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Alan Hayes

Celebrating 30 years of research
This year, the Institute celebrates its 30th year of conducting 
research to further our understanding of issues affecting 
families. It is important to acknowledge the foundations that 
have been laid by those who have come before us. Like 
any organisation, we stand on the shoulders of the many 
members of staff who have contributed so much to building 
the Institute and sustaining over the last three decades its 
capacity to contribute research that stimulates debate and 
informs policy. The vision of our founding Director, Don 
Edgar, and my other predecessors—Peter McDonald, Marie 
Coleman, Harry McGurk, David Stanton and Ann Sanson—
remains alive today and continues to inspire all at the 
Institute to work with dedication to ensure that our research 
remains rigorous, relevant and responsive to the needs of 
Australian families and those responsible for developing 
policies that affect them. In this our 30th year, we re-
affirm our commitment to researching issues and providing 
information that assists policy-makers and practitioners to 
support Australia’s families as we move together towards a 
vibrant though inevitably challenging future.

It is interesting to note through a quick review of Family 
Matters editions from the 1980s and early 1990s that many 
of the issues that were topical then are still of relevance 
now, although some of the terminology may have changed. 
Some of the issues that have been of continuing import 
include work–family balance, family law reforms, child 
care, families in rural and regional areas, family violence, 
Indigenous families and grandparenting. While these 
broad topics remain relevant and no doubt will continue 
to be important to policy-makers and the general public 
alike, over the years the emphases of the research have 
been fine-tuned and re-oriented as our understandings 
have deepened and become more refined, and as the 
local, national and international contexts have changed. 
No doubt new challenges await us, but the Institute will 
continue to focus on those issues that are of most relevance 
to families now and in the future.

2nd Longitudinal Study of Australian 
Children Conference
On 3 December last year, I had the pleasure of opening 
the 2nd Growing Up in Australia: The Longitudinal Study 
of Australian Children Research (LSAC) Conference and 
welcoming delegates to this two-day event, once again 
held in Melbourne. Participants came from throughout 
Australia as well as from New Zealand, Singapore, Sweden, 
the United Kingdom and the United States. The conference 
attracted researchers, policy-makers and practitioners. Their 
involvement attests to the value of the findings from LSAC 

as a sound evidence base for a range of policy areas and 
programs to support children and families. Over 40 papers 
were presented by leading child development, health and 
family wellbeing researchers, addressing a diverse range 
of topics, including child health, disadvantage, education, 
work and family balance, time use, language acquisition, 
family factors in child development, and advances in 
longitudinal methodology.

Professor Andrew Leigh from the Australian National 
University provided the first keynote address, presenting 
newly completed analyses of LSAC data (with Chikako 
Yamauchi) that explores non-parental care and the extent 
of benefits for children from different backgrounds. LSAC 
Principal Scientific Adviser, Professor Ann Sanson, from the 
University of Melbourne, presented the second keynote 
address. Co-authored with Diana Smart and Sebastian 
Misson, Professor Sanson’s presentation explored the 
determinants of children’s physical, cognitive and socio-
emotional outcomes.

Aside from opening the conference and launching the 
2008–09 LSAC Annual Report showcasing the recent 
achievements of LSAC, I had the pleasure of announcing 
the new memorandum of understanding (MoU) between 
the Institute, the Department of Families, Housing, 
Community Services and Indigenous Affairs (FaHCSIA) 
and the Australian Bureau of Statistics (ABS). The MoU 
continues LSAC for another 4 waves to 2019, taking the 
younger cohort of children in the study to 14 and 15 years 
old and the older to 18 and 19 years. With this extension 
of the study, LSAC will provide yet further information on 
the pathways Australian children take through life and 
the factors that influence their outcomes from infancy to 
young adulthood.

Media interest—in the lead-up to, during and after the 
conference—again was extensive, with around 30 separate 
press articles based on conference material and many 
syndicated Internet articles, television and radio broadcasts. 
The extent of media coverage highlights the interest in 
LSAC nationally and internationally.

The conference showcases the continued success of the 
study. The LSAC team—led by General Manager (Research), 
Diana Smart—are a vital ingredient in that success, as is 
the continuing willingness of the participants to provide 
such rich information to be used by an ever-growing band 
of researchers here and abroad.

Evaluation of the 2006 Family Law Reforms
For the past three years, the Institute has been working 
under commission to the Australian Government to 
undertake a national evaluation of the 2006 reforms to 
Australia’s family law system. Just before Christmas 2009, 

Director’s report
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the Institute submitted its final report to the Attorney-
General’s Department.

Launched by the Attorney-General, the Hon. Robert 
McClelland MP, on 28 January, the Institute’s three-year 
long evaluation is the most comprehensive examination of 
the family law and service system undertaken in Australia, 
and arguably in any country. The report shines light on 
how families and children fare in the system following 
separation and divorce. Specifically, the Institute evaluated 
the extent to which the intended objectives of the reforms 
have been met and their effects.

The evaluation comprised several interconnected projects 
collectively designed to measure the impact of the 2006 
changes on the court system, on service provision and 
on families themselves. The projects tracked the impact 
of key themes in the package—the sharing of parenting 
responsibilities, child safety and child focus—on the 
practices and attitudes of parents, service system providers 
and legal system players.

With more than a million Australian children currently 
living in separated families, it is clearly very important to 
have reliable evidence about the ways in which separated 
couples—both within and outside the family law system—
resolve parenting arrangements, make decisions about 
their children and conduct their relationships. AIFS is 
proud to have had the opportunity, through its evaluation, 
to help build a strong evidence base in this complex and 
often fraught area of social policy.

Evaluation findings

Drawing on the experiences of 28,000 Australians, the 
Institute’s evaluation found that, overall, the recent 
reforms are working well for the majority of children and 
their parents. There is greater use of family relationship 
services, a decline in court filings and some evidence of a 
shift away from people going straight to court to resolve 
post-separation relationship difficulties.

However, the Institute also found significant concerns 
about how the family law system responds to families 
and children who are exposed to abuse and violence. 
There was clear evidence that, while there have been 
some positive developments, the family law system 
has some way to go in effectively responding to family 
violence and child abuse, mental health and substance 
misuse. Safety concerns reported by parents were linked 
to poorer outcomes for their children in all types of care 
relationships, with the worst outcomes being experienced 
by children in shared care arrangements where there were 
ongoing concerns about safety.

The Institute concluded that there is a need, across the 
system, for greater access to finely tuned assessment 
and screening mechanisms undertaken by highly trained 
and experienced professionals, and for information to 
be shared more effectively between family relationship 
services, lawyers and the courts.

Partnering with government
The Institute made a submission in November 2009 
in response to the consultation paper circulated by 
the Advisory Committee on the Reform of Australian 
Government Administration. We were pleased to note 

in our submission that, in recent years, the Institute has 
steadily evolved in a manner that is congruent with the 
approaches flagged in the consultation paper for the 
public sector in the future.

To promote knowledge flows to those with prime 
responsibility for the development of policies and services, 
the Institute is strategically extending and strengthening our 
partnerships and networks with governments, research and 
community sectors as well as facilitating local, national and 
international collaborations. Building partnerships and actively 
participating in networks within and across government 
agencies and between the research and community sectors, 
has become our standard approach to conducting research 
and disseminating research findings. Our multidisciplinary 
reference and advisory groups and our five clearinghouses 
further demonstrate the Institute’s commitment to knowledge 
sharing and knowledge transfer.

Strategic partnerships with a range of organisations have 
assumed increasing importance for the Institute. In 2009–
10, the Institute entered into new memoranda of under-
standing (MoUs) with the Department of Education, Em-
ployment and Workplace Relations (DEEWR), and with the 
Australian Institute of Criminology (AIC). Our MoUs with 
FaHCSIA and with the Australian Institute of Health and 
Welfare (AIHW) were each renewed in 2009 for a further 
three and five years respectively. Together, these extend 
the Institute’s organisational capability to generate the re-
search and analysis to address the increasingly complex 
needs of Australian families today.

Lisa Paul, Secretary of the Department of Education, Employment and 
Workplace Relations, and Professor Alan Hayes signing a memorandum 
of understanding between DEEWR and AIFS.

Carer’s Week
In October 2009, Drs Ben Edwards and Matthew Gray and 
I attended the launch of Carer’s Week by the Governor-
General, Ms Quentin Bryce AC, at Old Parliament House, 
Canberra. Among others, Ministers Justine Elliott and Jenny 
Macklin spoke and Dr Edwards provided an excellent 
speech summarising the findings of the report The 
Tyranny of Distance? Carers in Regional and Remote Areas 
of Australia, co-authored with Matthew Gray, Jenny Baxter 
and Boyd Hunter (of the ANU). The report, commissioned 
by Carer’s Australia, with funding from Commonwealth 
Financial Planning, has generated considerable media 
interest, especially in regional Australia. This was the first 
study in Australia to look at carers in rural and regional 
Australia, and the first to examine the impact of the drought 
on carers’ employment. The report documented the 
geographic spread of carers and identified the outer regional 
and remote areas that have the highest concentrations of 
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  Professor Aletha C. Huston, School of Human 
Ecology, University of Texas, USA, who specialises in 
understanding the effects of poverty on children and 
the impact of child care and income support policies 
on children’s development; and

  Professor Bob Goodin, Research School of Social 
Sciences, Australian National University, Australia, 
who works in the fields of social and political 
philosophy and their interface with public policy, with 
current research focusing on democratic theory and 
social welfare, and discretionary time.

In addition to the symposia, oral paper presentations and 
posters, the program will again include plenary panel 
sessions, with lead speakers including Naomi Eisenstadt 
CB, formerly Director of the Social Exclusion Taskforce in 
the UK Cabinet Office, and Judge Peter Boshier, Principal 
Family Court Judge of New Zealand.

Interest in the conference is high and I warmly invite 
you to join us to celebrate this milestone in the life of the 
Australian Institute of Family Studies.

Other events and collaborations
The end of 2009 proved to be a particularly busy time. 
In October we hosted visits by international guests, 
including Dr Jan Pryor, Chief Commissioner of the New 
Zealand Families Commission and Dominic Richardson 
from the OECD. Dr Pryor’s visit, the first in her term as 
Chief Commissioner, further strengthened links between 
the Families Commission and the Institute. Our discussions 
covered each organisation’s current research priorities and 
areas of possible collaboration, and continued information 
sharing and exchange of publications.

Dominic Richardson presented a seminar entitled “The 
role of family policies in the promotion of child wellbeing: 
Lessons from the OECD report Doing Better for Children”. In 
discussions with staff, he provided a briefing on Wikichild, 
an Internet site providing child wellbeing research and 
data that he coordinates, and explored the prospects for 
the Institute to contribute content to this new resource.

In November, the Institute’s Advisory Council met in 
Melbourne, the first meeting for its new chair, Reverend 
the Hon. Professor Brian Howe AO. November was a busy 
conference month for me, with addresses to the Australia’s 
Welfare Conference, in Canberra, the Annual General 
Meeting of the NSW Branch of Relationships Australia; 
and a keynote address at the Family Relationship Services 
Australia Conference.

As described above, December was marked by the 
achievement of two major milestones for the Institute—the 
successful 2nd LSAC research conference; and the finalis-
ation of a landmark report on the Institute’s evaluation 
of the 2006 family law reforms. These achievements 
capped off an eventful year for the Institute and serve as 
a springboard for marking our 30th year of conducting 
leading research on the issues affecting families in Australia.

carers. It examined the ability of carers to access services 
and how this varies according to geographic remoteness, 
as well as documenting the social, health and economic 
wellbeing of carers according to geographic remoteness. 
It particularly investigated the impact of drought on carers.

The key findings of the study include the following:

  the difference between carers’ and non-carers’ 
employment population ratios in drought-affected 
areas is 8.2 percentage points, compared to the 
difference in above average rainfall areas of  
4.5 percentage points;

  the full-time employment population ratio of carers 
was 35% in above average rainfall areas and 30.2% 
in drought areas, while the part-time employment 
population ratio of carers was 23.9% in above average 
rainfall areas and 23% in drought-affected areas;

  almost one-third (30.4%) of all carers reported having 
problems accessing services, compared to one quarter 
(25.3%) of those without caring responsibilities;

  almost half of carers (46.8%) in very remote areas 
were Indigenous, compared to only 1% of carers in 
major cities who were Indigenous;

  around 16% of carers in very remote areas were aged 
15–24 years, compared to just under 8% in major cities;

  about 9% of carers in very remote areas were aged 65 
years and over, compared to 17% in major cities.;

  20% of carers in outer regional and remote areas have 
a disability or long-term health condition, compared to 
just under 15% of carers in inner regional areas; and

  around 21% of carers in all regional areas lived in a 
jobless household, compared to 17% of non-carers in 
inner regional areas and 12% of non-carers in outer 
regional and remote areas.

AIFS Conference
Our attention is turning to preparations for the AIFS 
Conference 2010. This, the Institute’s 11th conference, is 
being held in Melbourne on 7–9 July 2010. Conducted every 
two years, this event is the pre-eminent Australian forum 
for exploring the latest family issues, policy developments 
and emerging social trends.

Structured around the Institute’s Research Plan 2009–12: 
Sustaining Families in Challenging Times, the conference 
will focus on the six major themes that shape the new plan: 
economic wellbeing of families; families and work; social 
inclusion; violence, abuse and neglect; family transitions and 
family law; and children, young people and their families.

The AIFS Conference 2010 is sure to be of broad appeal 
to policy-makers, researchers and service providers and 
will feature a comprehensive range of speakers, panel 
discussions and concurrent sessions. I am delighted that the 
following keynote speakers, all internationally renowned 
specialists in their fields, are confirmed to deliver major 
presentations at the conference in 2010:

  Professor Jane Millar, University of Bath, UK, a 
specialist in social security systems and particularly 
the labour market participation of single mothers;



Family Matters 2010  No. 84  |  5

Family and place

Alan Hayes

Just as time etches its imprint on each life, place also leaves 
indelible impressions on individuals, their families and 
communities. Place can facilitate opportunity, or confine, 
limit and constrain. The complex interconnection of 
persons and places, and the processes that connect them, 
were highlighted by Bronfenbrenner and Crouter (1983) 
while elaborating their ecological model of development.

As Davey-Smith, Dorling, and Shaw (2001) in the UK and 
Vinson (2007) in Australia have argued, place can entrench 
disadvantage in ways that have enduring effects spanning 
generations. The social inclusion agenda in this and 
other countries particularly emphasises the importance of 
addressing entrenched, locational disadvantage (Hayes, 
Gray, & Edwards, 2008).

The first set of articles in this edition of Family Matters 
considers aspects of place, including neighbourhood 
effects and the measurement of locational disadvantage—
key issues in informing public policy—and discussion of 
place-based programs designed to ameliorate the impacts 
of disadvantage on children, families and communities.

Edwards and Bromfield explore the factors in 
neighbourhoods that on the one hand protect children and 
families, and on the other place them at risk of a range of 
negative outcomes, especially related to child behavioural 
adjustment, mental heath and wellbeing. Focusing on 
hyperactivity, social adjustment (particularly with peers) 
and emotional symptoms, they compare and contrast 
those living in advantaged as opposed to disadvantaged 
neighbourhoods. The article explores the explanatory value 
of factors such as sense of neighbourhood belonging and 
perception of safety in considering differences in social 
and emotional outcomes as a function of neighbourhood 
socio-economic standing.

Research on locational disadvantage increasingly informs 
public policy that is focused on reducing social exclusion. 
Policies and programs to address exclusion typically focus 
on addressing the impacts on children and families of living 
in neighbourhoods and communities facing entrenched 
disadvantage, and the limitation of opportunities that 
such circumstances too often carry. A key problem both 
for researchers, policy-makers and practitioners is the 
accurate identification of such areas of concentrated 
disadvantage. The article by Byron explores two linked 
problems. The first problem is the choice of the unit of 
analysis, or scale, to be used to identify disadvantaged 
locations. This a key concern, given the socio-economic 
diversity of many neighbourhoods around Australia. Areas 
of relative affluence may be in close proximity to areas of 
relative poverty, if not blended within the same location. 
Units of measurement such as postal areas (postcodes) 
may be too gross to identify disadvantaged locations. 
Byron’s paper elegantly illustrates the complexities of 

deciding on the appropriate unit to identify disadvantaged 
locations. The second problem involves accounting 
for mobility, or migration of individuals in and out of a 
disadvantaged locale. The area may remain disadvantaged, 
but those living there may change quite frequently, with 
opportunities to move to more affluent suburbs arising, for 
example, as recently arrived migrants become settled and 
able to pursue better employment opportunities and, in 
turn, better housing options.

Ecological theory underpins the focus on place-based 
approaches to interventions to address disadvantage. The 
Pathways to Prevention project has been a groundbreaking 
Australian initiative. The report on which it was based 
(National Crime Prevention, 1999) had a major impact 
on thinking about the complex interwoven relationships 
between vulnerability and risk, and resilience and 
protection. The article by Freiberg, Homel and Branch 
in this edition describes the further development of the 
intervention project it stimulated in Inala, a suburb of 
Brisbane, Queensland. It specifically focuses on Circles of 
Care, a new approach to encouraging a closer synergy 
among families, schools and community agencies to 
facilitate positive developmental outcomes for children 
at risk. Grounded in developmental systems theory, the 
article addresses issues of very practical relevance to those 
delivering place-based interventions.

The paper that follows, by Muir et al., takes to a national 
level the consideration of place-based approaches to 
support families and facilitate the development of their 
children, summarising the findings from the evaluation 
of Communities for Children (CfC), an initiative under 
the Australian Government’s Stronger Familles and 
Communities Strategy (SFCS). Again, the model evaluated 
has at its heart the coordination of the delivery of services 
provided by agencies that have contact with children who 
live in areas at considerably elevated risk of disadvantage. 
The key role in achieving a coordinated approach to 
service delivery in each of the 45 sites funded under the 
CfC initiative was assigned to a non-government (not-
for-profit) organisation (the “facilitating partner”). The 
evaluation, based on a short-term longitudinal study—the 
Stronger Families in Australia (SFIA) study—analysed data 
from 10 of the 45 sites with CfC funding and a set of 5 
contrast sites, comparable to the socio-economic status 
of the selected CfC communities. For the first time in 
Australia, the evaluation provided clear evidence of the 
early impacts of a large-scale, place-based approach to 
early intervention that is focused on families with young 
children. In addition to presenting the results of the impact 
analyses, Muir et al. explore the key elements contributing 
to the success of CfC—valuable information for those 
designing and delivering such interventions elsewhere.
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The remaining articles in this edition focus on a range of 
topics related to the wellbeing of children and families. 
The first of these, by Olesen, Macdonald, Raphael, and 
Butterworth, uses data from the Household Income and 
Labour Dynamics in Australia (HILDA) study to explore 
the prevalence of parental and family adversities that may 
increase the risk of mental health problems in children and 
young people. The authors signal future research directions 
particularly focused on identifying the characteristics that 
place families and their children at elevated risk of adversity.

The article by Graham and Fitzgerald examines the 
importance of involving children in decision-making 
processes following parental separation. They summarise 
the arguments and evidence for the importance of 
recognising and responding to the voices of children, and 
highlight some of the possible negative effects when they 
are overlooked. The authors suggest the need for a more 
nuanced understanding of the complexities of participation 
in key decisions on the one hand, and protection from 
possible harm on the other.

Two articles related to legal issues follow. The first, by 
Hilary Astor, examines the possible difficulties related to 
the concept of genuine effort in family dispute resolution 
(FDR), as spelled out in the Family law Amendment 
(Shared Parental Responsibility) Act 2006. The second, 
by Ann Black, provides a balanced consideration of the 
arguments for and against the recognition of elements 
of Sharia law as it applies to family law matters. Black 
concludes that, at least for the present, the status quo 
should prevail.

The article by Summerfield, Young, Harman and Flatau 
explores the possible economic impacts on a range of 
typical families of social policy reforms in the areas of child 
support and Welfare to Work. Summerfield et al. consider 
the implications of their modelling for labour force 

participation of parents, and especially single mothers. The 
paper provides an interesting consideration of the balance 
of incentives and disincentives to participation. Given the 
protective effect of employment of parents on children’s 
development, health and wellbeing, this is a valuable 
contribution to the policy debate.

The final article, by Catherine Caruana, provides a timely 
discussion of the responses of individuals, families and 
communities to catastrophic events. She focuses on the 
likely short- and long-term effects of the adversities that 
follow such events, and particularly considers the impacts 
on children and adolescents, as well as the potential for 
“spill-over” to those not directly affected by the crisis or 
catastrophe. The potential for families to be both a site of 
such transmission and the locus of recovery is an important 
insight.

I commend this edition of Family Matters to you. It provides 
a timely exploration of the interconnection of family and 
place, along with several other articles addressing issues of 
key contemporary concern.
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Area-based initiatives to address the needs of children 
living in disadvantaged communities have been the 
focus of much policy interest in Australia and overseas. 
Several large-scale evaluations have suggested they can 
be effective in addressing the needs of children and 
their families (Raban et al., 2006; Edwards et al., 2009; 
Melhuish, Belsky, Leyland, Barnes, & National Evaluation 
of Sure Start Research Team, 2008). Research has shown 
that Australian children living in neighbourhoods with 
greater levels of socio-economic disadvantage are more 
likely to experience adverse outcomes than children living 
in more affluent areas (Edwards, 2005). However, little 
is known about what mechanisms explain differences 
in the outcomes of children living in disadvantaged and 
advantaged neighbourhoods. In this article, we will focus 
on how neighbourhood social processes (also referred to 
as neighbourhood social capital) affect young children’s 
emotional and behavioural outcomes.

Internationally, there has been a trend towards a 
geographic concentration of poverty and affluence 
(Massey, 1996). For instance, the growth in income 
inequality between neighbourhoods since the 1970s in 
Australia mirrors the trends of other developed countries 
such as the US and Canada (Gregory & Hunter, 1995; 
Hunter & Gregory, 2001). More recently, Vinson (2007) 
showed that concentrated disadvantage was prevalent 
in all Australian states. He reported that when statistical 
local areas (SLAs) in each Australian state were ranked 
according to indicators of disadvantage, a small number of 

SLAs accounted for a large proportion of the instances of 
different types of disadvantage in each state. Vinson also 
showed that the strength of associations between indicators 
of disadvantage—such as unemployment rates and child 
maltreatment—were reduced in areas with higher levels 
of social cohesion (i.e., the strength of social bonds and 
connectedness of people living in an area), suggesting that 
neighbourhood social processes play a significant part in 
shaping the community’s wellbeing.

The small body of research into neighbourhood influences 
on children’s outcomes in early and middle childhood has 
shown that neighbourhood socio-economic disadvantage 
has been consistently associated with a range of social, 
emotional and behavioural problems for children, even 
when controlling for family factors (e.g., Boyle & Lipman, 
2002; Brooks-Gunn, Duncan, Klebanov, & Sealand, 
1993; Chase-Lansdale & Gordon, 1996; Edwards, 2005; 
Greenberg, Lengua, Coie, & Pinderhughes, 1999; Kalff et 
al., 2001; Kohen, Brooks-Gunn, Leventhal & Hertzman, 
2002; Romano, Tremblay, Boulerice, & Swisher, 2005; Xue, 
Leventhal, Brooks-Gunn, & Earls, 2005).

While the influence of neighbourhood socio-economic 
disadvantage on children is due to the characteristics of 
people and families living in disadvantaged communities 
(e.g., the education levels, employment, substance 
use of individual residents), the characteristics of the 
neighbourhood itself also influence children’s development 
(over and above individual and family characteristics). 

Ben Edwards and Leah M. Bromfield

Neighbourhood influences on young  
children’s emotional and behavioural problems
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in Australia, Edwards and Bromfield (2009) showed that 
parents’ perceptions of neighbourhood safety and sense of 
neighbourhood belonging explained differences in Australian 
children’s levels of conduct problems due to neighbourhood 
socio-economic disadvantage (but not prosocial behaviour; 
see also Shumow, Vandell, & Posner, 1998).

Although these studies advanced our understanding 
of the role played by neighbourhood social processes, 
further research is required to determine whether these 
processes mediate the effect of neighbourhood socio-
economic status on other types of social and emotional 
outcomes for children. In a promising theoretical model 
for understanding the way in which neighbourhood social 
processes affect children’s outcomes, Roosa, Jones, Tein, 
and Cree (2003) proposed that:

  neighbourhood socio-economic status influences both 
residents’ perceptions of their neighbourhood and 
neighbourhood social processes;

  residents’ perceptions of their neighbourhood also 
affect neighbourhood social processes; and, in turn,

  neighbourhood social processes affect children’s 
outcomes (see Figure 1).

In the present study, we investigate the effects of 
neighbourhood socio-economic disadvantage, residents’ 
perceptions of the neighbourhood and neighbourhood 
social processes on 4–5 year old children’s hyperactivity, 
emotional symptoms and peer problems using data from 
Growing Up in Australia: The Longitudinal Study of 
Australian Children (LSAC).

In this article, we answer a series of interrelated questions:

  We test whether there are differences between 
children’s level of hyperactivity, emotional symptoms 
and peer problems by area of neighbourhood socio-
economic disadvantage.

  We identify what residents’ neighbourhood 
perceptions and neighbourhood social processes 
influence child outcomes.

  To test Roosa et al.’s model, we investigate whether 
neighbourhood social processes explain the influence 
of residents’ neighbourhood perceptions.

  We examine whether residents’ neighbourhood 
perceptions and neighbourhood social processes 
explain differences in the behavioural and emotional 
outcomes of children living in disadvantaged 
compared to advantaged neighbourhoods.

