workplace. 

Certainty and flexibility in the workplace

HREOC heard from many employees that a mix of cer-
tainty and flexibility in the workplace is required in order
to meet the diverse range of paid work and care needs
across the life cycle.

Working time

The existing way in which many families attempt to
address the lack of balance between paid work and family
responsibilities – part-time work for women – not only
comes at an economic cost to those women, but ignores
the issue of long working hours and entrenches long hours
for many men so they can meet their family’s economic
needs. 

For salaried men in particular, long hours of work were a
major issue, confirming the statistics reported in the Strik-
ing the Balance discussion paper and elsewhere (HREOC,
2005; ABS, 2007b, p. 159). A male respondent in a survey
cited by the Community and Public Sector Union pointed
out the direct cost of long hours:

“I realised with the birth of my first child that my current job was
not going to pay for the bills, mortgage and her child care. I had
to strive to get a job with better pay and this forced me to
increase my hours at work. This has had a noticeable negative
impact on my family life”(Submission 90).

Other submissions argued that predictable hours and
secure employment are essential for employees managing
their competing paid work and family responsibilities:
“Insecure, unreliable casual employment is corrosive to
family life” (Submission 161). 
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“Many women who go into retail do so part-time to fit around
family… professional women take a cut in status, for example,
teachers, legal workers, and some from nursing move into shop
assistant part-time roles”(Employer consultation, Melbourne).

Research by Chalmers and Hill finds that part-time work in
Australia carries with it many earnings penalties aside
from the expected lower income while working shorter
hours (cited in Submission 99).

In response to these concerns, HREOC has made two rec-
ommendations aimed at improving the quality of part-time
work (HREOC, 2007, p. 79). 

Improved pay equity

Along with better quality part-time work, equal pay and a
less gender-segregated workforce would help both men and
women achieve the paid work and care arrangements that
suit them. Pay inequity in particular was much cited dur-
ing consultations and submissions as a major factor in
determining the choices men and women make about who
undertakes care within families (see HREOC, 2007, pp.
79-81), and HREOC has made a number of recommenda-
tions in this area. 

Cultural change in the workplace

There is a clear need for cultural change in workplaces to
expand existing family-friendly provisions and drive fur-
ther changes. Where family-friendly policies are available,
HREOC has found a number of barriers to their uptake.
These barriers include lack of awareness, particularly
among men, in relation to carer’s leave and unpaid
parental leave (HREOC, 2007, p. 86). However, lack of
awareness about family-friendly entitlements was not lim-
ited to men and was particularly noted with reference to
some groups of employees, such as people with disability
(Submission 104). 

Women who spoke to HREOC generally perceived that
they had greater access to family-friendly provisions than
their male colleagues, although this came at a cost in terms
of job quality, satisfaction with hours worked, increased
workloads and career aspirations (Focus group 9;
Employer consultation, Melbourne; Community consulta-
tion, Melbourne). 

Male and female employees across different industries and
occupations noted that while there were family-friendly
policies in their workplaces they are often not used. This
was frequently attributed to employees who took them up
being marginalised within their organisation. A common
barrier reported to HREOC was the lack of implementation
of policies by managers. However, HREOC also found
examples of the massive cultural shift that occurs when
senior management staff themselves adopt a family-
friendly arrangement, such as in the case of one
organisation where two senior men asked for and received
part-time roles (Focus group 9). Men in management and
other professional and leadership positions are well placed
to lead the positive cultural change needed to challenge
negative perceptions about family-friendly arrangements.

The problems with implementing family-friendly arrange-
ments point to the need for further work on implementation
strategies within workplaces, as well as information and
practical support for managers to be able to find workable
solutions for their staff (see HREOC, 2007, pp. 88-92). 

The need for expanded legal rights
At a federal level, the Australian Government has enacted
laws that provide some protections for workers with 
family and carer responsibilities. These laws include the
Sex Discrimination Act 1984 (Cth) and the Disability 
Discrimination Act 1992 (Cth). 

There are also a number of international human rights
obligations relevant to workers with family and carer
responsibilities, including the Convention on the Elimina-
tion of All Forms of Discrimination Against Women
(CEDAW) and the Convention (No 156) Concerning 
Equal Opportunities and Equal Treatment for Men and
Women Workers: Workers with Family Responsibilities
(ILO 156) (see HREOC, 2007, pp. 47-65). However, inter-
national law does not provide effective remedies unless it is
enacted in domestic legislation, and this has not been done
comprehensively. 

Evidence gathered by HREOC highlighted the need for
additional federal legislative provisions to assist workers to
balance their paid work with their family responsibilities
in three key areas: paid leave, a right to request flexible
work arrangements and carer’s leave. 

Paid parental leave

Many submissions reiterated their support for a nationally
funded 14-week system of paid maternity leave, or similar
Australian Government-funded system (HREOC, 2007, 
p. 82). Australia remains one of only two OECD countries
that does not have a legislated paid maternity leave sys-
tem. As detailed in HREOC’s 2002 report Valuing
parenthood: options for paid maternity leave, paid mater-
nity leave provides a clear range of health, welfare and
economic benefits to women, their newborn children and
families particularly in providing a period of recovery from
childbirth, allowing women to establish breastfeeding and
bond with their baby and providing economic security to
mothers by maintaining labour force attachment as well as
assisting with the direct costs of children (HREOC,
2002b). 

Some submissions also suggested to HREOC that paid
paternity leave or paid parental leave available to fathers
and partners should be considered an essential family-
friendly provision. 

HREOC has reiterated its call for a national, government-
funded scheme of paid maternity leave as a priority, with a
view to phasing in a more comprehensive scheme of paid
parental leave over time. 

Paid and unpaid carer’s leave

Submissions and consultations highlighted the need for
greater support for carers of older people and people with
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increase as the population ages and people engage in paid
work for longer periods. 

While there is no ‘one-size-fits-all’ solution to paid work
and family responsibilities across the variety of industries,
occupations and employers in Australia, the key issues
outlined above need to be addressed by workplaces so that
the balance between paid work and family life can
improve. Better supports for families negotiating the shar-
ing of paid work and care at the household level are also
needed, along with expanded legal rights.
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disability requiring care (see HREOC, 2007, p. 85). The
ability to take extra unpaid carer’s leave is an important
workplace flexibility for those whose need to provide care
is more sporadic and less predictable.

With projected care needs set to increase in line with an
ageing population and a corresponding ageing workforce
(HREOC, 2005), older workers will increasingly be called
upon to undertake unpaid care work, which for many will
overlap with their longer working lives. In order to support
this care, and cognizant of the cost to employers of a large
scale exit from an ever-diminishing supply of workers,
HREOC has concluded that greater and expanded carer’s
leave provisions are necessary. 

An increase in the Personal/Carer’s Leave Standard and
consideration of a new 12-month unpaid Carer’s leave
Standard forms one of HREOC’s legislative recommenda-
tions (HREOC, 2007, p. 86). 

Family Responsibilities and Carers’ Rights Act

It’s About Time also outlines the limitations of the existing
legal protections for workers with family/carer responsibil-
i t ies  and how these  l imitat ions  would be most
appropriately addressed through a separate specialised
piece of legislation – a Family Responsibilities and Carers’
Rights Act (see HREOC, 2007, pp. 47-65)

A key feature of this proposed new Act is a right for work-
ers to request flexible work arrangements due to family or
carer responsibilities and to have the request reasonably
considered by their employer. This means that employers
must be able to demonstrate that they have properly inves-
tigated whether such a request could be accommodated
and reached a decision fairly on its merits. The right
should encompass all forms of carer responsibilities and be
available to men and women workers of all age. 

While HREOC acknowledges that the “right to request”
proposal imposes some additional obligations on employ-
ers, these obligations do not create any absolute employee
rights and only require reasonable consideration. Learning
from the UK experience, where similar legislation was
introduced in 2003, HREOC recommends that considera-
tion of our proposed law be the subject of an extensive
consultation with employers and other stakeholders (see
von Doussa, 2007). 

This legislation would provide women and men with a
much improved regime to assist them in balancing their
paid work and care responsibilities, and would be an
important vehicle for overcoming long-standing stereo-
types and promoting systemic change. 

Summary
The Australian community has shared a plethora of stories
with HREOC over the course of the Women, Men, Work
and Family project. It is clear that many families are strug-
gling to meet the time demands of current paid work and
family responsibilities. This challenge has wider implica-
tions for meeting future care needs, which are likely to
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n contemporary Australian
society it is still rare for sexual
assault to be viewed as a ‘family
matter’. Myths about sexual assault say it
happens in dark alleyways, is perpetrated by

‘sick’ strangers, and is experienced by the very unfortu-
nate few. But sexual assault happens to almost one in five
women in Australia, and while some women are sexually
assaulted outdoors and by someone they don’t know,
many sexual assaults happen in private residences, and
80% of sexual assaults are perpetrated by a person the
victim/survivor knows (ABS, 2005; see Morrison, 2006).
These sexual assaults, and their ramifications, do not
occur in a vacuum. They have profound short and long-
term effects on the individual victim/survivor, their
family, and the community they exist within. They also
have significant costs for society as a whole. 

It is the effects of sexual assault on family members –
those who may both ‘care about’ and attempt to ‘care for’
the individual victim/survivor – and on overall family
functioning, that is the concern of this paper. The paper
also addresses the ways the reactions of family members

to the sexual assault of a ‘significant other’
can be helpful or unhelpful for their recov-
ery. The article concludes by listing ways

that families can best care for family members who have
experienced sexual assault; how family members can
care for themselves if a significant other has been sexu-
ally assaulted; and the policy implications of these
suggestions. Overall, the aim of the article is to increase
our understanding about the impact of sexual assault on
families, and suggests ways that families and society may
do a better job of ‘caring’ about and for individual sexual
assault survivors, and sexual assault as a social issue.

The paper focuses on the effects of sexual assaults that
are not perpetrated by a family member. The effects on
families of intra-familial rape, incest, and sexual assault
as part of family violence are different topics. However,
I use the term ‘non-perpetrator family member’ to
acknowledge the extent to which family members are
often themselves the perpetrators of the sexual assault
of a family member. Also, the paper mostly focuses on
the familial impacts of the sexual assault of adult and
young adults, rather than children. 

II

This paper explores the effects of sexual assault on families as they care for and about those in their family who have

been sexually assaulted. The paper also addresses the ways the reactions of family members to the sexual assault of

a significant other can be helpful or unhelpful for their recovery.

Z O E M O R R I S O N¨

Caring about sexual assault
The effects of sexual assault on families, and the effects on
victim/survivors of family responses to sexual assault

Caring about sexual assault
The effects of sexual assault on families, and the effects on
victim/survivors of family responses to sexual assault
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for and about the survivor of sexual assault, yet which
also acknowledges and addresses the needs of non-
assaulted family members, will be most helpful to all. 

How does sexual assault affect the 
individual victim/survivor?

Research on the topic of family members of victim/sur-
vivors has found family members may experience similar
‘symptoms’ to those experienced by the primary vic-
tim/survivor of sexual assault. Because of this, it is
important to summarise what the effects of sexual assault
are before proceeding. Recognising these effects of rape is
also an important part of creating a better response and
facilitating prevention overall. As Winkler (1991), an
anthropologist and sexual assault victim/survivor puts it:

“If we don’t understand these acts of horror, and
if we cannot succinctly define them as they really
exist and are experienced, then people in this cul-
ture from jurors to our family members [my
emphasis] will continue to support rapists and
their acts of horror” (p. 14). 

So, what are the effects of sexual assault? I will con-
centrate mostly here on the effects of sexual assault on
adult and young adult women. As an aside, I do not
wish to be prescriptive about what a survivor ‘will’
experience - this will of course differ from person to
person. Rather I state below what have been docu-
mented as the range of effects that can be experienced
by a victim/survivor of sexual assault. It is important to
mention that these effects are also heavily influenced
(in both positive and negative ways) by the responses
of others, and society in general.

Experiencing a trauma of any kind – for example, a
severe accident, death of a loved one, torture, or par-
ticipation in warfare – profoundly affects a person.
Often, a person’s life will be changed forever, and their
previous beliefs about themselves and the world will be
shattered. For people who experience the trauma of
sexual assault, this is also the case.

During the sexual assault, victim/survivors may experi-
ence intense pain and terror, including the real and
terrifying fear they will die. They may also experience
‘disassociation’, a psychological ‘fleeing’ from an
unbearable event: ‘many rape victims have noted that
during the attack they step outside of their body and
mentally watch the attack’ (Winkler, 1991, p. 14). 

After the attack, survivors may also experience disasso-
ciation, may have ongoing fears, and may experience
anxiety (Petrak, 2002). They may also experience shock
at what happened to them, and experience a state of
confusion, and denial. They may experience Post Trau-
matic Stress Disorder (PTSD), and the many ‘symptoms’
it entails. Contributed to by the reactions of others,
survivors may also experience self-blame and low self-

esteem. They may self-harm, have suicidal ideation
(Stepakoff, 1998), attempt suicide (Petrak, 2002), and
commit suicide. Other physical effects of sexual assault
may include chronic disease, gynaecological symptoms,
damage to the urethra, vagina and anus; headaches, eat-
ing disorders, and irritable bowel syndrome. 

Why do families matter? Introducing issues of 
‘secondary trauma’, response to disclosure, and care

This article discusses two reasons why families matter
when it comes to the effects of sexual assault: firstly, in
relation to the ways families and individual family mem-
bers can be adversely affected by the assault; and
secondly, the way family members can have an adverse
or positive impact on the victim/survivor of the assault,
through the way they react and behave post-disclosure
or post-assault.

‘Secondary victims’

Parents, children, partners, siblings and other family
members of a victim/survivor can all be affected by rape
and its aftermath (Daane, 2005). In the field of trauma
research, witnessing the trauma of a family member or
‘significant other’ is recognised as traumatic within its
own right, creating ‘secondary victims’ of traumas
including sexual assault (Figley & Kleber, 1995). Often,
these ‘secondary victims’ will even experience similar
‘symptoms’ to the primary victim/survivor of the sexual
assault. Yet there is little research or attention paid to
these ‘other’ people impacted by sexual assault, little
appropriate social validation or understanding of their
pain, and little funding given to formal specialist service
provision to meet their needs. The issues and support
needs of non-perpetrator family members of victim/sur-
vivors of sexual assault warrants attention in its own
right. Also, meeting the needs of these family members
who care about and for primary victim/survivors will
equip them to better respond to, and care for, primary
victim/survivors of sexual assault.

Family responses to disclosure of rape

Research has found that family members can respond
both very helpfully and very unhelpfully to a
victim/survivor post-assault. The nature of this
response can be an important if not crucial determi-
nant to a survivor’s recovery. Helpful responses include
believing the survivor, and listening to them; unhelpful
responses include not believing them, discounting their
experience, and blaming them for the attack. 

Research has found that it is the negative responses, in
particular, that can be particularly influential, further
harming the survivor. Negative responses can also have
ramifications on a survivor’s access to professional
post-assault support. In this way, the reactions of fam-
ily members can inadvertently (or blatantly) play a
‘gate-keeping’ role between the communication of vic-
tim/survivors with the formal support system, and the
legal system. Negative family responses to rape can also
lead to a shattering of family relationships, communi-
cation and functioning (see Lievore, 2005). 

These two issues place the non-perpetrator family mem-
ber in a complex position. On the one hand, they are
constructed as (secondary) ‘victims’ of the assault. On
the other hand, they are constructed as having the
potential to perpetrate more rape-related harm on the
victim/survivor, through their reactions to the assault.
Appreciating both these perspectives, and how they
overlap, is important. I believe an approach that empha-
sises the ways for family members to appropriately care
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Indeed, sexual assault may have profound effects on
many if not all aspects of a victim/survivor’s life. Sexual
assault can disrupt and alter a victim/survivor’s relation-
ship with the surrounding community and world. It can
have a profound effect on her/his relationships with oth-
ers, impacting on intimate, friendship and family
relationships (Crome & McCabe, 1995). It may also have
a significant impact on her/his overall life-style, paid
working life, home life, leisure activities, and community
life. Victim/survivors may also suffer ‘secondary victimi-
sation’ through their adverse experiences of the
responses of the medical, health and criminal justice
system to sexual assault victim/survivors (Ahrens,
2006), and may receive other harmful and negative
responses from friends, family and broader society
(Davis & Brickman, 1996). Previous spiritual life and/or
beliefs may be profoundly challenged and/or shattered
by the experience of a trauma such as sexual assault,
with further consequences for survival. Finally, sexual
assault may have financial costs including loss of 
earning, loss of earning capacity, medical expenses,
counselling expenses – and of course many other intan-
gible costs not measurable in monetary terms (Mayhew
& Adkins, 2003). It is also important to note that, despite
all these profoundly negative effects, many victims of
sexual assault not only ‘survive’ but, living with the 
experience of the assault, go on to lead rich lives.

Overall, given these effects, it is not perhaps surprising
that those who care about and care for victim/survivors
of sexual assault may also be affected by the assault.

‘Secondary traumatisation’: The impact of sexual
assault on family members of victim/survivors 

As already stated, people who witness the assault or
ramifications of the assault of another, but particularly
a loved one or ‘significant’ other, will be profoundly
affected. In effect, they themselves are ‘assaulted’ by
the violence experienced by the family member, and
may become ‘secondary victims’. The term ‘secondary
traumatisation’ has been used in the small body of
research in the field of trauma to refer to effects of sex-
ual assault where a ‘secondary victim’ experiences
similar trauma symptoms to the victim/survivor them-
selves. Remer and Ferguson (1995) outline a model of
‘trauma processing’ that applies to secondary victims.
This model is comprised of five stages:

1. Trauma awareness, when the sexual assault is dis-
closed to the ‘secondary victim’. Sometimes, the
family member may not know all the details straight
away, so each disclosure by the primary victim 
may result in a new awareness for the secondary vic-
tim of what happened and the ways it affected the
victim/survivor. 

2. Crisis and disorientation: For healing to begin to
occur, the trauma must be recognised, ‘dealt with’ and
‘integrated’, but this will involve a degree or period of
‘crisis and disorientation’ or being ‘off balance’.

3. Outward adjustment: An appearance of coping, at
both personal and relationship levels occurs, but
without the full depth of the trauma having been ‘inte-
grated’. Established relationship patterns may prevail,

as if there has been a return to existing status quo,
usually until the (primary) victim/survivor begins to
‘move on’ in her/his own healing and recovery.

4. Re-organisation: New forms of relating are said to
develop as a result of ‘integration and resolution of
the trauma’, and re-organisation in terms of the per-
sonal ‘cognitive schema’ (beliefs about themselves
and the world) of primary and secondary victims. 

5. Integration and resolution: The trauma is ‘inte-
grated’ and ‘resolved’ into the person’s life.

Despite these different and seemingly progressive
stages, this is not a linear process: individuals tend to
return back and forth to various stages from time to
time. Also, it should be noted that this model suggests
the healing of the ‘secondary victim’ is intertwined with
that of the ‘primary’ victim/survivor. 

Impacts of sexual assault on family relationships
and family functioning 

The research on the impact of rape on family and fam-
ily functioning has been limited (Crome & McCabe,
1995). Perhaps this is because these issues remain so
taboo and under-recognised – both within research and
in society in general. Rape in general, is still an under-
researched and under-recognised issue. 

The existing research on the impact of rape on family
relationships and functioning has found that many
adult rape survivors experience periods of marital/
partnership, parental, and family disruption post-
assault. This can commence in the initial stages of the
post-rape period or much later in time. There is often
an increase in relationship termination and/or alter-
ation in living arrangements post-rape. This can extend
to a breakdown in communication, and issues of
secrecy can predominate (issues of secrecy and com-
munication are discussed in more detail below). 

Research has also found a high level of interpersonal
sensitivity and fearful reactions in adult rape survivors
towards both familiar and unfamiliar people (Crome &
McCabe, 1995). Victim/survivors may find their fear is
generally directed to people of the same sex as the
attacker. Some victim/survivors may have significant
difficulties trusting people again, may tolerate only
moderate amounts of intimacy or, by contrast, form
dependent relationships and make ‘unrealistic’ expec-
tations of others. For others, intimacy and sexual
behaviour may become fused, so that many relation-
ships are sexualised (Crome & McCabe, 1995). 

In addition, family and significant others may also
experience considerable distress following the sexual
assault of a family member or loved one, and the phys-
ical and psychological symptoms they suffer can also
disrupt life-styles and family structures (Cwik, 1996).
Responses of family members to the assault include
shock, helplessness and rage and can “parallel the
affective responses of the victim in the acute post-trau-
matic period” (Silverman, 1978, p. 169). Feinauer
(1982) states that victim/survivors and their families
may, “have a sense of estrangement from others. They
may feel violated and different. They may lose their
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experiencing PTSD-like ‘symptoms’, including painful
thoughts and feelings, and that some of their responses
also reflected acceptance of common societal ‘rape
myths’, such as being “critical of the victim [and] making
inappropriate and negative comments” (Smith, 2005,
p.149). 

Very little research exists on female partners of male vic-
tim/survivors of sexual assault. In one study of female
partners of male victim/survivors of childhood sexual
abuse, it was found that these female partners com-
monly experience abuse themselves at the hands of their
victimised partners, and were blamed for their partner’s
anger. (The authors qualified their findings by, however,
by pointing out that the research participants were vol-
unteers, and may have been partly motivated to
participate because of the violence they were experienc-
ing, and thus not be representative of all partners of male
victims of sexual assault/abuse) (Jacob & Veach, 2005).
Most of the women in this study also spoke of feelings of
sadness and empathy for their partner. 

Parents of victim/survivors

There has been no research to date on the secondary
trauma of non-perpetrator parents and other family
members of people sexually assaulted in adulthood. By
contrast, there is a relatively large body of research on
the parents of victim/survivors of child sexual assault,
including intra-familial rape, which I do not have the
space to engage with here. Much of this research has
focused on the mother’s response to disclosure of the
abuse, and her own history of abuse, which is a by no
means straightforward relationship (see Brekenridge,
2006). However, some of this research also demon-
strates the harm parents can experience because of the
sexual assault of their child. 