Method
Postcodes as neighbourhoods

In this study, we used 330 Australian postcodes, which 
each have between 12,000 and 15,000 residents. US 
studies of neighbourhood influences on children have 
commonly used census tracts to define neighbourhoods, 
which are smaller than Australian postcodes (with 2,500 
to 8,000 residents) (Leventhal & Brooks-Gunn, 2000).1 
Administratively defined units such as Australian postcodes 
and US census tracts enable aggregated census information 

One of the major limitations of previous research on 
neighbourhood influences has been that the mechanisms 
through which neighbourhood disadvantage may affect 
children’s social and emotional outcomes have not been 
examined. In a broad sense, there are three possible 
mechanisms that have been proposed as explanations for the 
variation in children and youth outcomes by neighbourhood 
socio-economic disadvantage. These are that:

  the quality, quantity and diversity of and access to 
recreational, social, educational, health, transport and 
employment services in the community directly affect 
child and youth outcomes as well as the outcomes of 
their parents;

  neighbourhood socio-economic disadvantage has a 
detrimental impact on parental mental health, parental 
behaviour (e.g., parenting style, supervision and 
monitoring, routines and structure), and the quality 
of the home environment, which in turn affects child 
and youth outcomes; and

  neighbourhood social processes (i.e., the social 
connections between parents in the neighbourhood 
that encourage trust, support and a shared 
understanding and norms of behaviour) are 
undermined for those living in more disadvantaged 
areas, which then affects child and youth outcomes 
(Leventhal & Brooks-Gunn, 2000).

A recent US study that investigated possible mechanisms 
through which neighbourhoods influence children’s 
outcomes showed that the effects of neighbourhood socio-
economic status on children’s internalising behaviour were 
explained by residents’ involvement in local organisations 
and “collective efficacy” (a construct that combines 
shared expectations and mutual engagement by residents 
in civic control) (Xue et al., 2005). In this study, higher 
levels of neighbourhood socio-economic disadvantage 
were associated with higher levels of internalising 
problems for children, but once residents’ involvement 
in local organisations and collective efficacy were taken 
into account, the relationship between neighbourhood 
socio-economic disadvantage and internalising problems 
was no longer significant. Similar patterns have also 
been observed for Canadian 4–5 year olds; for example, 
Kohen, Leventhal, Dahinten and McIntosh (2008) recently 
reported that neighbourhood social cohesion plays a role 
in reducing the impact of neighbourhood socio-economic 
disadvantage on children’s behaviour problems.

Existing research supports the argument that residents’ 
perceptions of the neighbourhood are important. For example, 

Figure 1 Model of neighbourhood influences on children’s 
outcomes (based on Roosa et al., 2003)
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neighbourhood 
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socio-economic 
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about neighbourhood characteristics to be included in the 
study of neighbourhood effects.

Participants

LSAC was designed to provide a nationally representative 
sample of Australian children’s experiences as they grow 
and develop. For the current study, we used Wave 1 data 
for the 4–5 year old cohort (children born between March 
1999 and February 2000; n = 4,983; collected in 2004). 
The study sample was randomly selected from the Health 
Insurance Commission’s Medicare database. A further 
description of the design and sampling of LSAC can be 
found in Gray and Smart (2008). Survey weights were used 
to ensure that the sample was representative on a range 
of demographic characteristics (Soloff, Lawrence, Misson, 
Johnstone, & Slater, 2006).

Text box 1: Measures
Child functioning: Hyperactivity, emotional symptoms 
and peer problems

Three of the five scales from the parent-reported Strengths and 
Difficulties Questionnaire (SDQ; Goodman, 1997) were used to assess 
child functioning: Hyperactivity, Emotional Symptoms and Peer Problems. 
Hyperactivity scale assesses the child’s restlessness, concentration span 
and impulsiveness. The Emotional Symptoms scale measures the child’s 
tendency to display negative emotional states such as sadness, fear or 
worry. The Peer Problems scale assesses problems such as the child not 
having friends, not being liked, being picked on, playing alone or preferring 
adult company. Neighbourhood influences on Conduct Problems and 
Prosocial Behaviour, the other two scales of the SDQ, were the focus of a 
previous study (Edwards & Bromfield, 2009).

Parental perceptions of the neighbourhood

Four measures of residents’ neighbourhood perceptions were employed 
from parent reports: neighbourhood facilities, neighbourhood belonging, 
neighbourhood safety and neighbourhood cleanliness.

Neighbourhood facilities comprised six items that asked parents to rate 
their neighbourhood’s parks, playgrounds and play spaces; street lighting; 
footpaths and roads; access to close, affordable, regular public transport; 
access to basic shopping facilities; and access to basic services like 
banks and medical clinics. Neighbourhood belonging consisted of four 
items that assessed parents’ trust of neighbours, a sense of identity with 
the neighbourhood, how well-informed they were about local affairs, 
and knowledge about where to find information about local services. 
Neighbourhood safety and neighbourhood cleanliness were each assessed 
by one item respectively: “This is a safe neighbourhood” and “This is a 
clean neighbourhood”. Additional analysis confirmed that neighbourhood 
facilities and belonging were independent concepts (see Edwards, 2006, 
for details).

Neighbourhood measures derived from administrative 
data

Consistent with previous work on neighbourhood influences on children 
(Leventhal & Brooks-Gunn, 2000), we included neighbourhood-level 
(postcode) measures of neighbourhood socio-economic status, residential 
instability, ethnic homogeneity and area remoteness, extracted from 
administrative data (the 2001 Census of Population and Housing).

Neighbourhood socio-economic status was measured by the Index of 
Advantage/Disadvantage of the Socio-Economic Indexes for Areas (SEIFA). 
Lower scores indicate more disadvantage and less advantage and higher 
scores indicate the reverse. The SEIFA is a composite of 31 variables, such 
as income, unemployment, occupation and education. The validity of the 

Index of Advantage/Disadvantage has been established by the Australian 
Bureau of Statistics (ABS) (Trewin, 2004).

Neighbourhood residential instability was measured using ABS Census 
data at the postcode level that recorded the percentage of residents in 
the neighbourhood who had moved in the last 5 years.

Neighbourhood ethnic homogeneity was assessed by the percentage of 
residents in the postcode who had been born in Australia.

Remoteness of the neighbourhood was measured by the Accessibility/
Remoteness Index for Australia (ARIA; ABS, 2006). The ARIA measures 
remoteness based on road distances to 201 centres where services are 
located. The index does not include socio-economic and population size 
indicators and comprises five categories that reflect the remoteness from 
a range of goods and services and opportunities for social participation 
(highly accessible, accessible, moderately accessible, remote and very 
remote). As there were very few postcodes in this study sample that were 
remote (n = 11 postcodes, 3.2%) or very remote (n = 5 postcodes, 1.5%), 
these two ARIA categories were grouped together for this study.

Interviewer observation of neighbourhood physical 
disorder

The current study includes an observation of physical disorder derived 
from interviewers’ ratings of the general condition of buildings nearby 
the family residence. Specifically, interviewers were asked to rate buildings 
within 100 metres of the study child’s house. Interviewers reported 
whether the nearby buildings were badly deteriorated, in poor condition 
and in need of repair, in fair condition, well-kept or if there were no other 
dwellings nearby. As only a small minority of buildings were rated as 
badly deteriorated (n = 51, 1.0%) and in poor condition (n = 100, 2.0%), 
these categories were combined with those in fair condition (n = 1,064, 
21.4%). Thus, the physical disorder measure comprised three categories: 
bad to fair, well-kept and no other dwellings nearby.

Family demographic characteristics

Several variables were also included to control for factors that may 
predispose families to live in particular neighbourhoods: parents’ combined 
weekly income (here called family income), mother’s level of education, in 
a single-parent household, in a household where no one worked, and 
in a household where one or both parents were born overseas. We also 
accounted for child demographic factors that are known to be associated 
with children’s outcomes (child’s gender and age, whether the child was 
of Aboriginal or Torres Strait Islander origin). The descriptive statistics 
for child outcomes, family and child characteristics, and neighbourhood 
variables are provided in Appendix A (Table A1).
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Source: LSAC Wave 1

Figure 2 Differences between children’s level of 
hyperactivity, emotional symptoms and peer 
problems, by neighbourhood disadvantage2

There are several points to note. First, compared to 
children living in the most advantaged neighbourhood 
socio-economic quintiles, children living in the most 
disadvantaged neighbourhood quintiles had significantly 
worse hyperactivity, emotional symptoms and peer 
problems. Second, these differences were largest for 
peer problems. Compared to children living in the most 
advantaged neighbourhoods, the largest differences 
for children living in the two most disadvantaged 
neighbourhood quintiles was 0.28 and 0.26 of a standard 
deviation respectively. Compared to other variables in 
the same statistical model, this is quite a large difference. 
For instance, the difference between children where both 
parents were not employed compared to where at least 
one was employed in the same statistical model is 0.13 
of a standard deviation. Third, for emotional symptoms, 
differences by neighbourhood socio-economic status were 
much greater for children living in the most disadvantaged 
compared to the most advantaged neighbourhood quintiles 
(at 0.20 of a standard deviation) than for children residing 
in the second, third and fourth neighbourhood quintiles. 
Fourth, the differences by neighbourhood socio-economic 
status for children’s level of hyperactivity were the smallest 
of all the three outcomes. However, the differences 
between the three most disadvantaged neighbourhood 
quintiles and the most advantaged neighbourhood quintile 
were still statistically significant.

To summarise, while there is some variation in the findings 
for hyperactivity, emotional symptoms and peer problems, 
there are statistically significant and meaningful differences 
between children living in disadvantaged neighbourhood 
quintiles compared to those living in the most advantaged 
neighbourhood quintiles. This is consistent with the 
majority of studies that have examined the influence 
of neighbourhood socio-economic status on children’s 
behaviour problems and emotional symptoms (e.g., 
Leventhal & Brooks-Gunn, 2000). Living in an affluent 
neighbourhood seems to be particularly beneficial, with 
children living in the most advantaged neighbourhoods 
being significantly better off than even those living in the 
second quintile. These findings mirror those for a study of 
Canadian children’s behaviour problems at approximately 
the same age (Kohen et al., 2002).

Text box 2: Statistical analyses
We used multilevel models to analyse the data (see Appendix B for a 
detailed description). Multilevel models accounted for the fact that the 
LSAC study sampled multiple children from the same postcodes and, as a 
consequence, children who lived in the same postcode were likely to have 
more similar outcomes than children residing in different postcodes. We 
ran three related multilevel models for each of the three outcomes.

In the first model, neighbourhood socio-economic status, neighbourhood 
residential instability, neighbourhood ethnic heterogeneity, remoteness 
and physical disorder were included, along with the child and family 
demographic variables to control for selection into the neighbourhood. 
This enabled us to derive an estimate of the difference between children 
residing in the five levels of neighbourhood socio-economic disadvantage, 
which controlled for child and family demographic variables, neighbourhood 
residential instability, neighbourhood ethnic heterogeneity, remoteness 
and physical disorder.

In the second model, the three measures derived from parent perceptions 
of their neighbourhood were added: neighbourhood facilities, 
neighbourhood safety and cleanliness. The second model allowed us to: 
(a) see whether differences between children residing in the five levels of 
neighbourhood socio-economic disadvantage were reduced; and (b) to 
assess whether any of these variables had a significant association with 
the outcome variable.

The final model included our measure of neighbourhood social processes: 
residents’ perceptions of neighbourhood belonging. The aim of the 
third model was to see whether neighbourhood belonging explained 
additional differences in the outcome for children residing in the five 
levels of neighbourhood socio-economic disadvantage over and above 
the differences accounted for by residents’ neighbourhood perceptions. 
The second aim was to assess whether there was a significant association 
between neighbourhood belonging and the outcome variable. Detailed 
results for the three models for each of the child outcomes (peer problems, 
emotional symptoms and hyperactivity) can be found in Appendix A 
(Tables A2 to A4).

Results
Neighbourhood socio-economic status was measured 
by the SEIFA Index of Advantage/Disadvantage (Trewin, 
2004). We separated neighbourhood socio-economic status 
into five levels (quintiles), with the first quintile being 
the most disadvantaged, and the fifth quintile the most 
advantaged (see Text Box 1 for more details). All of the 
results presented are derived from statistical models that 
account for child and family demographic variables (see 
Text Box 1 and Appendix B for more details).

Are there differences in children’s outcomes due 
to the level of neighbourhood socio-economic 
disadvantage in the area in which they live?

Figure 2 shows the differences in children’s behavioural 
and emotional problems between children living in 
different areas of neighbourhood socio-economic 
disadvantage after differences in weekly family income, 
child age and gender, child Indigenous status, single-
parent family status, parental employment status and 
mother’s education are taken into account. The “I” bars on 
the columns represent 95% confidence intervals; “I” bars 
that do not overlap are significantly different at the 95% 
level of confidence. The columns represent the difference 
in children’s outcomes from children living in the most 
advantaged neighbourhood socio-economic quintile.
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What resident neighbourhood perceptions and 
neighbourhood social processes influence child 
outcomes?

The analyses indicate that of the resident neighbourhood 
perception variables examined, only neighbourhood safety 
had a statistically significant association with children’s 
levels of hyperactivity, emotional symptoms and peer 
problems. A one-unit increase in neighbourhood safety was 
associated with a 0.07 of a standard deviation reduction 
in hyperactivity, 0.08 standard deviation reduction in 
emotional symptoms and 0.13 standard deviation reduction 
in peer problems. However, neighbourhood belonging 
had an even stronger association with children’s outcomes. 
A one-unit increase in neighbourhood belonging was 
associated with even lower levels of hyperactivity (–0.15 
of a standard deviation), emotional symptoms (–0.14) 
and peer problems (–0.19) than a one-unit increase in 
neighbourhood safety.

Do neighbourhood social processes explain 
the influence of residents’ neighbourhood 
perceptions?

Earlier, we described a theoretical model by Roosa 
et al. (2003) proposing that residents’ perceptions of 
their neighbourhood are related to neighbourhood 
social processes (Figure 1). The statistical modelling 
we conducted supports this theoretical model, with 
neighbourhood belonging explaining the influence of 

Table 1 The influence of neighbourhood safety and neighbourhood belonging on children’s emotional and behavioural 
problems

Child outcomes Neighbourhood variables Effect size change in child’s outcome with a one-unit change in 
neighbourhood variable

Safety only Belonging added

Hyperactivity Neighbourhood safety –0.07* –0.04

Neighbourhood belonging –0.15***

Emotional symptoms Neighbourhood safety –0.08* –0.07

Neighbourhood belonging –0.14***

Peer problems Neighbourhood safety –0.13*** –0.10*

Neighbourhood belonging –0.19***

 Notes: * p < .05; ** p < .01; *** p < .001. Sobel tests suggested that neighbourhood belonging mediated the relationship between neighbourhood safety and children’s hyperactivity (Sobel test 
statistic = 4.44, p < .001), emotional symptoms (Sobel test statistic = 4.30, p < .001) and peer problems (Sobel test statistic = 5.93, p < .001).

Source:  LSAC Wave 1

neighbourhood safety on hyperactivity in particular, but 
also emotional symptoms and peer problems (see Table 1 
notes for details of these statistical tests). This suggests 
that neighbourhood safety is an important precondition 
for neighbourhood belonging but that it does not directly 
influence children’s hyperactivity and emotional symptoms 
(there is still a direct influence of neighbourhood safety 
on children’s peer problems). When parents live in a 
safe neighbourhood they are also more likely to feel a 
sense of belonging to their area, trust their neighbours, 
keep informed about local affairs and know where to find 
information about local services and it is these latter factors 
that directly influence children’s development.

Do resident neighbourhood perceptions and 
neighbourhood social processes explain the 
differences in the outcomes of children living 
in disadvantaged compared to advantaged 
neighbourhoods?

Figure 3 presents the differences in children’s levels of 
hyperactivity, emotional symptoms and peer problems for 
children living in the most advantaged neighbourhood 
quintile and those living in the other four more disadvantaged 
neighbourhood quintiles for the two statistical models. 
The first set of columns (SES only) is the same as in 
Figure 2 and shows differences in children’s behavioural 
and emotional outcomes in the four most disadvantaged 
neighbourhood quintiles compared to the most advantaged 
neighbourhood quintile, after accounting for family and 
child demographic variables. The second set of columns 
(Safety and belonging) also shows differences in children’s 
outcomes between the four most disadvantaged compared 
to the most advantaged quintile but, crucially, this is after 
including the resident neighbourhood perceptions and 
neighbourhood social processes variables. By comparing 
these two sets of columns we can estimate how much 
of the gap in children’s outcomes due to neighbourhood 
socio-economic status can be closed by neighbourhood 
safety and neighbourhood belonging.

There are several points to note from Figure 3. First, the 
overall size of the differences between the four more 
disadvantaged neighbourhood quintiles and the most 
advantaged neighbourhood quintile is reduced when 
neighbourhood safety and belonging are included in 
the statistical model. This suggests that neighbourhood 
safety and neighbourhood belonging explain some of 
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they do not close the “gap” in many instances. For emotional 
symptoms, the differences between children living in the 
most advantaged neighbourhood quintile and those living 
in the second and third most disadvantaged neighbourhood 
quintiles were no longer statistically significant after taking 
into account neighbourhood safety and belonging, but 
there were still statistically significant differences between 
children living in the most advantaged and disadvantaged 
neighbourhood quintiles (albeit reduced by 21%).

There was a similar pattern for hyperactivity, with 
differences between children living in the third most 
disadvantaged neighbourhood quintile and the most 
advantaged neighbourhood quintile being no longer 
statistically significant after accounting for neighbourhood 
safety and belonging. There were still statistically 
significant differences between children living in the two 
most disadvantaged neighbourhood quintiles and the most 
advantaged neighbourhood quintile.

For peer problems, the size of the differences between the 
most advantaged and four more disadvantaged quintiles was 
reduced by 0.06 of a standard deviation for children living 
in each of the most disadvantaged three quintiles. However, 
there were still statistically significant differences between 
children living in the most advantaged neighbourhood 
quintile and the four more disadvantaged quintiles.

These results suggest that strategies that promote 
neighbourhood social capital can play a role in 
addressing the needs of children growing up in 
disadvantaged neighbourhoods and reducing the gap 
between advantaged and disadvantaged neighbourhoods.  
However, in isolation, this will not be able to close the 
gap between children living in the most advantaged and 
disadvantaged neighbourhoods.

the differences in children’s behavioural and emotional 
problems. This is an important finding, as it suggests that 
there is a role for community development in fostering 
the social capital in poor neighbourhoods as one way 
of promoting children’s behavioural and emotional 
development.

Although neighbourhood safety and belonging explain 
some of the differences between children living in the five 
neighbourhood quintiles of socio-economic disadvantage, 

Parental perceptions of neighbourhood safety were associated with the majority of children’s behavioural and 
emotional outcomes.
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Figure 3  Differences between children’s level of 
hyperactivity, emotional symptoms and peer 
problems, by neighbourhood disadvantage, 
before and after including neighbourhood 
safety and belonging
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Were the quality of neighbourhood facilities 
important?

Although parental perceptions of neighbourhood safety 
were associated with the majority of children’s behavioural 
and emotional outcomes, parents’ perceptions of the 
quality of neighbourhood facilities did not appear to be 
important (see Tables A2 to A4 in Appendix A). These 
findings suggest that residents’ perceptions of the quality 
of various neighbourhood facilities are not as crucial as 
other aspects of the neighbourhood, such as perceived 
safety and sense of neighbourhood belonging.

It is possible that a measure of the availability rather 
than the quality of neighbourhood facilities/services, or 
questions that focused more specifically on the quality of 
early childhood services, such as child care, preschool and 
maternal child health, would have been more sensitive 
than the current measure. The findings from the evaluation 
of an area-based program that enhances the coordination, 
relevance and—crucially—the number of early childhood 
services delivered by non-government organisations in 
disadvantaged communities has had some positive early 
impacts, suggesting that neighbourhood facilities are 
important (Edwards et al., 2009; Muir et al., 2010).

Neighbourhood safety and belonging also influence 
children’s behavioural and emotional problems.

Strengths and limitations of the current 
study
Only a few previous studies (Edwards & Bromfield, 2009; 
Kohen et al., 2008; Xue et al., 2005) have explored the 
mechanisms by which neighbourhood socio-economic 
status influences children’s emotional outcomes, and this 
is only the second Australian study to do so. All of these 
studies suggest that neighbourhood social processes play 
an important role in the transmission of neighbourhood 
socio-economic disadvantage to children.

The present study has some limitations. Neighbourhood 
effects may be due to decisions parents make about the 
neighbourhoods in which they choose to live (Leventhal  
& Brooks-Gunn, 2000). However, all neighbourhood  
studies based on non-experimental data have this limitation 
and we attempted to reduce the possibility of selection 
bias by controlling for relevant child and family  
demographic characteristics.

Conclusion
Like other studies in this area, we find that the degree 
of neighbourhood socio-economic disadvantage is related 
to children’s levels of hyperactivity, emotional symptoms 
and peer problems, and that neighbourhood safety and 
belonging also influence children’s behavioural and 
emotional problems. Neighbourhood social processes like 
neighbourhood belonging do play a role in explaining the 
influence of neighbourhood disadvantage on children’s 
behavioural and emotional problems.

These findings are consistent with the model of 
neighbourhood influences proposed by Roosa et al. (2003), 
which proposes that perceptions of the neighbourhood 
and neighbourhood belonging mediate the effect of 
neighbourhood socio-economic disadvantage on children’s 
behavioural and emotional outcomes.

Although important, our results suggest that enhancing 
neighbourhood social capital reduces, but does not 
close the gap between children living in advantaged and 
disadvantaged neighbourhoods. There were still some 
significant differences between children growing up in 
the most disadvantaged neighbourhoods compared to the 
most advantaged neighbourhoods.

While building social capital is clearly important, addressing 
the service delivery system, enhancing parenting skills and 
providing employment in these areas are also important 
elements of a comprehensive strategy in addressing area-
based disadvantage.

Endnotes
1 Although Australian postcode areas are larger than the census tracts 

commonly used by researchers in the US, postcodes have been used in 
previous Australian neighbourhood effects research (e.g., Andrews, Green 
& Mangan, 2004) and some US studies have combined census tracts, 
making the “neighbourhood” comparable to that encapsulated by Australian 
postcodes (see Xue et al., 2005). However, we would expect our results to 
be conservative and slightly underestimate neighbourhood effects due to the 
greater heterogeneity within larger units of analysis. Nevertheless, theories of 
neighbourhood effects would still be relevant.

2 Multiparameter tests suggested that neighbourhood socio-economic status 
influenced children’s levels of hyperactivity (χ2(4) = 11.35, p < .05), emotional 
symptoms (χ2(4) = 13.61, p < .01) and peer problems (χ24) = 28.80, p < .001). 
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Table A1  Descriptive statistics for child outcomes and family and child characteristics

Variable M SD

Hyperactivity 3.51 2.29

Emotional symptoms 1.70 1.68

Peer problems 1.67 1.56

Child’s age (months) 56.91 2.64

Weekly family income (A$) 1,261 634

Neighbourhood facilities 2.93 0.56

Neighbourhood safety 3.23 0.64

Neighbourhood cleanliness 3.27 0.61

Neighbourhood belonging 3.65 0.63

Percentage in neighbourhood that have moved in the last 5 years 77.51 12.06

Percentage in neighbourhood that were born in Australia 45.44 8.91

n %

Child is a girl 2,446 49.10

Child is of ATSI origin 187 3.80

At least one parent employed 4,395 88.20

Single-parent family 647 13.00

At least one parent born overseas 2,271 45.60

Maternal education

Year 7 or 8 97 1.90

Year 9 132 2.60

Year 10 497 10.00

Year 11 316 6.30

Year 12 739 14.80

Certificate 1,234 24.80

Advanced diploma 441 8.90

Bachelor degree 802 16.10

Graduate diploma 312 6.30

Postgraduate degree 294 5.90

Other 60 1.20

Physical disorder

Well-kept 1,215 24.40

Badly deteriorated/poor or fair condition 3,526 70.80

No houses nearby 162 3.30

Remotenessa

Highly accessible 2,702 54.73

Accessible 1,163 23.56

Moderately accessible 856 17.33

Remote and very remote 216 4.43

Neighbourhood socio-economic statusb

Most disadvantaged 638 12.80

2nd quintile 538 10.80

3rd quintile 960 19.30

4th quintile 1,459 29.30

Most advantaged 1,388 27.90

Note: a Although these variables occur at the neighbourhood level, the number of postcodes in each category are not presented. Instead, the data reflect the number of children who reside in  
 each of the area categories. b The neighbourhood quintiles are based on all Australian postcodes and not just the postcodes included in the LSAC sample, hence the unequal numbers of  
 children in each quintile.