Manion et al. (1996) found parents experience ‘sec-
ondary traumatisation’ because of the sexual abuse of
their child. Studies of parents of child victims of sexual
abuse have found these parents suffer clinical levels of
distress at up to three times the prevalence of the gen-
eral population (Manion et al., 1996; Newberger et al.,
1993). In a UK study of women attending a peer-sup-
port group for mothers whose children had been
sexually abused, a sense of guilt and failure as a mother
was a common initial reaction to discovery of the
abuse. Many of the women also described feelings of
depression, and strong feelings of anger towards men in
general. Some mothers expressed the belief that the
‘recovery’ of mothers is a key factor for the recovery of
their children. This points, again, to the inter-connect-
edness of family members’ reactions to sexual assault.

Children of victim/survivors

Similar to parents, there have been no primary studies
to date on the specific effects of sexual assault on chil-
dren of adult victim/survivors. However, there has been
extensive national and international research on the
impacts of domestic and family violence on children,
and many perpetrators of domestic violence include
sexual assault as part of their repertoire of controlling
behaviour. While the focus of this article is not on fam-
ily situations where the sexual assault is perpetrated by
a family members – that needs to be a focus within its

sense of community and belonging” (p. 38). Research
also states that survivors and family members may feel
a sense of “devaluation and guilt” (White & Rollins,
1981), or “devaluation and shame” (Silverman, 1978,
p. 168). 

Furthermore, the sexual assault and its aftermath may
also ‘bring to the surface’ other long-standing family
and/or relationship issues (White & Rollins, 1981).
These feelings may be reflected in both self-blame and
blame being directed towards other family members. 

A family does not of course exist in isolation – society’s
attitudes towards rape and victims in particular inform
these family issues. Social responses to rape are still
unfortunately dominated by various myths about rape
that, for example, blame the victim, encourage secrecy,
and favour the perpetrator’s view of reality (‘she asked
for it’, etc., see discussion below).

Of course, it must also be noted that, while emphasis-
ing all these negative impacts, some sexual assault
survivors may also find that some relationships are
strengthened through the experience of rape survival. 

Impacts of sexual assault on specific family 
members and relationships

Having discussed the potential broader impact of sex-
ual assault on families and family functioning, I now
want to look at the impact of sexual assault on particu-
lar family relationships.

Impact of sexual assault on intimate partners and intimate
partner relationships

Like other family members, intimate partners may
experience ‘secondary trauma’ as a result of the sexual
assault of their partner. Non-assaulted partners have
been found to display traumatic symptoms similar to
their abused partners, and non-assaulted partners have
been found to have significantly higher levels of trauma
symptoms than their peers in a comparison group (Nel-
son & Wampler, 2000, 2002). Researchers suggest that
female and male intimate partners of victim/survivors
need to be understood as distinct populations (Jacob &
Veach, 2005). Again, partners’ responses to the rape of
their partner are informed by broader social attitudes
towards rape and rape victims.

Most of the research on intimate partners of sexual
assault victim/survivors is on male intimate partners of
female victim/survivors. Male partners, like other family
members, have been found to be affected by – and
respond to – the sexual assault of their female partner in
a myriad of ways, ranging from extremely unhelpful to
extremely supportive (Daane, 2005). Holmstrom and
Burgess (1979) categorised these different responses as
being either ‘modern’ (that is, he sees rape as an act of
violence causing injury to the victim) or ‘traditional’
(that is, he sees rape as sexual and focuses on the emo-
tional harm and stigma caused to him). Men of this
‘traditional’ view were also found to blame the victim/sur-
vivor for the assault and focus on the harm to themselves
(including feeling betrayed, ashamed, and repulsed by
their victim/survivor partner). Other research has found
that male partners of female victim/survivors described
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own right – this literature on family violence is worth
mentioning here, because it indicates the extent to which
children may be affected by the rape of a family member.

Research on the impact on children of witnessing fam-
ily violence has found that the impact is so profound, it
needs to be considered a form of child abuse per se
(Victorian Law Reform Commission, 2006). Children
who have been exposed to violence between parents
often display similar reactions and developmental
problems as children growing up in war zones (Berman,
2000). Children of all ages suffer emotional distress,
psychological disturbance and behavioural difficulties
as a result of witnessing family violence (Ibesi, 2005,
2006; James, 1994). 

reactions were unrelated to ‘adjustment’ post-assault
(Ullman, 1996). Victims experiencing negative social
reactions also reported poorer adjustment, even when
other variables known to affect psychological recovery
were controlled. The only social reactions related to
better adjustment were being believed and being lis-
tened to by others. 

There is a connection between the distress of a family
member about a significant other’s sexual assault, and the
way they react to the disclosure of sexual assault.
Research on both non-sexual assault and sexual assault
has found that even if a family member or ‘significant
other’ is very distressed (by the assault on the victim/
survivor’s family member), this does not have to interfere
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Within the family, negative reactions to the disclosure of sexual assault can be overt, such as blaming
or doubting the victim, denying the victim help, or telling the victim to stop talking about the rape.

Responses of family members and society to victim/
survivor disclosure, and the effects of these responses

A significant body of research has documented the neg-
ative reactions from community systems (legal system,
health system) when a victim/survivor discloses they
have been raped. Negative responses by community
systems can have a determinative impact on whether
the rape is brought to justice through the legal system,
and whether a victim/survivor receives appropriate
health care and other needed support. 

Within the family, negative reactions to the disclosure of
sexual assault can be overt, such as blaming or doubting
the victim, denying the victim help, or telling the victim to
stop talking about the rape. Less overt and even well-
intentioned negative reactions might include encouraging
secrecy, or patronising behaviour (Ahrens, 2006). 

Research has found that these reactions can be deter-
mining factors in the victim/survivor’s recovery. For
example, one study  found that all negative social reac-
tions to the disclosure of sexual assault were strongly
associated with increased psychological symptoms 
in the victim/survivor, whereas most positive social

with the ability of a family member to engage in support-
ive actions. However, high levels of distress are associated
with higher levels of unsupportive behaviour of signifi-
cant others. Indeed, expressing a high level of distress can
itself be an unsupportive response, because the focus is
drawn away from the victim/survivor needing support,
onto the comfort and support of the significant other.  

Overall, higher levels of unsupportive behaviour has
been found to be more likely among significant others
of sexual assault victims than significant others of non-
sexual assault victims (Davis, Taylor, & Bench, 1995;
Davis & Brickman, 1996). Male significant others, in
particular, were far more likely to engage in unsupport-
ive actions in sexual assault cases than in non-sexual
assault cases (Davis & Brickman, 1996) (see also the
section on male intimate partners, above). As dis-
cussed already, this is an area of particular concern:
another study found that ‘partners’ were the most
important support suppliers for people who have been
criminally victimised in general, and that respondents
who indicated that their partners’ support had been
insufficient suffered a deterioration in their wellbeing
(Denkers, 1999). 
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caused Karen to question the efficacy of disclosure, 
and she did not disclose to anyone again for 19 
years: “in effect, her sister’s reaction confirmed her
own doubts and fears about whether her experience 
qualified as rape” (Ahrens, 2006, p. 267). The fact 
that she was unsure of whether the experience quali-
fied as rape also affected Karen’s perception of her
options – for example, she never considered reporting
the assault to the police, going to the emergency 
room, seeking mental health services, or contacting a
rape crisis centre. 

Ironically, ceasing to disclose may actually have a posi-
tive impact on survivors’ recovery, because it can help
them avoid such damaging negative reactions. Yet,
silencing people’s experiences of rape not only means we
are doing something fundamentally wrong. It also means
we lose expert knowledge about rape, obstructing our

Silence, secrecy, and the family

As already stated, negative responses by family members
may include disbelieving or blaming the victim/
survivor (Lievore, 2005), and being unsupportive in
many other culturally sanctioned ways. Negative 
reactions or punishment when disclosing sexual 
assault may serve a silencing function, leading some rape
survivors to stop talking about their experience to any-
one at all (Ahrens, 2006). Silencing may be even more
explicit: the sexual assault may be kept a ‘secret’, or a
victim/survivor may be pressured by family members to
keep it a secret, for the sake of ‘the family’, adding to
their burden of guilt and shame. Research reports a cul-
tural norm of the privacy and maintenance of the family
over the disclosure of violent acts (Hall & Last, 1993).

Being sexual assaulted is an experience of profound
disempowerment, while to speak and be heard is to

It can be difficult to care appropriately for a survivor of sexual assault in the family, particularly 
if you yourself are extremely distressed – but a positive response can be invaluable.

have power over one’s life – these are powerful
metaphors in our society (Ahrens, 2006). As Ahrens
puts it, “to be silenced is to have that power denied”
(2006, 263). It has long been argued that rape serves 
to “keep women in their place” (e.g., Brownmiller,
1975 cited in Ahrens, 2006) and negative social reac-
tions that blame and silence the victim/survivor
compound this. 

Rape survivors are silenced by a range of the reactions
already discussed (blaming, and other ineffective,
insensitive and inappropriate responses). Survivors
have described interactions with informal support
providers (including family) that were inadequate 
in overcoming their own feelings of self-blame. These
survivors then internalised many of the cultural and
perpetrator narratives about rape that emphasise vic-
tim culpability (‘it’s her/his fault’, ‘s/he asked for it’ 
and so on). For example, one of the research partici-
pants in Ahren’s study (‘Karen’) tried to tell her 
sister about the rape she experienced, but her sister
didn’t seem to identify the experience as rape. This

ability to prevent it from happening. Results from
research on the response of people to disclosure, as
Ahrens (2006) concludes, “attest to the importance of
continued efforts to reduce rape acceptance and train
support providers on how to effectively support rape vic-
tims” (p. 273).

Loss, grief, and the family

Huge losses can follow a sexual assault. Intangible losses,
such as loss of trust and faith in other humans, in the
world in general, in a spiritual figure, and loss of ele-
ments of personal identity, and dreams about life, can 
all ensue. Also, there can be more tangible losses, such 
as loss of a career or job, loss of a place of residence, 
loss of social and/or family status, loss of relationships.
Some victim/survivors have described losing literally
everything. For example, ‘Pat’ stated: “I went from a
comfortable life [married to a university professor], well-
educated, to losing everything and being homeless”
(Lievore, 2005, p. 81). Family members may be part of
this loss, and can contribute to the losses of victim/
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survivors. They may also experience loss themselves.
These losses can lead to immense grief.

It can be argued that the expression and resolution of
this grief is not socially sanctioned. It is “disenfran-
chised grief”: “the grief that persons experience when
they incur a loss that is not or cannot be openly
acknowledge, public mourned or socially supported”
(Doka, 1989, in Dwyer & Miller, 1996). As Dwyer and
Miller state, grief may become disenfranchised for
three reasons: the relationship between the grieved and
the griever is not recognised, the loss itself is not recog-
nised, or the griever is not recognised. In relation to
incest, or intra-familial rape, all three may apply
(Dwyer & Miller, 1996).

In cases where the perpetrator is not a family member
of the victim/survivor, it could be argued that the sec-
ond two reasons (the loss itself is not recognised, and
the griever is not recognised) are valid. Given the low
levels of awareness and validation of the losses experi-
enced by victim/survivors, and losses of family
members of victim/survivors of sexual assault, grief
may not be socially sanctioned in relation to a rape.
Furthermore, as Dwyer and Miller point out, senses of
shame, self-blame and self-doubt can act as powerful
constraints to recognising feelings of grief, as the loved
victim/survivor and family as a whole changes. 

When family members adopt culturally accepted rape
myths and themselves play a part in creating more loss,
and more grief, ‘re-traumatising’ and/or silencing the vic-
tim/survivor ensues, and matters of grief are complicated
still more. A lack of recognition of losses can leave fam-
ily members invalidated and unsupported in recognising
and resolving their grief (Dwyer & Miller, 1996). 

When socially sanctioned traumas and losses happen in
our society, they are often accompanied by a ritual or rit-
uals, such as a funeral (Dwyer & Miller, 1996, p. 138), or
other commemoration (such as a war veterans’ statue or
parade for those who survived). There is no socially
sanctioned, appropriate ritual after a rape occurs to
yourself or a loved one. Instead, there is often disbelief,
ridicule, isolation, blame, re-traumatisation, and silence,
including within the family. Exploring and addressing
the ‘ripple effects’ of rape on individuals and their fami-
lies is an important way of coming to terms with the
reality of sexual assault, for the purposes of providing a
better response to rape, and contributing to overall pre-
vention efforts (see Morrison, Quadara, & Boyd, 2007).

Conclusion

Large gaps exist in the literature on the impact of sexual
assault on family members of victim/survivors. Certain
family relationships (such as between adult children and
their parents, between siblings, between extended fam-
ily members) hardly figure at all in the existing research.
As Cwik (1996) states, ‘all too often these ‘other’ victims
of rape are overlooked during the acute and follow-up
phases of intervention’. I have also not specifically dis-
cussed the way sexual assault affects family formations
in Aboriginal Australian communities, where a deep
legacy of trauma through de-colonisation and other vio-
lences and profound injustices already exist; in refugee

families, where often multiple traumas have prompted
fleeing a country and home; and in other families that
are culturally and linguistically diverse. These have been
and must continue to be addressed in other articles.

Rape is often viewed as a trauma, which is helpful in
many ways, including the validation of the harm
caused by events such as sexual assault to a person (see
Morrison et al., 2007). However, one of the problems
with research on trauma is that it tends to look at and
measure the effects on the individual of a traumatic
event, classify ‘symptoms’ and indicate the helpfulness
of certain ‘treatments’. While this is crucial in validat-
ing an individual’s experience and alleviating their
pain, on its own, it can also have an individualising
effect: our focus on the effects of rape stays at the level
of the individual. This is problematic if we are also to
view rape as a social problem, with social solutions. It
also runs contrary to a theme that has run throughout
this paper: the extent to which family members (and
indeed others) are inter-connected when it comes to
the harm of and recovery from sexual assault. To this
end, I would like to close by summarising how non-per-
petrator family members may effectively ‘care’ for
victim/survivors of sexual assault, how they themselves
may be better ‘cared for’, and the social and policy
implications of these suggestions.

How can families care for sexual assault victim/survivors?

It can be difficult to care appropriately for a survivor of
sexual assault in the family, particularly if you yourself
are extremely distressed – but a positive response can
be invaluable. Here are some basic principles and prac-
tical ways family members may respond positively and
helpfully to a victim/survivor of sexual assault:

Belief: It is important to believe survivors when they
say they have been raped, and to accept what the
survivor tells you happened. A dominant ‘rape myth’
is that people ‘cry rape’ (make false claims) – in fact
the opposite is true – most people don’t report rape
to the police, and many don’t talk about it to anyone. 

The majority of rapes will not fit the common stereo-
type of ‘stranger rape’ that involved violent force or
a weapon. In order to believe the victim, you may
need to change your attitudes about who rapes, how
rape happens, and what rape is (see point on ‘edu-
cation’ below). Believing someone when they tell
you they have been raped also involves fully accept-
ing that something as terrible as the assault/abuse
happened, which may be difficult for some. Believ-
ing someone also involves not minimising their
experience; if they say it was a horrific event – it
was, and the research above shows that it is.

Non-judgemental listening: Listening non-judgemen-
tally is a good way of showing you believe, and
listening to a survivor can be particularly helpful
within itself – just letting them talk about what hap-
pened. Discussion cannot be forced, however – listen
when they want to talk about it, but don’t pressure
them to talk. Overall, it’s important a survivor is able
to stay in control of the communication about the
assault. For example, if a survivor asks you to keep the
matter confidential, this needs to be honoured.
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Resist any urge to adopt negative stereotypes about
victims of rape. They are behaving in different ways
because they have survived a trauma, which has
taken enormous strength, courage and resistance.
Be sensitive to issues such as physical or sexual con-
tact (if relevant) – it may be appropriate to ask
permission before you touch or hold the survivor.
Maintain communication with the survivor as a way
of indicating your belief in them, and your support
and care for them.

Seeking understanding and education about sex-
ual assault, and support for yourself: It is likely to
be very helpful for the survivor if you are able to edu-
cate yourself and increase your own understanding
about sexual assault, and the ‘recovery’ process.
Seek support and care for yourself, too – it will be
easier to be supportive of others if you yourself are
adequately cared for. 

How can non-assaulted family members care for themselves?

As this article has shown, the sexual assault of a family
member can entail the experience of trauma for other
family members. As well as needing to care for the 
survivor family member, other family members may
also require care themselves. 

Lack of blame: When bad things happen to family
members, it may be tempting to blame yourself. But
just as the sexual assault is not the fault of the vic-
tim, it is also not the fault of you. The person who is
at fault is the perpetrator – they are responsible for
the rape occurring. No matter what happened, you
and the victim are not responsible for the criminal
actions of another person. Also, reminding yourself
that you are not able to ‘make’ the survivor feel bet-
ter, no matter how much you want to, may also be
helpful – it is not your fault that they are feeling bad
or behaving differently. 

Validating your distress: It can be useful to assure
yourself that it is ‘normal’ for you to feel extremely
distressed about the sexual assault of a family mem-
ber, and for your whole family to be deeply affected.
As an individual you may feel fear, anger, guilt,
shame, impatience, and may experience symptoms
of trauma, as discussed above. It may be helpful if
you are able to acknowledge what you are experi-
encing, and why, rather than as if nothing has
happened or changed.

Seeking support: It may also be helpful to talk with
people that you can trust about what has happened,
if this is possible/appropriate. It may also be helpful
to seek professional support, such as through a rape
crisis service or specialist sexual assault counselling
service, who are also available to see family mem-
bers of victim/survivors. 

Seeking knowledge and understanding: It may be
helpful to educate yourself more about sexual
assault. You can do so through a number of ways,
such as through visiting the website of the Aus-
tralian Centre for the Study of Sexual Assault
(www.aifs.gov.au/acssa), enquiring for more infor-
mation, or asking local rape crisis centres for

Lack of blame: Another dominant rape myth in our
society is one which tends to either explicitly or
implicitly blame the victim. However, it is always the
perpetrator who is responsible for a rape occurring –
they have committed the crime. Holding the victim
responsible for some or all of the rape means the
perpetrator is not held accountable for his violent
crime. Even if you think the survivor exercised ‘poor
judgement’, or made a ‘mistake’, no one ever
deserves to be raped. Rejecting viewpoints that
blame the survivor is very supportive of the survivor,
and is likely to assist their recovery.

Meeting practical needs immediately post-assault:
Immediately post-assault, a survivor needs to feel safe
– she or he needs a safe and secure place to go. She or
he also needs to have their physical and medical needs
taken care of, because they are often in shock. Things
like access to medical attention, if needed and/or
desired, and access to clean, warm comfortable clothes
can be helpful. Research has found that survivors find
accessing a rape crisis counsellor post-assault very
valuable. In Australia, free services for rape victims
exist locally for many. A survivor can also be referred to
a free 24-hour phone line, counselling service or other
rape crisis centre. A rape survivor may also want to be
accompanied to the police station, if she/he wants to
report to the police. She/he also needs someone sup-
portive to stay with them – sometimes this place can be
filled by a supportive family member, or also by a rape
counsellor/advocate.

Respect: While meeting these needs, as a general
principle it is always important for the survivor to be
treated with respect. Keeping her or him informed
about what is happening, respecting their decisions,
needs, feelings and opinions, is vital. It might be
tempting to be ‘over-protective’ of the survivor post-
assault, particularly if they are a younger family
member, but not being patronising, and treating the
survivor with respect is a healing act.

Letting them stay in control of decision-making:
Because being sexually assaulted involves suffering
profound dis-empowerment, it is important sur-
vivors are able to regain control over what happens
to them next. It is important to meet immediate
needs. Let survivors decide what actions they want
to take post-assault, whether in regard to attending
specialist sexual assault service, a crisis care unit,
the doctor, the police. You can helpfully provide
them with information to inform their choices and,
for example, accompany them to appointments.
Respect their decisions post-assault – they know
what is best for them at a particular time.

Respecting the healing process: For a long time after
the assault, the survivor may seem ‘different’, and
may take a long time to recover. She or he may in fact
be changed forever. It is very ‘normal’ for a survivor of
rape to be experience acute distress and other symp-
toms, and behave in different ways (see discussion of
the possible effects of rape, above). Accepting this
may take patience, yet being able to do so will be of
great support to the survivor. Don’t try to ‘make it bet-
ter’ – they will be better in their own time.
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information, or visiting their websites. Education
about rape can help rebut powerful myths about
rape. Getting involved in rape prevention can also be
a way of positively and powerfully channelling your
feelings of anger and powerlessness to help prevent
sexual assault occurring in the future.

Practising self-care: Given that you and other mem-
bers of your family are likely to be going through an
extremely difficult time, it is important to prioritise
taking care of yourself. Reduce stress levels, eat 
well, sleep well, take medical advice when needed,
and so on. 

Policy implications

Community education: More community education
needs to be put in place that rebuts rape myths. This
will facilitate a more positive response to survivors
of sexual assault, by family members, health and
legal services, and the wider community. In general,
rape needs to be conceptualised as a family and
social issue, as well as an issue facing individuals –
this will also strengthen prevention efforts. 

Funding for services for family members: Research
emphasises the importance of long-term counselling
in relation to family of victim/survivors, as well as for
the victim/survivors themselves (Silverman, 1978;
White & Rollins, 1981). Specialist sexual assault
service providers need to be funded to supply suffi-
cient care to non-perpetrator family members of
sexual assault victim/survivors, as well as to vic-
tim/survivors. Currently, the numbers of sessions
they can offer are usually limited. Non-assaulted
family members must be able to access professional
support, including that which helps them better care
for and about victim/survivors of sexual assault.

Research: There needs to be more research on these
issues, providing more knowledge and greater
awareness on matters facing families dealing with
sexual assault. 
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Over recent years we have seen a marked increase of such
critical research on foster care internationally, including a
focus on the limitations of carer assessment (Hicks, 1996;
Riggs, 2007; Ryburn, 1991), the biases that may be inherent
to public policy (Riggs, 2006), the ways in which we under-
stand foster care provision (Delfabbro, Taplin, & Bentham,
2002; Hicks, 2005), and the ways in which foster carers’ sto-
ries are understood (Kirton, 2001; Wilson, Petrie, & Sinclair,
2003). Much of this research has drawn upon work in the
area of sociology and philosophy, and in particular upon the
work of French social scientist Michel Foucault, who pro-
vides a clear rationale for understanding how it is that
institutions such as foster care systems often promote (inten-
tionally or otherwise) a particular understanding of what it
means to be a ‘good carer’ or an ‘understanding social worker’
or to have a ‘good placement’. Such understandings are obvi-
ously important in the context of public policy that must
direct how the needs of children who are placed into foster
care are responded to. However there is also an attendant set
of needs that often receive little attention, possibly because
they require an understanding of foster care that may be
considered by many to be unnecessarily complex or obtuse. 

eginning in 2004, the Australian foster care com-
munity introduced an award for foster, relative or
kinship carers who make outstanding contribu-
tions to the foster care sector. Primary among
the requirements for the award are 20 years of

active service as a carer, the provision of details of the num-
ber and types of placement provided, a declaration of the
nominee’s character as provided by the carer’s agency and,
where possible, a statement of support from a current or for-
mer foster child of the nominee. Awards such as these (and
their attendant application requirements) represent a very
important acknowledgment of the vital role that foster car-
ers play in the provision of services to young people
requiring care. Nonetheless, there is a pressing need to
examine the manner in which recognition is accorded to fos-
ter carers in ways that may not only preclude those who are
currently ineligible for such an award, but which may also
limit the forms that such recognition takes for those who are
eligible. Examining how understandings of recognition cir-
culate within the foster care sector in Australia may help in
the development of what is termed here a ‘critical’ approach
to responding to the voices of foster carers themselves.