Appendix A
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Table A2  Results from hierarchical multilevel models for effects of neighbourhood characteristics on children’s 
hyperactivity (n = 4,505)

Fixed coefficients  Model 1 Model 2 Model 3

Coefficients SE Coefficients SE Coefficients SE

Intercept 5.47*** .86 4.63*** .88 4.64*** .98

Level 1: Family

Child’s age (months) –0.02*  .01 –0.02* .01 –0.03* .01

Child is a girl –0.82*** .07 –0.83*** .07 –0.82*** .07

Child is of ATSI origin 0.44** .17 0.41** .17 0.38* .17

Single-parent family –0.02 .13 –0.03 .13 –0.14 .14

At least one parent employed –0.31** .14 –0.28* .14 –0.18 .13

At least one parent born overseas –0.04 .08 –0.05 .08 –0.01 .08

Family income × 10 0.00 .00 0.00 .00 0.00 .00

Education (ref. = postgraduate)

Year 7 or 8 0.74* .31 0.73* .31 0.70 .38

Year 9 0.75** .31 0.75** .24 0.65** .27

Year 10 0.79*** .16 0.75*** .16 0.69*** .18

Year 11 0.63*** .18 0.61*** .18 0.53** .20

Year 12 0.60*** .14 0.61*** .14 0.46** .16

Certificate 0.56*** .13 0.52*** .13 0.42** .14

Advanced diploma 0.10 .16 0.09 .16 0.04 .16

Bachelor’s degree –0.16 .14 –0.16 .14 –0.23 .15

Graduate diploma 0.02 .17 0.02 .17 0.07 .18

Other 0.68 .35 0.66 .35 0.77* .37

Neighbourhood facilities – – –0.01 .01 0.00 .01

Neighbourhood safety – – –0.16* .08 –0.10 .09

Neighbourhood cleanliness – – –0.15 .08 –0.04 .08

Neighbourhood belonging – – – – –0.35*** .07

Physical disorder (ref. = well-kept)

Bad/poor/fair –0.02 .08 –0.03 .08 –0.06 .08

No houses nearby 0.08 .19 0.02 .20 0.14 .22

Level 2: Neighbourhood

% moved in last 5 years 0.00 .00 0.00 .01 0.00 .01

% born in Australia 0.00 .01 0.00 .00 0.00 .01

Remoteness (ref. = highly accessible)

Accessible 0.17* .08 0.15 .09 0.17 .10

Moderately accessible 0.16 .10 0.14 .10 0.17 .11

Remote or very remote 0.02 .17 0.00 .17 –0.01 .19

Neighbourhood SES (ref. = most advantaged) (χ(4) = 9.94, p < .05)

Most disadvantaged 0.33* .14 0.26 .14 0.30* .15

2nd quintile 0.31* .13 0.26* .13 0.24 .15

3rd quintile 0.24* .11 0.20 .11 0.11 .12

4th quintile 0.09 .09 0.06 .09 0.00 .10

Variance components

Level 1 Variance 4.74*** .95 4.71*** .10 4.67*** .10

Level 2 Variance 0.00 .00 0.00 .00 0.00 .00

Deviance 19,874.24 19,758.59 16,784.07

Note: * p < .05; ** p < .01; *** p < .001.
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Table A3  Results from hierarchical multilevel models for effects of neighbourhood characteristics on children’s emotional 
symptoms (n = 4,504)

Fixed coefficients  Model 1 Model 2 Model 3

Coefficients SE Coefficients SE Coefficients SE

Intercept 2.22*** .66 1.94*** .70 1.39 .73

Level 1: Family

Child’s age (months) 0.00 .01 0.00 .01 0.00 .01

Child is a girl –0.05 .05 –0.06 .05 –0.04 .05

Child is of ATSI origin 0.53*** .16 0.53*** .16 0.35 .18

Single parent family –0.03 .09 –0.03 .09 –0.14 .10

At least one parent employed –0.25* .11 –0.22* .11 –0.32* .12

At least one parent born overseas 0.02 .06  0.02 .06 0.02 .06

Family income × 10 0.00 .00 0.00 .00 0.00 .00

Education (ref. = postgraduate)

Year 7 or 8 0.34 .25 0.31 .25 0.24 .30

Year 9 –0.02 .19 –0.02 .19 0.05 .22

Year 10 0.14 .13 0.13 .13 0.17 .14

Year 11 0.08 .14 0.07 .14 0.03 .15

Year 12 –0.09 .12 –0.09 .12 –0.06 .13

Certificate 0.02 .11 –0.01 .11 –0.02 .12

Advanced diploma –0.10 .12 –0.10 .12 –0.08 .13

Bachelor’s degree –0.06 .11 –0.06 .11 –0.09 .11

Graduate diploma –0.16 .13 –0.16 .13 –0.18 .14

Other –0.27 .23 –0.29 .23 –0.31 .24

Neighbourhood facilities – – 0.00 .01 0.00 .01

Neighbourhood safety – – –0.14* .06 –0.11 .07

Neighbourhood cleanliness – – 0.00 .06 0.07 .07

Neighbourhood belonging – – – – –0.24*** .05

Physical disorder (ref. = well-kept)

Bad/poor/fair 0.06 .06 0.06 .06 0.03 .06

No houses nearby –0.07 .14 –0.10 .14 –0.11 .15

Level 2: Neighbourhood

% moved in last 5 years 0.00 .00 0.00 .01 0.00 .00

% born in Australia 0.00 .00 0.00 .00 0.00 .00

Remoteness (ref. = highly accessible)

Accessible 0.15* .06 0.15* .06 0.14* .07

Moderately accessible 0.06 .07 0.06 .07 0.04 .08

Remote or very remote 0.17 .13 0.18 .13 0.14 .14

Neighbourhood SES (ref. = most advantaged) (χ(4) = 9.94, p < .05)

Most disadvantaged 0.33* .11 0.31** .11 0.26* .12

2nd quintile 0.15 .11 0.15 .11 0.10 .12

3rd quintile 0.15 .09 0.13 .09 0.06 .09

4th quintile 0.01 .07 0.01 .07 –0.01 .07

Variance components

Level 1 Variance 2.65*** .09 2.65*** .09 2.62*** .08

Level 2 Variance 0.03 .05 0.02 .05 0.00 .00

Deviance 17,269.03 17,166.13 14,552.83

Note: * p < .05; ** p < .01; *** p < .001.
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Table A4  Results from hierarchical multilevel models for effects of neighbourhood characteristics on children’s peer 
problems (n = 4,505)

Fixed coefficients  Model 1 Model 2 Model 3

Coefficients SE Coefficients SE Coefficients SE

Intercept 2.97*** .57 2.40*** .61 2.13*** .64

Level 1: Family

Child’s age (months) –0.01 .01 –0.01 .01 –0.02* .01

Child is a girl –0.24*** .05 –0.25*** .05 –0.32* .15

Child is of ATSI origin 0.41** .13 0.41** .13 0.32* .15

Single parent family –0.05 .09 –0.06 .09 –0.17 .10

At least one parent employed –0.21* .09 –0.17 .10 –0.27* .11

At least one parent born overseas 0.17*** .05 0.17*** .05 0.14* .06

Family income × 10 0.00 .00 0.00 .00 0.00 .00

Education (ref. = postgraduate)

Year 7 or 8 0.63** .21 0.59** .21 0.48 .25

Year 9 0.28 .18 0.28 .18 0.10 .18

Year 10 0.45*** .11 0.44*** .11 0.49*** .13

Year 11 0.23 .13 0.20 .13 0.18 .14

Year 12 0.10 .10 0.10 .10 0.10 .11

Certificate 0.21* .09 0.17 .09 0.18 .10

Advanced diploma –0.04 .11 –0.05 .11 –0.04 .11

Bachelor’s degree 0.02 .10 0.02 .10 0.02 .10

Graduate diploma –0.02 .11 –0.03 .11 –0.01 .12

Other 0.06 .23 0.02 .23 0.08 .24

Neighbourhood facilities – –  –0.01 .01 0.00 .01

Neighbourhood safety – – –0.21*** .05 –0.15* .06

Neighbourhood cleanliness – – –0.03 .06 –0.01 .06

Neighbourhood belonging – – – – –0.30*** .04

Physical disorder (ref. = well-kept)

Bad/poor/fair 0.08 .06 0.07 .05 0.06 .06

No houses nearby –0.03 .12 –0.06 .12 –0.02 .13

Level 2: Neighbourhood

% moved in last 5 years 0.00 .00 0.00 .00 0.00 .00

% born in Australia –0.01* .00 0.00 .00 0.00 .00

Remoteness (ref. = highly accessible)

Accessible 0.06 .06 0.04 .06 0.05 .06

Moderately accessible –0.05 .06 –0.08 .07 –0.05 .07

Remote or very remote –0.14 .12 –0.16 .12 –0.21 .12

Neighbourhood SES (ref. = most advantaged) (χ(4) = 9.94, p < .05)

Most disadvantaged 0.44*** .10 0.38*** .10 0.34*** .10

2nd quintile 0.40*** .09 0.36*** .09 0.30*** .09

3rd quintile 0.30*** .08 0.26*** .08 0.20** .08

4th quintile 0.16** .06 0.14* .06 0.12 .07

Variance components

Level 1 Variance 2.24*** .06 2.22*** .06 2.18*** .07

Level 2 Variance 0.00 .00 0.00 .00 0.00 .00

Deviance 16,473.39 16,351.44 13,855.59

Note: * p < .05; ** p < .01; *** p < .001



Family Matters 2010  No. 84  |  19

Appendix B
Statistical analysis*

Conventional statistical techniques such as multiple 
regression assume that children’s outcomes in one family 
are independent of those of children in another family. 
However, as the LSAC study sampled multiple children 
from the same postcodes, children who live in the same 
postcode are likely to have more similar outcomes than 
children residing in different postcodes. The degree of 
similarity in children’s outcomes in the same postcode 
affects the accuracy of the results obtained from many 
statistical techniques.

Multilevel models (also referred to as linear random effect 
regression models, mixed models, random coefficient 
models and hierarchical linear models) are one way to 
obtain accurate estimates of the effect of neighbourhood 
disadvantage on children’s outcomes, as they control for 
similarities in children’s responses due to living in the 
same postcode (Snijders & Bosker, 1999). As children 
reside within neighbourhoods (postcodes), the multilevel 
models partition the variation in children’s scores on the 
outcome indices into the family level (Level 1) and the 
neighbourhood level (Level 2). This enables accurate 
estimation of the determinants (e.g., neighbourhood 
disadvantage or child’s gender) of children’s outcomes.

In this context, Level 1 variables were those whose values 
varied between children and their families within the same 
postcode (e.g., gender and parental perceptions of the 
neighbourhood). Level 2 variables were those variables 
that had the same value for each child and their family 
within the same neighbourhood (e.g., neighbourhood 
socio-economic status).

As a preliminary step, we ran a model with no predictor 
variables, as this partitioned the variability in outcomes into 
the between- and within-neighbourhood proportions. An 
intra-class correlation coefficient (ICC) for the percentage 
of variance between neighbourhoods was then calculated 
(Snijders & Bosker, 1999). The higher the level of the ICC, 
the more residing in that neighbourhood explains the 
outcomes.

To enable the results from statistical analyses to be 
generalised to Australian children, population sampling 
weights (for details, see Soloff et al., 2006) were also 
implemented in the multilevel models, using techniques 
outlined by Pfeffermann, Skinner, Holmes, Goldstein and 
Rasbash (1997). In this paper, multilevel models were 
run in MLwiN (Rasbash et al., 2004), which uses iterative 
generalised least squares (IGLS), a maximum likelihood 
procedure to provide model estimates.

As many of the neighbourhood variables were categorical 
(e.g., neighbourhood socio-economic status, remoteness, 
and physical disorder), multiparameter tests were employed 
to test the overall significance by improving the model 
fit. The deviance statistic is used to assess improvements 
in model fit (Snijders & Bosker, 1999). The difference in 
the deviances between the multilevel model without the 
categorical variable indicates the improvement in model fit 
resulting from the inclusion of the categorical variable.

The significance of the fixed coefficients in linear random 
coefficient regression were tested by dividing the fixed 

coefficient by its standard error, which yielded a t-value 
(Snijders & Bosker, 1999). Fixed coefficients are the 
average relationship between a predictor variable (e.g., 
neighbourhood safety) and the outcome (e.g., children’s 
hyperactivity). These coefficients are unstandardised. 
Fixed coefficients that vary between children and their 
families (e.g., child’s gender or family income) are referred 
to as family level variables, βij

. It should be noted that 
parental perceptions of the neighbourhood are family- 
level variables because they vary across families within the 
same neighbourhood. Predictor variables that only vary 
across neighbourhoods, such as neighbourhood socio-
economic status, are referred to as neighbourhood level 
variables, β

j
. There are also two variance components for 

each linear random coefficient regression. One variance 
component represents the variation in children’s scores 
(e.g., hyperactivity) at the family level, e

ij
. The other 

variance component provides information on the variation 
in children’s scores at the neighbourhood level, u

j
.

According to Baron and Kenny (1986) the criteria for 
statistical mediation are when: (a) the independent variable 
(e.g., neighbourhood safety) is significantly associated 
with the mediator (e.g., neighbourhood belonging);  
(b) the independent variable is significantly associated 
with the dependent variable (e.g., children’s hyperactivity) 
when the mediator is not present; (c) the mediator is 
significantly associated with the dependent variable; and 
(d) the association of the independent variable with the 
dependent variable is attenuated when the mediator is 
added to the model. Sobel tests (Sobel, 1982) are a formal 
method of testing for statistical mediation and were used 
in the current study.

Cases with missing data were deleted from the analyses. 
The deletion of missing data did not affect any substantive 
conclusions from the analyses, as 90% of cases had 
complete data and the population weights adjusted for 
factors that influenced non-response (Soloff et al., 2006).

* This appendix is adapted from Edwards and Bromfield (2009).
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Ian Byron

Placed-based approaches to addressing 
disadvantage
Linking science and policy

economic, social and community wellbeing of Australians. 
Traditionally, many of these policies and programs have 
focused on single aspects of socio-economic disadvantage 
at a national or state level; that is, they aim to provide 
universal support to people who experience a particular 
form of disadvantage. Wolff and de-Shalit (2007) 
described this approach as one based on sectoral justice, 
where different aspects of disadvantage are considered 
independently, often demarcated along lines of portfolio 
responsibilities.

As evidence and concern about the spatial concentration 
of disadvantage has accumulated, a range of place-based 
policy responses have emerged across different levels of 
government. There is a long history of debate around the 
relative merits of place-based versus the more mainstream 
people-based policies for addressing disadvantage (see, 
for example, Winnick, 1966, and, more recently, Griggs, 
Whitworth, Walker, McLennan, & Noble, 2008). In their 
recent review, Griggs et al. argued that:

the reality, of course, is that all people live in places, contribute to 
places and are affected by places. Poverty and disadvantage are 
mediated by place, and places are affected by the poverty or otherwise 
of their inhabitants. Hence, it is reasonable to suspect that policies 
that dissociate people from places and vice versa may perform poorly. 
(p. 1)

Griggs et al. (2008) also provided a useful discussion of 
the distinction between people and place policies that 
went beyond a simple dichotomy, but rather used a matrix 

There is mounting evidence that the rapid social and 
economic changes associated with globalisation, economic 
restructuring and demographic change have had differential 
impacts (both positive and negative) across Australia’s cities 
and towns (Gregory & Hunter, 1995; O’Connor, Stimson & 
Taylor, 1998; Stimson, 2001). Gregory and Hunter provided 
a stark account of growing inequality across Australian 
neighbourhoods. Their study showed that while population 
averages can show a general pattern of improvement, this 
can hide vastly different experiences across neighbourhoods 
of different socio-economic status.

Notwithstanding a period of prolonged economic growth 
(preceding the global financial crisis), more recent research 
indicates that disadvantage is becoming increasingly 
concentrated in some locations, reinforcing spatial 
inequality. Indeed, Stimson (2001) observed that despite 
strong national economic performance, the disparity across 
areas seems likely to get worse. Vinson (2007) found that 
a relatively small number of localities accounted for a 
much greater share of disadvantage across a wide range of 
indicators, including unemployment, low income, criminal 
convictions, child maltreatment and early school-leaving. 
Similarly, Baum (2008) stated that while disadvantage has 
been a feature of Australian cities for some time, current 
forms of place-based disadvantaged have become more 
entrenched and more difficult to escape.

Government agencies, both Commonwealth and state, 
deliver a broad range of programs to improve the 
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recent emergence of place-based approaches and the 
lack of a coherent overarching framework to guide their 
implementation.

There are some very practical questions to explore as we 
move from problem identification to a policy design and 
implementation phase. This paper will explore two such 
questions that could have quite important implications for 
shaping place-based policy responses. Firstly, what is the 
impact of scale on identifying place-based disadvantage 
and, secondly, how can we account for the potential 
impact of population mobility when trying to understand 
the outcomes of place-based approaches?

Methods
The impact of scale on identifying place-based 
disadvantage

The approach adopted in this analysis was to explore the 
extent to which small areas of concentrated disadvantage 
are nested within a range of larger spatial units and how 
this correspondence varies across different levels of 
disadvantage, by state and territory, and by remoteness 
area classification.

The underlying assumption being tested is that smaller 
areas of concentrated disadvantage will be located within 
and therefore still broadly identified by analysis across 
larger areas. Put more simply, the approach asks how much 
the unit of analysis alters the identification of concentrated 
disadvantage.

The data used for this analysis is from the 2006 Australian 
Bureau of Statistics (ABS) Socio-Economic Indexes for Areas 
(SEIFA) Index of Relative Socio-Economic Disadvantage. 
While there are numerous different measures of 
disadvantage available, the SEIFA Index of Relative Socio-
Economic Disadvantage was considered highly suitable 
for this investigation because it is widely used, covers 
numerous different dimensions of disadvantage, and is 
available at a range of spatial scales.

Before exploring the impact of aggregating results across 
different geographies, results from a test of global spatial 
autocorrelation based on the smallest spatial unit available 
are presented. This analysis used the Moran’s I with an 
inverse distance weighting (no threshold value was 
used). Global measures of spatial autocorrelation such as  
Moran’s I provide an indication of the extent to which 
areas that are closer to one another share more in common 
than areas that are further away. Scores range from 1 (which 
indicates complete clustering) to –1 (which indicates 
complete dispersal), while a score of 0 indicates a random 
distribution. The probability, or p value, indicates the 
extent to which the observed score could have occurred 
purely by chance.

The paper then uses four different levels of disadvantage—
representing the most disadvantaged 10%, 5%, 2% and 1% 
of localities across four different spatial units—to explore 
the extent to which smaller areas of disadvantage were 
nested within and thereby still covered by analysis across 
larger areas. A geographic information system (GIS) was 
used to explore the extent of overlap between areas 

based on the major focus of the policy and the intended 
impact. This matrix resulted in four different types of 
policies: place-focused to affect place, place-focused to 
affect people, people-focused to affect people, and people-
focused to affect place. While this matrix provided a useful 
way to help evaluate different policies, ultimately Griggs  
et al. identified the need for increasing recognition of 
holistic person and place approaches. Similarly, Randolph 
(2004) considered that the distinction between people- and 
place-based approaches is often somewhat artificial, as the 
ultimate aim for the vast majority of place-based programs 
is to improve outcomes for people. Baum, Stimson, 
O’Connor, Mullins, and Davis (1999) concluded that a 
mixed person–place focus is needed that uses actions in 
some places to enable their inhabitants’ participation, but 
does not need to be applied in all places.

Arguably one of the strongest justifications supporting 
place-based approaches is that they enable the targeting 
of people experiencing multiple and inter-related forms of 
disadvantage and provide a platform for the delivery of a 
more integrated and holistic suite of services and supports. 
Far from being viewed as a replacement for mainstream 
approaches, they are widely considered to provide a 
complementary form of support that can be used where 
the breadth and complexity of disadvantageous factors 
may limit people’s ability to benefit from mainstream 
services and supports. Indeed, the overall success of place-
based programs is largely considered to be contingent 
on the extent to which targeted place-based polices 
and mainstream people-based services and support are 
integrated and mutually reinforcing (Beer & Forster, 2002; 
Griggs et al., 2008; Randolph, 2004; Smith, 1999).

Nevertheless, it is important to note that the use of a place-
based approach does not necessarily automatically mean 
better coordination and integration across different spheres 
of social policy. In a case study of place-based initiatives 
in Western Sydney, Randolph (2004) identified some 36 
separate programs spanning 13 different government 
departments, with many using different methods of 
spatial targeting. To an extent, this reflects the relatively 
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Accepting the view that, ultimately, any place-based 
approach needs to translate into better outcomes for 
people, there is a clear need to understand the dynamic 
nature between people and place. Drawing on detailed 
information from a series of in-depth case studies, Fincher 
and Wulff (2001) noted the complex way in which both 
short-term and longer term mobility interacts with the 
material conditions experienced by people, both in terms 
of those who move and those who remain in communities 
with high mobility. Although recent research confirms 
the existence of spatial disparities, Fincher and Wulff also 
concluded that places with concentrations of disadvantage 
are changing. Understanding patterns of mobility across 
areas of concentrated disadvantage is a small but potentially 
important step towards disentangling the relationship 
between changes at the person and area level. 

This paper draws on data from the 2006 ABS Census of 
Population and Housing to explore the link between 
population mobility and disadvantage, as measured 
by the 2006 SEIFA Index of Relative Socio-Economic 
Disadvantage.

The 2006 Census included a series of data relating to 
peoples’ place of residence five years ago. These data are 
used to calculate the proportion of the population of each 
CD falling into the following groups:

  those living at the same address in 2006 as five years ago;

  those living at a different address in the same SLA five 
years ago;

  those living at a different address in a different SLA 
five years ago;

  those living at a different address overseas five years ago;

identified based on the different units of analysis. The 
spatial scales used in this analysis are:

  Collection District (CD)—CDs are an ABS boundary 
and represent the smallest units for which most 
Census data are available (representing an area of 
approximately 220 households). In 2006, there were 
a total of 37,457 CDs for which a SEIFA score was 
available.

  State Suburb (SSC; excluding unclassified areas)—SSCs 
are an ABS boundary that are derived by using whole 
CDs to make a best fit to gazetted suburb boundaries. 
The SSC unit used in this analysis does not include 
any unclassified areas (i.e., those not covered by a 
gazetted suburb boundary, most notably remote parts 
of Northern Territory) and therefore does not cover 
all of Australia. In 2006, there were 8,267 SSCs with a 
SEIFA score.

  Postal Area (POA)—POAs are an ABS boundary that 
assigns postcodes to each CD. Where a CD covers 
more than one postcode the CD is assigned to the 
postcode that contains the highest proportion of the 
population. In 2006, there were 2,478 POAs with a 
SEIFA score.

  Statistical Local Area (SLA)—SLAs are an ABS 
boundary that are based on the aggregation of one or 
more whole CDs. In 2006, there were a total of 1,395 
SLAs with a SEIFA score.

In addition to these units, the Remoteness Area (RA) 
classification was used to identify whether a CD was 
located in a major city, inner regional, outer regional, 
remote or very remote area (ABS, 2006).

Exploring population mobility and place-based 
disadvantage

Table 1 Proportion of the most disadvantaged collection districts located within similarly disadvantaged larger areas,  
by states and territories

NSW VIC QLD SA WA TAS NT ACT Total

%

Most disadvantaged 10%
SLA 12.8 23.6 28.2 43.9 23.5 11.2 83.3 30.0 24.1
POA 35.1 46.0 29.3 58.6 38.6 48.9 75.9 0.0 41.0
SSC 56.7 57.2 54.0 67.5 66.1 76.4 5.6 30.0 57.7
Total 35.7 19.2 16.8 11.7 8.5 4.8 2.9 0.3
Most disadvantaged 5%     
SLA 0.0 0.0 12.6 4.3 17.2 0.0 71.9 0.0 7.6
POA 27.4 30.5 38.7 48.0 44.4 44.3 79.2 0.0 37.4
SSC 46.9 46.9 55.2 60.9 64.5 62.0 0.0 0.0 49.7
Total 36.0 16.3 13.9 14.9 9.0 4.2 5.1 0.3
Most disadvantaged 2%
SLA 0.0 0.0 0.0 0.0 6.4 17.0 14.7 44.0 11.9
POA 74.7 12.1 41.1 43.9 0.0 63.4 75.2 0.0 35.7

SSC 12.5 71.9 77.4 76.2 0.0 0.0 20.2 35.5 40.9
Total 33.1 12.6 10.0 14.3 13.5 4.3 11.2 0.5
Most disadvantaged 1%
SLA 0.0 0.0 0.0 0.0 0.0 0.0 5.3 52.6 9.9
POA 89.5 0.0 29.0 16.1 0.0 62.5 77.5 0.0 38.9
SSC 0.0 33.3 47.9 76.7 0.0 0.0 9.7 19.4 32.8
Total 24.8 11.5 10.1 8.3 21.3 3.2 19.5 0.5

Source: ABS Census of Population and Housing, 2006
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within the most disadvantaged areas identified across 
larger spatial scales. The “Total” row for each level of 
disadvantage represents the share of disadvantaged CDs 
in each state and territory (for example, New South Wales 
contained just under 36% of the most disadvantaged 10% 
of CDs). The “Total” column represents the figure for 
Australia as a whole (for example, only just over 24% 
of the most disadvantaged 10% of CDs across Australia 
were located in the most disadvantaged 10% of SLAs). 
The degree of overlap between disadvantaged CDs and 
larger spatial units tends to decrease as the focus shifts 
to more extreme levels of disadvantage. While smaller 
geographic units tend to show higher correspondence 
with the location of disadvantaged CDs, only just over half 
of the most disadvantaged 10% of CDs were located within 
the most disadvantaged 10% of SSCs. It is interesting to 
note that POAs show much less variation in the proportion 
of CDs within larger units across the different levels of 
disadvantage. However, this is largely a result of alignment 
across remote and very remote areas, which offers limited 
spatial accuracy (as seen in Table 2).

It is also important to note that the results vary considerably 
across different states and territories. New South Wales 
has the highest share of disadvantaged CDs across each 
level of disadvantage investigated, yet at the same time it 
has among the lowest level of correspondence across the 
various geographic units. Perhaps the clearest indication 
is that none of the most disadvantaged 5%, 2% or 1% of 
CDs in New South Wales are located within the SLAs of the 
same level of disadvantage. Again, the smaller geographic 
units tended to exhibit a larger degree of correspondence, 
but even the most disadvantaged 10% of SSCs in New 
South Wales contained only just over half of the most 
disadvantaged 10% of CDs. As expected, the overall 
share of the most disadvantaged CDs located in Western 

  those living at a different unspecified address five 
years ago; and

  those whose previous address was not stated.

Data on population movement are then compared to CD 
scores on the SEIFA Index of Relative Socio-Economic 
Disadvantage.

Discussion of findings
Does scale matter?

There is a relatively large body of research exploring 
different indicators for identifying locations of concentrated 
disadvantage. In contrast, there is comparatively little 
investigation of how the scale or geographic unit used 
will affect the areas identified. Often, decisions about 
geographic scale are at least partly determined by the 
availability of data for the preferred indicators. This paper 
is not arguing that ensuring indicators have a sound 
theoretical basis is unimportant, because this is clearly 
a key concern for any good measure. Rather, this paper 
aims to explore how much impact the scale of analysis can 
have on the identification of disadvantaged areas over and 
above the choice of specific indicators used.

Results from the global test of spatial autocorrelation 
indicate that there is a statistically significant clustering of 
SEIFA scores across CDs (Moran’s I = 0.14, Z = 675.35, 
p < .01). While this partly supports the view that it is 
sensible to scale up and aggregate these smaller units, the 
value of Moran’s I suggests that, while present, the degree 
of clustering is limited.

Table 1 shows for each state and territory the proportion of 
the most disadvantaged CDs based on the SEIFA Index of 
Relative Socio-Economic Disadvantage that were located 

Table 2 Proportion of the most disadvantaged collection districts located within similarly disadvantage larger areas,  
by Remoteness Area categories

Major cities Inner regional Outer regional Remote Very remote Total

%

Most disadvantaged 10%
SLA 26.3 5.9 14.3 35.7 81.6 24.1
POA 47.7 15.3 30.8 49.2 90.1 41.0
SSC 61.9 47.6 55.8 61.9 60.9 57.7
Total 52.0 21.3 16.5 3.4 6.8
Most disadvantaged 5%
SLA 0.0 0.3 0.9 17.6 55.9 7.6
POA 38.5 11.5 19.8 41.9 85.9 37.4
SSC 52.9 32.8 49.6 52.7 58.6 49.7
Total 54.3 17.2 12.4 4.0 12.1
Most disadvantaged 2%
SLA 0.0 1.0 2.1 33.3 36.2 11.9
POA 21.5 4.2 12.8 30.6 81.2 35.7
SSC 39.9 24.0 34.0 30.6 53.6 40.9
Total 48.5 12.8 6.3 4.8 27.6
Most disadvantaged 1%
SLA 0.0 0.0 7.7 17.4 18.2 9.9
POA 6.9 0.0 0.0 30.4 73.9 38.9
SSC 13.1 15.2 30.8 30.4 51.1 32.8
Total 34.7 8.8 3.5 6.1 46.9

Source: ABS Census of Population and Housing, 2006
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question about the degree to which the concentration of 
disadvantage is purely as a result of the location of public 
housing. While the ABS 2006 Census of Population and 
Housing did not identify the number of individuals living 
in public housing across CDs, it did provide the proportion 
of dwellings in each CD that are public housing. Table 3 
shows for each level of the most disadvantaged CDs the 
proportion of dwellings that were public housing (that is, 
those rented from a state or territory housing authority). 
While the proportion of public housing is much higher when 
focusing on the more disadvantaged CDs, even among the 
most disadvantaged 1% of CDs, only just over half of all 
dwellings were public housing. This suggests that while it 
is a factor (as you would expect given that public housing 
is a component of the SEIFA index), the concentration of 
disadvantage across small areas reflects a wider range of 
factors than just the concentration of public housing.

Even when using identical sources, clearly the scale at 
which data are analysed has important impacts on the 
identification of place-based disadvantage. Population 
characteristics have limited spatial homogeneity and larger 
geographic units tend to average out differences that are 
observable at smaller scales. These effects appear to become 
more pronounced as the level of disadvantage increases. 
Furthermore, there are significant differences in the extent 
of correspondence between different states and territories 
and across different Remoteness Area classifications.

The findings outlined in this paper are a very clear and 
practical example of what geographers call the modifiable 
areal unit problem (MAUP; see, for example, Openshaw, 
1984). MAUP is a potential source of error that can affect 
spatial studies using aggregate data, where variation in 
scale causes variation in statistical results. Openshaw 
and Taylor (1979) highlighted that using the same data at 
different levels of aggregation could even change the sign 
of the coefficient describing the relationship between two 
variables. While relatively well understood by geographers, 
the MAUP has very significant implications for many areas 
of social policy that have largely been unexplored.

As was very briefly outlined earlier in this article, there is 
now compelling evidence of spatial inequality in a wide 
range of socio-economic outcomes, along with an increasing 
focus on the potential of place-based policy responses to 
address them. However, the ability of policy-makers to 
consolidate this research into a detailed understanding that 
can shape decisions about where to prioritise resources for 
place-based responses is complicated by issues of scale.
The critical issue then becomes one of “fit for purpose”; 
that is, establishing at what scale place-based responses 
can most effectively work and what data are available to 
help identify places at this scale. Clearly, if responses that 
focus in on specific suburbs or even parts of suburbs are 
likely to be required, analysis of data at the SLA level, no 

Australia and the Northern Territory increased at the more 
disadvantaged end of the spectrum, reflecting the fact that 
many of the most disadvantaged CDs are located in remote 
Indigenous communities.

Data in Table 2 is based on the same approach as in 
Table 1, but has been disaggregated by Remoteness 
Area classifications instead of by state and territory. As 
was the case previously, column totals represent the 
figure for Australia as a whole and row totals represent 
the share of disadvantaged CDs within each Remoteness 
Area classification. This analysis also demonstrates that 
the degree of alignment varies widely based on different 
Remoteness Area classifications. Major cities accounted 
for the highest proportion of disadvantaged CDs, with the 
exception of the most disadvantaged 1%. Just under half 
of the most disadvantaged 1% of CDs occurred in very 
remote areas. Only very remote areas had more than 50% 
alignment between the most disadvantaged CDs across each 
of the other geographic units and levels of disadvantage. 
By contrast, disadvantaged CDs in inner regional locations 
rarely were located within similarly disadvantaged larger 
areas. None of the most disadvantaged 5%, 2% or 1% of 
CDs in major cities occurred within SLAs identified based 
on the same proportional thresholds.

Previous research by Hunter (1996) indicated that there 
is a strong association between concentrations of socio-
economic disadvantage and public housing, finding that 
60% of the population in the most disadvantaged 5% 
of CDs in 1991 lived in public housing. This raises the 

Table 3 Public housing levels in the most disadvantaged collection districts

Total number of dwellings Dwellings that were public housing (%)

Most disadvantaged 10% 678,871 20

Most disadvantaged 5% 321,982 30

Most disadvantaged 2% 108,294 45

Most disadvantaged 1% 41,408 55

Source: ABS Census of Population and Housing, 2006

Understanding patterns of mobility across areas 
of concentrated disadvantage is a small but 
potentially important step towards disentangling 
the relationship between changes at the person 
and area level.
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out of or into a location and the reasons why. At the 
most extreme level, improvement in area level statistics 
could be achieved simply by rearranging the population, 
without necessarily improving outcomes for any particular 
individual or family.

For example, consider a locality that contained a population 
of 2,000 people in 2001 that were considered highly 
disadvantaged. By 2006, a large housing development was 
built in the locality that saw an additional 2,000 individuals 
who were more advantaged move into the area. In this 
case, 2006 area level statistics would appear to improve, 
even if circumstances had not improved for any of the 
highly disadvantaged individuals or families. So despite 
this apparent improvement, the extent to which this 
represented a positive outcome in terms of enhancing 
social inclusion for the most disadvantaged people and 
families in that locality is questionable.

On the other hand, consider a location that had a population 
of 4,000 highly disadvantaged individuals in 2001. If in 2006 
this area still had 4,000 highly disadvantaged individuals, 
it would be easy to conclude that no improvement had 
occurred. If a place-based program had been operating 
in this area, it would be tempting to say it had had no 
measurable impact on people in that location. Yet consider 
what this might mean if data showed that only 50% of 
the population in 2006 lived in the same suburb in 2001. 
Without knowing the outcomes for those that moved, it 
would be very difficult to determine if the program was 
making a difference. Indeed, it could be that people 
moved out of the area to pursue new opportunities and 
the subsequent availability of low-cost private or public 
housing meant a new group of highly disadvantaged 
people moved in. In this instance, mobility into and out of 
the location could mask any potential positive impact at the 
individual level. Even if this was the case for a proportion 
of those that moved, a very different conclusion about 
progress is likely.

In their recent evaluation of the Communities for Children 
place-based program, Edwards et al. (2009) used a series of 
longitudinal surveys and control sites to explore the impact 
of the program on people living in target communities 
(which represents one of very few Australian evaluations 
of place-based approaches to involve detailed longitudinal 
studies and control sites). While the study by Edwards et al. 
was able to identify people who had moved into different 
communities, the report did not explore where they moved 
to, the reasons for moving and if the people who moved 
had different outcomes. Research in the United States has 
focused much more explicitly on attempting to determine 
the extent to which mobility can help influence improved 
outcomes for people. Coulton, Theodos and Turner (2009) 
reviewed a decade-long program that aimed to improve 
outcomes for families by strengthening connections across 
their community. As part of this study, they explored the 
link between family mobility and neighbourhood change, 
finding that neighbourhood change is indeed often the 
result of mobility and the differences between the people 
who stay and those who move.

The United States has also trialled a large-scale experiment, 
called Moving to Opportunity, based on encouraging 
low-income households to move into lower poverty 
neighbourhoods (Orr et al., 2003). The Moving to 
Opportunity study was successful in promoting mobility to 

matter how relevant, is problematic. At the core of this 
issue is the need to develop closer working relationships 
between science and policy.

What would improvement look like?
Despite the complexities outlined above, in many respects 
identifying locations of concentrated disadvantage at a point 
in time is a simpler task than establishing what constitutes 
improvement. On the surface, it seems reasonable to 
suggest that improvement be gauged by either changes in 
key statistics or the extent to which a location continues to 
show a concentration of disadvantage.

While both of these measures can be useful, in addition to 
the issues of scale, they are complicated by the relatively 
high rate of population mobility across the country. At the 
time of the 2006 Census, just over 40% of the population of 
people over the age of 5 years lived at a different address 
from where they lived in 2001 (ABS, 2009). In effect, this 
means that when examining change over time in some 
geographic locations, the data could relate to a very 
different group of people.

Figure 1 indicates that the proportion of the population 
who lived at the same address 5 years ago shows very little 
variation across SEIFA deciles (where the lowest SEIFA 
scores, the first decile, represent the most disadvantaged 
localities and the highest SEIFA scores, the tenth decile, 
represent the least disadvantage localities). While the overall 
rate of mobility changed little with increasing disadvantage, 
the nature of mobility was slightly different, with people 
in disadvantaged areas more likely to have moved within 
the same SLA and subsequently less likely to have moved 
from a different SLA or from overseas. It is also important 
to note that Fincher and Wulff (2001) highlighted that 
the Census data can significantly undercount population 
mobility, particularly for some disadvantaged groups such 
as low-income families and sole parents, who often move 
multiple times over a 5-year period.
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Figure 1 Population mobility, by levels of disadvantage

Where the ultimate goal of adopting a place-based 
approach is to improve outcomes for people, it is crucial 
to understand more about how many people have moved 
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Three key questions can help guide a more detailed 
approach to understanding the impact of any locational 
approaches, namely:

  To what extent is concentrated disadvantage present 
in the same locations over time?

  To what extent are the same people present in these 
locations over time?

  What do we know about the characteristics of people 
who move into, out of, or stay in disadvantaged 
locations?

In essence, these questions amount to trying to disentangle 
the links between outcomes at the person level and those 
at the area level.

Conclusion
Through a series of simple analyses, this paper has 
attempted to draw out some key challenges related to 
linking evidence of concentrated disadvantage with 
targeted policy responses. While there is often considerable 
attention and debate around the various indicators of 
disadvantage, there is far less attention paid to ensuring 
that the geographic scale of analysis is directly related to 
potential options for targeted place-based approaches. 
This paper has clearly outlined the importance of scale 
by demonstrating that, even when using the same data, 
analysis based on different geographic units will identify 
quite different locations of disadvantage. Even analysis 

lower poverty neighbourhoods, at least in the short term. 
However, the extent to which these changes linked to long-
term changes in individual circumstances appears mixed. 
Some small but important changes were reported in terms 
of health and education, but no changes to employment, 
wealth or receipt of public assistance were observed 
through the interim evaluation. Part of the explanation for 
these mixed findings appears to be the fact that often the 
move to locations of lower poverty was only temporary, 
with people either moving to an area where poverty was 
becoming increasingly more concentrated or making 
subsequent moves back to areas of higher poverty (Orr et 
al., 2003). The decision to move back to areas of higher 
poverty was found to be influenced by a range of factors, 
including family ties and difficulties with the housing 
market (Comey, de Souza Briggs, & Weismann 2008). 
While demonstrating that neighbourhoods can play a role 
in the transmission of social and economic status, Sharkey 
(2009) concluded that moving families may not be the most 
effective way of tackling concentrated disadvantage; rather, 
he advocated investing in disadvantaged neighbourhoods 
in ways that reduce the concentration of disadvantage and 
provide lasting economic benefits.

In their review of neighbourhood effects, Samson, 
Morenoff, and Gannon-Rowley (2002) concluded that 
research needs to better understand the interplay between 
neighbourhood selection decisions, structural context and 
social interactions. This observation rings particularly true 
in Australia, where very few, if any, examples of such 
research exist.

There is now compelling evidence of spatial inequality in a wide range of socio-economic outcomes, along with an 
increasing focus on the potential of place-based policy responses to address them.
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undertaken in very small areas, such as suburbs, can mask 
some highly localised areas of concentrated disadvantage.

The purpose of this paper has not been to suggest the “best” 
scale, but rather has aimed to demonstrate the importance 
of considering how well the scale of analysis fits with the 
intended response. Efficient and effective delivery of place-
based responses will need to ensure that the evidence 
base used to identify priority areas be closely aligned with 
the scale of potential responses. Furthermore, different 
processes used to identify priority locations, based on 
different data at different spatial scales, will not necessarily 
identify the same locations and could thereby undermine 
the potential of place-based approaches to provide a more 
integrated and coordinated approach to service delivery. 
Put simply, a coordinated approach to working in locations 
of concentrated disadvantage needs to begin with a 
coordinated approach to identifying these locations.

While there are clearly some important implications for 
identifying areas of concentrated disadvantage, this paper 
has also highlighted a number of limitations in identifying 
and measuring changes that could result from place-based 
approaches. Australia has a relatively high rate of population 
mobility that poses a number of significant dilemmas for 
understanding the dynamic relationship between people 
and places. Place is increasingly being acknowledged as 
an important way of targeting disadvantage; however, the 
extent to which improvement can and should be gauged by 
improvement in area level statistics is questionable. Given 
the high rate of mobility, even across highly disadvantaged 
locations, any comparison of area level statistics over time 
are likely to, at least in part, be comparing outcomes for a 
different group of people.

Currently there is very limited information that enables the 
examination of longitudinal patterns of people moving into, 
out of, or staying in areas of concentrated disadvantage 
and the links between outcomes at the individual and area 
level. The ABS has recently trialled linking data across 
different Census collections, using a 5% sample from the 
2006 Census. This project has considerable potential to 
help improve longitudinal data if it is included as part of 
future Censuses. Nevertheless, the extent to which any 
geographic analysis would be possible using the new 
dataset is unclear, but likely to be limited.

Efficient and effective delivery of place-based 
responses will need to ensure that the evidence 
base used to identify priority areas be closely 
aligned with the scale of potential responses.

As evidenced by the strong spatial patterning of socio-
economic disadvantage, place-based approaches have 
clear potential to help improve outcomes for people 
experiencing multiple and inter-related forms of 
disadvantage. Notwithstanding this potential, this paper 
has highlighted some important challenges related 
to targeting and monitoring place-based approaches. 
Addressing these challenges is the unique domain of 
neither scientific inquiry or policy formulation, but lies at 
the interface between science and policy. Forging these 
closer working relationships between science and policy 
is vital to achieving effective responses.
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Circles of Care
The struggle to strengthen child developmental systems through  
the Pathways to Prevention Project

kinship network. Torie and his brothers cause major 
disruptions at school. The boys do not participate 
effectively in the classroom setting and periodically 
disturb the school routine with bouts of extreme 
behaviour, such as climbing on the roof, from where 
they shout abuse, throw objects and threaten to jump 
off and hurt themselves. Regular school suspensions 
are applied to no effect and the relationship between 
home and school is tense and fragile.

Is Torie a “bad” child? Is he “unteachable”? He certainly 
started his school career without some of the basic skills 
for learning, highlighted in his disregard for authority, the 
difficulty he has managing his emotions, and his inability 
to draw on a language for negotiation and conciliation. His 
lack of development in these and other areas is at odds 
with the school’s expectations—he is simply not prepared 
for success in this system. Nor is he motivated to achieve 
goals set by a system that he does not consider relevant. 
There are, to a greater or lesser extent, children like Torie 
in every class in every school throughout Australia. But 
it is at schools located in communities where social and 
economic stress is most entrenched that the mismatch 
is most obvious and where the wellbeing of the whole 
school is most affected. How are these problems to be 
addressed systematically and what will guide our search 
for practical and effective solutions?

Eight-year-old Torie is physically small but stands 
defiant in the school principal’s office. His face betrays 
a painful mix of vulnerability and hostile bravado. 
He has just lashed out verbally and physically at his 
teacher. Clearly, such behaviour cannot be tolerated in 
the classroom, which must be a safe place for children 
to learn and grow. The behaviour must be responded 
to. But what is the correct response? And who will 
respond, and how, to the array of forces that brought 
him to the principal’s door; to the complex constellation 
of contextual factors that led indirectly, but seemingly 
inexorably, to today’s violent outburst? For surely there 
can be no genuine resolution unless these underlying 
problems are acknowledged and dealt with.

Torie is one of nine children living in impoverished and 
overcrowded conditions in an extended Indigenous 
family. Two of his brothers (aged 10 and 11) attend 
primary school with him. The father of one of the boys is 
in prison. Although family ties are strong, relationships 
are strained by chronic mental and physical ill health, 
feelings of hopelessness and inability to cope, younger 
children being introduced to petty crime, chroming and 
drug use by older children, and violent death within the 
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Lerner & Overton, 2008) can be applied to the study of 
children’s development to explain these negative trends 
in developmental outcomes. In this context, social change 
can be seen to have created a range of conditions (like 
chronic stress, over-stimulation and frenetic lifestyle, 
family breakdown and disharmony, time poverty and 
reduced parental participation in children’s care) that 
interferes with so-called “proximal processes”, which are 
critical to positive development. These proximal processes 
include such conditions as responsive parenting, nurturing 
environments, and strong supportive relationships both 
within and between the key settings in which children live: 
home, school, neighbourhood and cultural community.

In other words, living and working within stressed, 
disorganised environments limits the degree to which 
parents and other carers (such as teachers) are able to 
provide the conditions necessary to support the various 
dimensions of children’s development, including learning 
and achievement. For example:

  When families are alienated by hardship and 
overwhelmed by the strain of conditions—such as 
poverty, work pressures, relationship problems, 
mental illness, domestic violence, or substance 
abuse—they may not have the skill, will, support or 
access to the kind of external resources that enable 
them to provide for their children’s basic physical and 
emotional needs or to keep them safe from harm, 
let alone to provide the kind of experiences that 
will foster the physical, cognitive, linguistic, social 
and emotional skills their children need in order to 
succeed in relationships with others, at school and in 
adult life.

  Schools are often unprepared for the challenge 
of supporting the learning of children like Torie, 
who arrive at school with under- or inappropriately 
developed skills and are largely unprepared for the 
challenges of the education system. In the Pathways 
to Prevention project we have observed that many 
teachers feel that they are at the front line of a 
battle with the consequences of social disarray and 
disadvantage. They are faced with students who 
are too tired or hungry to concentrate; are confused 
and distressed by the emotional burden of living in 
insecure, disorganised or even abusive conditions; are 
unmotivated through a lack of environmental supports 
for learning; have undeveloped communication skills; 
lack competence in peaceful interpersonal problem-
solving but are skilled in the use of manipulative and 
aggressive survival techniques, with little apparent 
regard for the feelings of others; and are distrustful 
or suspicious of authority figures. Such challenges 
to teaching and classroom management can create 
the feeling of being besieged. Surveys of 150 staff 
at Pathways schools between 2006 and 2008 reveal 
that student behaviour is a major cause of job-related 
stress, with approximately 70% of teachers reporting 
moderate to high levels of stress (of these, 12.5% said 
they experienced “more stress than I can cope with”). 
This often sets up an adversarial situation that may 
include blaming families for student failure. This is 
nearly always counterproductive because it erodes 
links between the critical developmental contexts of 
home and school.

The purpose of this paper is to discuss the ways in which 
the Pathways to Prevention project has been attempting 
to develop a model for integrated support for vulnerable 
children and their families. The Circles of Care program 
was set up within the Pathways project to focus on the 
ways in which families, schools and community agencies 
work together. Although better outcomes for vulnerable 
children are the bottom line, the real “client” for the Circles 
program is a poorly functioning developmental system. By 
“developmental system”, we mean in this context not just 
the key developmental settings of family, school, local 
community and community agencies, but more importantly 
the various relations or connections between these 
settings that promote (or more likely inhibit) the ability 
of the disparate elements to operate in a harmonious and 
mutually supportive fashion.

In simpler terms, the fundamental goal of the Circles 
program is to learn more about how to forge relationships 
in order to support children whose development may 
be at risk. The aim is to gain greater insight into how 
to reverse the commonly experienced service provision 
scenario where independently operating professionals 
(including teachers and principals) make separate 
decisions (often also independent of parents) about what 
a child needs. By contrast, Circles of Care seeks to create 
conditions that actively engage the child, their parents 
and wider family, and a key group of professionals in 
a joint process of appraisal and decision-making. These 
conditions for genuine participation and collaboration do 
not automatically exist within the current organisational 
structures of many child- and family-serving systems 
(Keast, Brown, & Mandell, 2007). Our experiences in 
Circles of Care and the wider Pathways to Prevention 
project demonstrate that even the capacity for cooperative 
practice, let alone the holistic system integration we 
envisage, should not be taken for granted.

The need for a fresh approach
Social scientists and epidemiologists have observed that 
while the latter half of the 20th century ushered in changes 
that increased the general quality of life for many in our 
society, these same changes also contributed to what 
Bronfenbrenner (2005) referred to as a kind of disarray and 
chaos that threatens the social and ethical development 
of our children, particularly those growing up outside the 
mainstream in communities that have been marginalised 
by social change. This is seen in growing rates of problems 
such as disruptive behaviour, delinquency, depression, 
suicide, substance use, lack of connection and poor school 
performance, all of which have been reported among the 
youth of many modern societies (Keating & Hertzman, 
1999), including Australia (Stanley, Richardson & Prior, 
2005). While not all child indicators have portrayed a 
uniformly bleak picture (e.g., Smart & Sanson, 2008), 
a recent comprehensive report card by the Australian 
Research Alliance for Children and Youth (ARACY) has 
indicated that Australia performs weakly across a wide 
range of domains, including health and safety, family/peer 
relationships, and Aboriginal wellbeing (ARACY, 2008; 
Emerson, in press).

Ecological theory (Bronfenbrenner, 1979) and the more 
comprehensive developmental systems theory (e.g., 
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This is clearly not a narrowly focused approach and 
certainly not a quick or easy one. One popular strategy 
is to focus on the service system and to promote better 
partnerships between agencies. The value of integrated 
multi-agency approaches is widely acknowledged and is, 
to some extent, supported by empirical research, including 
a systematic review of early childhood interventions by 
Wise, da Silva, Webster, and Sanson (2005) and a meta-
analysis by Manning, Homel, and Smith (2010). However, 
not all the evidence has been positive, with difficulties in 
collaboration between agencies often emerging as a key 
theme (e.g., Department for Children, Schools and Families 
& Department of Health, 2009).

In fact, the ways in which agencies work together can 
vary widely. Keast et al. (2007) outlined a continuum of 
community partnership approaches that distinguishes 
between cooperation, coordination and collaboration. 
Cooperation is considered the starting point and involves 
very little effort or loss of autonomy on the part of 
organisations, while coordination moves to the development 
of practices that enable organisations to work together 
while not losing autonomy. By contrast, collaboration 
requires more intense relationships and practices and  
“a blurring of the boundaries between agencies” (Keast 
et al., 2007, p. 19). Coordination lies at the heart of such 
successful programs as Team Around the Child (TAC), 
which coordinates support for families of children with 
disabilities (Limbrick, 2007), and Communities for Children 
(Edwards et al., 2009), which operates at the community 
level to facilitate coordination across agencies involved  
in the provision of local programs that promote  
children’s development.

However, this growing body of evidence about the value 
of multi-agency partnerships does not fully address the 
challenges of system change, by which we mean the ways 
in which the activities and products of these kinds of human 
service strategies can be harmonised with the cultures and 
routine practices of enduring, universal, developmentally 
relevant institutions such as families, schools, and religious 
organisations. Such system change includes but extends 
well beyond agency collaboration, and there is little 
empirical research to guide reformers.

So how might a structure for a more effective developmental 
system be set up? And what might be involved in the 
organisation, management and maintenance of a continuum 
of care that spans key developmental institutions? The 
Circles of Care model is one attempt among a range of 
initiatives to address these questions.

The Circles of Care model within the 
Pathways to Prevention project
The Pathways to Prevention project operates as a 
comprehensive family support service and prevention 
project within a cluster of socially disadvantaged suburbs 
in Brisbane, by way of a long-term partnership that exists 
between Mission Australia, Education Queensland and 
local schools, and Griffith University. The project aims to 
create a pathway to wellbeing for all local children as they 
transit through successive life phases, from early childhood 
to adolescence (Homel et al., 2006). The Pathways model 
is organised around the concept of a developmental 

When schools are so distracted by the by-products of 
“toxic” developmental settings that they expend the bulk 
of their energy locked in a continuing cycle of reaction 
to developmental difficulties, teachers can become too 
exhausted by stress to work proactively to create conditions 
that support children’s learning and promote developmental 
competence. This can then help break the next link in the 
chain, as the likelihood of educational failure increases and 
in turn jeopardises long-term prospects and future quality 
of life (Comer, 2004; Knudsen, Heckman, Cameron, & 
Shonkoff, 2006). How then can we ensure that all children 
are set up for success, now and in the future?