BB

‘Basically it’s a recognition issue’:
Validating foster parent identities

D A M I E N  W. R I G G S , M A R T H A  AU G O U S T I N O S  A N D  PAU L  H . D E L FA B B R O

It is widely recognised that support, financial assistance, and ongoing training are important resources provided to foster carers in Australia.

While acknowledging the importance of these resources, this paper suggests that there is also a need for other forms of recognition in the

lives of foster carers. One of these, it is suggested, pertains to issues of identity and the attendant recognition of carers as parents.
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It is the aim of this paper to introduce issues about recogni-
tion in foster care that are seldom given space within much of
the literature on foster care, or in public policy or advocacy
documents themselves. To do this we introduce a theoretical
framework that draws upon the work of Foucault, and we
develop from this some very ‘real world’ applications in
regards to foster carer recognition. More specifically, the topic
of recognition will be discussed in relation to a need for vali-
dation on the part of foster carers. It will be suggested that this
need extends beyond an acknowledgment of services pro-
vided, and must encompass the complex needs of foster
carers to be acknowledged as people of worth. This is partic-
ularly the case in a system that often presents conflicting
images of foster carers, and which can result in a failure to val-
idate the identities that foster carers hold for themselves.
Such an approach, while mindful of the important current
debates around the professionalisation of foster care (e.g.,
Butcher, 2004; McHugh, 2003), extends such debates by
examining what Kirton (2001) refers to as the intersections
between ‘love and money’ – the ways in which reimburse-
ment and support will always be important to foster carers,
but that the family context within which foster care is often
provided means that the needs of carers will always exceed
simple reimbursement or training, and will also necessarily
encompass issues of recognition, validation and identity. 

In order to explore these issues, the following sections of
the paper move from an examination of some of the cur-
rent ways in which recognition is accorded within the
South Australian foster care system, with a focus on some
of the potential limits this places upon foster carers, and
towards an examination of extracts of talk from a public
forum on foster care convened in South Australia in 2006
as part of the State inquiry into sexual abuse in state care. 

Recognition: The current context
Although the framework in regards to recognition alluded to
in the introduction to this paper holds important implica-
tions for foster care provision nationwide, this paper focuses
on documents pertaining to foster carer identities and recog-
nition in South Australia. As Bromfield and Higgins (2005)
point out, although the eight state and territory jurisdic-
tions governing child protection across Australia are
relatively diverse in their intake and assessment procedures,
they are relatively similar in their case management strate-
gies. Their summary of differences and similarities across
jurisdictions suggests that while the reasons for which chil-
dren come into care across jurisdictions may differ, the ways
in which foster carers themselves are treated once place-
ments are made are largely commensurable. Thus we
suggest that an analysis of how foster carers are recognised
in South Australia may allow us to draw inferences as to how
foster carers are treated in other jurisdictions. 

The primary document of relevance in South Australia in
regards to foster carer recognition is the Foster Care Char-
ter, most recently revised in late 2005. This document
outlines what it is that foster carers can expect from the fos-
ter care system, and the important role that carers play in
the lives of children in crisis. The Charter gives a very clear
picture of the forms of recognition that are accorded to fos-
ter carers. Largely due to the status of foster children in
South Australia as being predominantly under the guardian-
ship of the State, and considering the ongoing relationships
that many children in care have with their families of origin,
foster carers are primarily depicted within the Charter as

active “members of a team” (Department for Families and
Communities, 2005, p. 3) that seeks to develop “collabora-
tive partnerships” (p. 4) in order to “provide the best care
for children” (Department for Families and Communities,
2005, p. 6). In return, it is acknowledged that:

“Recognition and support of foster carers is an important plank in the
South Australian Government’s Keeping them Safe child protection ini-
tiative.The Government is committed to giving foster carers the support
they require to meet the needs of the children in their care” (Depart-
ment for Families and Communities, 2005,p.4).

In this sense, recognition takes two forms – an acknowl-
edgment of the challenging role that carers undertake in
providing care, and support to provide the best possible
level of care to children. In regards to the latter, and as the
above statement demonstrates, support is primarily aimed
at care provision – at meeting the needs of foster children,
ensuring placement stability, and providing adequate reim-
bursement for costs incurred, all of which are outlined
within the document as “rights” of foster carers (Depart-
ment for Families and Communities, 2005, pp. 8-9). 

There is no doubt that these are indeed important forms of
recognition, for without support, financial assistance, and
ongoing training many carers would find the challenges 
of care provision insurmountable. Although the necessity
of the aforementioned two forms of recognition (acknowl-
edgment of the foster care role and support for implementing
this role) are beyond doubt of considerable importance to
the needs of foster carers, the Charter also documents
another form of recognition that receives considerably less
attention.

In the glossary a distinction is made between a ‘foster carer’
and a ‘foster parent’. This distinction marks an important
shift between the use of these terms historically, where a
move away from the latter and towards the former has been
gradually evidenced within the foster care system in South
Australia. The acknowledgment of the dual usage of these
terms within the foster care system in thus an important
aspect of the Charter. The glossary defines a foster carer as:

“An approved and trained person (who is not a guardian or relative of
the child) who, with the assistance of a regular allowance for expenses
incurred in caring for a child, acts as a substitute parent, providing care
and support for a child or young person in their own home” (Depart-
ment for Families and Communities, 2005, p.15).

This definition focuses primarily on the role that foster car-
ers play in the lives of foster children. In other words, the
Charter is child-focused in its attention to the role that foster
carers can play in meeting the best interests of children. In
contrast, however, the Charter’s definition of a ‘foster parent’
turns our attention to the needs of foster carers themselves,
and in particular a need for recognition that extends beyond
acknowledgment of services, support or reimbursement. A
‘foster parent’ is defined in the Charter as:

“A foster carer who is seen by the child as providing them with parent-
ing as a long term commitment.The term ‘foster parent’may be the term
of choice for these carers.The term ‘foster parent’gives recognition to the
different role of a carer who has the child in their care on a long term
basis and who may fulfill many, or most, of the responsibilities of a par-
ent”(Department for Families and Communities, 2005, p.16).

Again in this definition it is the needs of children that are
paramount – it is primarily children who see ‘foster carers’ as
‘foster parents’, though importantly it is also acknowledged
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and carer’s relationships to one another, as will be elabo-
rated throughout this analysis.

Following Foucault, the analysis below seeks to examine
firstly how it is that foster carers consider their position in
society as one that is in many ways undermined by the fos-
ter care system, and secondly some of the potential
suggestions that foster carers make in regards to generat-
ing alternate forms of recognition of foster carers that may
shift the power imbalances that currently shape their lives. 

In the first extract below, the speaker identifies some of the
problems that she sees currently in the foster care system
in South Australia, and in particular the ways in which
power is played out in everyday interactions between fos-
ter carers and social workers.

Eunice:The other thing you were talking about was the system.I think the
biggest thing that is lacking is the mutual respect from the system to us.I
would like to be respected as a parent.A couple of comments have been
made about workers coming in, telling how to bring up a child. I have
workers who are younger than my own children,my boys,telling me how
to look after children - which needless to say, I take a little bit of affront
to… (Children in State Care Commission of Inquiry,2005,p.34)

Eunice:I think in a lot of ways some of the stories I hear it’s still happen-
ing with a lot of kids, not maybe that dramatic, but kids are still
introduced as foster children. I have people come up to me and say,
“These are your foster kids.”“No, these are my children”, I say.You know;
“We’re in public.These children have feelings. Don’t introduce them as
foster children.These are children who happen to be in foster care,”but
then don’t put a stigma on foster care either (Children in State Care
Commission of Inquiry, 2005, p.36).

Here the speaker talks about what she sees as lacking
within the system – a form of ‘mutual respect’ where foster
carers should have their experiences and feelings vali-
dated. Most importantly, the speaker desires to have her
identity as a parent recognised. While the speaker’s expe-
rience of feeling “affronted” by a social worker may be
read as a rhetorical argument aimed at asserting the supe-
riority of her knowledge over that of the social worker (e.g.,
in her statement that: “I have workers who are younger
than my own children”), it may potentially be more pro-
ductive to read this dismissal by the speaker (of the
knowledge that social workers bring with them) as a
response to her own feelings of being denied a claim to a
parenting role. Perhaps what the speaker is calling for is
not an understanding of foster care that places carers and
workers in an adversarial relationship, but rather one
where the knowledge that each person holds can be vali-
dated and utilised to meet the needs of children in care.

Again, in the second extract from this speaker we see a dis-
cussion that largely centers on issues of respect and
recognition. While the speaker poignantly states that there
shouldn’t be ‘a stigma on foster care either’ (i.e., that
acknowledging a child is in care should not be conceived as
an inherently negative experience), she nonetheless makes
an important argument that signals the effect that particular
forms of language use have upon the experiences of foster
carers and foster children. While upon first reading the sec-
ond extract may appear to assert a form of ownership
(where the speaker states “No, these are my children”), we
may instead understand this as a response to the perceived
derision of the foster carer-child relationship that inheres to
the implication of the statement “These are your foster kids”
(the word missing from the sentence, though implied by it,

that individual carers may see themselves as ‘parents’. This
definition of a ‘foster parent’ thus accords a form of recogni-
tion to the needs of foster carers that exceeds the Charter’s
primary focus on recognition through acknowledgment,
support, and reimbursement. Most importantly, this defini-
tion affords a space for foster carers who may be struggling
with a desire for recognition that they do not see reflected in
foster care policy more broadly. When, as is the case for
many carers, they are both identified and identify as a par-
ent to a particular foster child, it is important to consider the
implications for this if they are not identified as such by
workers, friends, family or in public policy. How may this
impact upon the care they provide and their long-term
engagement in foster care provision? Questions such as this
are central to understanding some of the factors that moti-
vate carers to remain within foster care systems. As the
preceding examination of one particular document on foster
care in South Australia shows, such questions require
greater attention for the implications they hold for address-
ing the needs of foster carers for recognition. More
specifically, they highlight the ways in which issues of recog-
nition may be far more about a recognition of identity and a
sense of place in the world, and far less about acknowledg-
ment, support or reimbursement.

Recognition: What are foster carers saying?
The data analysed in this section are taken from a verba-
tim transcript of a forum convened by Commissioner
Edward Mulligan as part of the South Australian Children
in State Care Commission of Inquiry (2005). Participants
in the forum were informed that the event was to be both
audio and video recorded and that a transcript of the audio
content would be made available to members of the public
(the transcript can be freely accessed via the website of the
Inquiry – see references). The extracts selected for analy-
sis in this section were chosen both for their breadth of
coverage of issues of recognition, and also for their clarity
of expression; however issues of recognition were a perva-
sive feature of the transcript’s 54 pages, and were not
limited to these particular extracts. 

The approach to data analysis employed in this section
draws upon the work of Foucault (e.g., 1996). Foucault’s
research agenda may be categorised as one that sought to
explore how it is that access to material resources is
shaped within particular social contexts. More specifically,
he examined the ways in which individual people are dif-
ferentially granted resources on the basis of their social
status, and in particular as this status is accorded to them
as a result of their relation to particular social norms.
Examples of this include his work on understandings of
criminality, mental illness, (homo)sexuality and other
forms of social difference that are often accorded a label of
pathology. Of particular relevance to this analysis is Fou-
cault’s suggestion that certain identities will be accorded
value at the expense of other identities, and that this rela-
tionship between privilege and oppression is the result of
power imbalances that, while often seeming insurmount-
able, are indeed open to challenge and change. In regards
to foster care, we may understand that foster carers are
often in a position of disadvantage as a result of the diffi-
culties associated with the naming and recognition of their
parenting role if this conflicts with the role of the State in
its location as guardian of foster children. Such difficulties
may, however, be addressed through the validation of a
‘foster parent identity’ that emphasises foster children’s
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is ‘just’ – “these are just your foster kids”). The speaker dis-
plays her attention to this matter when she provides the
corrective: “Don’t introduce them as foster children. These
are children who happen to be in foster care”. In so doing
the speaker highlights the central role that must be
accorded to naming practices within the foster care system
– how are carers made to feel recognised through their use
of a particular form of naming, and how is such naming thus
of great importance at a symbolic level to carers’ and chil-
dren’s experiences of the foster care system?

Similar themes are evident in the following extract from
another speaker. This extract, while brief, clearly captures
some of the limitations that foster carers experience as a
result of their location within a system that often fails to
validate or recognise their needs and those of the children
in their care.

Ms.Jarvis:I have been a carer for 15 years.There are a few things that I’m
wanting to say.First thing:I really appreciate being called a foster parent
rather than a foster carer and I think if we can have that mentality fil-
tering through that that will change a lot of focuses and will make us
have permission to be their mums and dads rather than just a carer
(Children in State Care Commission of Inquiry, 2005, p.38).

orientates to an understanding of recognition that largely
focuses on the work that foster carers do – “Raising of foster
children requires extra special care, extra special attention,
and I think we need to recognise that”. The emphatic nature
of this statement signals the importance of recognition that
is based upon acknowledgment of care provided, and which
potentially entails greater support for carers who have to do
such ‘extra special’ things in their everyday lives. This is fol-
lowed by a series of statements about how to achieve this
form of recognition, including “promot[ing] the value of fos-
ter care [and] promot[ing] instances of successful foster
placements”. To recognise carers in this sense is to acknowl-
edge the hard work they undertake and to promote better
understandings of this within the public sector and within
the community more widely.

The speaker also introduces a second understanding of
recognition in the first extract, where he draws attention to
the lifelong commitment that carers make to children. While
it may be considered somewhat problematic that the speaker
draws direct analogies between biological children and foster
children (an analogy that holds the potential to overwrite 
the specific experiences of foster care that children may
have), it is nonetheless evident that the speaker is calling for

From this extract we may draw a number of conclusions in
regards to the speaker’s reference to the need for a ‘change
of focuses and mentality’. Such statements make implicit
reference to what may be considered the ‘focuses’ that cur-
rently require change – those which deny the parenting
role that many carers identify with, and the power rela-
tions that carers are located within which effectively
curtail both their needs and desires, and those of foster
children who may feel that they are not permitted to refer
to carers as ‘mums and dads’. 

What follows from this implicit critique of the foster care sys-
tem are some suggestions for how carers may be recognised
on their own terms. An example of this occurs in the follow-
ing extract, where the speaker clearly orientates to issues of
recognition that exceed calls for support or reimbursement.

Tony: I’d also like to reinforce a couple of comments that have been
made.When we take these children into our families, we take them in
for life.18:that’s no special age,as you pointed out earlier.They’re part of
our family: they are brothers and sisters and children, just the same as
our biological children.And that needs to be recognised… 

The last point that I’ll make is in answer to your earlier question about
what do we need to do to get more carers. I strongly believe that the
most important job in the country bar none is the raising of our children.
Raising of foster children requires extra special care,extra special atten-
tion, and I think we need to recognise that. We need to promote the
value of foster care,promote instances of successful foster placements -
and there are many, many of those; find out why they’ve been success-
ful and try and permeate that through the rest of the foster system.But
basically it’s a recognition issue,in my view.Thank you.(Children in State
Care Commission of Inquiry, 2005, pp.28-29).

The speaker’s use of the word ‘recognition’ in these two
extracts would appear to signal at least two differing mean-
ings of the word. In the second extract, the speaker

recognition of the identities and roles that foster families pro-
duce – a recognition that exceeds acknowledgment of ‘extra
special’ work, and which instead sees foster care provision as
fundamentally being about family making. Where the
speaker’s biological/foster analogy makes sense in this extract
is thus not in its potential for claiming commensurability
between experiences of identifying as either a biological or fos-
ter child, but rather in the speaker’s reference to the shared
experience of forming families that are recognised as such.

These points about recognition of a role or identity that far
exceeds simple ‘child care’ is evident in the following final
extract:

Ms.Weston:I know other foster parents that when the child reaches 18,
just like the department, they decide that the child needs to move on.
Now, I and other foster parents who remain committed to children like
my child, we need help.It’s not just about money for material things for
these children; it’s recognition that the carer is probably the one person
that’s going to be there for these children throughout their lives,
because at every stage of their life there’s going to be problems that
arise that someone has got to be there to help them move through.And
that carer is the consistent person that will move through those stages
with them (Children in State Care Commission of Inquiry, 2005, p.31).

In this extract the speaker emphasises the continuity of care
provided to children in long-term placements. This empha-
sis appears to be less about claiming ownership of a foster
child, or less about seeking ‘money for material things’, and
more about recognising the life-long commitment that carers
and children may often make to one another. Importantly,
however, the speaker does acknowledge that not all foster
parents will desire this form of ongoing commitment, and
thus that the forms of recognition desired by carers will dif-
fer according to individual circumstances. This is an integral
feature of any understanding of recognition. The problems
in relation to recognition as identified within this paper thus

Carers seek to negotiate particular identities that are often 

perceived as being denied to them.
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the world will hold sway. Such regimes may well shift over
time – for example, within the foster care system we have
seen shifts in the past two decades from policy that was
about early, long-term removal of children from abusive sit-
uations, to a situation more recently where attempts at
reunification are made and where long-term orders are less
likely to be granted. Such shifts are often the result of the
work of those who are the focus of such regimes of truth,
where individuals question the validity of particular regimes
of truth and call for change that reflects their needs.

The quote from Butler also highlights the considerable
potential for foster carers (for example) to challenge the
forms that recognition typically takes – foster carers con-
tinue to state their identities as parents rather than carers;
as Mums, Dads, Aunties, Uncles and Grandparents rather
than as simply ‘members of a team’. Such assertions do not
deny the role that the State plays in defining the foster carer
role, but rather seek to acknowledge the specific experi-
ences and identities that foster carers and children share, at
the same time as they represent a challenge to bureaucratic

far have been concerned with the ways in which recogni-
tion is often imposed upon foster carers in particular
forms. This last extract highlights the complex ways in
which recognition is negotiated within particular relation-
ships between carers and children, and that it must largely
be driven by individual carers/children as to what forms
recognition will take. 

Drawing on Foucault’s focus on power relations and their
implication in the production of certain forms of ‘accept-
able identity’, the analysis presented here has drawn out
some of the complex ways in which carers negotiate the
foster care system, and the calls they continue to make for
recognition, both of the specific work they undertake, and
the roles and identities they either adopt or are accorded
to them. Of particular note has been the ways in which car-
ers seek to negotiate particular identities that are often
perceived as being denied to them (i.e., being recognised as
‘parents’, or ‘mums and dads’). Repeatedly the speakers
reported here employ the term ‘recognition’ to refer to a
desire for an acknowledgment not simply of the care they

provide, but of the identities that adhere to this. In the fol-
lowing concluding sections one particular framework for
understanding recognition is provided, and some practical
opportunities for implementation are then elaborated.

Recognition: A framework for validation
As mentioned in the introduction, what is perhaps called
for is the development of a theoretical framework through
which to address issues of recognition that does not side-
step the complexities of social theory, but which rather
takes onboard the important role it may play in supporting
foster carers. In this spirit, the following quote from the
work of Butler (2005) is provided as one possible starting
place for a discussion on theorising recognition within fos-
ter care. In this extract Butler elaborates the work of
Foucault in developing an account of recognition that
acknowledges the complex interplays between social
norms and prohibitions and the potential for social change:

“In Foucault’s account of self-constitution… a regime of truth offers the
terms that make self-recognition possible.These terms are… presented
as the available norms through which self-recognition can take place,so
that what can ‘be’,quite literally,is constrained in advance by a regime of
truth that decides what will and what will not be a recognizable form of
being. Although the regime of truth decides in advance what forms
recognition can take, it does not fully constrain this form.Indeed,decide
may be too strong a word, since the regime of truth offers a framework
for the scene of recognition, delineating who will qualify as a subject of
recognition and offering available norms for the act of recognition…
This does not mean that a given regime of truth sets an invariable
framework for recognition; it means only that it is in relation to this
framework that recognition takes place or the norms that govern recog-
nition are challenged and transformed”(p.22).

Butler’s reference here to a ‘regime of truth’ may be under-
stood as alluding to certain forms of social institutions or
relations that produce accounts of our lives and the world
around us that are taken as self-evidently being true. Within
any given regime of truth a particular way of understanding

categories of naming and recognition. And this is where
there is a potential for using theory such as that provided by
Foucault and Butler to shift the terms through which recog-
nition is understood. Butler’s words highlight the limitations
that may continue to exist for foster carers seeking to nego-
tiate their own identities and place in the world. While
regimes of truth can be challenged, it is nonetheless the
case that we all understand ourselves in relation to particu-
lar dominant frameworks. Thus some of the extracts in the
analysis make reference to notions of ‘my children’ or foster
children being ‘just like’ biological children. While it has
been suggested that statements such as these may not nec-
essarily imply claims to ownership, they are still positioned
in a relationship to particular regimes of truth around what
it means to be a family, what it means to call oneself a carer
or parent, and the implications of this for the intersections
of public policy and individual practice. 

In order to develop an account of recognition that moves
away from simple acknowledgment, support or reimburse-
ment (as important as these may be), it is necessary to
understand the complex ways in which carers and children
live in a relationship to particular frameworks that often
limit, but do not totally control, their experiences. By tak-
ing the voices of foster carers on the terms they set for
themselves, it may be possible to engender an under-
standing of recognition that shifts attention away from
‘child protection’ per se, and towards the promotion of
mutually respectful relationships. Such a move may assist
in an acknowledgement of two conflicting yet potentially
reconcilable issues pertaining to foster family relation-
ships: 1) the fact that foster carers and children live in a
relationship to rules and regulations that shape their lives,
and in a context where foster care exists as a social phe-
nomenon precisely because of issues of child protection;
and 2) that foster carers and children nonetheless live in
families, relationships, and forms of caring that are funda-
mentally about how they see themselves in the world, and
the forms of identity that they claim for themselves. 

The point is to explore modes of recognition that validate a 

‘foster parent identity’.
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To speak of recognition in this sense is not to afford foster
carers carte blanche control over how they relate to the
children in their care, or to deny the voices of social work-
ers who act as legal guardians. Rather, the point is to explore
modes of recognition that validate a ‘foster parent identity’.
Such an exploration may hold the potential for moving away
from notions of biology, or ownership, and towards forms of
relating that value the key role that foster carers play in the
lives of children in need of care. This would also serve to
acknowledge the central role that such care provision plays
in foster carers’ own sense of self and place in the world.

Recognition: In practice
While providing a largely theoretical interpretation of issues
of recognition in foster care, this paper has also pointed
towards a number of key implications for foster carer train-
ing, case management, and public policy. In regards to
training, there is a pressing need to develop tools for “invit-
ing carers into parenting relationships” (Ralfs, Riggs,
Cunningham, & Carden, 2006). Such an approach to train-
ing would recognise both that carers in many situations have
limited options over how they parent children or the choices
they may make for children, but that they nonetheless func-
tion as parents in the lives and minds of children. Speaking
of parenting and families as practices that are negotiated
between people may assist to develop caring cultures within
foster care systems that allow for the development of parent-
child relationships without promoting forms of relationships
that center on propriety. While there has understandably
been concern about foster carers who potentially hinder
attempts at reunification on the basis of their own attach-
ment to children, this should not prevent carers engaging in
parenting relationships with children and in working with
children to develop family networks on the basis of a shared
recognition of relationality.

In regards to case management, it is important that case-
workers ensure adequate consultation with carers in order
for carers to have substantive input into the parenting of
children in their care. While on a day-to-day basis foster
carers typically negotiate most parenting duties for chil-
dren in their care, this may differ significantly from aspects
of parenting (such as decisions around contact, placement
directions, and the long-term plans of children themselves)
that are often directed primarily by caseworkers. As key
members of a ‘caring team’ in their role as providers of
safety, security and wellbeing for foster children, foster
carers need also to be considered and included in broader
decision making. While caseworkers (acting for the Minis-
ter in each respective jurisdiction) must legally make
decisions in regards to particular aspects of child protec-
tion for each foster child, this need not prevent foster
carers from being recognised as parents who will have their
own investments in outcomes for children in their care. 

Finally, and perhaps most difficult in the context of foster
care systems that largely prioritise a white middle-class het-
erosexual nuclear family model (Riggs, 2006), there is a need
to broaden the ways in which caseworkers and those
involved in policy direction understand ‘family relations’.
Much like all families, foster families will take many differing
shapes. Yet, at the present moment, it would appear that
there is considerable resistance to diverse family forms,
which manifests itself in an inability to validate and indeed
accept the types of families that some foster carers may cre-
ate. Examples such as step-foster families and foster families

comprised of ‘parenting collectives’ are currently unable to
be straightforwardly negotiated within Australian foster care
systems. While individual carers may manage to negotiate
recognition for the specificities of their foster family, this is
often largely contingent upon the goodwill of caseworkers.
Similarly, the utilisation of a particularly limited under-
standing of families and parenting impacts negatively upon
many Indigenous carers. The diversity of Indigenous kinship
structures, and in particular the greater use of extended 
family networks amongst Indigenous as opposed to non-
indigenous families, means that particular Indigenous foster
carers and their families may be disadvantaged by the impo-
sition of particular forms of recognition for parenting upon
Indigenous carers (Higgins, Bromfield, & Richardson, 2005;
Libesman, 2004). Considering the ways in which such fami-
lies may be recognised for their unique strengths, and
developing means for negotiating foster care systems that are
not typically designed around the involvement of multiple
carers, may help to shift the focus away from the granting of
particular (and often limited) forms of recognition to foster
carers, and instead may move towards accepting the terms
for recognition that foster carers (who may diversely identify
themselves as parents) set for themselves. 
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commenced population-level data collection on grand-
parent families in 2003. This paper highlights and
explores the issues faced by grandparents who are par-
enting grandchildren because of alcohol and other drugs. 

The opinions expressed in this paper are taken from a
review of the literature and research undertaken by
the Canberra Mothercraft Society (CMS). In 2003 CMS
in collaboration with Relationships Australia, Canberra
& Region and Marymead Child and Family Centre,
undertook a needs analysis for grandparents who are
parenting. Advertising through community networks
and local media resulted in twenty grandparent fami-
lies identifying themselves and the Grandparents ACT
& Region support and education group was started.
Over 100 grandparent families continue to access
monthly support and education groups. A resource and
information pack was published in 2004. 

A significant number of grandparents known to Grand-
parents ACT & Region are parenting their grandchildren
because of alcohol and/or drug misuse by the children’s
parent/s. A parent who misuses alcohol or other drugs is
not necessarily unfit to look after children. However
alcohol and drug misuse frequently conflicts with a
child’s need for care. Alcohol and drug misuse have sim-
ilar impacts on parenting. Drug abuse brings with it

randparenting is a rite of passage that many
older adults in Australia will have the oppor-
tunity to experience. Grandparents provide
gifts of caring, knowledge of family stories,
happy memories and the gift of love and

acceptance (Ochiltree, 2006). Grandparents play a sig-
nificant role in the lives of their grandchildren.
Contemporary grandparents are a significant source of
help for their families (Backhouse & Lucas, 2003) most
providing baby-sitting and childcare for their grand-
children. Some Australian grandparents will actually
bring up their grandchildren (Australian Government,
Strategic Ageing, 2004). 

Historically grandparents have often stepped in to raise
grandchildren in times of crisis. Grandchildren come
to live with their grandparents because there has been
a breakdown in parental care. Grandparents who raise
their grandchildren face complex social emotional and
financial issues (Fitzpatrick, 2004). According to UK
and US reports, the number of grandparent families is
increasing, however there is no reliable quantitative
data to support this assertion (Families Australia,
2007) in the Australian context.

Without reliable quantitative data, grandparent families
remain invisible. The Australian Bureau of Statistics

Grandparents raising 
grandchildren because 
of alcohol and other 
drug issues

GG

This paper highlights and explores the issues faced by grandparents

who are parenting grandchildren because of alcohol and other drugs.
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of alcohol and other drugs, describing the project
implementation and outcomes, was published in
March 2006 (Canberra Mothercraft Society, 2006). 

What we know about grandparent 
families in Australia 
The Australian Bureau of Statistics (2003) reports
there were 22,500 grandparent families with 31,100
children aged 0-17 years in the care of their grand-
parents. Grandparent families represent around one
per cent of all families with children aged 0-17 years.
In 73% of grandparent families, the youngest child
was aged between 5 and 14 years. In 61% of grand-
parent families, the younger grandparent parent or
single parent grandparent was aged 55 years or over.
Single grandparent families comprised almost half
(47%) of grandparent families, compared with 21% of
other families with children aged 0-17 years. Women
represented the highest number of single grandpar-
ent families (93%). While 89% of grandparent
families had one or two children in their care, and
11% had three or more children. 

In around one third of grandparent families (34%),
one or both grandparents were employed, while
62% received a government pension, allowance or
other benefit as their primary income. The major-
ity of grandparent incomes were Australian
Government benefits. One quarter (25%) of chil-
dren living with their grandparents received
state/territory financial support.

Children’s contact with their parents varied signif-
icantly. Of the 31,000 children living with their
grandparents, 28,700 children’s biological parents
lived elsewhere (Australian Bureau of Statistics,
2005). Seventy five per cent of these children had

face-to-face contact with their biological parents at
least once a year, and 37% had face-to-face contact with
a parent once a fortnight or ore frequently. Twenty-five
percent (25%) had little or no contact with a parent.

What about the children? 
Children separated from their parents because of alcohol
and other drugs frequently face psychosocial, psycholog-
ical, emotional and sometimes physical problems. These
may be a direct result of alcohol or other drug use during
pregnancy resulting in neurological damage, delayed
development, hyperactivity, behavioural problems and
poor school attendance. There are difficulties in identify-
ing which problems are the result of environment and
which are the result of prenatal drug exposure. Environ-
mental factors also cause a range of physical, cognitive
and psychosocial developmental issues for children
whose parents use alcohol or other drugs (Patton, 2003).

Parents who use alcohol or other drugs may find it dif-
ficult to provide consistent parenting and sustain
family routines. 

“The stories my daughter told me made me go for custody. Drugs
don’t go with being a parent; the baby was going to the group
house with drugs and needles there… I decided to make a choice”
(Canberra Mothercraft Society, 2007).

C a r e  i n  r e s p o n s e  t o  v i o l e n c e  o r  n e g l e c t

anxiety and social stigma, while alcohol misuse is more
associated with parental absence and violence (UK Advi-
sory Council, 2003). Until the lack of relevant, current
and accessible Australian data about grandparent fami-
lies is available, these families remain a hidden
community group.

In 2005 CMS received funding through ACT Health
Alcohol and Drug Policy Unit, from the National Illicit
Drug Strategy – Strengthening and Supporting Families
Coping with Illicit Drug Use Measure’. CMS undertook
a 12-month project - ‘Supporting grandparents parent-
ing grandchildren of families affected by alcohol and
other drugs’ – to identify the needs of grandparents
who are parenting because of alcohol and other drugs.
The project included a literature review, which mapped
services in the alcohol and other drug sector and in
October 2005, a ‘Drug use and families: A cross sector
approach to exploring issues’ public forum was held
with service providers, policymakers and grandparents
who are parenting grandchildren. Other projects
undertaken with brokerage funding from ACT Health
Alcohol and Drug Policy Unit included the Grand Jug-
glers Circus – a relationship enhancement program for
grandparents and grandchildren and the publication of
the Grandparents’ story (Canberra Mothercraft Soci-
ety, 2007). A report, Grandparents parenting because
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Grandparents raising grandchildren want support and
recognition of the health impacts that raising children
brings. Grandparents want to be valued, respected and
acknowledged for the contribution they make to the
lives of their grandchildren.

Many grandchildren have a good understanding of some
of the difficult issues their grandparents are experiencing.

“Where will I go if she dies?”(Dawson, 2004).

The world has changed since grandparents brought up
their own children. 

“Clothing worn by this generation of children is another revelation.
At primary school uniforms are de rigueur and the children all look
neat and tidy.But high school is a very different matter – there is a
‘colour code’only and with in this code anything goes… The cloth-
ing worn by the girls in particular is sometimes not all that elegant
or smart or even decent in many cases. Even quite young girls are
dressed in outfits more suitable for streetwalkers than little girls”
(Canberra Mothercraft Society, 2007).

Grandparents often do not feel confident with comput-
ers, mobile phones and modern technology. Youth
culture and clothes frequently present a quandary for
grandparents.

The impact on family relationships
When a family member becomes involved in alcohol or
other drug use, there can be significant and enduring
impacts on the whole family, especially siblings of the
drug using parent. Some felt resentful that their par-
ent’s energy was going into raising their grandchildren
and their own children missed out on a relationship
with their grandparents. Many grandparents spoke
about the change in their role:

“…losing the specialness of being a grandparent – the parenting
role takes over”(Canberra Mothercraft Society, 2007).

The stresses impact significantly when grandparents
have to put the needs of their grandchildren before
their own children.

“I have fights with my daughter – she says ‘you stole my child’ –
abusive fights, but we have still maintained a connection.You still
love them (your own children)” (Canberra Mothercraft Society,
2007).

Relationships are further strained when legal proceed-
ings are involved. Formalising their parenting role
through legal proceedings can be the only way grand-
parents are able to access financial support. Formal
arrangements also provide stability to the grandchil-
dren. Grandparents raising grandchildren face complex
legal issues in relation to custody, access to allowances
from state and federal government and legal support. 

Taking legal action causes financial hardship. The chil-
dren’s parents can make repeated appeals to change
contact, appeal orders while receiving legal aid. Grand-
parents are commonly ineligible for legal aid and
consequently face disadvantage in proceedings. Some
grandparents have mortgaged their homes to under-
take legal proceedings.

In addition to a chaotic home environment, parent-
infant/child attachment and the ability to form stable
relationships can be inhibited. Often families in which
alcohol or other drug use occurs are shrouded in denial
and secrecy, causing confusion, tensions and anxieties.
A conspiracy of silence isolates the family from wider
family and community (UK Advisory Council, 2003). 

Children being raised by their grandparents because of
parental alcohol and other drug use have particular needs:

support and early intervention for particular behav-
ioural and medical conditions;

counselling support or family therapy to help build
and maintain family relationships;

opportunities for social, recreational and life skills
educational activities that enhance engagement and
participation in their family, community and soci-
ety; and

affordable childcare and respite care.

Grandchildren being raised by their grandparents need
to be visible too. Further research is needed to under-
stand the lived experience of these young people.

The impact on grandparent’s lives
The contemporary grandparent is a significant source
of assistance to families through child care; financial
and moral support (Backhouse & Lucas, 2003). There
are many issues that come with the increased respon-
sibility of raising grandchildren. These include:

health and age-related issues;

impacts on family relationships; 

social isolation and loss of friends and social net-
works; and

stress; physical, emotional and social.

All of these issues are exacerbated by alcohol and other
drug use.

Health and age related issues
Grandparents parenting grandchildren are likely to be
older than other parents and foster carers. Adjusting to
life with young children presents many problems for
grandparents. Parenting over the age of fifty-five years
has significant health impacts.

“I was 58 when they gave me my two and half month old grand-
daughter. They had totally unrealistic expectations of my ability.
She needed feeds at 10pm, 2am and 6 am and then to be ready for
a daily 8am contact visit with her mother.We already had one of her
other children. My youngest was then 14… it affected the whole
family”(Canberra Mothercraft Society, 2007).

Grandparents frequently feel tired and worry about
their capacity to keep going.

“We are not young and must face the fact that something may hap-
pen that will prevent us from caring for the children into the future.
And while we know that our son and his wife would take the chil-
dren, it would mean much more trauma all round” (Canberra
Mothercraft Society, 2007).
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“We knew we would have a huge fight on our hands – at the end of
the court proceedings we were out of pocket $40,000” (Canberra
Mothercraft Society, 2007).

The financial burden grandparents experience needs to
be recognised through equitable access to legal services
focussed on the best interests of the children. 

Social isolation and loss of friends 
and social networks
Social activities are essential to the health and wellbeing
of all carers, but they are difficult to maintain. Grand-
parents may be widowed or divorced and caring for
children alone (Australian Bureau of Statistics, 2005).

Many grandparents reported losing contact with their
friends. Grandparents’ lives are irrevocably changed
when they become parents again.

“Holidays were no longer possible and overseas travel became a
thing of the past. Even a holiday with the children was not easy as
the court order stipulated that we could only go away with them for
a period of no more than ten days each year…. Family Services
(statutory child protection department) have also allowed and
paid for the children to visit their father’s parents during school
holidays so this effectively reduces any time available for other
pursuits or holidays”(Canberra Mothercraft Society, 2007).

The stigma of substance abuse may affect attitudes
of neighbours, grandparent and grandchildren’s
friends, the school, other parents and classmates.
Grandparents can feel blamed or express a sense of
responsibility for their own children’s drug use.

“There is a tendency to blame the parents for the children’s
problems – they say it must be our fault that our kids went off
the rails.Our children blame us as well for taking their children”
(Canberra Mothercraft Society, 2007).

Blame and shame exacerbate social isolation and
increase psychological anxiety experienced by
grandparents and their grandchildren. Lack of
support and resources heightens psychological
anxiety (Canberra Mothercraft Society, 2005).
While grandparents parenting grandchildren 
provide generous and loving support to their
grandchildren who would otherwise be placed in
foster homes, there is a need to consider the
experience of the grandparents whose physical
and psychological health as older adults is likely
to suffer. There is a limited body of knowledge or
research examining the health impacts of grandparents
who are parenting grandchildren.

Feedback from grandparents in the ACT has identified
the importance of social support from other grandpar-
ents and opportunities to meet. Grandparents who
have attended support groups say that it has made a
positive difference in their lives. For many different
reasons, support groups do not suit everyone. Some
grandparent families remain socially isolated because
they fear judgement and recrimination from child pro-
tection or legal services: 

“Being a grandparent you have to be careful because you get
blamed for everything.You can’t smack or rouse on the children – it
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When the children arrive, grandparents are unlikely
to be prepared for the dramatic and often sudden
changes caused by unplanned parenthood.

“A grandchild aged seven phoned the grandparents from a local
public phone box asking them to come and pick her up.The child’s
mother wouldn’t wake up, so the grandparents called an ambu-
lance. Within hours the grandparents had four small children to
care for”(Canberra Mothercraft Society, 2007).

In addition to taking on the role of parenting, the alco-
hol or other drug use by their own children can add 
to the stigma, guilt and shame grandparents feel 
about what has happened and whether they could have
prevented it. 

Grandparents who are stressed are more likely to
become depressed. Depression and anxiety can lead 
to inconsistent parenting, which has been linked to
adolescent substance use (Rodger-Farmer, 1999).

will go against you and it will end up in court.They told us to write
everything down,if they (grandchildren) hurt themselves we have
to document it,all the time you are having to be careful,you have to
be careful and protect against possible repercussions” (Canberra
Mothercraft Society, 2007).

Studies suggest respite care should be available for tired
and isolated grandparents raising grandchildren (Hayslip
& Hicks-Patrick, 2003). It may take time for grandparents
to trust that others can support them or provide appro-
priate and safe care for their vulnerable grandchildren.

Stress: Physical, emotional and social
Grandparents may have been concerned for some time
about what was happening as a result of parental alco-
hol or other drug use, family violence, poor nutrition,
lack of cleanliness or abuse. Alternatively, grandpar-
ents may not have known the extent of the problems to
which their grandchildren were subjected. When the
children arrive, grandparents are unlikely to be pre-
pared for the dramatic and often sudden changes
caused by unplanned parenthood.
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consideration of financial implications of raising
grandchildren;

legal complexities and costs;

health impacts on grandparents and children;

the contribution of grandparents to the social capital
of our society; and

the need for further research (Families Australia,
2007, Canberra Mothercraft Society, 2006). .

In planning for these families the wider family needs 
to be involved. Opportunities to bring the family net-
work together could ensure that the resources of the
extended family and community are more effectively
used for the benefit of the grandchildren. Grandparents
identified a need for service providers to have special-
ist education and training to inform them of the issues
faced by grandparent families:

“Rules are there as guidelines…. I’m hoping that

maybe they can bend the rules a little and look at how

our lives are affected by their decisions. I’m hoping

someone will sit down with enough compassion and

ask how we can make things better”(Canberra Mother-

craft Society, 2007).

Accessibility to relevant and timely 
information and advice

Advocacy and mediation could avoid family 
conflict in custody and access issues. Family
Relationship Centres (FRCs) may act as a buffer
against some of the stresses faced by grandparent
families. The relative accessibly of FRCs increase
their potential to offer comprehensive, timely
and respectful processes that could go some way
towards minimising many of the stresses faced by
grandparents ‘when the children arrive’. 

When the children arrive is a resource booklet,
written specifically to assist kinship carers address
and identify some of the issues and concerns 
that may arise when children come into their care.
It recognises the impact of taking on the care of
these children and the ramifications of a loved 
one’s substance abuse. Over the years, the Mirabel
Foundation of Victoria has encountered many 

families from a range of heartbreaking experiences. 
Their stories of hardship and grief have many common-
alities and it is these shared experiences and questions
that are touched on in the book. This information, 
combined with a list of relevant agencies and services
located throughout Australia, aims to offer practical
advice and emotional reassurance to these families. 

Resources such as these need funding to be updated.
Resources and information developed by community
organisations with small one-off grants rapidly become
out of date and there is a lack of funding to undertake
updates and reprints. A national database of informa-
tion could be linked to a National Parenting Resource
such as the Raising Children website to be accessed by
practitioners and the wider community. 

There is a need for clinical health services for grand-
parent families. The provision of family therapy aimed
at improving the quality of family relationships could
assist in reducing grandparents and grandchildren’s
stress. Practitioners need to be aware of the special
issues faced in grandparent families and the circum-
stances in the past and intergenerational influences
that have resulted in the formation of these families.
Supportive educational and therapeutic counselling
services which help grandparents to deal with the prob-
lems of their grandchildren, as well as group and
individual counselling for grandchildren are options.
Strengths-based interventions that convey messages of
strength, hope and capture the essence of the richness
of these family relationships, the love, the giving, the
ways in which these grandparents keep their grand-
children safe and provide them with stable loving
opportunities to grow up in what might otherwise be a
chaotic context (Canberra Mothercraft Society, 2007). 

Grandparents parenting grandchilren spoke strongly
and often of the importance in knowing their 
grandchildren are safe and well cared for.

Longer-term population research comparing grandpar-
ents with and those without grandchildren in their care
is needed to assess the long-term effects of raising
grandchildren. In addition more information is needed
about the particular stressors that are difficult for
grandparent carers, and the supports and clinical inter-
ventions that can help grandparents through the
challenges of raising grandchildren.

Ways forward
Research shows the key areas of intervention needing
attention to address the issues faced by grandparents
parenting grandchildren because of alcohol and other
drugs are:

accessibility to relevant and timely information and
advice;
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Consideration of financial implications 
of raising grandchildren
Taking care of grandchildren puts financial stress on
families who may already be on a low income. When
grandparents take over the care of children they will
have additional expenses – clothing, bedding, home
modifications and perhaps extensions. 

“The assets we accrued over a lifetime of hard work disqualify us of
such things as legal aid, family allowance, carer’s pensions and
health care cards’(CMS Forum, 2005).

Grandparents who sell retirement property are faced
with considerable tax penalties through capital gains
tax (grandparent communication CMS Forum Octo-
ber, 2005). Most grandparents will have planned for
retirement not raising another family. The majority of
grandparents who attended the ‘Drug use and families:
A cross sector approach to exploring issues CMS
Forum’ (held in Canberra, October 2005) spoke of the
financial hardship raising grandchildren brings. A 
commonly raised issue was the difficulty grandparents
had in finding out what they were entitled to through
Commonwealth, state and territory departments. Enti-
tlements were often changed at short notice or if
circumstances changed slightly or they were given
incorrect information. 