Using developmental systems theory as 
a guide to intervention
The developmental systems approach to intervention 
requires that in order to address problems in a child’s 
development we must first understand the context. The 
value of an analysis of context is that it emphasises the 
importance of interventions designed to enhance the 
conditions, settings, interactions, and especially relationships 
and connections between settings that shape the course of 
development. Therefore, when considering how to respond 
to developmental problems like those experienced by 
Torie, we need to reframe the question and ask: How is the 
developmental system failing to provide the basic requisites 
for the positive development of children from low socio-
economic population groups, especially those living in the 
most socially disadvantaged communities?

Thus, within a developmental framework, interventions 
must be aimed at the level of the processes and connections 
between organisations and settings that influence 
developmental outcomes. It is not enough to simply try to 
modify or “fix” some specific element of a child’s behaviour, 
out of context. Rather, intervention must work to increase 
the capacity of invested adults to provide attentive, caring 
and stable environments and to restructure the systems 
that support children’s development so that disparate 
elements work together and reinforce each other, instead 
of independently or in opposition to each other.

Schools are often unprepared for the challenge of 
supporting the learning of children like Torie. 
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families, schools and cultural communities. The key task of 
the Circle is for members to work together to identify goals 
for the child’s positive development and then to plan and 
set in motion a set of strategies for achieving those goals.

One essential element of the operation of Circles of Care 
is the way in which Circle members come together on 
a regular basis (at least twice a year) for joint meetings. 
Although these meetings are informal, they follow a 
structured plan and are facilitated by the Circles of Care 
coordinator or another member of staff. It is during these 
meetings that plans for supporting the child are collectively 
developed, reviewed and adjusted. The meetings provide 
an opportunity for all members to come together on an 
equal footing to share their unique information and insights 
about aspects of the child’s development, which helps to 
create a more complete understanding of the situation. 
After Circle members have expressed their hopes and 
concerns for the child, a number of goals are identified 
and a broad plan for jointly working towards those goals 
is set out. Circle members agree to complete tasks that will 
advance the plan of action prior to the next meeting.

Ups and downs: The challenge of system 
change
Comments by Circle members highlight the way in which 
Circle meetings have in some cases promoted greater 
understanding between the school and home, and have 
influenced both professional practice and how members 
behave towards each other and the child. For example:

Well it gives you background knowledge—and we need background 
knowledge of those children to help them. If we don’t know they have 
a problem at home, well, we cannot understand … what’s happening 
at the home life and what problems they are bringing to school. But 
if we can understand what problems they are having at home, we 
can then help them deal with social interactions at school, social 
wellbeing. It is not to do with the learning as such, but how they get 
on with friends and why they lash out; because while they are lashing 
out they are not learning, so it is good. (Teacher A)

The Circles of Care model is illustrated by the way in 
which the Pathways project staff worked to support Torie. 
As mentioned earlier, Torie’s family was overwhelmed by 
a range of complex issues. The Circle that was established 
for Torie helped draw together his family, the school, and 
a range of services to mount a multi-layered response. The 
Circle coordinator initiated this process by bringing together 
the children (Torie and his brothers), their parents, their 
teachers, and a member of the Pathways cultural support 
team (an elder within the local Indigenous community). 
This pivotal group began by sharing information from 
their different perspectives in order to create a much fuller 
appreciation and shared understanding of the situation. 
This allowed them to begin setting short-term goals and 
to work together to take some immediate steps towards 
achieving them. This included:

  facilitating a referral to a paediatrician, with an 
ensuing diagnosis of attention deficit hyperactivity 
disorder (ADHD) and prescription of medication for 
one of the boys (which calmed some of the more 
extreme behaviours among the trio);

pathway, which refers to the way in which sequences of 
events, experiences and opportunities over time contribute 
to changes both within and around the child. The work 
is grounded in the understanding that just as children 
influence and are influenced by a range of contexts like 
family and school, so too are these immediate contexts 
influenced by the broader contexts within which they are 
nested (like cultural and geographic communities). In their 
turn, these broader contexts are nested within political and 
economic systems.

This “Russian doll” view of the multi-layered influence 
of social ecology is incomplete and to some extent 
misleading, but is productive in as far as it highlights the 
need to work across multiple contexts, and enhance all the 
environments that influence development, in order to create 
the possibility of better outcomes for children. However, 
we have learned that it is critical to ensure that work 
across contexts does not inadvertently foster a fragmented 
approach by artificially compartmentalising intervention 
efforts into separate spheres. Circles of Care was designed 
therefore as a “connecting mechanism” that would create 
a process for drawing programs and people together in a 
way that enables a harmonious, interdependent support 
system to be mobilised around children like Torie who are 
experiencing difficulties.

Circles of Care is based on a team approach where a small 
network of caring adults is created for each participating 
child. Although envisaged as a process that could just as 
easily be applied universally to support whole classes 
of children, our initial trial of the Circles of Care model 
has operated in a targeted way to build a continuum 
of support around selected children. In the work that 
has been undertaken to date, most children have been 
referred to Circles of Care by schools. A smaller number 
have been referred by government agencies and, in a few 
cases, through parents’ requests. Most of the current work 
in Circles of Care supports children with medium to high 
needs, with Torie presenting only one example of the 
array of the issues that is typically dealt with. Some of 
these issues have included overly aggressive behaviour, 
withdrawn behaviour, medical difficulties and isolation 
linked to language or cultural differences. Although 
standard practice has been for one child to be the focus of 
the referral, it is usual for all children within the family—
and often parents or carers as well—to receive support 
from the Circle, which approaches each child as a part of 
an often complicated family system.

The Circles of Care program is overseen by a full-time 
coordinator (a social worker from the Pathways family 
support program) and facilitated through the work of 
three part-time community workers from the Pathways 
team. This small group works with seven participating 
schools. To date, Circles of Care have been created for 
approximately 50 children and their families. Each Circle 
is a team of educators, family support service staff, family 
and community members who commit to work together 
in support of the child at the centre of the Circle. The 
core inner Circle may be supplemented by people from 
a wider Circle who can be called upon to offer specialist 
support. The idea is to create supportive environments by 
purposefully focusing effort on the task of building trust, 
relationships and connections across the systems and 
contexts that are critical to children: most notably their 
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the natural resistance to change, and because of the way 
different perspectives among Circle members initially made 
it hard for some members to work together and see how 
each person’s work complemented that of others.

One example of the difficulties experienced by the Circles of 
Care coordinator in bringing the various players together was 
an initial tendency at schools for staff to view the program as 
an “add-on” or external resource rather than as something that 
schools did themselves. An early comment by one principal 
at a participating school summed this up nicely:

It is an add-on at the moment, so if it became more of the culture and 
happened more often it would become something that people saw 
uses for and become one of the repertoire of things that [teachers] 
use. At the moment it is a one-off for one or two teachers and children 
in the school. (Principal A)

This comment underlines the difficulty of introducing new 
practices into established systems, especially when the 
initiative asks individuals to reshape the way in which they 
operate and to develop new processes in order to make 
that happen. The principal’s comment that Circles needed to 
become part of the school’s culture was insightful and has 
helped the program to move forward. Nevertheless, Mission 
Australia staff and teachers have had to work hard to build 
strong relationships and guide participants and the wider 
school community through the Circles process. The full 
extent to which Circles of Care might become entrenched 
in enduring school routines remains to be seen.

The inherent difficulties in establishing genuine 
collaborative partnerships across systems has sometimes 
created procedural barriers and frustrations, as is evident 
in the comment made by a participating school principal 
when speaking about some of the challenges she faced in 
the teething stages of the implementation:

The concept was great—the process was a disaster … to have seven 
[meetings] cancelled at the last minute and no shows—I was over 
it! … [Now] communication is fantastic—between Circles and me, 
Circles and the family—it is proactive and happening. (Principal B)

As the Circles team worked through some of these initial 
problems, the vital role of working to enhance clear lines 
of communication between Circle members and, critically, 
between participating agencies was apparent. The 
following comment by another school principal highlights 
the way in which Circles eventually helped bring a school 
and a family into harmony by facilitating communication:

There is one family where I can think of where we were having 
difficulties with communicating and getting messages across to the 
family and they were suspicious and untrusting of the school … The 
process enabled trust to be developed so that we could get them to 
follow through with the things we needed to do with that student at 
home, and to work with the school rather than working against the 
school … He has improved out of sight now and is now integrated 
into another school and isn’t flagged as one of their bigger issues. 
(Principal A)

In some ways, this comment also points to the inherent 
difficulties faced by the Circles team when it came to 
coordinating Circle meetings. Many families (such as Torie’s) 
are wary of attending school, teachers and principals are 
extremely busy, and community workers are happy to 
maintain the status quo and continue their normal routine 
of working with families directly without going out of 
their way to involve schools. It is natural for individuals to 

  negotiating innovative ways for the family and 
children to become more involved with learning and 
the school community (e.g., inviting the parents to 
class to see the children’s work; using school activities 
like boomerang painting in art to help the children 
explore their cultural heritage; sharing their cultural 
heritage with other children to develop a sense of 
pride and an opportunity to restore relationships 
and connect in a more positive way with others; 
encouraging the children’s sporting abilities and 
acknowledging the contribution they made to the 
school via their representation on school and district 
football teams—one teacher even began supporting 
the children’s local football team and attending 
weekend fixtures with them);

  having the Pathways Indigenous family support 
worker provide intensive family assistance in 
household management (e.g., developing strategies 
to organise budgets, routines and positive behaviour 
management practices; helping family members 
through traumatic grieving processes; advocating with 
legal and social services; arranging appointments and 
transport to access basic services; facilitating entry to 
wider social networks); and

  having the Pathways Indigenous community worker 
accompany the children at school to troubleshoot 
and help maintain some sense of equilibrium during 
periods that had been identified as flashpoints for 
difficulties (such as returning to school after holidays 
and visits to family members in prison).

As the operation of Torie’s Circle proceeded, the core group 
began developing strategic relationships beyond the nucleus 
to pull in an extended range of specialist services and supports 
as part of the comprehensive response. This included:

  engagement of a local Indigenous counselling service 
to provide individual therapy for the children;

  linking in to anger management programs and other 
local community health programs for young people;

  gaining access to youth programs that focused on 
developing young people’s self-reliance, problem-
solving and leadership through recreational and 
outdoor activities; and

  developing relationships with a professional sporting 
club to co-opt positive role-models and mentors for 
the children.

As these services were enlisted, the Circle coordinator 
organised opportunities for representatives from the 
associated agencies to come together with other Circle 
members to consider how they could contribute in a 
coordinated way to the children’s welfare and become part 
of an ongoing cycle of resetting goals and refining action 
plans as progress was made.

In effect, the Circle of Care was a structure for coordinating 
a complex array of interventions for a number of family 
members in order to deal with a range of issues over 
an extended period of time. It was both a catalyst and 
facilitator of cross-system synchronisation. However, the 
task of establishing processes for effective collaboration was 
daunting, not least because of institutional barriers faced by 
Circle members, who then had to find ways to overcome 
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the local-level bottom-up effort. Bottom-up initiatives, 
no matter how well-founded in good theory and proven 
practice, will always encounter barriers in organisations 
with which collaboration is sought if their purposes and 
practices do not fit with those of the organisation. This 
is particularly evident in schools, where programs like 
Circles struggle to be seen as more than an add-on. Under 
these circumstances, participation by principals or teachers 
depends on their professional commitment alone, having 
no obvious or direct pay-off in terms of performance 
assessment or promotion.

A further lesson from our experience so far is that while 
each member of a Circle of Care may take responsibility for 
ensuring that specific activities are conducted or supports 
set in place, it is essential that the group as a whole works 
together to ensure each element of the coordinated plan 
operates synergistically as part of the integrated process for 
promoting the child’s welfare. We have found that it takes 
a lot of time, effort and ingenuity to build and nurture 
such partnerships and to develop the shared vision, clarity 
of purpose, trust, commitment and willingness to work 
together and share responsibility. Relationships are central 
at every level within Circles, and the process of building 
relationships between organisations and across systems 
parallels the process undertaken by social workers as they 
build trust and relationships with vulnerable families. At 
all levels, the art of building trust and relationships is a 
crucial, delicate and complex business.

One of the guiding principles of the Circles of Care model is 
the empowerment of all participants, most notably parents 
and children. It has been argued that without changing the 
way people live, the many programs and public services 
that are provided to the most disadvantaged families in 
the most deprived communities have little likelihood 
of achieving real social change and resolving so-called 
“wicked” social problems (Schorr, 1998). When they work 
well, empowerment strategies facilitate cooperation and 
shared responsibility, where everyone (including families) 
participates on an equal footing to identify problems and 
the barriers to positive development, to set goals, plan a 
way forward, and then set those plans in motion. Families 
are empowered to choose their own solutions. However, 
this determined focus on building genuine partnership is 
probably one of the main reasons why Circles of Care 
has been experienced as such a challenge. That is, we 
have learned that setting up the Circles model is difficult 
because it involves a paradigm shift within participating 
organisations. This critical shift involves a movement 
away from operating within a service orientation that 

stick to what they know best (Lewin, 1952; Piderit, 2000), 
however, through persistence and cooperative effort, the 
Circles team and participating teachers have made steady 
inroads and are seeing shifts towards more engagement 
with the process among families, schools and community 
workers. It must be acknowledged, nevertheless, that the 
journey is long and detours are not uncommon. Moreover, 
even when Circles such as Torie’s start to work effectively, 
there are many downs as well as ups in the lives of the 
children, with many unresolved problems. Nonetheless, 
while rigorous quantitative evaluation is not yet complete, 
evidence to hand suggests that the approach overall has 
value.1 Examples of some of the improved efficiencies and 
outcomes are presented below, using Torie’s Circle as a 
case study, but illustrating more general points:

  Circle members found ways to work with people’s 
competing agendas and timetables to make it possible 
to undertake essential joint planning and reduce 
duplication;

  the children’s behaviour and performance at school 
improved (despite regular setbacks);

  the children’s parents began to approach the school 
independently (indicating not only that the quality 
of relationships between home and school had 
improved, but that they had become empowered to 
take greater control of their lives); and

  although the children ultimately changed schools, the 
school developed strategies to deal more effectively 
when trouble erupted (e.g., a special “dreaming space” 
was set up as a cultural precinct for Indigenous children 
to use at their own discretion, as a haven to distance 
themselves from emotionally charged situations and 
regain their composure and equilibrium).

Conclusion
The complex nature of problems experienced by some 
of the children who have participated in the Circles of 
Care program had represented an almost insurmountable 
challenge to the various child-serving systems with which 
they had been involved (e.g., schools, community health, 
child protection, and family services). In some of these 
cases, Circles of Care has been able to provide a bridge 
that has helped to link systems that had previously been 
working in independent silos. However, creating the 
conditions to facilitate such cross-system harmonisation 
has been a formidable challenge.

Our experience has been that, no matter how much good 
will exists, genuine collaboration across organisations, 
sectors and disciplines (such as psychology, social work, 
teaching) is unlikely to occur in a systematic and sustainable 
way without a coherent plan for getting there. Effort and 
resources are required to develop the capacity to work 
together within a framework of collaborative practice and 
to become part of a fully integrated network of support for 
children’s development. One virtue of the Circles model 
is that it does provide a clear road map, even if many 
obstacles are encountered on the journey.

We are also persuaded that reform of the way in which 
supportive systems are constructed for children and families 
will not occur without high-level top-down support for 
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is characterised by what Leadbeater (2009) refers to as 
doing things to or even for people, towards an orientation 
characterised by a resolve and increased capacity to work 
with families and schools.

The Circles of Care program is helping us to appreciate 
the way key developmental contexts like schools can be 
used as an opportunity to create an integrated community 
of care for children’s development. Such communities of 
care do not come cheap, but cost comparison analyses 
carried out as part of the evaluation of the first phase of 
the Pathways to Prevention project demonstrate that even 
the most expensive universal or selected interventions are 
cheaper per “unit of benefit for children” than remedial 
programs (Manning et al., 2006). Circles of Care is at the 
more expensive end of the intervention continuum, since 
it has elements of both selected and indicated programs; 
that is, it works both with children at risk in some way who 
are not yet in a remedial program, as well as with some 
children for whom conventional remedial measures have 
failed. Nevertheless, despite its intensity, it may be cost 
efficient in comparison to other approaches and relative 
to its benefits: the approximate total cost of Circles per 
participant is $3,000, which is of the same order as the cost 
of behavioural management programs in schools (Homel 
et al., 2006). However, preliminary analyses suggest that 
the Circles of Care program may be more effective.2

This has important implications for government programs 
like Communities for Children, as service providers are 
funded to extend their focus from preschool children and 
their families to those in the primary school years.3 There 
are also implications for other federal government programs 
being developed as part of the work of the Council of 
Australian Governments (COAG), such as the National 
Partnership Agreement on Low Socio-Economic School 
Communities (COAG, 2009). Success will depend, as we 
have noted, on a creative combination of well-funded, top-
down strategies that build on comprehensive, well-grounded, 
evidence-based programs that strengthen relations between 
core elements of the developmental system, created from 
the bottom up. The National Partnership Agreement in 
particular has real promise in providing the framework 
and the incentives for school principals to become actively 
engaged in community partnerships in furtherance of their 
mandated learning improvements.

Within the Pathways project, and across the whole country, 
we need to work together more effectively to foster the 
positive development of the vulnerable children that the 
“system” does not know what to do with. We need to 
work towards a better understanding of how to create 
supportive environments by building relationships across 
organisations and contexts; how to develop organisational 
practices that facilitate collaborative efforts; and how to 
evaluate changes in system functioning.

Endnotes

1 We are currently undertaking a rigorous quantitative analysis of outcomes 
for 50 Circles, using propensity matching to create a matched control group. 
This is supported by comprehensive journey mapping, a technique that 
allows qualitative data on a client’s progress to be graphed using standardised 
methods and compared with the progress of other clients (Kibel, 1999).

2 We assume, conservatively, that there are four potential beneficiaries in each 
Circle, including the target child, siblings, a parent and the teacher. In fact, 
we have feedback that in some cases whole classes have benefited when a 
child has ceased to engage in disruptive behaviours, but such effects are 
not yet quantified.

3 See <www.fahcsia.gov.au/sa/families/progserv/communitieschildren/Pages/
default.aspx>.
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Kristy Muir, Ilan Katz, Ben Edwards, Matthew Gray, Sarah Wise, Alan Hayes and the 
Stronger Families and Communities Strategy evaluation team

The national evaluation of the Communities 
for Children initiative

Under the initiative, non-government organisations 
are being funded as Facilitating Partners to develop 
and implement a strategic and sustainable whole-of-
community approach to early childhood development 
in consultation with local stakeholders. In implementing 
their local initiatives, Facilitating Partners establish CfC 
committees with broad representation from stakeholders 
in their communities. The Facilitating Partners oversee the 
development of community strategic plans and annual 
service delivery plans with the CfC committees and manage 
the overall funding allocations for the communities. Most 
of the funding is allocated to local service providers, 
known as Community Partners, who deliver the activities 
specified in their community strategic plans and service 
delivery plans.

Concerns about the impact of the geographic concentration 
of disadvantage on the wellbeing of children and their 
future life chances has led to the implementation of place-
based or area-based initiatives in a number of countries 
(e.g., the Sure Start Local Programs in the United Kingdom; 
see Belsky et al., 2006).

A major Australian area-based intervention is the 
Communities for Children initiative. CfC is designed to 
enhance the development of children in 45 disadvantaged 
community sites around Australia. The initiative aims to 
improve coordination of services for children 0–5 years 
old and their families, identify and provide services to 
address unmet needs, build community capacity to engage 
in service delivery and improve the community context in 
which children grow up.

This article summarises the key findings of the national evaluation of the Communities for Children (CfC) initiative. 
The evaluation of the CfC was undertaken as part of an evaluation of several area-based interventions known as 
the Stronger Families and Communities Strategy (SFCS). The study was undertaken by the Social Policy Research 
Centre (SPRC), University of New South Wales (UNSW), and the Australian Institute of Family Studies (AIFS) for the 
Australian Government Department of Families, Housing, Community Services and Indigenous Affairs. More detailed 
information on the evaluation is provided in the original reports (Edwards et al., 2009; Muir et al., 2009).
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are based on short-run impacts for families and children 
(12 months after the full implementation of the program) 
and qualitative and quantitative data collected from service 
providers over a two-year period. This article describes the 
impact of CfC on services, children and families. It then 
discusses elements of the CfC model that contributed to its 
success and/or presented challenges.

Evaluation methodology
The evaluation of the CfC initiative involved the collection 
of data from a number of sources using a range of 
methodologies. This section provides an overview of the 
key features of the evaluation methodology. A detailed 
description of the evaluation methodology is provided  
in the Stronger Families and Communities Strategy: 
National Evaluation Framework (SPRC & AIFS, 2005) 
and in the full evaluation reports (Edwards et al., 2009; 
Muir et al., 2009).

The key challenge in evaluating the impact of area-based 
initiatives such as the CfC is estimating what the outcomes 
would have been for children and their families in the 
absence of the intervention (that is, the counterfactual). 
There are a number of different approaches that can be 
used to construct the counterfactual. The approach used to 
evaluate the impact of CfC is to compare the outcomes, and 
how they change, for children and their families living in 
geographic areas in which the CfC has been implemented 
(CfC sites) with those for children and their families in 
areas that are similar to the CfC areas but in which CfC has 
not been implemented (contrast or control sites). Using the 
Stronger Families in Australia (SFIA) evaluation study (see 
Box 1), information was collected from the same group of 
families prior to the implementation of CfC (baseline data) 
and around 12 months after implementation in both CfC 
and non-CfC sites.

The logic of the design assumed that the outcomes in CfC 
and contrast sites would have been the same had CfC not 
been implemented. Therefore, any differences between 
the CfC sites and the contrast sites that occurred after the 
intervention could be attributed to CfC.

The evaluation also collected data on the number of 
services (all services, not just CfC services) being provided 
(via a reporting template), and qualitative and quantitative 

The logic of the CfC model is that service effectiveness is 
dependent not only on the nature and number of services, 
but also on coordinated service delivery (see Figure 1). 
This lead agency approach, where a non-government 
organisation acts as a broker in engaging the community in 
the establishment and implementation of CfC, differs from 
traditional funding models in which governments directly 
contract service providers. The explicit focus on funded 
service coordination and cooperation in communities is a 
unique and important aspect of the initiative.

Services work effectively as a system

More
services Coordination Quality Reach Capacity

Child-friendly communities

Trust Engagement Safety Stability

Better outcomes for children and parents

Supporting families
and parents

Early learning
and care

Healthy young
families

NGO facilitator Community
Partners Community Community

approach

Facilitating Partner model

Figure 1 CfC logic model

The types of services delivered are decided by local committees 
and based on community needs. Some of the services 
delivered include home visiting, programs on early learning 
and literacy, parenting and family support, child nutrition 
and community events. By improving the coordination of 
services within geographic areas, the intervention is intended 
to benefit all children and families in the area, not only those 
who actually use CfC-funded services.

Initially, funding for the CfC initiative was over $100 million 
for 45 sites over four financial years (2004–05 to 2007–08). The 
majority of this investment was spent on service delivery, with 
Community Partners receiving 60% of the funding, Facilitating 
Partners receiving 7% of the funding and local evaluation 
receiving 3%. The remaining 30% was for community resource 
funding (development, implementation, project management 
and community development).

It is estimated that $840 was spent on each 0–5 year old child 
living in the CfC communities between 2004–05 and 2007–08 
(based on the number of 0–5 year olds in each CfC site in 
2006). This works out to be $210 per child per year.1

In 2009, the focus of the CfC initiative was extended to 
families with children up to 12 years of age, and funding 
for the 45 CfC sites was extended until 30 June 2012.

This article provides an overview of the results of the recent 
evaluation of the CfC initiative. The evaluation outcomes 
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families, early learning and care, support for families and 
parents and the creation of child-friendly communities. 
While many projects could be categorised across more 
than one area, reports from Facilitating Partners suggest 
that projects most commonly focus on creating child-
friendly communities.

The CfC initiative has had a significant impact on the 
number, types and capacity of services available in 
the communities in which it has been based

Service capacity has also improved in some CfC communities 
by addressing some service gaps. This includes, for 
example, establishing preventative services, and trialling 
innovative programs. The increases in service provision 
and capacity have been accompanied by an improvement 
in the recruitment and engagement of families who have 
previously been disengaged from early childhood services. 
Engagement has also increased among families from groups 
considered hard-to-reach, such as socio-economically 
disadvantaged families and children, those from culturally 
and linguistically diverse backgrounds (CALD) and/or 
Indigenous Australians.

CfC programs and recruitment methods have been 
specifically developed, modified and/or expanded to 
increase the engagement of families from hard-to-reach 
target groups. For example, using “soft entry” approaches, 
which take traditionally formal services into familiar, 
non-threatening locations where families congregate, 
has been one successful strategy. Practical support, like 
transportation and active referrals, along with networking 
and coordination between service providers, has also 
increased service reach. Employing staff and outreach 
workers with local connections, where at least one worker 
was of similar background to the target group, has also 
been effective. Finally, service research has been facilitated 
because non-government organisations are perceived 
as being less threatening to families than government 
departments (based on the fear that governments may try 
to remove children).

Table 1 provides examples of a the types of CfC activities 
that have been implemented.

Not only have services increased in number, type and 
capacity, but increases in service coordination have 

information from service providers on the extent to which 
services cooperated and were coordinated and whether 
this had changed following the implementation of CfC.