After hearing the voices of grandparents, service
providers, policymakers, peak bodies and the commu-
nity sector, Canberra Mothercraft Society made eight
recommendations.

1. The voices of grandparents parenting grandchildren
affected by alcohol and other drug issues should be
heard and listened to through regular consultation.

2. A collaborative intersectoral approach with cross-
sectoral reference groups to inform future policy and
service provision should be established.

3. Coordinated early intervention and prevention edu-
cation and counselling programs are needed for
grandparent families at risk of the impact of alcohol
and other drug issues, with financial commitment to
sustain programs that reduce social isolation, build
family resilience and support networks.

4. Ameliorate the direct financial burden through recog-
nition of the special needs in relation to government
financial assistance to grandparent families.

5. Further research to identify the needs of grandpar-
ents families especially indigenous families is
needed. 

6. Develop an agreed minimum consistent data about
children of families presenting to alcohol and other
drug services.

7. Strengthen family resilience through mediation and
support services, parenting and life skills education
programs, responsive and flexible respite and child
care and well supported out of home kinship care.

8. Recognise and build on the strengths of grandparents
raising grandchildren by providing opportunities for
training, advocacy and leadership activities, to serve

as spokespersons with media, public and private 
sector policymakers, grandparent families and com-
munity and government organisations.

Grandparents parenting grandchildren spoke strongly
and often of the importance in knowing their grand-
children are safe and well cared for. One of the themes
that emerged from the grandparents’ stories was “it’s
not about us, it’s about the children” The stories of
grandparents are woven throughout this paper. The
grandparents’ stories grew out of a ‘gathering process’
with a ‘listening team’ using a Narrative Therapy
approach. A key aspect of Narrative Therapy involves
documenting particular skills and knowledges held by
individuals and communities, that will assist them to
address the challenges they face. As these skills and
knowledges are articulated and documented, they are
acknowledged and become more available.

“We hope that the children will take their rightful place in 
society… We want to keep the dignity of children alive”(Canberra
Mothercraft Society 2007).
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Grandparent-headed 
families in Australia
Grandparent-headed 
families in Australia

B A R B A R A  H O R N E R , J I L L  D O W N I E, D AV I D  H AY, A N D  H E L E N  W I C H M A N N

Grandparent-headed families are increasingly prevalent in Australia and are one of the fastest growing forms of out-of-home care of 
children in contact with our public welfare system. However, there is minimal information regarding the characteristics and experiences of
Australian grandparent-headed families who assume care through the intervention of child protection services, or those who arrange
parental care of their grandchildren privately.Evidence is needed on which to build a policy or service framework to address the health and
wellbeing of these grandparents, and ensure quality and safe care of children and young people who are no longer able to live with their 
biological parent(s).
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multiplicity of terms used in the relevant literature,
as well as to warn of the lack of specificity in
research samples - both of which makes compari-
son of findings difficult. 

Background
Full-time parental care of children by kin because of
mental illness, drug addiction and related problems of
biological parent(s) is now recognised as an interna-
tional phenomenon, and has been cited as one the
fastest growing forms of out-of-home care of children
in Australia (Spence, 2004), the United Kingdom
(Hunt, 2003) and North America (Cuddeback, 2004).
The escalation of this alternate form of parental care
has been principally related to: (i) increased sensitiv-
ity towards the importance of ongoing connections
between children and their biological family and com-
munity; (ii) a shortage of non-relative caregivers; (iii)
the increasing proportion of hard-to-place children,
and (iv) evidence of poor long-term outcomes in chil-
dren in non-relative care. The benefits of substitute
parental care of children by kin have been described
in terms of reducing separation trauma, providing
greater stability, preserving significant attachments,
reinforcing cultural identify, and preserving the 
family unit (Cuddeback, 2004). Increasingly, the evi-
dence also suggests many of the children who are no
longer able to live with their biological parent(s) are
cared for by grandparents who have assumed care
informally, without intervention from statutory wel-
fare agencies. 

Kinship care: A snapshot of patterns and use 
The most often cited and strongest evidence of the
importance of grandparent-headed families for pol-
icy and practice originates from the United States
where the majority of the research has been con-
ducted, and where grandparent-headed households
have been enumerated separately in official reports
for over a decade. The most recent data, collated
from the 2003 American Community Survey and
Census 2000, indicated that about 3.9% of all house-
holds in the US were grandparent maintained (i.e.,
4.1 million households comprising 5.8 million
grandparents). Of these, about 34% were house-
holds where the grandparent(s) provided full-time
substitute parental care for their grandchildren in
the absence of parent(s) (Simmons & Dye, 2003).
Comparison with data from previous census survey
periods suggests this represents a 30% increase in
the number of GPG across all regions and states
(American Association of Retired Persons Grand-
parent Information Center, 2004)3. 

Exploration of national summary statistics of chil-
dren in state foster care suggest that, on average,
only 3% of these children were formally placed
(Administration for Children and Families, 2002),
which suggests that a substantial number of US
grandparents have assumed parental responsibility

raditionally grandparents have played 
a fundamental role in family life as
sources of wisdom, stability and family
identity, as well as babysitters, media-
tors, friends and listeners (Thomas,

Sperry, & Yarbrough, 2000). For some ethnic and
first nation populations, a significant role in parent-
ing their grandchildren has also been a normative,
anticipated option (Borg & Paul, 2004; Climo,
Terry, & Lay, 2002; Goodman & Silverstein, 2002;
Milan & Hamm, 2003). However, for the majority
this has not normally been the case. Nevertheless,
increasingly, grandparents are assuming the full-
time parental care of their grandchildren because of
mental illness and drug addiction of the biological
parent(s) (Ehrle & Geen, 2002; Goodman & Silver-
stein, 2001; Minkler & Fuller-Thomson, 1999;
Minkler, Fuller-Thomson, Miller, & Driver, 1997;
Sands & Goldberg-Glen, 2000), or because of the
interrelated effects of child abuse or neglect, family
violence, incarceration, HIV/AIDS and/or parental
death (Cuddeback, 2004; Goodman, 2003). Unfortu-
nately, Australia lags behind many other western
industrialised countries, in particular North Amer-
ica, in its exploration of this form of substitute
parental care. There is minimal Australian informa-
tion regarding the demographic characteristics and
experiences of grandparent-headed families who
have assumed parental care through the intervention
of child protection services (Department of Human
Services, 2003), or those who arranged care of their
grandchildren privately (Mason, Falloon, Gibbons,
Spence, & Scott, 2002).

In an attempt to raise the awareness of the research
community about the need for large-scale ade-
quately funded research of this population, this
paper presents an overview of the growing body of
international research on this form of substitute
parental care and a summary of local findings on
the Australian grandparenting context. There is a
pressing need for evidence on which to build a pol-
icy and service framework to ensure the health and
wellbeing of grandparents who provide parental
care for their grandchildren, as well as for the qual-
ity and safe care of children and young people in
their care. 

For simplicity, the terms ‘grandparent-headed 
families’, ’Grandparents who Parent their Grand-
children (GPG)’, and ‘grandparent care’ are used
interchangeably to specifically refer to families
where grandparents provide full-time parental
care, in the absence of the biological parent(s). The
term ‘kinship care’ is used in a general sense to refer
to care provided by any biological relative1. Finally,
the terms ‘grandparent foster care’ and ‘kinship fos-
ter care’ are specifically reserved to describe care
provided to children in the custody of the state (i.e.,
the formal out-of-home care system)2. This defini-
tional statement is provided to highlight the

TT
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Further, no Australian child protection data sources
distinguish grandparents from other relatives who
provide full-time parental care of children, thus it is
not actually known how many of the kinship families
in contact with the welfare system are grandparent-
headed (AIHW, 2003, 2004, 2005, 2006). More
importantly, there are minimal data collected for kin-
ship foster care families that allow description, or
analysis, of the experiences of Australian grandparent
foster care families. Indeed, kinship foster care place-
ments, which encompass foster care provided by
grandparents, are not subject to the “Looking After
Children” assessment that is being implemented
across many government and non-government child
protection agencies for non-relative foster placements
(Department of Human Services, 2003; Wise, 2003b). 

In practical terms, the dearth of information means
that a large proportion of families who are caring 
for children because of mental illness, drug addic-
tion or related problems in the biological parent(s)
are invisible to the public welfare system (Mason et
al., 2002; Department of Human Services, 2003).
The lack of specificity and scope in the available
data means there is minimal information regarding
the quality and safe care of children who live with
their grandparents or other kin, regardless of
whether or not these families are governed by 
welfare oversight. Moreover, unlike the situation
with non-relative foster carers, it means there is 
no specific information about how well grandparent
or kinship carers are coping with their caring
responsibilities. 

Research on grandparent carers
Although it has been assumed that kinship care has
certain advantages over other forms of out-of-home
placement (primarily non-relative foster care) there
is limited published research that consistently sup-
ports the positive impact of this form of care on
carers or children (Hunt, 2003). Our own qualita-
tive research has emphasized the heterogeneity of
experiences. For example, in a sample of 20 grand-
children (aged 8 - 15 years) who were accessed
through a non-government support agency for GPG
in metropolitan Perth (Western Australia), we
found most of the boys and girls interviewed were
happy living with their grandparents and expressed
a sense of belonging, and being ‘family’. However, an
equally strong theme embraced the distress many
children felt (and expressed) that was related to
their earlier experiences of maltreatment or neg-
lect, as well as ongoing contact with their unreliable
and unpredictable biological parent(s). The study
also found that most of the children were aware of
specialist services they, or their siblings, required
but did not always receive because of waiting lists or
restrictive eligibility requirements around their sta-
tus as a child living with their grandparent (Downie,
Hay, Horner, Wichmann, & Hislop, submitted).

for their grandchildren without the formal inter-
vention of statutory authorities. In practical terms
this lack of visibility means that there are a sub-
stantial number of grandparent-headed families
who do not receive supervision, support services, or
financial assistance (Goodman et al., 2004).

Data from the UK also point to the importance of
grandparent care for future planning and develop-
ment of appropriate political and service frameworks.
For example, Broad (2004) suggested that grandpar-
ent care is the increasingly preferred placement
option for statutory authorities, citing a 32% increase
in kinship care placements that was evident between
1996 and 2000 in England. Weighted data drawn from
community samples across England, Scotland, Wales
and Northern Ireland also suggest that grandparent
care is a significant issue in the quality and safe care
of children. These data have been used to estimate
that about 1% of UK grandparents, that is as many as
130,000, have assumed substitute parental care of
their grandchildren (Broad, 2001 cited in Blaiklock,
2005). Although, national summary statistics 
suggest that only 16% of the children living in grand-
parent care were placed by statutory authorities
(range: 11% - 43%). 

Consolidated data from child protection sources in
Australia strongly indicate that kinship foster care
is increasingly the preferred placement outcome of
statutory authorities for Australian children and
young people who are no longer able to live with
their biological parent(s). These sources show that
a substantial shift toward kinship foster care (50%
increase) and away from other forms of out-of-
home care (25% decrease) was evident between
1998 and 2004 (Australian Institute of Health and
Welfare, AIHW, 2003, 2004). Current estimates sug-
gest 40% of the 22,427 children and young people
placed in home-based care by statutory authorities
are now placed in kinship foster care (range: 18% -
57%) (AIHW, 2006). Data from the 2003 National
Survey of Family Characteristics, however, suggest
that the actual number of kin providing full-time
parental care is substantially greater (Australian
Bureau of Statistics, ABS, 2004). Indeed, the ABS
estimates that 22,500 Australian grandparents 
provide full-time parental care for 31,100 grand-
children aged between 0 to 17 years. This suggests
that in Australia, kinship care, regardless of its legal
status, is synonymous with grandparent care.

However, it should also be noted that the actual
extent of grandparent care in Australia is also
unclear because the ABS data-set on which the Aus-
tralian population estimate is based has a large
relative standard error (25% to 50%) for all the
states and territories, except for Queensland and
New South Wales (ABS, 2004). This means that
there is no accurate data available on the extent or
demographic profile of GPG in Australia. 
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Quantitative research examining the outcomes 
of kinship care versus non-relative foster care 
has tended to suggest the type of kinship care
arrangement (i.e., private versus foster), as well as
characteristics of the placement4 has a substantial
impact on the outcomes for both the carers and
children (Beeman, Kim, & Bullerdick, 2000; Cud-
deback, 2004; Ehrle & Geen, 2002; Flynn, 2002;
Swann & Sylvester, 2006). Indeed, the evidence
suggests that grandparent-headed families (inclu-
sive of the children) that arranged care without
intervention of child protection sources are rela-
tively more disadvantaged in terms of financial and
social services support than all other forms of kin-
ship care families and non-relative foster families
(Cuddeback, 2004; Ehrle & Geen, 2002; Goodman
et al., 2004; Hayslip & Kaminski, 2005a, 2005b).
Recent research, utilising the last wave of the
National Survey of America’s Families, suggested
GPG have the lowest probability of being in the
public welfare system when compared to other bio-
logical kinship carers (0.191 versus 0.497) (Swann
& Sylvester, 2006). 

Alarmingly, US literature has also
revealed that assuming full-time parent-
ing responsibilities for grandchildren is
associated with a number of negative
outcomes for a significant number of
grandparent caregivers, particularly sin-
gle grandparents from ethnic minority
groups (Grinstead, Leder, Jensen, &
Bond, 2003; Hayslip & Kaminski, 2005a, 2005b;
Sands & Goldberg-Glen, 2000). Full-time parenting
of grandchildren has been associated with
increased psychological distress, poorer physical
health, and lower social support and material
resources in both grandmothers and grandfathers,
as compared to normative or community samples of
their peers (Butler & Zakari, 2005; Goodman et al.,
2004; Goodman & Silverstein, 2002; Kelley, Whit-
ley, Sipe, & Yorker, 2000; Musil & Ahmad, 2002).
More specifically, data drawn from over a decade of
national surveys has suggested that GPG are signif-
icantly more likely to report limitations in activities
and functions of daily living (i.e., ADLs and IADLs),
live below the poverty line, and are almost twice as
likely to report clinically relevant levels of depres-
sion as compared to their peers (Fuller-Thomson &
Minkler, 2000; Mills, Gomez-Smith, & DeLeon,
2005; Minkler & Fuller-Thomson, 1999). 

Qualitative research in the US and Australia has
served to support the above survey data and graph-
ically highlight the personal and familial impact of
parenting grandchildren (Baldock & Petit, 2006;
Orb & Davey, 2005; Fitzpatrick, 2004; Waldrop &
Weber, 2001). This research also suggests, however,
that there are both similarities and differences in
the experiences of grandparent-headed families
internationally. For example, the accumulating

bulk of qualitative research on grandparent-headed
families emphasises the impact the type of caregiv-
ing arrangement (i.e., legal authority) has on
grandparents’ ability to enact the parental role
when trying to access financial, legal, psychological
and social services (Landry-Meyer & Newman,
2004). However, unlike the US, the qualitative
research reports commissioned by Australian agen-
cies consistently describe difficulties in reconciling
daily parenting responsibilities with individual and
societal expectations of the grandparent role, as
well as the impact of dealing with systems that are
substantially different than those of their earlier
parenting period (Fitzpatrick, 2004; Orb & Davey,
2005; Allen, 2002). 

Research from the US and Australia also highlights
that, for a large number of grandparents, coping
with their grandchildren’s medical, mental health,
developmental or behavioural problems5 appears 
to compound stress from other sources and 
contributes to social isolation (Dowdell, 2004;

Alarmingly, US literature has revealed that assuming 

full-time parenting responsibilities for grandchildren

is associated with a number of negative outcomes for

a significant number of grandparent caregivers.

Goodman et al., 2004; Sands & Goldberg-Glen,
2000). Indeed, Australian data show that some
grandparent-headed families lose the support of
their family network and friends because of their
changed circumstances (Orb & Davey, 2005; 
Fitzpatrick, 2004).

These qualitative findings are suggestive of 
substantial similarity in the experiences of grand-
parent-headed families in Australia and the US.
However, the findings also suggest that there are
some areas of difference and, importantly, it is not
known why there are differences. It could be spec-
ulated that they are most probably due to the much
lower percentage of grandparents of Caucasian her-
itage providing kinship care in the US than found,
to-date, in the Australian samples. Regardless, the
differences warn that the data from the US may not
directly generalise to the Australian grandparenting
context. 

Given the weight of the above findings and its 
implications for the long-term mental health of
grandparent carers, it is clear that Australian
researchers, policymakers and practitioners need
to identify and understand the specific issues and
challenges associated with this alternate family
structure, and the application of appropriate inter-
ventions to support grandparents in this role. 
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the effectiveness of a 6-month intervention for 24
kinship carers that included home visits by health
and legal professionals and a monthly support
group. At pre-test, a substantial number of the kin-
ship carers scored in the clinical range on a
measure of depression (Brief Symptom Inventory)
and close to it on the Mental Health and Physical
Functioning subscales of the SF-36. At post-test,
some modest change, of small to medium effect,
was observed in the hostility and interpersonal sen-
sitivity subscales; however, no improvement was
found in anxiety and depression. 

In a more recent study, Strozier, McGrew, Krisman
and Smith (2005) evaluated the effectiveness of an
18-week school-based intervention for 34 kinship
carers raising 63 school-aged children, using a non-
comparative, pre- and post-test design. The carer
intervention involved support groups and case-
management services, including counselling,
advocacy, and resource procurement. The children
participated in tutoring and mentoring that
included problem-solving skills, goal setting, char-
acter building, social skills training, and other
activities that build self-esteem. At pre-test, the 
carers and children reported elevated levels of care-
giver burden and low self-esteem. At post-test, there
was some improvement, of small effect, across all
burden subscales on the Caregiver Self-Efficacy
Scale; although emotional burden was still elevated.
Furthermore, only minimal change was observed in
carer reports of their self-efficacy in behaviour
management and service procurement - two areas
that are typically highlighted by grandparents as
high priorities for change.

The limited international literature provides some
evidence of the impact of intervention. However,
differences in research design and methods used in
intervention studies, as well as the inconsistent
results of ad hoc interventions, limit generalisation
and provide limited guidance for formulating serv-
ice-based program models and curricular (Zlotnick,
Wright, Cox, Te’o, & Stewart-Felix, 2000). Hence,
there is an urgent need for Australian research and
a cohesive conceptual framework for understanding
the grandparent care phenomenon, together with a
sound basis for intervention. 

Apart from our own work, and that completed by the
COTA National Seniors (Fitzpatrick, 2004) and Bal-
dock (in this issue), most published Australian
research has focused on very different groups of car-
ers, namely grandparents providing routine
child-minding while the parents are at work (e.g., see
the Australian Institute of Family Studies (2006)
Research Plan 2006-2008), and those involved in kin-
ship carer placements that are subject to child
protection intervention, or a children’s court protec-
tive order (Mason et al., 2002; Department of Human
Services, 2003). Other research has focused on the

Interventions for grandparents who are 
parenting their grandchildren
To address the need for appropriate interventions,
many kinship care support group programs have
been established. Although it is generally accepted
that such programs reduce stress and isolation (Bal-
dock & Petit, 2006), few programs have been
formally evaluated (Strom & Strom, 2000), so
strong evidence indicating that such groups stimu-
late lasting change is lacking (Blustein, Chan, &
Guanais, 2004, p. 1687). 

After 3-months of intervention,

the experimental group reported

significant reductions in their

depression scores, while the wait

list control group reported no

change or worsening scores.

McCallion, Janicki, and Kolomer (2004) examined
the effectiveness of a 3-month ‘needs-based’ sup-
port group intervention for grandparents (n = 97)
caring for grandchildren with developmental dis-
abilities and delays. Using a partial cross-over
design, where grandparents were assigned to either
an experimental or wait-list control group, the
researchers found that at pre-test both groups had
clinically elevated depression scores (The Center
for Epidemiological Studies Depression Scale).
After 3-months of intervention, the experimental
group reported significant reductions in their
depression scores, while the wait list control group
reported no change or worsening scores. At the 6-
month cross-over assessment, however, the control
group, who had now received the intervention,
reported significant improvement in depression
scores that was equal to, or greater than, the original
experimental group. This suggests the case-man-
agement services offered to the control group prior
to cross-over led to greater reductions in symptoms
of depression than the intervention alone. It
appears that “addressing the substantive service
needs and benefit problems many of these families
were facing may be a prerequisite for clinically sig-
nificant reductions in reported symptoms of
depression” (McCallion, Janicki, & Kolomer, 2004,
p. 359).

In another study, using a non-comparative design,
Kelley, Yorker, Whitley, and Sipe (2001) reported
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children in out-of-home care (Cashmore, 2001; Cash-
more  & Ainsworth ,  2003;  McHugh,  2003;
Tarren-Sweeney & Hazell, 2006; Wise, 2003a,
2003b). None of the published research has explored
the experiences of those in grandparent care. 

Our research team in Western Australia has evalu-
ated an agency designed and implemented
intervention that provided short-term specialist
support for a sample of grandparent -headed fami-
lies (n = 19) who were providing full-time parental
care for their grandchildren, in the absence of the
biological parent because of substance/drug abuse
or addiction issues in the biological parent(s)
(Horner, Downie, Hay, & Wichmann, submitted).
The intervention program included a GPG support
group and individual counselling and was run as a
time-limited extension to services that had been
provided to the participating grandparents under
an existing GPG service frame. At pre-test many of
the grandparents (and grandchildren) reported
scores, across a range of measures, which were
indicative of acute emotional reactions, as com-
pared to scores reported for normative and
community samples of their Australian peers. At
post-test, statistically significant changes were not
observed on measures. Although, the small sample
size and lack of statistical power may have con-
tributed to the null findings, there were trends for

improvement on all measures as indicated by the
positive change observed in scores for many grand-
parents (and grandchildren) The qualitative data
also confirmed that grandparents and grandchil-
dren described the intervention as effective. From
these data, the authors derived a simple schema of
the multiple issues and stressors facing grandparent
carers and the children, as well as those factors that
enabled a sense of wellbeing (Figure 1). 