Interviews were conducted in 2006 and 2007 with 222 CfC 
stakeholders (97 and 125 respectively) working in the ten 
selected CfC sites. The stakeholders included Facilitating 
Partners, service providers, government officers, other 
relevant agency stakeholders and community members.

In addition to the interviews, a large sample of service 
providers working for agencies providing CfC services in 
41 of the 45 CfC sites completed a survey in 2006 and 2008. 
There were 442 respondents in 2006 and 302 in 2008. The 
survey excluded the four remote Indigenous communities 
because of the cultural inappropriateness of the method. 
Further details of the survey methodology can be found in 
Muir et al. (2009).

The work of particular CfC-funded programs was also 
highlighted using the Promising Practices Profiles process 
(Soriano, Clark & Wise, 2008). Within the human services 
sector, practice profiles are used to share information about 
practices and programs that are of interest to others in the field. 
Practice profiles assist service providers, community members, 
and policy-makers to better understand what practices work, 
how they work, in what contexts, and with whom.

Impact of the CfC initiative on local 
services
The CfC initiative has had a significant impact on the 
number, types and capacity of services available in 
the communities in which it has been based. Service 
coordination and collaboration also has improved between 
services within CfC communities.

A significant number of activities have been delivered 
as part of the CfC initiative. By December 2007, CfC had 
delivered 641 funded activities throughout Australia—an 
average of 14.2 activities per site. It is estimated that the 
total number of services (CfC and other services) in the 
CfC sites increased by 12% between 2006 and 2008.

The CfC-funded activities delivered within communities 
have been very diverse and reflect the four priority areas 
of the 2006 National Agenda for Early Childhood. These 
include projects to facilitate and promote healthy young 

The SFIA evaluation study involved collecting data from young children 
and their families in 10 CfC sites and 5 contrast sites. The contrast sites 
were selected to be comparable to CfC communities in terms of socio-
economic status. The study collected data from families with a child aged 
2 years in 2006 (Wave 1). Further waves of data were collected in 2007 
(Wave 2) and 2008 (Wave 3). The children were around 4 years of age at 
Wave 3. There were 2,202 families in the study at the first wave and 1,836 
in the third wave. There is no evidence of selective attrition; that is, families 
with particular characteristics did not drop out of the study at higher rates 
in the CfC sites compared to contrast sites, at least with respect to the 
outcomes for children and their families at Wave 1.

Box 1: The Stronger Families in Australia evaluation study
The first wave of data was collected during the consultation and 

partnership-building phase of the CfC initiative, and this provided a 

baseline of data with which impacts of the CfC initiative were identified. 

Wave 3 was conducted approximately one year after CfC activities were 

underway.

The impact of CfC was estimated using statistical techniques that allowed 

child, family and community outcomes in the CfC sites to be compared to 

what they would have been in the absence of the CfC intervention (using 

outcomes in the contrast sites). Detailed information on the statistical 

methods used is provided in Edwards et. al. (2009).
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Table 1. Descriptions of CfC projects validated as promising practices, by state/territory

New South Wales

Early Childhood 
Coordinators

Two Early Childhood Coordinator positions (one Indigenous) were created to engage, connect and support (mainly Indigenous) children, 
families and other service providers in the Dubbo, Naromine and Wellington area. They conduct various community activities aimed at 
addressing the lack of knowledge among families about services and the lack of appropriate services, as well as increasing awareness of and 
collaboration with other service providers working in the area.

Engaging Fathers 
Project

The project uses a holistic team approach to delivering services by improving the workers’ and key stakeholders’ capacity to engage fathers 
(and grandfathers and male carers) in children’s services and increase awareness about different approaches to parenting and fatherhood. 
The project works with other CfC partners as an “expert” consultant, assisting and supporting the partners to engage fathers and maximising 
outcomes for fathers across the entire CfC initiative.

Fairfield Refugee 
Nutrition Project

The project focuses on food insecurity among refugee families who have settled recently in the Fairfield local government area (LGA). The 
project aimed to increase the knowledge and capacity of refugee families around healthy eating and at the same time enhance the capacity 
of community, health workers and settlement services to identify and address nutrition and food security issues among refugee families in the 
area.

Our Family is 
Starting School: 

Tracks to the Big 
School (TTBS)

TTBS works with children, their families, preschools, playgroups and local schools before children begin kindergarten. An Assistant Princwpal 
was appointed to engage families living in Fairfield LGA (a large multicultural community) to engage parents who have not accessed school 
services previously due to cultural, economic or other reasons.

Northern Territory

Families and 
Schools Together 

(FAST)

FAST is an 8-week early intervention/prevention program designed to strengthen family functioning and targets the whole family. Multifamily 
meetings are usually held in the school and families are provided with positive interactional experiences facilitated by a collaborative 
leadership team comprising a parent partner, a school partner, a community-based agency partner and a community-based partner.

Queensland

Parent Education 
and Relationship 

Living Skills 
(PEARLS)

PEARLS comprises parent education, parent–child relationship development and parental support activities to parents living in the Northern 
Gold Coast area, which is one of the fastest population growth areas in Australia, comprising six widely dispersed and largely unconnected 
and isolated areas.

South Australia

Around About Around About is a specialised program based at Seaton Central in the western suburbs of Adelaide. Families accessing the program have high 
needs relating to all aspects of social disadvantage and children have little or no access to preschool or kindergarten. Around About addresses 
concerns about the high number of children entering school with speech delays and challenging behaviours as a result of little or no exposure 
to preschool services.

FamilyZone Ingle 
Farm Hub

FamilyZone Ingle Farm Hub provides a parent-friendly environment to facilitate improved parent–child interaction as well as access to peer 
and staff support. The hub attracts users from many cultures (a significant contingent of African and Afghan families) and offers activities such 
as supported playgroups for general or culture-specific groups, home visiting, craft and cooking groups, parenting courses, mothers and babies 
groups, parent support groups, music and movement groups, post-natal groups and English classes. The FamilyZone is co-located with other 
services to allow for a seamless transition between services and located at the Ingle Farm Primary School.

Intensive 
Supported 
Playgroup 

Program: Little 
Engines

Little Engines provides free intensive support playgroup sessions for children aged 0–5 years and their families. Through the program, the 
families become aware of services in the community and supportive relationships are fostered between families and local services. The 
program also involves skills transfer via collaborative partnerships with agencies whose work involves supporting families in the region.

Onkaparinga 
Community 

Connections 
Project (OCCP)

Onkaparinga Community Connections Project is a partnership between a community centre and two primary schools. The project builds 
community capacity and develops the personal skills in the communities of Noarlunga Downs, Hackham West and Huntfield Heights, which are 
areas of significant disadvantage. Community capacity-building activities include: social events and parent activities; provision of crisis support 
and brief counselling; involving parents in decision-making about activities; peer support programs for parents; training opportunities for 
mentors and participants; and other activities that promote economic self-reliance.

Parent 
Advisory Group 

Extraordinaire 
(PAGE)

PAGE is an inclusive, volunteer group of parents of young children who are working together to create a more family-friendly city. Port Augusta 
has a large transient population, is culturally diverse, with a high number of Indigenous communities (27 clans). Through PAGE, an innovative 
model was developed for active community involvement and a more child- and family-friendly community. 

Playgroups on the 
Move (PGOTM)

PGOTM provides support to 37 existing playgroups by providing sustainable resources, training and mentoring support to playgroup leaders, 
improving linkages (personal, community and service-based) and establishing innovative collaborative partnerships between playgroups and 
wider community services.

Tasmania

Bridges for African 
Men and Families

Bridges for African Men and Families builds understanding among community-based services of issues faced by newly arrived African 
communities in Tasmania in order to develop culturally appropriate programs, as well as to promote service coordination and collaboration. A 
monthly dialogue meeting is conducted with service providers and community members, which is the springboard for responsive services to 
emerging African communities.

 
Source: Soriano, Clark & Wise (2008, Table 5)
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parents in non-CfC sites. It is possible, for example, that 
exposure to CfC programs and activities brought parents 
and their children to the attention of professionals and 
others who may have recognised undiagnosed health 
conditions, or that CfC programs and services in some other 
way increased parents’ understanding of their own and their 
children’s actual health needs. Other studies do suggest that 
parents from lower socio-economic backgrounds have more 
difficulties recognising health problems (Berra et al., 2009) 
and are more likely to believe that child health problems 
will improve on their own (Pescosolido et al., 2008).

For many of the outcome measures, the estimated impact of 
CfC was not statistically significant, which is not surprising 
given that any effects were likely to be small in the short 
run. Depending on the statistical model estimated, between 
two-thirds and three-quarters of the outcome variables 
indicated a positive, although not necessarily statistically 
significant, effect. Although non-significance means that 
it is not possible to say with a high level of confidence 
that the individual effect was not different from zero, the 
skewed pattern of results towards positive effects provides 
support for the conclusion that CfC has had some positive 
impacts in the short run.

The SFIA evaluation study also estimated whether the CfC 
intervention had different impacts for three groups that are 
at particular risk for poor child outcomes and who have 
been shown in some studies to be less likely to benefit 
from area-based interventions. The groups are:

  hard-to-reach households with at least one of the 
following characteristics: no father present, mother 
not employed and father not working/not present, 
low household income, maternal education Year 10 or 
less, a parent born overseas, and child is of Aboriginal 
or Torres Strait Islander origin;

  households with low incomes ($485 a week or less); 
and

  households with mothers with low education levels 
(Year 10 or less).

These groups were defined according to their characteristics 
pre-intervention (that is, at the time of the Wave 1 
interview). The evaluation provided evidence that the CfC 
intervention had a positive effect for at least some of the 

also occurred in CfC communities. According to the CfC 
reporting data, between July 2006 and December 2007, 89% 
of CfC-funded activities were conducted in partnerships 
consisting of two or more organisations or groups.

The service coordination survey also found highly 
significant increases in collaboration between staff from 
different agencies in CfC communities. In 2006, 34% of 
agencies worked closely together most of the time; by 
2008 this had increased to 66%.

Services have worked together by referring clients, 
exchanging information and holding interagency meetings. 
Between 2006 and 2008, there were significant increases in 
the proportion of agencies referring clients and conducting 
interagency staff training (from 86% to 92% and 57% to 
73% respectively).

The number and strength of networks increased, as did 
trust and respect between service providers, which helped 
to break down some previous silos. This coordination and 
collaboration helped service providers to solve problems, 
increase their skills and capacity, identify the best providers 
for different services and minimise duplication.

Impact of CfC on children and their 
families
As outlined in the previous section, the impact of CfC on 
families and children was estimated using data from the 
Stronger Families in Australia study. The outcome measures 
related to four areas:

  healthy young families—child injuries requiring 
medical attention, child and parent physical health, 
children’s experiences of emotional and behavioural 
problems, children’s prosocial behaviour, children 
being overweight, and parents’ mental health;

  supporting families and parents—harsh parenting, 
parenting self-efficacy or self-confidence, parent 
relationship conflict, and living in a jobless household;

  early learning and care—children’s receptive 
vocabulary achievement and verbal ability, and the 
quality of the home learning environment; and

  child-friendly communities—parents’ involvement 
in community service activities, the level of support 
parents receive from others to raise children, the 
quality of the neighbourhood as a place to raise 
children, parents’ sense of community social cohesion, 
their perception of the quality of facilities in the 
community, and the level of unmet service needs.

Overall, there was evidence that CfC has had positive 
impacts. The positive impacts were that:

  fewer children were living in a jobless household;

  parents reported less hostile or harsh parenting 
practices; and

  parents felt more effective in their roles as parents.

The CfC initiative was associated with parents reporting 
lower levels of child physical functioning. However, it is 
unclear whether this reflects an actual deterioration in child 
and parent health in CfC sites compared to children and 
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their families, at least in the short term. These factors—the 
Facilitating Partner model, funding and the community 
focus—are discussed in this section.

The Facilitating Partners model

The Facilitating Partners have been essential to the 
development and implementation of CfC. The role played 
by Facilitating Partners in asset mapping, community 
development, program establishment, facilitation, 
coordination, implementation and support has been a major 
strength of the CfC initiative. The Facilitating Partner model 
has given community organisations a sense of ownership, 
and small agencies have had an opportunity to attain 
funding, develop networks and build capacity. For example, 
training in relation to funding applications and program 
implementation and reporting has been undertaken.

Facilitating Partners have been most effective when the 
non-government organisations they represent have been 
well-known in the community, when they have had 
administrative support and when they could build on pre-
existing interagency collaborations. Another key element 
of the successful operation of a Facilitating Partner has 
been when it has provided clear and regular information to 
other stakeholders, established transparent and equitable 
decision-making processes and set up structures in  
addition to the CfC committee. The success of the CfC 
model has also been highly dependent on the qualifications, 
skills, experience and personalities of the project manager, 
staff and volunteers. Facilitating Partner project managers, 
for example, have needed good communication, 
organisational, facilitation, contract management and 
conflict resolution skills.

Facilitating Partners have been challenged when the above 
circumstances have not been in place. Furthermore, the 
high-level demands on project managers have resulted  
in recruitment difficulties (especially in rural and remote 
areas) and some CfC sites have struggled with high staff 
turnover. In some sites, other local non-government 
organisations have resented the leadership role of the 
Facilitating Partner organisation.

Funding

Funding has been critical to all aspects of the CfC initiative, 
including for the work of the Facilitating Partner, the 
coordination of services, and the provision of community-
based projects, programs and activities. It has been essential 
to the establishment and implementation of the initiative, 
and for assessing its assets, strengthening existing service 
networks, filling service gaps, helping address unmet 
community needs, developing innovative programs and 
increasing service access.

Funding has also been critical to improvements in service 
coordination. The 10 SFIA CfC sites spent $1.5 million or 
9% of their service activity funding on activities related 
to coordination. In the interviews, CfC service providers 
reported that they preferred the CfC funding model to 
direct funding because it was community-based, allowed 
for flexibility and built on local connections.

measures of wellbeing among low-income, low maternal 
education and generally hard-to-reach households.

Positive and statistically significant findings in relation to 
these hard-to-reach groups included:

  higher levels of receptive vocabulary and verbal 
ability among children of mothers with Year 10 
education or less;

  less hostile/harsh parenting among hard-to-reach 
parents;

  higher involvement in community service activities 
among parents in households with lower income;

  higher involvement in community service activities 
in households comprising mothers with Year 10 
education or less;

  fewer children in jobless households across all three 
subgroups; and

  increased parental perception of community social 
cohesion reported in lower income households at the 
p < .07 level of statistical significance.

Consistent with the estimates for the population as whole, 
there were also some negative findings from the CfC 
intervention on health outcomes for the hard-to-reach, 
low-education and low-income groups. They were:

  decreased reported mental health of mothers with 
Year 10 education or less;

  decreased reported general health of mothers in 
relatively lower income households; and

  decreased reported child physical functioning among 
children in all three subgroups.

Similar to the overall pattern for the population as a whole, 
the overall pattern of significant and non-significant estimates 
was consistent with the interpretation that there was some 
evidence of CfC having a positive impact. Specifically:

  69–78% of the outcomes at Wave 3 for low-income 
households reflected a positive impact of the CfC 
initiative;

  50–64% of the outcomes at Wave 3 for households 
where the mother had low levels of education 
suggested positive impacts of the CfC initiative; and

  60–65% of outcomes at Wave 3 for hard-to-reach 
households suggested positive impacts of the CfC 
initiative.

Overall, these findings demonstrate that the CfC initiative 
had some success in improving outcomes among the most 
vulnerable children and families in relation to children’s early 
receptive vocabulary and verbal ability, parental joblessness 
rates and mothers’ involvement in community activities.

Which elements of the CfC model 
contributed to its success and what were 
the challenges?
The evaluation identified several features of the CfC model 
that were particularly important in contributing to the 
positive impacts on service provision and children and 

The Facilitating Partners have been essential to the 
development and implementation of CfC. 
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CfC committees, which are comprised of community 
members, have also played an important role in planning 
and implementing the local CfC initiative. In some cases, 
they have also worked as a local management committee. 
This has been the case when committee membership 
has been diverse, meetings have been held regularly, 
decisions have been made collaboratively and there has 
been a proactive Facilitating Partner leading the group. 
However, CfC committees have also generally been 
unsuccessful in recruiting smaller service providers, 
business representatives, and parents of young children. 
There has also been some disengagement of community 
members as CfC has progressed and there has been a shift 
in focus from initial community consultation to project 
management of CfC services. The committees that have 
prevented stalled momentum and attrition have refocused 
their remit after the distribution of funding.

Challenges

Those providing CfC programs have faced several 
challenges. These have been particularly around the time 
frame and geographic locations of the CfC sites.

CfC has struggled with the three- to four-year time frame. 
The time frame has been inadequate for very disadvantaged 
communities and for those with limited pre-existing 
infrastructure or networks. Implementing an innovative 
model such as CfC without a longer term commitment has 
also risked raising false expectations and damaging the 
trust of community members. This has particularly been 
the case in very disadvantaged sites.

Geographic issues have also hampered some CfC sites. 
For example, arbitrary administrative boundaries have 
impeded service delivery, and service coordination in 
some sites has included several distinct suburbs, regions 
and/or government areas. It has also been very difficult to 
establish and implement the CfC initiative in remote areas 
because of limited infrastructure, high costs, relatively short 
time frames, difficulty in the recruitment and retention of 
staff, and extreme seasonal weather.

Despite the positive aspects of the funding model, there 
have been some challenges. These include having to provide 
budgets for the entire program early in the establishment 
of CfC. There has also been a perception that funding 
could not be adjusted over the three-year period, and the 
accountability requirements have put substantial burdens 
on Facilitating Partners, especially since they have also had 
to assist many CfC service providers with their reporting. 
In addition, competitive tendering has caused tensions in 
some CfC sites and funding for Facilitating Partners has not 
always been sufficient to fund the workload adequately.

Community focus

Having a community focus has enabled service delivery 
to be flexible to meet the needs of the community in the 
context of the capacity of the services. The asset-mapping 
component of CfC has helped communities to tailor CfC 
programs, activities and services. Community consultations 
have helped CfC stakeholders understand the needs or 
aspirations of community members, fund and design 
programs and services to support these needs, increase 
awareness of programs, and help engage families. This 
has been critical in communities with a high proportion 
of Indigenous Australians. Involving other local agencies 
in the CfC initiative has enabled existing community 
organisations to deliver services based on their expertise 
and skill sets, and to build capacity.

Community consultation is a time-consuming process and 
funding provided by CfC has enabled wider consultations. 
This has also been assisted when a community development 
officer has been employed.

It has been difficult to build a comprehensive picture 
of local needs, existing services and service gaps in the 
areas of the CfC sites. In some instances, needs were later 
discovered that had not been apparent during the early 
phase of the initiative. Some of the smaller non-government 
organisations have struggled with contractual requirements 
and with recruiting appropriate staff. Moreover, it has 
been difficult to achieve widespread, effective community 
consultation with Indigenous Australians in the three- to 
four-year funding period.
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from birth (Melhuish, Belsky, Leyland, Barnes, & National 
Evaluation of Sure Start Research Team, 2008).

An important question, however, is the extent to which 
these effects compare with alternative early childhood 
interventions that target specific client groups and seek 
to enhance child outcomes through other processes, 
such as centre-based programs, home visiting programs, 
case management interventions and parenting programs. 
Reviews of the effectiveness of early childhood interventions 
found that most studies reported effect sizes on parenting 
and child outcomes that were small to moderate (Karoly, 
Kilburn & Cannon, 2005; Wise, da Silva, Webster, & 
Sanson, 2005). It should also be noted that most of these 
evaluations measured outcomes for children who were 
directly enrolled in the program, whereas CfC is aimed at 
improving outcomes for children in the whole community.

The fact that the effect sizes of CfC were comparable to 
many alternative early childhood interventions, and that 
these effects were evident irrespective of whether parents 
and children in the CfC communities had actually received 
services, seems to point towards an additional effect over 
and above the provision of new, standalone services, 
possibly as the result of a better coordinated local system 
of early childhood services and/or other enhancements to 
the community context in which children develop.

Endnotes

1 These estimates are based only on the CfC sites that were part of the Stronger 
Families in Australia evaluation study (see Box 1).
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Conclusion
The national evaluation of the CfC initiative found that 
the early stage of the implementation of the CfC service 
model has been modestly successful, particularly when 
seen in light of findings from the Sure Start initiative (the 
comparable intervention in the UK), and given that children 
who participated in the SFIA study only received services 
from approximately 3 years of age. As the CfC programs 
continue to operate and improve in terms of access, 
outreach and effectiveness, one might expect even larger 
differences between children and families exposed to the 
initiative and those who are not (as was demonstrated by 
Sure Start and other similar programs).

The CfC initiative involved essentially three new 
innovations to services for children in their early years and 
their families:

  a greater number of services based on the needs of 
the community;

  better coordination of services; and

  a focus on improving community “child-friendliness” 
(that is, community “embeddedness”, or social 
capital).

A legitimate question to be asked would be whether the 
extra expenditure on service coordination and community 
development has been justified or, to put it another way, 
whether it would have been more effective to spend the 
resources on more direct services. The fact that the effect 
sizes of CfC were comparable to, if not greater than, many 
programs that provide direct services, and that these 
effects were evident for children in the CfC communities 
irrespective of whether they had actually received services, 
seems to point towards an additional effect over and above 
the provision of new services. Indeed, positive change in 
relation to parental involvement in community activities, 
joblessness and social cohesion supports the idea that 
“community embededness” may have an additional effect 
on children and families, and that provision of increased 
services on their own would not have achieved this aim.

While this early evaluation produced positive results, the 
whole-of-community early childhood intervention model 
is highly unstructured and unstandardised; thus, the 
integrity and quality of the design and implementation 
of the CfC model has most likely affected the outcomes 
achieved. Which key design and program elements are 
most efficacious is a critical question that deserves further 
empirical inquiry (see discussion in the national evaluation 
report, Muir et al., 2009).

The evaluation suggests that the CfC model can make 
an important contribution to the family and community 
contexts in which disadvantaged children grow up, and in 
terms of their wellbeing. Whether the CfC is a strategy that 
can sustain benefits in the long term, and whether longer 
exposure to the CfC initiative at a later stage in operation 
can produce greater benefits is, as yet, unclear.

The effect sizes of the CfC impacts on all outcomes were 
small, but can be considered positive relative to what was 
observed in the early phase of Sure Start. The current 
results were also comparable in size to those found in 
the later impacts evaluation of Sure Start, where 3-year-
old children were exposed to more developed programs 
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Children’s exposure to parental  
and familial adversities
Findings from a population survey of Australians

2003) have been found among adults who grew up with 
parents who experienced mental health problems. Children 
of divorced or separated parents also appear more likely to 
demonstrate poor health and risk behaviours during their 
adolescent and adult years (Rodgers, 1996; Sawyer et al., 
2001). Moreover, cumulative and/or concurrent exposure 
to a number of these adversities (i.e., “multiple adversities”) 
has been linked to exponentially poorer outcomes for 
children compared to their exposure to single adversities 
(Chapman et al., 2004; Felitti et al., 1998; Jaffee, Caspi, 
Moffitt, Polo-Tomas, & Taylor, 2007; Turner & Lloyd, 1995; 
Zubrick et al., 2005).

Described as “proximal stressors” (Zubrick, Silburn, 
Burton, & Blair, 2000), parental or familial adversities are 
thought to have these potential effects on children because 
the distress they cause parents may lead to them having 
difficulties engaging or spending time with their children 
(Menaghan, Kowaleski Jones, & Mott, 1997), or because 
these adversities represent or inhibit access to resources that 
are protective to children’s wellbeing (Bradley & Corwyn, 
2002; Brooks-Gunn & Duncan, 1997). This latter point also 
offers an explanation for the common co-occurrence of 
many of these adversities (e.g., parental unemployment 
may result in financial hardship), and the links between 
these adversities, children’s mental health and families’ 
experience of broader social exclusion (Hayes, Gray, & 
Edwards, 2008; Saunders, Naidoo, & Griffiths, 2007). 
“Social exclusion” refers to the lack or denial of a person’s, 
family’s or community’s access to resources and services, 

The experience of trauma, loss and bereavement 
during childhood have both immediate and long-term 
consequences for health and general wellbeing. Children 
who have experienced the death of a parent or witnessed 
violent and/or traumatic events report more psychological 
symptoms than those who have not (Cerel, Fristad, 
Verducci, Weller, & Weller, 2006; Freeman, Mokros, & 
Poznanski, 1993). Children’s exposure to violence has also 
been associated with lower IQ scores and poorer reading 
ability (Delaney-Black et al., 2002). Further, retrospective 
reports of physical and sexual abuse and maltreatment 
during childhood have consistently been linked to an 
increased likelihood of depression (Chapman et al., 2004; 
Diaz, Simantov, & Rickert, 2002; Molnar, Buka, & Kessler, 
2001), suicidality (Mullen, Martin, Anderson, Romans, & 
Herbison, 1996), low self-esteem (Diaz et al., 2002; Mullen 
et al., 1996) and alcohol and drug use during adolescence 
and adulthood (Diaz et al., 2002; Molnar et al., 2001).

Risks to children’s wellbeing are not, however, limited 
to “extreme traumatic stressors” (American Psychiatric 
Association, 2000) involving physical or sexual harm. 
Adverse life events or stressors that occur to a child’s 
parent or within their familial context have also been 
connected to health, behavioural and social difficulties 
during childhood, and poorer outcomes later in life. For 
example, higher rates of depression (Kessler, Davis, & 
Kendler, 1997; Pirkola et al., 2005), substance use (Lieb, 
Isensee, Hofler, Pfister, & Wittchen, 2002) and lower 
educational attainment (Ensminger, Hanson, Riley, & Juon, 
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relationship with the respondent. Moreover, this method 
negates the consequences of children’s exposure to 
adversities experienced by other adults or parent figures in 
their household who are not surveyed. Estimates derived 
from these surveys may consequently underestimate 
the true number of children exposed to parental and  
familial adversities.