This schema is consistent with other Australian data
presented by Orb and Davey (2005), Baldock and
Petit (2006), and in the 2003 COTA Seniors report
(Fitzpatrick, 2004). Moreover, the schema demon-
strates similarities to the Double ABC-X Model of
Family Stress, as conceptualised by McCubbin and
Patterson (1983) and Brannan and Helfinger (2001).
The ABC-X Model depicts family stress as the out-
come state (X) that results from the family’s
processing of stressor events (A) through the
resources and strengths available to the family for
dealing with those events (B), the family’s percep-
tions of those events and their general living style (C)
plus their general coping style. In particular, the
ABC-X Model highlights the potential for families to
experience a pile-up of stressors and strains, as well
as phases of adjustment and adaptation, that may
emerge from individual family members, the family
system or the community to which it belongs, over

Schema of issues and stressors facing grandparent carers and grandchildren, as well as those factors 
that enabled a sense of wellbeing 

Figure 1
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Conclusion
Although there have been advances in the provision
of services and support for grandparent-headed
families at the national and state level in line with
the recommendations of the Hon. Larry Anthony,
the then Minister for Children & Youth Affairs and
COTA National Seniors (Fitzpatrick, 2004), an
important barrier to the full integration of grand-
parent-headed families into policy and practice
remains the lack of accurate information regarding
the frequency and characteristics of this family
structure, and their particular needs. 

The lack of accurate population data regarding this
family structure, as well as the lack of locally pub-
lished research, beyond ‘grey’ reports housed on
internet sites, in effect means community and state
government agencies and policymakers do not have
evidence on which to build a policy or service
framework. Moreover, it means that researchers
and practitioners are not aware of the extent to

which international research, particularly the
results of intervention studies, can be generalised to
the Australian grandparenting context. In practice,
this means the continued provision of support that
is based on professional opinion, rather than a
cohesive conceptual framework for understanding
the role of grandparents who parent their grand-
children full time.

It is time to recognise the issue of grandparents 
parenting grandchildren, and to develop an evi-
dence-based approach to policy and practice
through research. 

Endnotes

1 Regrettably, the term kinship care has also been used to
describe arrangements where the parent is co-resident (see
Butler & Zakari, 2005; Goodman, Potts, Pasztor, & Scorzo,
2004). 

2 Kinship foster care and public kinship care are the preferred
terms used in the North American literature. However,
Australian statutory bodies do not distinguish grandparents
from other relatives and refer to all statutory placements
provided within the family network as kinship care
(Department of Human Services, 2003). 

3 The actual proportion of GPG across the US, however, has
remained fairly constant; although it should be noted that
changes that often occur between the GPG group and the
group of grandparents who co-parent their grandchildren

tions, our team strongly believes the ABC-X Model
is more robust than other less complex models that
do not distinguish between caregiver strain and
psychological distress. The Model also has the
potential to clarify inconsistent findings still to be
found in the grandparent care literature and,
importantly, identify the extent to which previous
research can be generalised to the Australian grand-
parenting context.

The inconsistent effect of interventions observed
overseas, and to a lesser extent in Australia, strongly
suggests the need for a cohesive conceptual frame-
work for understanding the role of grandparents who
parent their grandchildren full-time, and the need
for an appropriate service-based model for inter-
vention. Equally important, from a research and
evaluation perspective, is the need for a larger trial
so that issues of power and sample homogeneity
can be adequately addressed. Only when such
research has been undertaken will we be able to
begin to understand what elements of intervention
are most effective for which grandparents. This
viewpoint is shared by a number of family and 
community support, non-government and state
government agencies who have collaborated with
our research team since 2003. 

time. Since the focus of our research interest is
grandparent wellbeing, the ABC-X Model can be
described as follows: the resources and strengths (B)
that grandparents have available and the grandpar-
ents’ perceptions of the family situation (C) along
with their coping style mediate or moderate the
stressor events (A) and influence the level of care-
giver strain or caregiver burden (X). 

Recent validation of this conceptually-based
a p p r o a c h  i s  p r o v i d e d  b y  M u s i l ,  Wa r n e r,
Zauszniewski, Jeanblanc, and Kercher (2006) who
used it to examine family functioning in grand-
mothers who parent their grandchildren compared
to grandmothers co-parenting their grandchildren
(with the biological parent), and grandmothers not
caregiving (n = 486). Although the Musil et al. study
was limited by not considering issues to do with
stressors caused by the behaviour of the GPG
grandchildren (beyond noting they had much
higher rates of problem behaviours), it suggests the
potential of this approach. Even with these limita-

The lack of accurate population data regarding this family structure, as well as the

lack of locally published research, beyond ‘grey’ reports housed on internet sites, in

effect means community and state government agencies and policymakers do not

have evidence on which to build a policy or service framework.
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would be masked, as would the substantial increases evi-
dent in the proportion of GPG in some regions and states
(Bryson & Casper, 1999; Simmons & Dye, 2003).

4 These include: the age and physical and psychological well-
being of the grandparents, as well as the age of the children;
duration of care; number of children in care; number of pre-
vious placements, and contact with biological parents (etc.),
as well as the complexity and severity of medical, mental
health and/or development problems in the children.

5 Australian research shows that children in out-of-home care
are significantly more likely to have medical, mental health
and/or developmental problems than their peers who are
not in care (Tarren-Sweeney & Hazell, 2006; Vig, Chinitz, &
Shulman, 2005). US data also suggest that children in kin-
ship foster care are estimated to be two to three times more
likely to have physical, mental health, medical or behav-
ioural problems that limit activities than children in private
kinship care (Swann & Sylvester, 2006). 
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Evidential and theoretical underpinnings 
A great deal of time and energy has been invested across government and the com-
munity sector both nationally and internationally to refine a credible evidence base
as a foundation for the reform of the child protection service system. This includes
scientific evidence about child development, evaluations of practice and innovative
responses, and hard data analysis. An example of such analysis in Victoria can be
seen in a comprehensive study of the out-of-home care service system that acknowl-
edges real challenges in the delivery of this service and a commitment to address a
range of concerns in a comprehensive fashion. The report, Public Parenting, states:

The objectives of the Department of Human Services when placing the children
and young people in care are to provide for their safety, stability and positive
development and to secure reunification with their family whenever possible
… The extent to which these objectives are achieved is highly variable and in
some cases unknown. There is very little in the way of performance measures
for the program objectives (Public Parenting: A review of home-based care in
Victoria, 2003, p. viii).

State-of-the-art practice knowledge is being shared across the service system with an
understanding that it is ever increasing and evolving:

Child abuse and neglect is such a challenging and complex area of professional
practice, no one theoretical model or practice framework is sufficient to
address the breadth of concerns. In order to best meet the needs of the fami-
lies who present to the child and family services sector, a range of theoretical
paradigms and current critiques of them is required to inform practice. An eco-
logical and a systemic perspective are required, as is a familiarity with child
development and neurological research, child abuse literature child sexual
abuse literature, trauma and attachment fields and the offender literature
(Miller, 2006, p.11).

The service system now has ready access to a vast array of research and scientific
understanding that positively confirms much current practice wisdom that “…chronic
neglect, abuse and family violence are harmful and have a cumulative effect on early
neurological development and attachment behaviours” (Miller, 2006, p. 17). These
effects and their deleterious impacts on children and their future wellbeing are meas-
urable and well documented in the literature (e.g., Perry, 1995; Shonkoff & Phillips,
2000). The professional sector associated with family support, as well as Child Protec-
tion and state care, now recognise the need for knowledge of a range of theories and
disciplines and how they might interrelate. These include attachment and trauma the-
ory, neuroscience, child development and resilience theory. 

I find it interesting that these theories are now being given such prominence and am
naturally encouraged that this is the case. However, it is not rocket science. We have
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known for a long time that trauma and adversity impact
profoundly on a child’s intellectual and emotional devel-
opment and that our interaction with the traumatised
child needs to reflect this knowledge.

The resilience literature explores and examines why some
individuals seem to have “capacity to maintain adaptive
functioning in spite of serious risk hazards” (Rutter, 1985,
p. 599). It must be heartening to professionals and carers
that, given the right conditions (including specialist serv-
ices and consistency of care), even the most traumatised
or damaged individuals may have real prospects for healing
and better life outcomes. 

What do we mean by ‘consistency of care’? I am reminded
of a paper written by the late Robin Clark, a personal friend
and a widely respected and inspirational leader in Victoria
in the field of child, youth and family welfare. Her research
into exceptional practice for troubled adolescents found:

…that the central focus of the direct care and case
work practice was the search for that caring consis-
tent relationship for the young person, and the
on-going support of that relationship. In some cases
the exceptional practitioner built bridges between
the young person and a parent, in other cases a lot of
time and effort was put into finding the right person
amongst the caring staff to establish connectedness
with the young person (Clark, 2000 quoted in Miller,
2006, p.15).

It is crucial to also consider, under the banner ‘consistency
of care’, that connectedness is for the long haul. If kin, kith
or the broader community is not profoundly engaged with
the young person when they turn 18, the State has failed in
its promise.

Victorian context
Two pieces of legislation provide the policy platform for
response and service to vulnerable families and children in
the Victorian community:

The Child Wellbeing and Safety Act 2005, which was 
proclaimed on 1 June 2006, provides an overarching 
policy framework for promoting positive outcomes for all
Victorian children. It provides that:

all children should be given the opportunity to reach
their full potential and participate in society, irrespec-
tive of their family circumstances;

although parents have the primary nurturing role of 
a child, society as a whole shares responsibility for 
children’s wellbeing and safety; and 

community services should focus on promoting, and
sustaining a child’s safety, health, development learning
and wellbeing. 

This legislation provides a number of foundational
reforms, including the establishment of the role of Child
Safety Commissioner. This was seen as one of several
measures to ensure a priority focus on the safety and well-
being of Victorian children. 

At any one time in Victoria, in excess of 4,000 children are
in a range of residential, home-based and kinship care
placements. These particular children, as well as other
children with the highest needs in the state, will always be
the priority of my focus as Commissioner.

The Children, Youth and Families Act 2005 (CY&FA),
which is to be proclaimed on 23 April 2007, concentrates
on promoting positive outcomes for children who are vul-
nerable. It is, in effect, a promise to our most fragile
children that they will be protected, nurtured and given
access to the services they need.

The CY&FA’s Best Interests Principles provide a unifying
framework across all service sectors (family support, Child
Protection, out-of-home care services) and the Children’s
Court. This Act unequivocally states – “For the purposes of
the Act the best interests of the child must always be para-
mount” (s 10). In summary this Act promotes:

that children’s best interests will drive all planning,
decisions and service delivery;

earlier intervention and prevention and greater target-
ing of services to families most in need;

that improved planning, coordination and delivery of
services to families will be enhanced by increased
emphasis on partnership and collaboration across and
within the service systems;

a stronger awareness of children’s cultural identity and
competence;

a specific commitment to maintaining Aboriginal 
children’s cultural connectedness. 

The Act assertively refocuses the attention of the broader
and professional community on assessing whether the cor-
nerstones of safety, stability and development are being
achieved for our children. It is expected that this focus will
carefully take into account the age, gender, stage and
development and culture of the individual child. 

That elusive but essential element
Any legislative change brings a raft of reform initiatives,
practice developments, quality compliance measures and
related administrative procedures. These are occurring
across family support, Child Protection and out-of-home
care service systems. A list of reforms related to out-of-
home care, which are by no means exhaustive, include:
comprehensive health assessments of children entering
care; registration of agencies by compliance to newly
developed practice standards; coordinated responses to
addressing educational deficits; development of new 
models of care; enhancement of kinship care and perma-
nent care models; registers of suitable and unsuitable
caregivers; improving preparation and arrangements 
for leaving care; improved consistency of caregiver 
recruitment and training; and strategies to improve the
participation of children in decision making. The real chal-
lenge for any jurisdiction is to make sure well-intentioned
reform activity translates into real benefits for children in
out-of-home care. If we are working in the child’s best
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dilute the responsibility we all bear as members of a 
service system and broader community. 

Here is what the children in out-of-home care told us:

As a child or young person in care I need:

to be safe and feel safe

to stay healthy and well and go to a doctor, dentist
or other professional when I need to

to be allowed to be a child and treated with respect

to have a say and be heard

to be provided with information

to tell someone if I am unhappy

to know information about me will only be shared
in order to help people look after me

to have a worker who is there for me

to keep in contact with my family, friends and
people and places that matter to me

careful thought being given to where I will live so I
will have a home that feels like a home

to have fun and do activities that I enjoy

to be able to take part in family traditions and be
able to learn about and be involved with cultural
and religious groups that are important to me

to be provided with the best possible education
and training

to be able to develop life skills and grow up to
become the best person I can

help in preparing myself to leave care and support
after I leave 

I am proposing that nothing in the Charter is unrealistic 
or outlandish - but its enactment requires relationship
building and going that ‘extra mile’ for the children in out-
of-home care.
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interests we need to be acutely tuned into the impact of
practices and procedures. Are they demonstratively
improving the lives of children in care? Is all the activity
actually improving outcomes for them? 

Raymond Lemay, the Canadian practitioner and aca-
demic, contends that our work should not be measured in
terms of intentions or efforts but by scrutiny of real out-
comes for our clients. He challenges us to consider that
programs and procedures are about outputs, but that out-
comes are about participants. He urges us to continually
return to a number of questions related to basic parental
responsibility. These are questions we ask ourselves about
our own children and revolve around how we know they
are doing well. Is my child healthy? Does my child have
good friends? Is my child achieving at school? Does he
have a variety of enriching interests?

Lemay encourages those of us who work in the out-of-
home care service system, at whatever level, to ask these
same questions about the children in our care. He chal-
lenges us to aspire to the level of commitment and action
that we would apply if that child were our own.

Returning to the work of Robin Clark, it comes as little 
surprise that our best ideas and programs come to nought
for children in care if life-sustaining and life-preserving
relationships and connectedness are not discovered and
fostered. 

It is clear from the literature that the single most
important ingredient of effective service provision
with these young people is the quality of the direct
care staff and their capacity, either to offer caring and
connectedness to these young people or to foster this
kind of relationship between the young person and
some other nurturing adult, even when the odds
seem to be against this (Clark, 2000, p.19).

Whenever I think about the nature of the caring supportive
relationship that seems to be so crucial for a child’s well-
being, I recall an incident from my own experience. A
young person told me that no one in his life actually loved
him. I responded enthusiastically, “But I love you,” to
which came the instant retort: “Yeah, but you’re paid to
love me.” How do we overcome this cynicism? This is our
challenge and our goal – to capture that elusive but essen-
tial element.

The Charter for Children in Out-of-Home Care
Under the CY&FA, I was charged with the responsibility of
developing a Charter for Children in Out-of-Home Care
(CY&FA s16 f). I am aware that a number of other juris-
dictions have already completed or are embarking on the
development of such documents. My office had the privi-
lege of consulting broadly across the service system, as
well as talking to over 100 children currently or previously
in care. The resulting document is basic and it challenges
us to practise what we preach. It articulates what any child
in any form of out-of-home care should expect. We fail
these children as parental figures if these simple needs are
not met. I know that the out-of-home care service system
can be complicated and cumbersome but this should not



“ L I F E  AT  1 ” D O C U M E N TA RY

I N S T I T U T E A C T I V I T I E S

A documentary by Film Australia and Heiress Films, inspired
by Growing Up in Australia: the Longitudinal Study of Aus-
tralian Children, was screened on the ABC in October 2006.
Life at 1 is the first instalment in a series that follows 11 babies
and their families over time. The documentary follows the
babies through milestone events and days of ordinary routine,
and looks at the impact on their lives of factors such as their
parents’ relationships, finances, work, health and education.
Life at 1 draws on many aspects of the Growing Up in Aus-
tralia study, which is being managed by the Institute, however
the families have been recruited separately from the main
study and there are some differences. 

The documentary refers to data from the Growing Up in Aus-
tralia study and explores what makes the children thrive, as
well as restrictions on their growth and wellbeing. Information
is provided by the children’s families, and from experts
(including the Growing Up in Australia’s advisory group mem-
bers). Researchers from the Institute have been involved in the
production by interviewing the families and providing the
Growing Up in Australia data.

Production for the second documentary in the series, Life at 3
has commenced. It is expected that this will go to air in mid
2008. More information about the documentary can be found
at abc.net.au/tv/life.

R E P O RT  O N  AC S P R I  M E T H O D O LO G Y  W O R K S H O P

From 10-13 December 2006, the Australian Consortium for
Social and Political Research Inc (ACSPRI) held their first
social science methodology conference in Sydney in order to
provide a national forum focusing on current issues in social
science methodology. The conference had 23 research
streams ranging across the full spectrum of qualitative, quan-
titative and mixed-method approaches to social research.

Institute staff were well represented at this important research
event, both as organisers and presenters. Two of the Insti-
tute’s researchers, Kelly Hand and Helen Cheney, were
involved in separate papers in the stream on Designing Quali-
tative Research. The Institute also co-convened a stream on

Growing-up in Australia: The Longitudinal Study of Australian
Children (LSAC) with Associate Professor Ann Sanson (for-
mer Acting Director at the Institute, and now at Melbourne
University). This stream was popular with researchers and
attendees alike, with three separate sessions showcasing nine
different papers. Institute researchers involved in this stream
included Carol Soloff, Sebastian Misson and Dr Jennifer 
Baxter, with many of the remaining papers presented by mem-
bers of the LSAC Consortium Advisory Group.

The overwhelming success of this inaugural event has been
recognised by the ACSPRI management committee who are
hopeful of holding a follow-up conference in 2008.
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The Stronger Families Study in Australia (SFIA) commenced
the second wave of fieldwork in March 2007. SFIA is funded
by the Australian Government Department of Families, 
Community Services and Indigenous Affairs as part of the
evaluation of the Stronger Families and Communities Strategy.
Now in the second of three annual waves of data collection,
the study follows more than 2,000 families 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 run 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. The Interviewers Train-
ing Program was held in Melbourne on 1 February 2007 and
was attended by Institute staff Helen Cheney, Kelly Hand and
Ren Adams.

I M PAC T  O N  FA M I L I E S  O F  I L L I C I T  D R U G  U S E  F O R U M

Dr Daryl Higgins represented the Institute at a forum con-
vened by Families Australia on the impact of illicit drugs on
families. More than 30 experts, representing state/territory
and Commonwealth government departments, researchers,
service delivery agencies, peak bodies, and support groups
met in Canberra on 14 March 2007 to identify issues facing
families who are affected by the drug-use of family members.
Families Australia used the expert forum to inform their sub-
mission to the inquiry currently being held by The House of
Representatives Standing Committee on Family and Human
Services. Participants emphasised the importance of consid-

N E W  R E S E A R C H  AT  T H E  I N S T I T U T E :
CO M PA R A B I L I T Y  O F  C H I L D  P R OT E C T I O N  D ATA  P R O J E C T

In 2007, Institute staff from the National Child Protection Clear-
inghouse will commence a project working in collaboration with
staff from the Australian Institute of Health and Welfare to exam-
ine the reasons for variations in child protection data both
between Australian jurisdictions, and within jurisdictions over
time. The project has been commissioned by the National Child
Protection and Support Services (NCPASS) data group. The
NCPASS data group was established by the National Community

I-view Project Manager of fieldwork, Kylie Brosnan with the interviewers for the Stronger Families in Australia Study (SFIA).

ering illicit drug use within the context of broader issues of
abuse of legal drugs – particularly alcohol. Participants iden-
tified the needs of families who have a member using illicit
drugs, including the complexity of illicit drug use in the con-
text of mental illness. The forum also considered best practice
responses, focusing on strengths-based approaches – look-
ing at the resources and resilience that families can offer, and
helping them to cope with and respond to the needs of drug-
affected family members. The Institute has also made a
submission to the inquiry, based on research and extensive 
literature reviews conducted by staff from the Institute.

Services Information Management Group (NCSIMG) at its meet-
ing in September 1997. The group is responsible for overseeing
the national child protection data collection and undertaking data
development work in this area (www.aihw.gov.au/committ
ees/ncpass/index.cfm). The Institute is looking forward to 
working with the NCPASS data group, and to working more
closely with our colleagues at the Australian Institute of Health
and Welfare.
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I N S T I T U T E  AT T E N D S  YO U T H  H O M E L E S S N E S S  
I N  AU S T R A L I A  S E M I N A R

Youth homelessness in Australia: A nation’s shame. Seminar pre-
sented by Public Interest Law Clearinghouse Homeless Persons’
Legal Clinic and Youthlaw: Young People’s Legal Rights Centre Inc.

On Thursday 26 October 2006, Ms Prue Holzer from the National
Child Protection Clearinghouse at the Australian Institute of Family
Studies attended the “Youth homelessness in Australia: A Nation’s
shame” seminar presented by the Public Interest Law Clearinghouse
(PILCH) Homeless Persons’ Legal Clinic and Youthlaw: Young Peo-
ple’s Legal Rights Centre. The speakers at the seminar were: The
Honourable Alastair Nicholson, former Chief Justice of the Family
Court; Dr Shelley Mallet, Research Director of Project i at the Univer-
sity of Melbourne; and Ms Anna Forsyth, Youth Policy Officer with the
Council to Homeless Persons. 

According to figures derived from the 2001 Census, there are approx-
imately 100,000 homeless people in Australia, 36 per cent of whom
are aged between 12-24 years (Chamberlain & MacKenzie, 2003).
The definition of homelessness has been a contentious issue in West-
ern countries; however, two definitions of homelessness are generally
accepted in Australia (Chamberlain & MacKenzie, 2003). The first def-
inition, referred to as the “Supported Accommodation Assistance
Program (SAAP) definition”, is the definition embodied in legislation
(the Supported Accommodation Assistance Program Act 1994).
According to the SAAP definition, homelessness is an experience
where the only housing a person has access to: (a) damages, or is
likely to damage, the person’s health; (b) threatens the person’s
safety; (c) marginalises the person through failing to provide access
to (i) adequate personal amenities, or (ii) the economic and social
support that a home normally affords; and (d) places the person in
circumstances which threaten or adversely affect the adequacy,
safety, security and affordability of that housing. 

The second definition, referred to as the “cultural definition”, defines
homelessness as a relative and socially constructed concept. To
define homelessness from this perspective, it is necessary to start
with an awareness of the general community standard in relation 
to circumstances that constitute adequate housing. Knowing this,
circumstances that fall below the community benchmark may be 
considered to be experiences of homelessness (see Chamberlain &
MacKenzie 2003 for a discussion). The Census figures (cited above)
are based on the cultural definition of homelessness. 

After refecting on the Census homelessness figures, the first speaker,
The Honourable Alastair Nicholson, set out to answer the question:
“How can this be so in a nation as prosperous as Australia?” He
focused on the experience of homelessness by minors (the 2001
Census indicates that approximately 26,000 homeless people are
aged between 12-18 years). His Honour commented on the impor-
tance of responding appropriately to homeless young people in order
that they may be given the best chance possible of overcoming their
circumstances – no matter how they may have come to be in their

present situation (that is, whether drug and alcohol use, conflict, 
family violence, child abuse, or some other catalyst led to their 
homelessness). 

His Honour contended that stereotypes about homeless people may
have led to a sense of public apathy, such that those working in the
field struggle to strike a cord with the public for support and assis-
tance in providing for homeless children and young people. To close,
he argued that it is necessary to debunk some of the myths sur-
rounding homelessness by enabling the public to hear the stories of
young people who have or are experiencing homelessness. Giving a
face to the challenges these children and young people face might
assist service providers to awaken the public consciousness in 
relation to this issue. 

The second speaker, Dr Shelley Mallett, provided an overview of Pro-
ject i, Australia’s first longitudinal research project investigating the
experiences of children and young people who have recently become
homeless. Project i is a 5-year study of homeless young people aged
between 12 and 20 years in Melbourne and Los Angeles. The project
was designed to explore young people’s pathways into and out of
homelessness. Towards this goal, 240 newly homeless young people
were interviewed up to eight times over a three-year period, and one-
off interviews were conducted with 400 longer-term homeless young
people over the course of the research. In-depth case studies of 40
young people were also undertaken. 

In her presentation, Dr Mallet provided an overview of the findings
derived from the 40 case studies of young people who had recently
become homeless at the time the study commenced. She reported
that homelessness was generally an episodic experience; one
embedded in a broader experience of social disadvantage. Of the 40
participants involved in the case studies, just over half (22 young peo-
ple) were in stable accommodation two years after first partaking in
an interview. Only five of the original 40 case study participants
remained sleeping on the streets or “roughing it”; however, these
young people were illustrative of the way in which homelessness is
imbedded in a broader experience of social disadvantage. 

Of the five young people who remained “roughing it” two years after
becoming homeless, three had a history of family violence and statu-
tory child protection involvement as young children. As a
consequence, this group of young people presented a greater chal-
lenge for those attempting to work with them, as they possessed a
pronounced distrust of established services. However, Dr Mallet com-
mented that Project i’s finding that more than half of the case study
participants were in stable accommodation two years after entering
the study, suggests that something went “right” for these young peo-
ple. It may be that these young people experienced intervention such
as that provided in the Supported Accommodation Assistance Pro-
gram (SAAP), which enabled them to make constructive changes to
their lives. Project i also found that the establishment of a long-term
relationship with an intimate partner was a major impetus for change. 
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Dr Mallett concluded by highlighting the fact that homelessness is
not a choice for children and young people; more often than not,
children and young people feel compelled to leave their homes for a
variety of reasons. For some of these young people the experience
of homelessness is a temporary circuit breaker that allows the
young person and their family to re-group. For others, homeless-
ness is a longer and potentially more complex experience that
requires greater social service intervention. The challenge, she con-
tended, is for service providers to devise strategies that can act as a
circuit breaker, while at the same time providing containment and
safety for a child or young person, as well as devise strategies that
can cater to more complex and ongoing needs.   

Finally, Anna Forsyth from the Council to Homeless Persons
spoke about the need for the public to learn about the experience
of youth homelessness from young people themselves. Ms
Forsyth presented video footage in which young women spoke
about their experiences of homelessness, for example, what had
led them to feel compelled to leave home and their hopes for the
future. She spoke of the importance of challenging derogatory
stereotypes about homeless people in order to allow more com-
plex pictures of homelessness to be acknowledged in the public
sphere. She finished her presentation by making reference to the
Victorian Government’s (2006) Creating Connections policy
framework for tackling youth homelessness and the promise
such action may hold. 

The seminar concluded with a panel discussion in relation to the
issues raised during each presentation. During this session each
speaker stressed the importance of circulating material concern-
ing youth homelessness. In closing, all three speakers agreed
that there is a great need to speak to people beyond “the con-
verted” in order to ensure that youth homelessness is placed
firmly on the public agenda. 

For more information, go to:

Council to Homeless Persons - www.chp.org.au
Youthlaw: Young People’s Legal Rights Centre - www.youthlaw.

asn.au
Public Interest Law Clearinghouse Homeless Persons’ Legal Clinic

- www.pilch.org.au
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I N T E R N AT I O N A L  V I S I TO R S  
TO  T H E  I N S T I T U T E

Institute staff met with Dr Nora Abdul Hak and Dr Najibah.

Norway

On 28 February Associate Professor Amy Holtan from
the Center for Child and Adolescent Mental Health, Fac-
ulty of Medicine, University of Tromsø (North Norway)
visited the Institute and met with Professor Alan Hayes
and Dr Matthew Gray. She has been involved in family and
child welfare research since 1996. Associate Professor
Holtan completed her PhD (2002) in sociology on kinship
foster care and childhood in kinship care (published only
in Norwegian). She and her colleagues are now working
on a follow-up study of the 214 out-of-home care place-
ments from 1999, and is also involved in other family and
child welfare projects in Norway. During her visit to 
Melbourne, Associate Professor Holtan also met with
staff from the University of Melbourne and social workers
from MacKillop Family Services among others.

Malaysia

On 13 March Dr Nora Abdul Hak (Assistant Professor),
and Dr Najibah Mohad Zin (Deputy Dean of Postgradu-
ates and Research) from the law school at the
International Islamic University Malaysia visited the Insti-
tute. They met with Dr Matthew Gray, Ruth Weston,
Michael Alexander, Dr Mel Irenyi and Kelly Hand. Dr Nora
and Dr Najibah visited the Institute to learn more about
the Institute’s research activities. The trip was sponsored
by the International Islamic University Malaysia as part
of the university’s development program and strategic
planning. The aim of the visit was to expose the staff to
the management style and best practices of the top
ranked law schools and relevant institutes in Australia.
They also visited Monash and Melbourne Universities.

91Australian Institute of Family Studies Family Matters  2007  No. 76 



I N S T I T U T E A C T I V I T I E S

Children in care: A Danish longitudinal study on 
children from the 1995 cohort placed in care.

The Danish Denmark National Institute of Social Research is con-
ducting a longitudinal population study on children in care (CIC).
The sample consists of any child, born in 1995, who is currently (or
have previously) been placed in out-of-home care (e.g. foster care
or residential care). 

The first wave of data collection was conducted in 2003, where the
children were 7.5 years of age (N = 715). The parents were subject
to a personal interview in their home, and postal questionnaires
were answered by the carers (foster parents, social workers), and
by the municipal caseworker in charge of the child’s case.

The second wave of data collection began at the end of 2006, and
will be completed during first months of 2007. We expect the sam-
ple to have increased to about 900 study children. This time, the
children are interviewed themselves, as well as the carers. Besides,
a short questionnaire will also be sent to the caseworkers. From
2006 on, a huge amount of national registry or administrative data
has been linked to the survey data. This opens opportunities for
new and interesting analyses.

We intend to follow-up every third year during childhood, adoles-
cence, and into adult life. At each new data collection newcomers
into care from the 1995 cohort will be included. Likewise, children
who go back to live with their parents remain in the sample. 

Major research questions 

It is an overall aim of the study to document the development and
the various pathways of children in care, and to sort out main types
of care careers. We know from former research that many children
do not thrive very well, neither in care, nor later on in adulthood. To
some extent, many of the interventions that children in care are
subjected to may be regarded as one big experiment, as we only
know very little about what works, and which kinds of treatment
might be counterproductive.

A second aim is to reveal which risk factors and protective factors
children in care are exposed to, in which phases of their childhood,
and which patterns of risk and protective factors we find for 
different trajectories.

As a third dimension, we want
to examine the developmental
outcomes for subgroups of
children in care. In the long
view both outcomes while in
care, when leaving care, and
after care in youth and adult life are of interest to the study (e.g.
school, education, work, unemployment, health…). In the contin-
uation of this we hope to examine whether different developmental
outcomes are explained taking into account risk, protection, and
resilience, and the characteristics of the intervention and treat-
ment given.

Theoretical perspectives

This longitudinal study is indebted to Bronfenbrenner’s ecological
model and its contextual understanding of the development in
childhood and adolescence. Furthermore, the specific choice of
risk and protective factors to be studied in this longitudinal study
is inspired by former developmental psychopathology studies, and
the empirical insights they have produced about the relations
between exposure to complex risks and protective mechanisms on
the one hand, and children’s developmental outcomes on the other
hand. A number of longitudinal studies deal with the developmen-
tal sequelae of severe adversities in childhood. Consequently, the
present study comprises a broad range of data on specific risk and
protective factors, found to be of importance in other studies:
demography; the ethnic origins of families; the socio-economic
situation; parents’ health; social problems (family violence, severe
family discord, and parental crime); children’s health; child emo-
tional disturbance; conduct disorder, hyperactivity, problems in
peer relations, and pro-social behaviour (measured by the SDQ
scale); school performance, cognitive, and social problems in
school; networks; children’s hobbies and leisure activities; and
public interventions offered or imposed on these families, aiming
at ameliorating their parental capacity. 

Comparison groups 

The Danish National Institute of Social Research (SFI) is also fol-
lowing a representative sample of the 1995 birth cohort in a
longitudinal study. The representative sample (N = 5998) of this
study corresponds to approximately 10 per cent of the total cohort.

V I S I TO R  F R O M  D E N M A R K  A N D  
LO N G I T U D I N A L  S T U DY  O F  C H I L D R E N  I N  C A R E

Anne-Dorthe Hestbaek, Senior Researcher at the Danish National Institute of Social
Research spent two months (October to December 2006) at the Institute as a guest of
the LSAC team, sharing experiences from her involvement with longitudinal studies.
During her time at the Institute, Anne-Dorthe gave a presentation to staff on the 
Danish longitudinal study on children in care. Here is the summary and description
of the study she is involved in.
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FA M I L I E S  C A R I N G  F O R  A  P E R S O N  
W I T H  A  D I S A B I L I T Y  S T U DY

Dr Ben Edwards and Dr Daryl Higgins presented some pre-
liminary findings from the Families Caring for a Person with
a Disability Study in Canberra on 16 February 2007. The
project investigated the perceived impact on carers and their
family of caring for a person with a disability through 1002
interviews with carers. The aims of the project are: to docu-
ment the physical, emotional, social and financial impact on
families of caring for a relative with a disability; to examine
carers' labour force participation and the effect of caring on
relationships within the family; and, to compare families 
caring for relatives with a disability to others from the gen-
eral population to further our understanding of the particular
issues involved in caring for relatives with a disability. Over
40 Department of Families, Community Services and Indige-
nous Affairs staff attended and there was great interest in the
findings from the study. The first publication from this study
is published in this edition of Family Matters and the full
report will be released later in 2007. 

AC S S A  R E F E R E N C E  G R O U P

The newly formed reference group for the Australian Centre
for the Study of Sexual Assault (ACSSA) was convened for
the first time, on 2 March in Melbourne. The reference group
consists of highly regarded professionals from the practice,
academic and policy arenas related to issues of sexual
assault and violence against women in Australia. The gath-
ering of such an accomplished and passionate group was
energising for the ACSSA team, and the day generated a
host of ideas for future directions and priorities. The discus-
sions highlighted not only what has been accomplished and
the progress being made to improve responses to sexual
assault in Australia, but also reminded us of the many chal-
lenges still ahead. We hope our future publications and
activities will reflect some of the enthusiasm, generosity and
wisdom present on the day.

The current ACCSA reference group members are: Annabelle
Allimant (Co-ordinator, Immigrant Women’s Support Service)
(Qld); Dorinda Cox (Manager, Aboriginal Healing Project)
(WA); Dr Lesley Laing (University of Sydney) (NSW); Gaby
Marcus (Co-ordinator, Australian Domestic and Family Vio-
lence Clearinghouse) (NSW); Gen Ryan (Office for Women,
Australian Government); Vanessa Swan (Director, Yarrow
Place Rape and Sexual Assault Service) (SA); Dr Caroline 
Taylor (University of Ballarrat) (Vic); Karen Willis (Manager,
NSW Rape Crisis Centre) (NSW); Dr Zoë Morrison (ACSSA
Coordinator); and Dr Daryl Higgins (General Manager –
Research, Australian Institute of Family Studies).

Interview with parents: An experienced group of inter-
viewers conducted 1.5 hour interviews with parents in
their home. The interview lasted approximately 1.5  hour
and took place in the parents’ home. Interviews were
based on a comprehensive standardised questionnaire
with a few open questions. 

Questionnaire to social workers: A questionnaire was
posted to all municipal child protection social workers
presently in charge of the children’s cases. The ques-
tions predominantly concern facts of a formal nature,
requiring little interpretation or evaluation, relying on
data that can be identified in our case records. 

Questionnaire to the carers: Questionnaires have been
posted to the carers of those children in care during 
the data collection in Spring 2003 (79 per cent of the
children). 

Questionnarie to the children: In 2006, when the chil-
dren were 11 years of age, they completed a web-based
questionnaire, and were assisted by an interviewer. 

Tine Egelund is Programme director, Anne-Dorthe Hes-
tbæk is Senior researcher, at The Danish National
Institute of Social Research (SFI), Herluf Trolles Gade
11, 1052 Copenhagen, K, Denmark (te@sfi.dk)
(adh@sfi.dk).

This gives an extraordinary possibility of comparing children in care
to children of their own age in the total population. A sub-sample
has been extracted as well in order to construct a comparison group
of socially disadvantaged families whose children have, however,
not been placed outside home (yet…). Data collections for these
two longitudinal studies have been coordinated.
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The effects of early environments on human devel-
opment: Lessons from the integrated science of
early child development

(Seminar held at the Institute on 22 March 2007)

Professor Deborah Phillips, currently Professor of Psy-
chology and Associated Faculty in the Public Policy
Institute at Georgetown University (Washington DC, USA),
addressed guests and Institute staff in mid-March. With
Professor Phillips spending time in Australia in 2007 as a
visiting fellow at Flinders University in South Australia, the
Institute was delighted that she was able to accept an invi-
tation to present at the Seminar Series.

Professor Phillips adopted a cross-disciplinary approach
to assessing the potent effects of early environments on
human development.  Drawing from research in econom-
ics, developmental psychology, and neurobiology, a set of
common principles that account for the lifelong importance
of the early childhood years was presented.  First, Professor Phillips
discussed that the structure and functioning of the brain and the
development of critical life skills are influenced by an inextricable
interaction between genes and experience.  Professor Phillips then
described how both behavioural and brain development follow hier-
archical rules such that later attainments build on foundations that
are laid down earlier.  Following from this, Professor Phillips argued
that early experiences have a uniquely powerful influence on the
development of cognitive capacities, social skills, emotional wellbe-
ing, and health; the capacity to change our life trajectories in both
positive and negative directions is retained through-out our lives, but
is highest earlier in life and decreases over time. A large body of evi-
dence from the animal and human literatures on early intervention,
the neurobiology of stress and health, the vital importance of early
relationships with our caregivers, and the importance of early peer
relationships was used to illustrate these principals. The implications
for public investments that will reap benefits for the workplace of the
21st century, for communities, and for the next generation of chil-
dren were also discussed. Professor Phillips concluded with some
recent findings from the evaluation of the Tulsa Oklahoma universal
pre-kindergarten program that demonstrated the importance of such
investment in children’s early childhood experiences.

“It’s about time: Key findings from the women, men, work
and family project”

(Seminar held at the Institute on 12 April 2007)

On 12 April 2006, the Hon John von Doussa QC, President of the
Human Rights and Equal Opportunity Commission, joined staff and
guests of the Australian Institute of Family Studies to discuss the
Commission’s new report It’s about time: Women, men, work and
family. The report is the culmination of a two-year project under-
taken by the Commission, and is based on public submissions,
academic research, and forty-four consultations conducted around 

Responses to child abuse and adult sexual assault in the
Anglican Church in Australia.

(Seminar held at the Institute on 1 March 2007)

The first seminar in the 2007 Seminar Series inaugurated the new
premises at La Trobe Street, with Dr Zoë Morrison, Co-ordinator of
the Australian Centre for the Study of Sexual Assault, presenting her
research on the responses of clergy in the Anglican Church in Ade-
laide to allegations of child abuse and adult sexual assault. 

The ‘Morrison’ report was commissioned by the Church following
the ‘Board of Enquiry Report’ (May 2004), which was critical of the
responses of the Diocese to abuse issues. The Board of Enquiry
report also found that levels of knowledge about sexual abuse issues
were limited, and there were inadequate structures for responding to
allegations. The Morrison report was commissioned in the wake of
the Board of Enquiry’s findings with the following aims:

‘To assess the knowledge, understanding and commitment by
clergy and lay church workers to make immediate reports of
information received with regard to all alleged abuses of children
or young people by church workers to the Department of Family
and Youth Services and/or the Police without any prior inter-
meddling in the situation’; and

‘To assess the knowledge, understanding and attitudes of clergy
and church workers in relation to the need to appropriately
response to claims of sexual assault of adults’.

Dr Morrison outlined how issues of power are integral to understand-
ing sexual abuse and assault issues within the context of the Church,
given the hierarchical and gendered nature of the Church as an organ-
isation. Clergy, and particularly those in the higher echelons of church
hierarchy, are in a position of considerable authority and trust in rela-
tion to parishioners. This impacts not only upon abuse committed by
church leaders, but also to the handling of disclosures or knowledge
of abuse. The study (which involved a survey of 57 clergy and in-depth
interviews with 16 clergy and other church workers) revealed that
more than half of the 57 clergy surveyed knew of or suspected child
abuse, but only half had ‘reported’ their suspicions. Such reports when
made, however, were not always made to statutory child protection
agencies but to other Church authorities. The main reasons given for
not reporting suspicions of child abuse were identified as; a lack of
knowledge about reporting; low levels of suspicion; a perception that
reporting would further harm the victim/survivor and/or victim/sur-
vivor’s family; and a culture that worked against reporting. Whilst the
majority of clergy had received training on child abuse and reporting,
the handling of adult sexual assault, and violence against women in
general, within the Church was highlighted in the study as an area that
urgently needs further attention. The seminar concluded with a dis-
cussion of how the Church has responded to the recommendations
made in the report. 

The report is available at www.ministry-development.org/ protec-
tion/morrison_report.htm and the slides from the presentation are
available upon request.

I N S T I T U T E  S E M I N A R S  2 0 0 7

In 2007 the Australian Institute of Family Studies continued its
series of public seminars presenting contemporary research
on national and international issues related to the family.
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Australia with, for example, employers and
employer representative groups, unions, non-government organisa-
tions, and other interested members of the public. Mr von Doussa
commenced his presentation by highlighting the fact that in the con-
text of an ageing population, with increasing workforce participation
by women and older people, the issue of balancing paid work and
unpaid care is one of the biggest challenges facing Australian fami-
lies. Consequently, in undertaking the project the Commission aimed
to: broaden the “work and family debate” to better include men’s role
in family life; include forms of care other than child care (such as
elder care and care for people with disability); and to highlight the
relationship between paid work and unpaid work. He summarised
the Commission’s key findings, including: the issue of time; the need
for quality part time work; and the need to bring about cultural change
in the workplace – cultural change that brings about an increased
value on the extent to which unpaid care supports the functioning of
the economy. John concluded by outlining legislative proposals to
support working and caring across the life cycle. For example, the
report recommends the introduction of a national scheme of paid
maternity leave of 14 weeks at the level of the federal minimum wage;
that the Personal/Carer’s Leave Standard be increased from 10 days to
20 days per annum with 10 days to be non-accumulative; and that
consideration be given to the introduction of a new 12 month unpaid

I N S T I T U T E S E M I N A R S

Dr Zoë Morrison

In 2007 the Australian Institute of Family Studies is continuing
its series of seminars presenting research on national and inter-
national issues related to family. The seminars, designed to pro-
mote a forum for discussion and debate, are free and open to
the public.

Seminars are held at 11.30am (usually on the third Thursday of
each month) and run from one to one-and-a-half hours. Seminars
are held in the Seminar Room at the Institute’s new premises,
Level 20, 485 La Trobe Street, Melbourne VIC 3000. 

Seminar coordinators for 2007 are Institute researchers Prue
Holzer, 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
presentations or papers subscribe to aifs-alert: www.aifs.gov.au/
institute/lists/aifs-alert.html

Full text of seminar papers and information relating to them are
available: www.aifs.gov.au/institute/seminars/seminars.html

Carer’s Leave Standard for employees who need to care for a seriously
ill or terminally ill dependent. Finally, he discussed the Commission’s
recommendation that a new Act (the Family Responsibilities and Car-
ers’ Rights Act) be introduced to provide a right to request flexible
work arrangements due to family/carer responsibilities – a right that
would extent to all forms of carer responsibilities and be available to
men and women of all age. 

Hon John von Doussa QC

6 July 2007

“Tax-welfare churning: The government giveth, and
the government taketh away”

Professor Peter Saunders
Social Research Director at the Centre for Independent Studies.

In this talk, Peter Saunders asks how the Australian welfare state
might be transformed to give ordinary people more control over
key areas of their lives, which are currently managed for them by
government.  We tend to think of the welfare state as a system for
redistributing resources from rich to poor, but many people who
receive government benefits and services pay for most or all of
what they receive through their taxes.  This ‘tax-welfare churning’
is most conspicuous in the middle of the income distribution
(where people are paying a lot of tax and are eligible for many
benefits), and in families with children (because so much 
government expenditure is directed at family support and edu-
cation), but over a whole lifetime, even relatively poor people also
end up financing many of their own benefits.  Saunders claims
churning erodes people’s independence and politicises civil soci-
ety, and he outlines a strategy which would allow people to retain
more of their own income in return for reducing their demands
on government benefits and services while still supporting those
who cannot provide for themselves. 

Visit the AIFS website seminar page to keep up to date with
planned seminars throughout the year.

N E X T  A I F S  S E M I N A R  
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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

The girl in the mirror (DVD),
Post Adoption Resource Centre,
The Benevolent Society, Bondi,
2006. Price : $27.50. Further
information available from:
www.bensoc.org.au/parc/
director/news.cfm?item_id=
E01C0799B9811FEF8D791C8522
98FE30

This 30-minute DVD was 

produced by the Post Adoption

Resource Centre in conjunction

with the eight teenage

adoptees who feature in the

program.The teenagers discuss

their adoption story, how they

developed their identity, what

they like/dislike about being

adopted, how they would react

to meeting their birth parent/s,

and the assumptions that 

people make about adopted

children. A number of the

adoptees also talk about what it

is like to grow up in a culture

(Australia) different to that of

their birthplace. Presented in a

candid, direct style, this DVD

would be of value to anyone

who works in the adoption/care

areas, as well as adoptees and

their families.