The use of “relationship grids” in household surveys 
overcomes the above limitation by collecting demographic 
information about all child and adult members of a surveyed 
household and the nature of the relationship between each 
member (Brandon, 2004). This method enables all children 
to be linked to all responding adults in their household 
whose actions and/or experiences may affect that child, 
including non-biological parents, grandparents, and older 
siblings in a parenting role. The ability to consider children 
living with non-biological parent figures is a significant 
strength because it is likely to be children’s cohabitation 
with adults, rather than their biological relationship, that 
leaves them susceptible to the secondary consequences 
of parental adversities. Further, children living with non-
biological parent figures—for example, in step- or blended 
families—may be more likely to experience adversity 
and poor outcomes than others (Amato & Keith, 1991). 
Australia’s most recent longitudinal population survey, the 
Household, Income, and Labour Dynamics in Australia 
(HILDA) survey, has included a relationship grid for each 
surveyed household. In addition, the HILDA survey, seeks 
detailed personal data about workforce participation, 
health and various aspects of wellbeing from all consenting 
household members aged 15 and older. This distinguishes 
HILDA from other surveys that include relationship grids, 
such as the Australian Bureau of Statistics’ Census, that 
do not collect information about a range of potential 
adversities.

A small number of authors have previously utilised the 
household structure of the HILDA survey to examine 
characteristics of Australian children, using data provided 
by responding adults and/or parents. Headey and Verick 
(2006) estimated the number of Australian children 
who live in households where no working-age adult is 
employed (jobless households). Brandon (2004) also 
identified the number of Australian children who lived with 
an unemployed adult, and explored this and other socio-
economic outcomes according to the family structure of the 
household. De Vaus and Gray (2003, 2004) used detailed 
information about births to, and the relationship history of, 
mothers in the HILDA survey to estimate the proportion 
of children who had experienced parental separation at 
different stages of their childhood. The objective of the 
present study was to use the household structure of the 
HILDA survey to provide population-based estimates of 
the rate and number of Australian families with children, 
and individual children, who are currently exposed to a 
range of parental and familial adversities.

Methods
Sample

Data were from Wave 5 of the HILDA survey, which was 
conducted in 2005. This was the most recent available 
wave of data when this study began. The HILDA survey 

including their inability to participate in “economic, social, 
cultural or political arenas” (Levitas et al., 2007, p. 25). 
For example, parental ill health may be a barrier to social 
and workforce participation and, consequently, financial 
resources. As discussed above, each of these adversities or 
stressors can affect children’s mental health and wellbeing; 
however, their co-occurrence exemplifies and/or may lead 
to a more entrenched position of disadvantage that can 
be described as social exclusion. Due to the multiple and 
interdependent adversities experienced by these families, 
this position itself may affect children’s mental health and 
inhibit their capacity to otherwise cope with single or 
fewer stressors.

The development and provision of services to address and 
prevent poor outcomes during childhood and subsequent 
adulthood first requires estimates for the extent of childhood 
adversities at the general population level, followed by the 
identification of individuals and groups who are most likely 
to experience these adversities (Allen Consulting Group, 
2008; Department of the Prime Minister and Cabinet, Social 
Inclusion Unit, 2009; Dwyer, Nicholson, & Battistutta, 2003; 
Hayes et al., 2008). This information has been lacking in 
the Australian context due to a scarcity in nationwide 
surveys of children. A recent exception is Growing Up in 
Australia: The Longitudinal Study of Australian Children 
(LSAC), which collects information about a range of child 
outcomes using two cohorts of children who began the 
survey at ages < 12 months and 4–5 years (Gray & Smart, 
2008; Sanson et al., 2002). The health, psychological distress, 
life stressors and financial wellbeing of children’s primary 
parent and a second parent are also surveyed. Data from 
LSAC are currently available for children up to 7 years, 
with more to follow. To date, national estimates of the 
range of childhood adversities have been collated across 
several data sources that include information about one 
or some childhood adversities (Allen Consulting Group, 
2008; Australian Institute of Health and Welfare [AIHW], 
2005). This is problematic because sources typically refer 
to divergent samples and methods of data collection 
that prevent comparisons about the relative prevalence 
of different adversities or the experience of concurrent 
adversities. Further, data are often restricted to clinical 
settings that provide an underestimation of the true extent 
of adversity in the population by including only families 
who have sought or been referred to service providers.

An alternative method for estimating children’s exposure to 
familial adversity in the absence of a dedicated, nationwide 
survey of Australian children across all ages is the use of 
data from population surveys of adults. Several population 
surveys of Australian adults have sought information 
about stressors, including ill health and negative life 
events such as relationship separation. When combined 
with additional data about respondents’ parental status, 
the number of (respondents’) children who are exposed 
to these stressors may be calculated. This method is not 
without limitations, however, because the majority of 
adult surveys have not been designed with this purpose in 
mind. A common sampling strategy, for example, involves 
the random selection of households or dwellings within 
geographic areas, followed by the random selection of 
one adult per household (Australian Bureau of Statistics 
[ABS], 1999, 2006). This means that only children of this 
adult can be considered, at the potential exclusion of other 
children in their household who do not have a biological 
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households in which one or more parent figures experienced 
each adversity. To estimate the rate of individual children who 
experienced parental and familial adversities, this household-
level dataset was transposed so that the experiences of parent 
figures were mapped to each child in their household, that is, 
children became the unit of analyses. This child-level dataset 
included 3,862 children.

A slightly reduced sample was used to estimate adversities 
that were represented by items in the SCQ (see Table 1) 
because only 3,330 parents (of 3,506 children in 1,888 
households) completed this additional survey component. 
This reduction is consistent with the response rate for the 
SCQ in the total HILDA sample (Goode & Watson, 2007). 
However, in addition to the aforementioned small number 
of households with non-responding parents, this meant 
that the presented estimates may slightly underestimate the 
prevalence of adversities. Finally, there was a very small 
amount of missing data for each of these adversities due to 
non-response by parents in up to 8 of the 1,888 households. 
Consequently, the denominator used to estimate the rate 
of each adversity in the SCQ varied slightly, and this is 
noted in the presentation of our results.

Measures

Defining parent figures

Intra-household relationships were captured in the 
HILDA survey using a relationship grid, which provides 
detailed information about the relationships between 
all household members. Our definition of “parent” 
included all adults who were the biological, step- and/
or foster parents to children < 15 years in their household  
(n = 3,543). A small number of grandparents (n = 78) were 
also included, as were adult siblings of children who were 
not themselves a child or grandchild of another household 
member (i.e., other parent figures were not present;  
n = 9). This definition of “parent” encapsulates the varied 
composition of modern families and acknowledges that 
children’s cohabitation with adults, rather than their 
biological relationship, leaves them susceptible to the 
secondary consequences of parental stressors.

is a national household panel survey that is funded by the 
Australian Department of Families, Housing, Community 
Services and Indigenous Affairs (FaHCSIA), and has been 
conducted annually since 2001 by the Melbourne Institute 
of Applied Economic and Social Research (MIAESR). The 
original HILDA sample was derived using a multi-stage 
procedure that produced a representative sample of 
private Australian households and individuals (Watson & 
Wooden, 2002). Members of participating households have 
been traced at each subsequent wave of data collection 
(Goode & Watson, 2007).

The HILDA survey contains four questionnaires: a) the 
Household Form (HF), which records basic information 
about the composition of the household; b) the Household 
Questionnaire (HQ), which gathers demographic 
information about all household members and the 
relationships between them; c) the Person Questionnaire 
(PQ), which is conducted with all consenting household 
members aged 15 and older; and d) the Self-Completion 
Questionnaire (SCQ), which is sought from all respondents 
of the PQ. Data collected from the HF and HQ are used to 
create household-level datasets; data from the PQ and SCQ 
form person-level datasets. With the exception of the SCQ, 
all questionnaires are administered by trained interviewers. 
The dataset used for the present study combined data from 
Wave 5 household- and person-level datasets.

We used a sub-sample from Wave 5 of the HILDA survey 
that included households consisting of parent figures and 
children under 15 years old. This sub-sample was derived 
by: a) selecting adults (respondents aged 18 years and older) 
from the person-level dataset who lived in households with 
child(ren) less than 15 years old; and b) further excluding 
adults from this sample who were not parent figures to 
these children. This resulted in the exclusion of a small 
number of households (n = 19) in which only non-parent 
adults completed the PQ. The resulting sample included 
3,630 parent figures, from 2,081 households. Responses 
to adversity-related items from parent figures within the 
same household were combined to form a household-level 
dataset. This dataset was used to identify the proportion of 

Table 1 Parental and household adversities examined in the present study

Household adversity Questionnaire Period of time referenced

Environmental stressors
 Parent(s) currently unemployed PQ Current

 Parent(s) fired or redundant (job loss) SCQ Last 12 months

 Household income < 50% of median (poverty) HQ Last financial year

 2+ financial hardships SCQ Since beginning of calendar year

Loss or separation
 Parent(s) jailed in last 12 months SCQ Last 12 months

 Parent(s) separated or divorced PQ Current

 Parent(s) changed residences SCQ Last 12 months

Bereavement
 Parent(s) spouse or child has died SCQ Last 12 months

 Death of parent(s), close relative/family member SCQ Last 12 months

Poor health
 Parent(s) currently has long-term health condition PQ Current

 Parent(s) currently has MHI-5 score ≤ 50 SCQ Past 4 weeks

 Parent(s) had serious injury/illness SCQ Last 12 months

 Serious injury/illness in parent’s family SCQ Last 12 months

 Notes: HQ = Household Questionnaire ; PQ = Person Questionnaire; SCQ = Self-Completion Questionnaire.
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The SCQ included a list of 21 stressful parental life events 
from which the presence of seven adversities was derived. 
These were: being fired or made redundant, changing 
residences, experiencing the death of a spouse or child, 
experiencing the death of a close relative/family member, 
having a serious injury/illness, and having a serious injury/
illness in the family. These events were drawn from a scale 
developed by Holmes and Rahe (1967). Respondents were 
simply asked to indicate whether they had experienced 
each of these events in the past 12 months. The SCQ also 
included items for seven signs of financial hardship (e.g., 
going without meals, being unable to pay services bills)—our 
second indicator of material adversity. Responses to these 
items were summed to form a scale of hardship (Butterworth 
& Crosier, 2005). Reporting two or more of these events 
was considered indicative of significant financial hardship 
(Butterworth & Rodgers, 2006; Gill et al., 2006).

Respondents’ mental health was measured in the SCQ using 
the Mental Health Index (MHI-5), which forms the mental 
health scale of the 36-item Short Form Health Questionnaire 
(SF-36; Ware & Sherbourne, 1992). The MHI-5 is a general 
measure of mental health, and includes two items for 
positive affect, and one each for depression, emotional 
control and anxiety. The depression and anxiety items 
have been shown to be strong predictors of diagnosable 
depression and anxiety disorders in the general Australian 
population (Gill, Butterworth, Rodgers, & Mackinnon, 
2007). Respondents are asked to indicate the frequency of 
these psychological symptoms and feelings over the past 
four weeks on a 6-point Likert scale. Responses are then 
summed and transformed to a normalised scale of 0 to 
100, where higher scores indicate the presence of positive 
emotional states. The MHI-5 has demonstrated satisfactory 
internal consistency and criterion validity in the HILDA 
survey (Butterworth & Crosier, 2004), and has proven 
an effective screening tool for mood disorders or severe 
depressive symptomatology in the general population of 
Germany and Japan (Rumpf, Meyer, Hapke, & John, 2001; 
Yamazaki, Fukuhara, & Green, 2005). In this study, parents 
were considered to be experiencing moderate to severe 
psychological distress if they reported a score of ≤ 50 on 
this scale (Butterworth & Rodgers, 2006; Gill et al., 2006).

A measure of multiple adversity was calculated to represent 
the total number of the 10 adversities experienced within 
each household and by each child. Three of the 13 
adversities considered in this study, “parent fired in last 12 
months”, “parent has serious illness/injury in last 12 months” 
and household poverty, were not included in this sum, to 
avoid redundancy with “current unemployment”, “parent 
has a long-term health condition” and financial hardship. 
Household poverty was used in place of financial hardship 
in our measure of multiple adversity because these two 
factors measure similar stressors, but the former is likely to 
be a more conservative indicator of material adversity. The 
estimates derived from this alternative measure were not 
notably different from those reported.

Approach to analyses

Estimates were sought for the proportion of Australian 
households with children < 15 years where one or more 
parent figures reported each adversity, and the proportion 
and number of Australian children exposed to these 
adversities (who live in these households). This was 

Adversities

Adult respondents were asked about their experience of a 
range of personal and household adversities. Adversities 
considered in this study included four environmental 
stressors, three events of loss or separation, two experiences 
of bereavement, and four indicators of poor health. These 
adversities were selected on the basis of previous research 
on the sources of trauma and distress among children. 
Several of these adversities also correspond to local (Allen 
Consulting Group, 2008) and international (UNICEF, 2007) 
indicators of child health and wellbeing. Table 1 lists these 
thirteen adversities and indicates their source within the 
HILDA survey and the time period referenced by each 
item. We considered adversities at the household level 
to represent familial adversities because the vast majority 
(98%) of households with children in the present sample 
included only one family.

Household income was determined from items in the HQ 
and used to derive a measure of poverty—the first of two 
indicators of material adversity considered in this study.  
A measure of adjusted or “equivalised” household income 
was first created by dividing the household income by the 
number of adults and children in that household; a value 
of 1 was given for the first adult, 0.7 for additional adults 
and 0.5 for all children below the age of 15 years (Scutella 
& Smyth, 2005). A dichotomous variable was then created 
that identified households whose equalized income 
was less than 50% of the national median. This poverty 
threshold has previously been used both nationally (Allen 
Consulting Group, 2008; Scutella & Smyth, 2005) and 
internationally (Förster & D’Ercole, 2005).

Current unemployment, marital status and long-term health 
condition were determined from parents’ responses to items 
in the PQ. All respondents in the current sample completed 
these items. Current unemployment status was derived 
from items on workforce participation, and defined as not 
working for pay but engaged in job searching. Respondents 
were asked to indicate their current martial status from a 
list of six options: married, separated (but not divorced), 
divorced, widowed, never married but living with someone 
in a relationship, and never married and not living with 
someone in a relationship. A dichotomous variable was 
created to represent people who were currently divorced 
or separated relative to all other options. Current long-term 
health condition was identified for parents who completed 
an item that listed 17 physical, neurological and emotional 
conditions. This item asked respondents if they “have any 
long-term health condition, impairment or disability (such 
as these) that restricts you in your everyday activities, and 
has lasted or is likely to last for 6 months or more”.
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While a very small proportion of children (0.9%) were 
living with a parent who had experienced the death of 
a spouse (likely to be the child’s parent) or other child 
(likely to be the child’s sibling) in the last 12 months, 
exposure to parental bereavement due to the death of a 
close relative or friend was much more common (16.5% 
of children). Exposure to parental ill health was the most 
widespread of all considered adversities. Of households 
with children, 28.8% included a parent(s) with a long-term 
health condition (affecting 28.1% of children) and 16.2% of 
households included a parent(s) with moderate to severe 
levels of psychological distress (16.6% of children). There 
is likely to be some overlap between this figure for parents’ 
long-term health conditions and the 10.8% of households 
with parent figures who reported serious injury or illness 
in the last 12 months. Table 3 also displays the estimated 
number of Australian children aged 14 years and younger 
who, in 2005, were living in households where one or more 
parent figures reported these adversities. For example, an 
estimated 189,568 children were living in a household with 
at least one unemployed parent figure.

Multiple adversities

Figure 1 displays the total number of 10 adversities 
experienced by Australian children. This total excludes 
three potentially redundant adversities so as not to 
overestimate the prevalence of multiple adversities. More 
children had been exposed to (at least) one parental or 
household adversity (29.8% of children) than none (27.5% 
of children), and a substantial proportion (22.7%) of 
children experienced two of these adversities. Exposure 
to three or more adversities was less common, although, 
in total, these children comprised 20.0% of the population.
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Figure 1  Number of adversities experienced by 
Australian children, of 10 non-redundant 
adversities

Discussion
Principle findings

A substantial proportion of Australian children are exposed 
to proximal stressors via the experiences of their parents.  
It is estimated that, in 2005, 16.6% of children in the 
population lived in households with parent figures 
who experienced psychological distress. Parents’ 
mental health problems are believed to have potentially 
detrimental effects on children if the parents’ symptoms 

achieved using the household-level and child-level datasets 
described above, respectively. We used Complex Samples 
procedures in SPSS Version 15.0 to account for the HILDA 
sampling design when calculating these estimates, which 
were also weighted to reflect the Australian population of 
households or children. These weights are provided in the 
HILDA datasets and account for household and person 
(within-household) non-response (Goode & Watson, 2007).

Results
Sample characteristics

Table 2 displays the proportions of household/family types 
in our sample, and shows that the majority of children 
in this sample lived in households with an adult couple. 
A smaller proportion lived with a lone parent, and very 
few lived in households that included additional adults or 
multiple families. Most households included one or two 
children (83.4%) and two parent figures according to our 
criteria (69.0%). Only 2.0% of these households included 
more than two parent figures. These estimates of family 
structure are consistent with reports using other nationally 
representative samples of Australians (Trewin, 2003, 2004).

Table 2 Household types in the sample

Weighted 
proportion (%)

Couple family with children < 15 years, without others 74.2

Couple family with children < 15 years, with other related 1.7

Couple family with children < 15 years, with other not 
related

0.3

Lone parent with children < 15 years, without others 18.8

Lone parent with children < 15 years, with other related 1.8

Lone parent with children < 15 years, with other not 
related

0.5

Multiple family household 2.5

Total number of observations 2,108

Children exposed to parental and familial 
adversities

Table 3 displays estimates for the proportion of Australian 
households (with children) and number of children with 
one or more parent figure(s) who reported each of 13 
adversities. Financial hardships in the household was the 
most common social/environmental stressor experienced 
by children (22.4% of households, or 23.6% of children), 
followed by another indicator of material wellbeing, 
household poverty (15.8% of households, or 17.2% of 
children). Consistent with national labour force estimates 
at the time of this HILDA survey (ABS, 2005), the rate of 
unemployment and recent job loss among parent figures 
was low. Very few Australian children lived with parents 
who had been recently jailed. Living with a parent figure 
who was separated from their partner or divorced was, 
however, relatively common (15.3% of children). In 
most cases, this partner is likely to be a parent of the 
child(ren) in this household and thus this figure provides 
an estimation of the number of children who have 
experienced separation from a parent and the secondary 
consequences of this separation for the parent with whom 
they currently live.
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the results of these studies to the present estimates as a 
means of assessing the validity of our findings. The present 
study found that 15.3% of Australian children lived with 
at least one parent who was separated or divorced in 
2005. This figure is likely to be a slight underestimation 
of all children who have experienced parental separation 
because it is based on current living arrangements 
only, and thus excludes children whose parents have 
remarried. This in mind, our estimate is largely consistent 
with previous studies of parental separation. Slee (1993) 
estimated that 13.4–14.7% of school children aged 5–13 
years had experienced parental separation in 1993 and, 
more recently, DeVaus and Gray (2003) estimated that 
24% of Australian children aged 12 years in 2001 will have 
spent time living without a biological parent.

prevent children’s access to services and social networks 
(Department of Human Services, 2007) and/or affect 
parent–child relationships that are important for the child’s 
development (Lancaster, 1999). These children are also 
more likely to experience depression and substance abuse 
as adults (Kessler et al., 1997; Lieb et al., 2002; Pirkola et 
al., 2005). We also found that 23.6% of Australian children 
lived in households that had recently experienced financial 
hardship and 17.2% lived in households whose income is 
considered below the poverty line. Material disadvantage 
has also been linked to children’s physical and mental 
health as well as their academic success (Bradley & 
Corwyn, 2002; Brooks-Gunn & Duncan, 1997; Costello, 
Farmer, Angold, Burns, & Erkanli, 1997; Duncan, Yeung, 
Brooks-Gunn, & Smith, 1998; McLeod & Shanahan, 1996). 
Associations between other childhood stressors considered 
in this study—including parental separation (Rodgers, 
1996) and unemployment (Christoffersen, 1994)—and 
poor outcomes such as depression, low self-esteem and 
substance use have also been demonstrated. Material 
disadvantage has also been linked to children’s physical 
and mental health as well as their academic success 
(Bradley & Corwyn, 2002; Brooks-Gunn & Duncan, 1997; 
Costello, Farmer, Angold, Burns, & Erkanli, 1997; Duncan, 
Yeung, Brooks-Gunn, & Smith, 1998; McLeod & Shanahan, 
1996). Associations between other childhood stressors 
considered in this study—including parental separation 
(Rodgers, 1996) and unemployment (Christoffersen, 
1994)—and poor outcomes such as depression, low self-
esteem and substance use have also been demonstrated.

A small number of studies have previously considered the 
prevalence of similar childhood adversities in the Australian 
population. These studies have typically focused on a single 
stressor rather than a range of childhood adversities, and 
used methods that did not account for children’s exposure 
to non-biological parent figures. However, we compared 

Table 3 Proportion of households experiencing adversity and estimated proportion and number of children within those 
households relative to total population of Australian children

Parental/familial adversity % households (SE) % children (SE) No. of children (95% CI)

Environmental stressors
1. Parent(s) currently unemployed 4.9% (0.5%)1 4.8% (0.6%)3 189,568 (141,377–237,758)

2. Parent(s) fired or redundant (job loss) 3.3% (0.4%)2 3.4% (0.4%)4 119,269 (87,909–150,628)

3. Household income < 50% of median (poverty) 18.2% (1.1%)1 20.8% (1.4%)3q 821,293 (694,101–948,485)

4. 2+ financial hardships 22.4% (1.2%)2 23.6% (1.3%)4 832,439 (721,465–943,413)

Loss or separation
5. Parent(s) jailed 0.3% (0.1%)2 0.3% (0.1%)4 10,966 (789–21,144)

6. Parent(s) separated/divorced 16.0% (0.9%)1 15.3% (1.0%)3 604,258 (518,601–689,915)

7. Parent(s) changed residences 17.4% (0.9%)2 17.7% (0.9%)4 623,125 (545,576–700,674)

Bereavement
8. Parent(s) spouse or child has died 0.7% (0.3%)2 0.9% (0.5%)4 30,500 (–1,441–62,441)

9. Death of parent(s) close relative/family member 15.5% (1.0%)2 16.5% (1.1%)4 580,482 (492,277–668,686)

Poor health
10. Parent(s) has long-term health condition 28.8% (1.2%)1 28.1% (1.3%)3 1,107,658 (983,725–1,231,592)

11. Parent(s) has MHI-5 score ≤ 50 16.2% (1.0%)2 16.6% (1.0%)4 586,904 (502,176–671,632)

12. Parent(s) had serious injury/illness 10.8% (0.8%)2 10.6% (0.9%)4 373,673 (310,701–436,645)

13. Serious injury/illness in parent’s family 24.2% (1.1%)2 24.5% (1.1%)4 860,804 (761,857–959,750)

Notes: SE = standard error; CI = confidence interval.
 1  Based on a sample of 2,081 households. 2 Based on a sample of 1,880 to 1,883 households. 3 Based on a sample of 3,862 children (weighted frequency = 3,947,112). 4 Based on a 

sample of 3,484 to 3,497 children (weighted frequency = 3,514,343 to 3,532,352). The total number of children estimated in the Australian population at the time of Wave 5 of the HILDA 
Survey was 4,003,975. Parent data was available for an estimated 3,947,112 of these, or up to 3,526,402 on SCQ items. The estimated numbers of children living with these adversities are 
a proportion of these sub-samples of children with available data and therefore likely underestimate the total number of children living with these adversities.

A substantial proportion of Australian children are 
exposed to proximal stressors via the experiences 
of their parents.
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study, however, Scutella and Smyth’s (2005) and Förster and 
d’Ercole’s (2005) estimates included children up to the age 
of 17 years and those in households without responding 
parents. Methods used to equalise household incomes also 
differed across the cited studies above. These discrepancies 
may account for the somewhat higher poverty rate estimated 
from the present study and ABS data.

One-fifth of Australian children in our HILDA sample had 
been exposed to three or more of ten parental and familial 
adversities we investigated. This is a conservative estimate 
given that a small proportion of surveyed parents did 
not respond to the adversity items and because we took 
care to exclude potentially redundant adversities. Multiple 
adversities were examined in this study because the 
likelihood of poor outcomes for children who experience 
multiple and/or concurrent stressors is known to be greater 
than those who experience single adverse events (Anda 
et al., 2006; Briere, Kaltman, & Green, 2008; Cerel et al., 
2006; Chapman et al., 2004; Costello, Erkanli, Fairbank, & 
Angold, 2002; Felitti et al., 1998; Kessler et al., 1997; Rutter, 
1993; Tiet et al., 1998; Zubrick et al., 2005). It is difficult, 
however, to compare this estimate to other studies that have 
considered the prevalence of multiple adversities because 
each of them have tested a different range of adversities. Slee 
(1993), for example, found that 25.1% of urban Australian 
primary school children had experienced three or more of 
eight “serious” events, including parental separation and 
death. Kessler et al. (1997) found that 35.0% of British adults 
in a general population sample retrospectively reported three 
or more of 25 childhood adversities, ranging from parental 
separation to sexual abuse. The prevalence of multiple 
adversities will also vary substantially with characteristics 
of the sampled population. For example, 69.6% of primary 
carers of Aboriginal children in Western Australia reported 
experiencing three or more of 14 stressful life events, including 

Using information from the National Survey of Mental 
Health and Wellbeing and the Family Characteristics 
Survey, Maybery, Reupert, Patrick, Goodyear, and Crase 
(2005) estimated that 21.7–23.5% of Australian children 
live with a parent who has a mental illness. This is similar 
to retrospective estimates by Rosenman and Rodgers 
(2004), who found that 17.8% and 23.8% of adults in a 
large general community sample reported that their father 
and mother, respectively, suffered “nervous or emotional 
trouble or depression” during their childhood. The present 
estimate that 16.6% of children in the HILDA survey 
were living with one or more parents with psychological 
distress is slightly below these previous figures. This is not 
unexpected given the use of divergent indicators of mental 
health and the shorter reference period used here. The 
MHI-5 refers to individuals’ symptoms and feelings in the 
past 4 weeks, whereas Maybery et al.’s and Rosenman and 
Rodgers’ estimates were derived from 12-month prevalence 
rates of mental illness and total childhood respectively.