Sibling identity and relationships:
Sisters and brothers, by Rosalind
Edwards, Lucy Hadfield, Helen
Lucey and Melanie Maunthner,
Routledge, Abingdon, 2006.

This book explores the impact 

of siblings on children’s and

young people’s lives.The first

chapter looks at what consti-

tutes a sibling.The authors 

took a social constructionist

approach that considers the

question of who is a sister or

brother from the point of view

of the siblings themselves.

They found that children could

have a complex view of who 

was a ‘sibling’, and this was not

determined solely by biological

links, but took into account 

the emotional significance of

the relationship. Subsequent

chapters look at children’s 

Supporting young fathers:
Examples of promising practice,
by Nigel Sherriff,Trust for the
Study of Adolescence, Brighton
(UK) 2007. UK 28.00 Further
information available from :
www.tsa.uk.com/

This report outlines examples 

of innovative practice for 

working with young fathers.

Based on a series of interviews

with practitioners, it presents

thematic examples of how to

engage and sustain contact 

with young fathers. Section 

One contains an introduction 

which outlines the research

undertaken for the report,

how to use the publication 

and a brief outline of current 

understanding and knowledge

about young fathers.Section two

focuses on promising practices.

Presented as a series of themes

it covers, how to start working

with young fathers, (including

how to reach out and engage

with them); how to consult 

with young fathers to ensure 

the service suits their needs;

what types of services to offer

(example group sessions,

one-on-one work, or peer 

support); characteristics of 

service workers; and networking

with other organisations.

Contact details are given for 

all of the projects discussed.

Although a UK publication, this

report would be of value to 

anyone who works with young

fathers.

Health Sociology Review: Journal
of the Health Section of the 
Australian Sociological Association,
E Content Management, Price:
Subscription price varies, for 
further information http://
www.healthsociologyreview.com

Health Sociology Review is an

international scholarly reviewed

peer journal published in 

association with The Australian

Sociological Association. It

“explores the contribution of

sociology and sociological

research methods to the

understanding of health and 

illness; to health policy,

promotion and practice; and 

to equity, social justice, social

policy and social work”.

Five issues are published 

per annum, with three being

topic-based special issues.

Recent special issues have 

covered the following topics:

Childbirth, politics and the 

culture of risk; Sexualities 

and health;Workplace health;

and Women’s health.
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It’s About Time:Women, men, work and family.

Human Rights and Equal Opportunity Commission, 2007. Price: Gratis.
Further information available from: www.humanrights.gov.au/sex_
discrimination/its_about_time/index.html

Carole Jean is the Reference 

Librarian at the Australian 

Institute of Family Studies.

In 2005-2006 the Human Rights and

Equal Opportunity Commission under-

took a project looking at how families

and individuals can best be supported to

achieve a balance between work and

family commitments. A discussion paper

was released in June 2005 with over 180

submissions received.The final report,

It’s about time makes the case for a new

framework to support a balance between

paid work and family life.The report

examines what the concerns and needs

of the Australian community are: the

need for legal protection for workers 

with family and carer responsibilities;

how to ‘strike the balance’within the

workplace and the family; and the role of 

government with regard to welfare and

tax, early childhood education and care

and support for the care of adults.

A series of recommendations are made

which include the introduction of a new

Federal act (the Family Responsibilites

and Carers’Rights Act).This report would

make essential reading for all concerned

with work/family issues.

feelings of similarities and 

differences between themselves

and their siblings, day-to-day

interaction between siblings,

and conflict and aggression

between siblings.The way 

in which siblings involve 

themselves in the broader 

community is also discussed.

This book would make 

informative reading for anyone

working with families as well as

students of family studies.

Idolising children, by Daniel 
Donahoo, University of NSW
Press, Sydney, 2006. Price $29.95

Rights of children at risk and in
care, by Bragi Gudbrandsson,
Council of Europe Publishing,
Strasbourg 2006. Price Euro 12.
Further information available
from: book.coe.int

Child protection and welfare 

is a priority for the Council of

Europe.This report examines 

the rights and needs of children

who are placed in institutional

care.Whilst the placement of

children in institutional care

should only be seen as a 

temporary solution to child 

protection issues, there are

occasions where it is necessary.

This report examines the need

to ensure the development and

fulfilment of the child as the

main priority in any placement,

with the wishes of the child

being taken into account where

possible. Examples are given of

practices in various European

countries which uphold these

principles.This report would

make recommended reading 

for professionals involved in 

out-of-home care.

The author advocates for a new

relationship with childhood.

A broad range of topics are 

covered including making 

decisions about having children;

child care; the education of 

children; media and children;

marketing to children and fears

over safety. Donahoo argues

against the ‘idolisation’of 

children, believing that this is

detrimental to their develop-

ment, and that it creates

unnecessary stress and anxiety

in parents. Instead he says that

children should be ‘honoured’,

and that communities as a

whole should be responsible for

raising children.This thought

provoking book is suitable for

parents, those who work with

children and anyone with an

interest in how children are

raised in our society.

Social determinants of Indigenous
health, edited by Bronwyn 
Carson,Terry Dunbar, Richard D.
Chenhall and Ross Bailie , Allen
and Unwin, Crow’s Nest, 2007.
Price: $49.95

This collection of papers 

examines the health status of

indigenous Australians, through

an overview of the relationship

between the social and political

environment and health. Issues

covered include: a history of 

the connection between social

and health inequalities; racism

and health; poverty and social

class; social capital; education;

employment and welfare;

the role of country and 

environment; housing;

government policy; human

rights and interventions and

sustainable programs. Each

chapter concludes with a 

summary and list of questions

for further discussion. Students

of Indigenous health and those

already working in the field

would find the book of interest.



5-7 July 2007
The Mother: Images, Issues 
and Practices
Brisbane, Qld

The Fourth International Academic
Conference on Motherhood will
explore, examine, critique, theo-
rise, and respond to key issues
and recent research into images
and their effects on mothers,
maternal issues and how these
issues have been thethemselves,
and how mothers see their prac-
tices when rearing their children.

Further information: www.uq.edu.
au/hprc/?page=57647

11-13 July 2007
Australian Social Policy Conference
Sydney, NSW

“Social Policy through the Life
Course:Building Community
Capacity and Social Resilience”is
the theme for this conference,
which encapsulates two interre-
lated issues in social policy.The
first concerns life-course transi-
tions, including the diverse
challenges and opportunities
which people experience within
their age,gender,social, economic
and cultural contexts.The second
focuses on identifying the 
interconnections between social
investment policies,services and
programs which build both 
community capacity and social
resilience for individuals situated
within their social networks.

Further information: www.sprc.
unsw.edu.au/ASPC2007.
Tel: (02) 9385 7802.

23-25 July 2007
Children and Young People are 
Key Stakeholders
Perth,WA

This inaugural, international 
conference addresses the area of
children and young people as
key stakeholders in their world
experience - now and in the
future. It aims to contribute 
significantly to our understand-
ing of children, young people
and their families in the commu-
nity, and factors which impact on
their wellbeing as stakeholders in
policy, programmes and service
delivery. It will also highlight

issues and challenges facing 
vulnerable children and young
people today and explore pre-
ventative and strengths-based
strategies for improving positive
outcomes for them at a local,
national and international level.

Further information: www.caypaks.
com.Email:neil@caypaks.com.
Tel: (08) 9339 0039.

28-30 August 2007
Face 2 Face Forum: Connections –
Family and Community: Planning for
Permanency and Stability
Swan Valley,WA

Face 2 Face is a national partner-
ship forum of young people,
governments, carers, indigenous
organisations and community
service providers, involved in the
out-of-home care sector for chil-
dren and young people.This three
day event will be of interest to: fos-
ter carers, including kinship carers;
community service providers;
government departments; indige-
nous children,young people,
families and communities; and
young people who are in care or
who have left care.

Further information: www.face2
face.org.au/first.html. Email: face2
face2007enquiry@create.org.au.
Tel: (02) 9267 1999.

4-7 September 2007
The Mental Health Services 
Conference - Looking Toward Excel-
lence in Mental Health Care in 2020
Melbourne,Vic

The 17th annual conference will
explore four main themes:build-
ing a mentally healthy society
where we aim for attainment of
the highest possible level of
mental health for all people;
promoting empowerment and
recovery for people experiencing
mental illness; innovation and
best practice; and, trends in 
mental health care.The conference
attracts mental health clinicians,
managers, consumers, carers,
families, researchers, educators
and policy makers.

Further information: www.themhs.
org. Email: info@themhs.org.
Tel: (02) 9810 8700.

19-21 September 2007
Ngadluko Ngartunnaitya - 
For Our Children
Adelaide, SA

The SNAICC National Conference
is for service providers,policy 
makers,researchers and others
focussed on the needs of Aborigi-
nal and Torres Strait Islander
children and families. It will focus
on practical approaches to work-
ing with children,families and
communities from Aboriginal and
Torres Strait Islander backgrounds.
The conference will provide local,
national and international 
perspectives on best practice in
responding to Aboriginal and 

Torres Strait Islander communities’
diversity and competing needs.

Further information: www.snaicc.
asn.au/news/NationalConference
2007.html. Email: carmen@snaicc.
asn.au or julie@snaicc.asn.au.
Tel: (03) 9489 8099.

5-7 October 2007
National Foster Care Conference -
Fostering Change
Melbourne,Vic

The aim of the conference is to
provide a creative, constructive
and enjoyable learning forum
where all involved in the foster,
permanent, relative and kinship
care sector can share experiences
and learning both formally and
informally.There will be a focus
on achieving positive outcomes
and enhancing practice, and 
presentations will explore the
issues challenging the sector
now and in the next five years.

Further information: Email: conf
2007@bigpond.com;Fax:(02)
6253 8887.

11-12 October 2007
Caring for the Aged in all Contexts:
Models, Myths and Magic
Brisbane, Qld

The Geriaction National Confer-
ence will explore the themes of:
contemporary care of acute illness
in the elderly;emergency care of
the elderly;acute hospital care;
safety and quality in care of the
elderly;developing a workforce
skilled for aged care consumers;
connecting the dots across the
continuum;intergenerational
issues in health services for 
the aged;and,aged friendly 
environments.

Further information: www.geri
action.com.au/conference.
Email:sally.brown@uq.net.au.
Tel: (07) 3201 2808.

14-17 October 2007
World Summit on Exploitative 
Child Labour
Cairns, Qld

The World Summit will evaluate
the progress and achievements
made in relation to the eradication
of the worst forms of child labour
and will explore the challenges
ahead in securing rights for 
children in the 21st century and
meeting the UN Millennium Goals
by 2015.The summit will focus on
the role of the organisations repre-
senting employers and workers,
non-government organisations as
well as governments.There will be
four broad themes:economic,
social,cultural and health issues;
legal and political measures;
commercial and corporate
responses;and,public awareness
and education initiatives.

Further information: www.child
justice.org/wsecl.
Email: lawrights@capcon.com.au.
Tel: (02) 9999 6577.

30 October - 2 November 2007
11th Australasian Conference on
Child Abuse and Neglect (ACCAN
2007) - Voices Calling for Action
Gold Coast, Qld

The 11th Australasian Conference
on Child Abuse and Neglect will
bring together professionals,
service providers,community 
representatives and youth 
participants from across the 
Australasian and Pacific regions
human service sector to review
and reflect on research, innovative
policy and practice in order to
identify key actions to prevent
child abuse and neglect.The 
conference program will feature
leading international and 
Australasian presenters from
health,education,child welfare
and social policy and planning
sectors.

Further information: www.ccm.
com.au/accan.Email:ACCAN2007
@ccm.com.au.Tel: (07) 3368 2644.

21-23 November 2007
Beyond 2007 Ageing:
Evolution and Revolution
Adelaide, SA

The Australian Association of
Gerontology 40th National 
Conference is inspired by the way
James Bond has adapted and
changed over the years to suit 
the audience of the times.This
conference will follow on the
theme of adaptation,highlighting
that ageing can be viewed in
much the same way as Bond.
Topics include:culture and 
community;planning and 
technology;health and wellbeing;
social and workplace;and policy
and the politics of ageing.

Further information: www.aag
conference.com.Email:aag@east
coastconferences.com.au.Tel:
1300 368 783 or (02) 6650 9800.

29-30 November 2007
Paid Care Research Network 
Symposium: For-Profit Providers 
of Paid Care
Sydney, NSW

Australian governments have
been expanding social service
provision in recent years by fund-
ing private sector organisations
to offer care services to families,
to people living with disabilities,
and to older people.This 
symposium aims to explore the
fundamental questions about
the goals and capacities of the
social service system in Australia,
and to inform policy-making and
practice in paid care.

Further information: www.paid
careresearch.net.au/page.php?si
d=6. Email: apcrn@paidcare
research.net.au.

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 website conference 

listing, which is updated 

regularly. For the complete,

up-to-date list, refer to

www.aifs.gov.au/institute/

conf/confmenu.html

Bianca Dobson is Web Develop-
ment Officer at the Australian
Institute of Family Studies
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Two new publications are available from the 
Australian Centre for the Study of Sexual Assault.

ACSSA Aware 14, (June, 2007, 48 pages). This edition
contains two feature articles.‘Sexual pressure and
young people’s negotiation of consent’, by Anasta-
sia Powel, which discusses young women and
men’s perceptions and experiences of negotiating
sexual encounters in contemporary Australia.
‘Judging rape: Public attitudes and sentencing’, by
ACSSA’s Haley Clark, discusses average sentences
for sexual assaults, and connects public attitudes
towards sexual assault, and the influence of myths
and stereotypes, to sentencing decision-making.
The ‘News in Brief’ section contains overviews of
recently released reports and events both here and
overseas.The ‘Service Profile’ looks at the Preventing
Prisoner Rape Project in Adelaide, one of the serv-
ices in Adelaide to be addressing the sexual assault
of prisoners in South Australia.There are reviews on two recently
released books, Real Rape, Real Pain, on intimate partner rape by Patricia
Easteal and Louise McOrmond-Plummer, and The Macho Paradox, by
Jackson Katz, a book about how men should make a commitment to
ending all violence against women. As well as these, there is a review of a
recently released film Book of Revelation.The newsletter also contains
the regular columns on conferences and training as well as literature
highlights from recent additions to the ACSSA library collection at the
Australian Institute of Family Studies.

Issues 7, (June, 2007, 32 pages) is titled “‘Ripple effects’of sexual assault”.
This paper is about the profound effects of sexual assault on victim/
survivors, a victim/survivors’ family members and friends, workers in the
sexual assault field, and society as a whole, who are effected by sexual
assault in detrimental but unfortunately still under-recognised ways.
These ‘ripple effects’of sexual assault are the subject of this paper.

Allegations of family violence report

I N S T I T U T E P U B L I C A T I O N S

Research report no.15, (2007,174 pages) by Lawrie Moloney,Bruce Smyth,Ruth Weston,Nicholas Richardson,Lixia Qu and Matthew Gray 
is titled ‘Allegations of family violence and child abuse in family law children’s proceedings:A pre-reform exploratory study’. The Institute
has released this major new research report commissioned by the Australian Government’s Attorney-General’s Department as part of its
Family Law Violence Strategy.The report is a benchmark study based on data relating to a period prior to the 2006 reforms to the family
law system and will be used to assist in evaluating aspects of the reforms.It provides some challenging findings about the frequency of
allegations of violence and abuse and the amount of supporting material around those allegations.

Publications listed as free of charge are available in print by returning the attached order 
form with payment of postage to the Institute. They are also available online at the Institute’s
website www.aifs.gov.au

H O W  T O  A C C E S S  F R E E  
I N S T I T U T E  P U B L I C AT I O N S

N E W  O N L I N E

Research papers N E W  

Two new research papers are available from the
Australian Institute of Family Studies.

Research Paper No. 38, (2007, 27 pages) by David de
Vaus, Matthew Gray, Lixia Qu and David Stanton is
titled ‘The consequences of divorce  for financial
living standards in later life’. As the first generation
that experienced high rates of divorce reaches
retirement age, the number of older Australians who
have experienced divorce at some point in their lives
will increase dramatically in coming decades.There
is very little empirical evidence in Australia on the
financial consequences of divorce for older people.
This report begins to fill this gap by providing some
of the first estimates of the financial consequences
of divorce for Australians aged 55 to 74 years.

Research Paper No. 39, (2007, 22 pages) by Sarah Wise and Lisa da Silva is
titled ‘Differential parenting of children from diverse cultural back-
grounds attending child care’. Using data from the Australian Institute of
Family Studies’Child Care in Cultural Context (CCICC) study, this paper
explores how children from Anglo, Somali and Vietnamese cultural back-
grounds are parented at home and in day care, focusing on the extent to
which parenting beliefs and behaviours vary according to cultural back-
ground.The nature and extent of differences parenting across home and
day care environments,and the association of differential parenting to 
similarities and differences in the cultural backgrounds of carers from each
of these two settings,are also addressed.

Australian Family Relationships Clearinghouse

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

Four new publications from the Australian Family
Relationships Clearinghouse (AFRC) are now 
available. AFRC publications are available
in electronic formats only.

Family Relationships Quarterly, Issue 3 (2007,
17 pages).This third edition of the AFRC
newsletter contains: the Executive Sum-
mary of the final report of the study of
child-inclusive and child-focused post-
separation family dispute resolution by Dr
Jennifer McIntosh and Caroline Long;articles
on the Sure Start prevention program;
statistical trends in the choice of wedding
celebrants; the Adolescent Health conference;
and a list of conferences and events relating to
families and literature highlights.

Family Relationships Quarterly, Issue 4 (2007,
24 pages).This fourth edition of the AFRC
newsletter contains: an example of researchers
and practitioners collaborating to evaluate a
program of relationship education; a practical tool for assessing and
building resilience with individuals; a spotlight on the philosophy and
work of Melbourne-based agency Family Life; a report of research into
marital satisfaction in early marriage; findings from the Relationships
Indicators Survey in 2006; and information on the latest reports and
publications of interest to family practitioners, plus the usual literature
highlights and conferences.

AFRC Briefing No. 4 (2007, 9 pages) is titled ‘Tailoring parenting to fit the
child’by Diana Smart. Children are often seen as the product of their
environment and their parents’child rearing skills.While they are
undoubtedly greatly influenced by their family environment, they
come into the world with very different personalities and characteris-
tics. Parents often notice that strategies which work with one child
may not work as well with another. Bringing up children is a “two-way
street”to which parents and children both contribute.This article 
provides an overview of evidence about the importance of synchrony
between parenting methods and child characteristics, and outlines
ways in which parenting can be attuned to “fit”the child.

AFRC Briefing No. 5 (2007, 6 pages) by Sarah Wise is titled ‘Building 
relationships between parents and carers in early childhood’. Harmony
between the way that parents and early childhood professionals raise
children is an important dimension of child care quality aimed at
enhancing child wellbeing.The foundation for this harmony is positive
and trusting relationships between the two parties.Yet, research 
conducted at the Australian Institute of Family Studies and elsewhere
suggests that carers do not always initiate practices to share caregiving
information with parents, and that conflict with parents in matters of
children’s care are commonplace, particularly in culturally diverse early
childhood settings.The current paper outlines several strategies that
professionals may employ to support and strengthen parent/carer
partnerships.

Australian Centre for the Study of Sexual Assault

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

Family Matters is now available as 
an Online subscription from RMIT 

Publishing’s Informit Library – www.informit.com.au/library (select
Family Matters from the Title List)

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
attached Order Form.

Family Matters
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Please complete your address details and send your payment with the Order Form to:

Publications Sales Phone: (03) 9214 7888
Australian Institute of Family Studies Fax: (03) 9214 7839
Level 20 485 La Trobe Street Internet: www.aifs.gov.au
Melbourne VIC 3000 Australia ABN: 64 001 053 079

Please deliver to:

Title and First Name

Last name 

Position

Branch/Department

Organisation

Address 

Post Code 

Country 
(for orders outside Australia)

Thank you for your order

Copies Price (includes GST)
FAMILY MATTERS (yearly, three issues)

Individual subscription $35.70 $ .

Organisation subscription $39.00 $ .

Overseas subscription $50.00 $ .

OTHER INSTITUTE PUBLICATIONS

Research Report No. 15,‘Allegations of family violence and 
child abuse in family law children’s proceedings: A pre-reform 
exploratory study’. Free

Research Paper No. 38,‘The consequences of divorce for financial 
living standards in later life’. Free

Research Paper No. 39, ‘Differential parenting of children from 
diverse cultural backgrounds attending child care’. Free

ACSSA Aware No. 14, (Newsletter). Free

ACSSA Issues No. 7,‘Ripple effects of sexual assault’. Free

There is no postage charge for Family Matters but other publications attract a postage fee

Postage and handling charge per order

Within Australia – $5.00
Overseas surface postage – A$10.00 
Overseas airmail – A$15.00 Post/Handling $ .

Total $ .

Sorry, we cannot accept purchase orders.All orders must be accompanied by payment.

I wish to pay by Cheque.

Make cheques payable to Australian Institute of Family Studies.
International payments:please pay by Visa card or, if by cheque,use a bank draft in Australian dollars drawn on an Australian bank.

I wish to pay by   MasterCard   Visa

Name of cardholder ________________________________________________________________

Cardholder’s signature ______________________________________________________________

Card Number:

Expiry Date:______________________________ (month) ________________ (year)

Please send me

Order form
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AUSTRALIAN INSTITUTE OF FAMILY STUDIES

The Institute is a statutory authority which originated 

in the Australian Family Law Act (1975). It was established

by the Australian Government in February 1980.

The Institute promotes the identification and 

understanding of factors affecting marital and family

stability in Australia by:

researching and evaluating the social, legal and 

economic wellbeing of all Australian families;

informing government and the policy making 

process about Institute findings;

communicating the results of Institute and other 

family research to organisations concerned with family 

wellbeing and to the wider general community;

promoting improved support for families, including

measures which prevent family disruption and

enhance marital and family stability.

The objectives of the Institute are essentially practical

ones, concerned primarily with learning about real 

situations through research on Australian families.

Level 20  485 La Trobe Street 
Melbourne  Victoria 3000  Australia

Phone (03) 9214 7888  Fax (03) 9214 7839
www.aifs.gov.au P
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