Scutella and Smyth (2005) used data from earlier waves 
of the HILDA survey to estimate that 16.7%, 15.8% and 
14.5% of all Australian children aged 0–17 years lived in 
households with incomes below the poverty line in 2001, 
2002 and 2003 respectively. Förster and d’Ercole (2005) 
reported that 11.6% of Australian children in the same age 
range lived in households that experienced poverty in 
1999, a rate that was higher than 10 other OECD countries. 
Estimates derived from the ABS 2002–03 Survey of Income 
and Housing indicated that 21.9% of children below the 
age of 15 years lived in households whose income was 
in the lowest quintile at that time (i.e., in the lowest 20% 
of distribution of Australian household incomes; AIHW, 
2005). The criterion for poverty used in this AIHW report 
(less than 50% of the median household income) was the 
same as that used for the present study. Unlike the present 
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are likely to underestimate the true extent of childhood 
adversity and be unrepresentative of many Australian 
households that include step- and blended families.

Meaning of the study

With the prevention and early intervention of mental health 
problems high on the policy agenda (Council of Australian 
Governments, 2006; Department of Health and Aged 
Care, 2000a), risk factors for children’s mental health and 
wellbeing must be targets for intervention (Department of 
Health and Aged Care, 2000a; Murray, 2005; Zubrick et al., 
2000). Parental and familial stressors are consistently linked 
to poorer developmental, academic and health outcomes 
during childhood and later adulthood. This is particularly 
true for children who experience multiple adversities (e.g., 
Zubrick et al., 2005). Prevention and intervention begins 
with knowledge about the extent of these risk factors in 
the general community (Department of Health and Aged 
Care, 2000b; Dwyer et al., 2003; Murray, 2005) and thus the 
extent of need. Such estimates also provide a baseline for 
measuring change over time, including changes that are due 
to policies and interventions. The present study has shown 
that children’s exposure to several parental and familial 
adversities is widespread. Not all of these children will 
demonstrate poorer outcomes than those who experience 
no adversity (Rutter, 2000, 2007). However, the prevalence 
of this exposure in the general community suggests the 
need for population-level approaches (Department of 
Health and Aged Care, 2000b; Raphael, 2000) and provides 
justification for the continuation of existing strategies, such 
as the development and dissemination of guidelines for 
service providers to children of parents with mental illness 
(Australian Infant Child Adolescent and Family Mental 
Health Association, 2001; see also Council of Australian 
Governments, 2006).

Closely linked to these policy priorities for mental health 
is Australia’s goal to reduce the extent and causes of social 
exclusion among children and families (Department of 
the Prime Minister and Cabinet, Social Inclusion Unit, 
2009; National Institute for Mental Health in England, 
2006). Several of the adversities measured in this study 
(e.g., financial hardship and parental unemployment) 
are themselves indicators and/or contributors to social 
exclusion (Hayes et al., 2008; Saunders et al., 2007). 
Children and families who are most likely to experience 
social exclusion are those 20% who are exposed to multiple, 
co-occurring adversities. Multiple adversities are thought 
to be indicative of “deep” social exclusion, a circumstance 
that is considered to be entrenched and require multiple 
and collaborative solutions (Hayes et al., 2008). Not 
surprisingly, though most importantly, these children are 
also known to be at greater risk of poor mental health 
outcomes, relative to those who experience one or fewer 
stressors (Chapman et al., 2004; Felitti et al., 1998; Jaffee 
et al., 2007; Turner & Lloyd, 1995; Zubrick et al., 2005). 
Future research will extend the estimates presented in this 
study to identify the characteristics of families who are 
most at risk of multiple adversities and their consequences. 
This will provide valuable information for the targeting 
of policies that are currently being developed to prevent 
mental health problems and address social exclusion 
(Department of the Prime Minister and Cabinet, Social 
Inclusion Unit, 2009).

financial hardship and the death of a family member (Zubrick 
et al., 2005). Comparative estimates for other adversities that 
were considered in this study were either not available or not 
informative due to even wider discrepancies in the methods 
used to measure these adversities.

Strengths and weaknesses of the study

Weaknesses of this study relate to methodological 
limitations that arise because the HILDA survey was not 
specifically designed to measure childhood adversity. 
The first is that several adversities examined here 
refer to different time frames. For example, parental 
unemployment refers to employment status at the time 
of interview, whereas parental illness/injury included 
any instance in the 12 months prior to the survey. Had 
all adversities been estimated in the latter method, we 
would expect higher rates of parental unemployment, 
psychological distress and financial hardship than those 
presented. These differences do not invalidate estimates; 
rather, some caution must be taken when describing the 
relative prevalence of adversities and multiple adversities. 
Secondly, we were unable to estimate the prevalence of 
several important proximal stressors on children, such as 
exposure to family violence or conflict, as well as direct 
instances of trauma, including child abuse and neglect, 
because this information was not collected in the HILDA 
survey.

These shortcomings in mind, this study has nonetheless 
highlighted the capacity of existing data sources on 
adults and families to provide valuable information about 
children’s exposure to adversity in the absence of child-
focused surveys on this topic. It is also the first study 
to provide national estimates of this range of childhood 
adversities using a single sample. A further strength of these 
estimates is that they are based on an inclusive definition 
of “parent figure” that is not limited to a biological or 
nuclear concept of family. This definition recognises that 
children’s cohabitation with parent figures—rather than 
their biological relationship—leaves them susceptible 
to the secondary consequences of parental and familial 
adversities. Estimates restricted to biological relationships 

One-fifth of Australian children in our HILDA sample 
had been exposed to three or more of ten parental 
and familial adversities we investigated.
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Summary and future directions
Future research will aim to identify the characteristics 
of those families who are most at risk of adversity; that 
is, those who are more likely to experience specific and 
multiple adversities. This information will facilitate more 
targeted intervention and research efforts in the policy 
priority areas of mental health and social inclusion. While 
the HILDA survey has enabled us to provide estimates for 
the prevalence of a range of parental and familial stressors, 
information about other adversities—childhood trauma, 
abuse and neglect—and children’s associated outcomes 
was not available in this survey. Moreover, the absence 
of information about children’s health and wellbeing 
prevented this study from demonstrating the associations 
between these outcomes and familial adversity. This again 
highlights the need for further population-based assessments 
of childhood adversity alongside children’s mental health 
(Allen Consulting Group, 2008; Trewin, 2006), and the 
importance of current data collection efforts such as the 
Longitudinal Study of Australian Children (Gray & Smart, 
2008; Sanson et al., 2002) and the Longitudinal Study of 
Indigenous Children (FaHCSIA, 2009). The sensitivities and 
complexities involved in measuring children’s experiences 
using traditional child- and parent-based surveys, and 
the demonstrated efficacy of using family-based samples 
for this purpose in the present study, indicates that such 
estimates may be achievable via the inclusion of relevant 
items in existing family-level surveys.
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Exploring the promises and possibilities  
for children’s participation in Family  
Relationship Centres

right through which children are able to lay claim to the 
status of citizen (Cairns, 2006; Lansdown, 2006). Further, 
the Childhood Studies movement has prompted a shift in 
investigating children’s experiences of family transition 
from a predominantly harm- or risk-based perspective to 
a strengths-based approach (Flowerdew & Neale, 2003; 
Taylor, 2006). A key principle is to aim to do research “with 
children rather than on or about them” (Smart, Neale, & 
Wade, 2001, p. 14). As a result, there is now substantial 
evidence suggesting that when children’s voices inform 
policy and practice, resulting programs and initiatives 
are more likely to be sensitive to children’s needs, thus 
increasing the potential for better decisions and greater 
durability of any agreements and orders (Davis & Hill, 
2006; Parkinson & Cashmore, 2008; Taylor 2006).

While support for the principle of children’s participation 
and acknowledgment of its benefits for children and 
families is growing, its application in family law decision-
making remains contested (Taylor, 2006; Tisdall, Bray, 
Marshall, & Cleland, 2004). Serious concerns exist as to 
whether, and to what extent, children and their views are 
taken seriously in family law processes, even in those 
initiatives intended to promote their participation (Davis 
& Hill, 2006). Research seeking the views of children has 
further revealed that their involvement in the formulation 
of initial or ongoing residence and contact arrangement 
remains limited, especially when their parents are in 

The idea that children and young people should have 
their views considered when important decisions are 
made about their lives has become an important principle 
in Australian policy and practice.1  The recently announced 
National Framework for Protecting Australia’s Children 
2009–2020 describes children’s participation as “a principle 
to guide our actions” (Council of Australian Governments, 
2009, p. 12), thus drawing attention to the idea that the 
safety and wellbeing of children are inextricably linked 
with developing opportunities for their participation in 
decision-making processes that affect them. Other key 
policy imperatives, such as those to be progressed through 
the Commonwealth’s Family Support Program (FSP), 
have also recognised the central importance of children’s 
participation vis-à-vis a commitment to the promotion of 
social inclusion. Built into the social inclusion policies of 
the FSP is the provision of child-focused and/or child-
inclusive services that aim to elevate the voices of children 
into decision-making processes, including in the family 
dispute resolution processes of Family Relationship Centres 
(FRCs).2 As major providers of family services in Australia, 
FRCs potentially play an important role in embedding the 
key principles of children’s participation in family dispute 
resolution processes.

Such policy support for involving and recognising children 
is well founded in the broader research and international 
law context. At its most basic, children’s participation is a 
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Such research points to an emerging complexity 
surrounding the principle and practice of participation 
in the context of family law. The blurring of distinctions 
between political intent and social benefits, a lack of 
clarity in regard to the purpose, form and frequency of 
children’s participation, as well as an increasing conflation 
of the language of children’s “participation” with that of 
“consultation”—two related but different terms—further 
add to such complexity. Hill, Davis, Prout, and Tisdall 
(2004), for example, defined “consultation” as “seeking 
children’s views” and “participation” as “the direct 
involvement of children in decision-making” (p. 83). A 
key challenge, then, for family law policy and practice 
in Australia is to refine how children’s participation is 
understood and facilitated by key stakeholders  involved 
in family dispute resolution (children, parents and service 
providers). The study described in this paper set out to 
gain such insights.

The study
Semi-structured interviews were undertaken with 55 key 
stakeholders involved in the resolution of family law 
disputes in one FRC located in a regional area of NSW. 
Twelve children from 6 families aged between 7 and 18  
(6 boys, 6 girls) were interviewed for the study. All 
children had attended a child consultation in the preceding  
24 months. A total of 27 parents (9 fathers, 18 mothers) were 
invited by FRC practitioners to participate in the study. Of 
these, eleven were parents of the children interviewed and 
thus had experienced the feedback of child consultants 
in one dispute resolution session. Interviews were also 
conducted with 10 members of staff and 6 members of the 
Executive and Board3 of the governing organisation.

Interviews with all participants concerned their 
understanding, views, experiences, expectations and 
advice about children’s participation in family law 
decision-making, including in FRCs. Themes were 
identified in response to these broad issues. Pseudonyms 
were chosen to ensure confidentiality and anonymity.4 All 
interviews were recorded and transcribed. Data was coded 
thematically using NVivo, a qualitative software program 
designed to manage observations, interviews, document 
analysis and literature, ensuring consistency and rigour 
throughout the process.

A focus group was later conducted with 11 of the 12 
children to seek their feedback in relation to the findings. 
The development of a resource for younger children, 
based on the research findings, was also discussed as  
part of this focus group and subsequently developed for 
wider dissemination.5

Findings
The following findings provide a snapshot of key 
stakeholder understandings of children’s participation in 
one FRC, including their views and experiences of such 
participation in the context of family dispute resolution.6

Children’s views

All children interviewed considered that children should 
have the opportunity to “have a say” in decision-making 

agreement about post-separation arrangements (Chisholm, 
1999; Taylor, 2006). Of the studies available internationally, 
low levels of consultation with children in relation to 
residence and contact have been reported in research in 
the UK (Butler, Scanlan, Robinson, Douglas, & Murch, 
2002; Smart et al., 2001) and New Zealand (Smith, Taylor, 
& Tapp, 2003). Similar findings have been demonstrated in 
Australia (Bagshaw, Quinn, & Schmidt, 2006; Parkinson & 
Cashmore, 2008). Children further report that they are not 
well prepared for their parent’s separation, nor are they 
adequately informed about the processes involved (Butler 
et al., 2002; Taylor, 2006).

However, negotiating a sensitive, appropriate balance 
between children’s protection and participation rights in 
family law settings is complex and problematic. While 
there is, for example, evidence that children are capable 
of, and want to, exercise their agency and utilise their own 
resources and strengths so as to participate in decision-
making and in the development of strategies for their own 
protection, a number of concerns have also been raised 
in relation to the appropriateness of such involvement. 
These concerns include: the implications of placing 
children centre-stage in their parents’ conflicts, parents 
unduly attempting to influence them, children being 
burdened with the responsibility of decision-making, and 
concerns that involving children potentially undermines 
adult, particularly parental, decision-making (for further 
discussion of these debates, see Humphreys, Houghton, & 
Ellis, 2008; Lansdown, 2006; Parkinson & Cashmore, 2008; 
Tisdall et al., 2004).

Finally, there is the growing realisation that actually 
doing the listening and responding to what is said about 
parenting arrangements following separation is not 
straightforward. Children’s views and perspectives are 
sometimes ambiguous and children do not always convey 
easily discernable accounts, or tell a story that is consistent 
with what adults want to hear (James, 2007; Komulainen, 
2007). Adults are also often unclear about the purpose 
of children’s participation, confusing giving children “a 
say” with giving children “what they want” (Parkinson & 
Cashmore, 2008).

The idea that children and young people should have 
their views considered when important decisions are 
made about their lives has become an important 
principle in Australian policy and practice.
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In terms of their participation in family dispute resolution, 
the majority of the children interviewed in this study (11 
of 12) enjoyed some aspect of their experience of a child 
consultation and strongly encouraged other children to 
take up the option. Children identified an array of reasons 
as to why they attended a child consultation, including to 
help improve their parents’ relationship, talk to someone, 
influence parenting arrangements and be provided with 
information. Two children differentiated between child 
consultations and counselling, suggesting counselling 
positions children as “having a problem”, whereas child 
consultations position children as “helping fix a problem”.

However, the children also identified a number of 
difficult or confusing aspects about participating in a child 
consultation. Children described how they were not well 
prepared or informed about the purpose of the consultation, 
their role and the implications of their involvement, thus 
limiting their contribution and leading to some feeling 
“scared” in the lead up to the consultation:

I don’t suppose I had any preparation … you’re just like “what’s going 
to happen?” And you go … I don’t want to talk to some person. 
(Maddie)

Children were also disappointed that there was no feedback 
to inform them as to what arrangements had been agreed 
upon and whether, or how, their views had influenced the 
agreement:

I thought she [child consultant] should have rung us because if they 
[parent/s] would have told us themselves, they could have told us 
the wrong things … The lady should have told us the right thing and 
should tell us what’s happening. (Gabby)

Four children were unhappy with existing arrangements 
and conveyed disappointment that things did not change 
as a result of the child consultation having taken place. For 
one child, the consultation was not worthwhile, as “they 
did not talk about the important things”.

Parents’ views

All 27 parents were supportive of children’s participation in 
the context of post-separation decision-making processes. 
While this finding may be partly explained by the way in 
which participants were recruited for the study (potentially 
skewed towards clients providing consent if they had a 
relatively good relationship with staff at the FRC), the 
detailed accounts provided by these parents point to a 
considered view about the meaning and purpose of 
children’s participation.

When asked to define what children’s participation meant 
to them, parents emphasised a number of common themes, 
of which listening to children was most prominent:

That I listen to them and that they can come to me and express their 
feelings honestly and openly without being judged for them. That they 
can trust that I’m going to listen to them, that I’m going to value what 
they actually are saying and take that into consideration when I make 
a decision for them. (Andrea)

Parents also defined children’s participation as taking 
children’s views into account in decision-making:

I think it’s also to do with … ownership. It’s their right, their decision. 
They’re making the decision. If their decision is valued and they can 
have that sort of power over their own lives even at a younger age, I 
don’t think that that should be taken away. They should be given the 

processes that follow parental separation.7 When asked to 
describe what having a say meant, children identified three 
key interconnected themes. The first was that having a say 
is about change. Being listened to was seen as the first step 
towards adults taking children’s views into account and 
hence for children to potentially influence the outcomes 
of decisions made on their behalf:

[Having a say] means knowing what’s going to happen. Deciding 
for yourself where you’re going to be or what you’re going to do. 
(Brooke)

A second consistent theme evident in the children’s 
narratives was the idea that children’s participation results 
in some degree of choice and flexibility:

We all should have a choice … just a say. Then we can make a decision. 
I would like to be treated like everyone else. (Timothy)

Importantly, children clearly distinguished between being 
given a “choice” and having to “choose”. While all children 
indicated that they wanted a say in how they spend time with 
both parents, few wanted to “choose” between parents:

Sometimes you just get told, “Oh well, you’ll be sixteen anyway and 
then you can choose where you want to live”, and sometimes you 
don’t even want that choice. (Maddie)

Thirdly, children viewed their participation as being bound 
up with important relationships. Communication, flexibility 
and openness to the views of other family members were 
key to children having a say, with children’s view of 
participation closely linked to the needs and wishes of 
their parents:

I think children should have a say. The parents need their say as well. 
(Cassie)

Children identified a range of reasons as to why having a say 
in post-separation decision-making is important, including 
that there are benefits for children, there are benefits for 
parents, children learn how to make good decisions by 
participating and it helps adults to know more about 
children and their lives. Children were also quite explicit 
that not participating has negative implications, with many 
children reporting how being kept out of decision-making 
processes left them feeling “cranky and upset”, “angry”, 
“horrible”, “sad and bad”, “frustrated”, “an outsider” and 
“left in the dark”:

It feels a bit angry, because your parents are always telling you to 
speak up with what you want, but then when you do, it doesn’t really 
change anything. (Toby)

However, while children clearly were supportive of 
the idea of having a say, this did not mean that they 
considered having a say to be easy, or something they 
always necessarily wanted:

Sometimes if you don’t know what you want … or you want to stay 
or you want to go, but you don’t … can’t choose … it’s alright if 
they choose … because you don’t have to make the choices yourself. 
(Brooke)

Despite its difficulties, however, the positives associated 
with having a say seemed to outweigh the concerns of 
most children:

I think it’s better off for parents to understand and hear all of what 
the child has to say so that they can get a firm grip on what the child’s 
going through. (Jed)
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then no, but in all safeness and all security they should be able to have 
some sort of part in it. (Ruth)

A third concern raised by parents related to the lack of 
support in assisting them to hear and respond to feedback 
provided by the child consultant. Notably, the parents 
interviewed were those who had agreed to allow their 
children to participate in a child consultation, and yet this 
did not prevent the experience of hearing what their child 
had to say from being upsetting and painful:

I got upset, I cried because I felt the pain for them and when it came 
from the lady who was talking to us, I just thought, “You poor things”. 
(Janice)

Finally, a number of parents commented that they didn’t 
know themselves how to prepare or advise children about 
the purpose of the child consultation, primarily because 
they were not given enough information about the process 
nor its implications for themselves and their children. 
This concurs with the children’s views that they weren’t 
well supported or scaffolded to participate in the child 
consultation process.

Staff views

The majority of staff defined children’s participation in 
terms of a particular model now widely applied in family 
dispute resolution (frequently referred to in interviews as 
“the Jen McIntosh model”); that is, an approach based on 
a child-focused or child-inclusive intervention. One staff 
member identified children’s participation as more of 
“an underlying philosophy in what we do in order to get 
parents past their conflict if they focus on the children’s 
needs”.

While staff identified children’s participation as important 
(e.g., affording children the opportunity to talk about their 
experiences, helping children to identify coping strategies 
and empowering the children), their responses revealed 
tensions in balancing the family dispute resolution process 
with benefits for the children themselves. On the one hand, 
facilitating children’s participation was about providing an 
opportunity to challenge parents’ approach to family law 
decision-making: “effecting a change in the parent’s heart 
and their head” (Staff 7). An important aspect of children’s 
participation was therefore seen as having an educative 
role for parents—assisting parents to recognise the impact 
of conflict on kids and to provide tips and tools upon 
which parents could draw:

right to make a decision and I suppose with a bit of a helping hand 
along the way. (Marion)

Parents emphasised that children’s participation is about 
relationships, requiring the need for a balance between 
the views and needs of parents and children. Some parents 
felt that participation is a child’s right and acknowledged 
that children are capable of contributing to decision-
making processes without necessarily diminishing existing 
or continuing parent–child relationships..

Parents also identified a number of benefits of children 
being involved in decision-making, both for children 
(children are happier, gives children an opportunity to 
express themselves, provides children with the experience 
of participating in decisions) and for parents (better 
decision-making, helps parents understand their child’s 
perspective). Most parents readily identified a number of 
negative implications when children aren’t provided with 
opportunities to participate, including children feeling 
hurt, stressed and frustrated and experiencing a level of 
rejection and a sense of abandonment.

In relation to children’s participation in family dispute 
resolution within the FRC,8 those parents whose children 
attended a child consultation were all highly positive about 
the process, with many suggesting that all children should 
have the opportunity to participate in this way:

I think all children should go. I would have been lost without all this. 
(Janice)

Parents identified a number of reasons for allowing children 
to participate in the child consultation, both in terms of 
benefits for their children (to be able to talk to someone 
about what was happening, feel part of the process, have a 
voice and have an advocate) and for themselves (to know 
their child had been heard, and obtain a professional 
assessment about their child’s psychological and emotional 
wellbeing). However, parent data also revealed some 
negative aspects associated with the child consultation. 
Firstly, for some parents, the child consultation appeared 
separate from the family dispute resolution process:

The reporting back was not adequate—she [child consultant] should 
have stayed in the room—not “she”—but the system should have 
allowed her to be present and hear the crap that was going on with the 
parents, and why the children were responding in that way. (Olivia)

Secondly, parents spoke of the difficult balance between the 
protection of children and their participation in decision-
making processes. Contexts where there was violence drew 
particular mention, although views differed on whether 
children should have a voice in such circumstances. Some 
parents thought children should be heard in situations 
where there is violence:

I was in a bit of denial of what was happening at home. If they had 
have spoken to the kids, I think they would have got the true situation, 
and really—it is about the kids—it shouldn’t be about the parents. 
(Mary)

Others felt children in violent situations should still be 
included in a child consultation, as long as there were no 
repercussions for the child:

I think that kids should be included as long as there’s no danger to 
the kids. If we’re talking about a violent partner or violent ex-partner, 
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I don’t want to be bringing a child consult into mediation if the parents 
are unable to hear that information and there might be a negative 
impact on the kids when they go home. If the parents are going to go 
home and say, “Why did you say this?” or “Why did you say that?”, 
that’s going to be a negative. (Staff 4)

At the same time, frustrations were expressed by some 
staff about the number of times a child consultation 
wasn’t deemed to be “appropriate” and some staff raised 
concerns that their conservative and cautious approach 
was diminishing the number of children involved in the 
process:

I wish I had more cases where child consults are more appropriate, I 
just really don’t … I love the child consult and I want to use it, but 
can’t. You know it is very rare to find a family that that model is going 
to work. (Staff 7)

Staff were concerned that the decision to conduct child 
consultations was made solely on the basis of readiness 
of parents, with no opportunity for prior contact with 
children themselves to determine their readiness, need and 
consent:

Until the child gets into that child consult room, they haven’t had any 
information … With [adults], we are doing an intake to see if they 
want to participate in the process and to find out what is going on, 
but with the kids they are just arriving. They [the adults] can say “No 
they are not going to participate”, but I wonder whether they [the 
children] would feel okay to do that? (Staff 7)

Finally, staff expressed concerns that FRCs were not 
funded to prepare even those limited numbers of children 
who are deemed “appropriate” to participate in a child 
consultation, nor to follow up with them:

My sense is, we put them in that situation, they get an hour with child 
consult, they don’t really know what gets fed into the mediation. Do 
they go home? Do they worry? Do they get anxious? Do they feel 
guilty? We don’t know. There’s no follow-up. (Staff 4)

We don’t ask them directly about how they want it. They sometimes 
come up with it, and if they do, I follow their lead … it depends what 
the issues are. (Staff 1)

In this sense, children’s participation was as much 
about challenging parents, particularly their openness to 
considering the needs and views of their children, as it was 
about the child:

I’ve got to come back to the parents again because, for effective child 
participation—the child can participate all it likes and say what it 
really wants to say, but parents have to be open to hear all of that. 
(Staff 6)

On the other hand, staff emphasised the importance of 
giving children an opportunity to contribute their views:

Giving children some say over what becomes of them … seeing the 
child as an equally contributing person. (Staff 5)

The main purpose of the child consultation cited by staff 
was to provide children with the opportunity to talk to 
somebody—to “get things off their chests”. Listening to 
the child’s views was seen as important in its own right, 
regardless of whether it led to action or to the child’s views 
being taken into account:

Where it’s appropriate, children feel as though they’ve got a voice. 
The children actually often feel heard, even if that doesn’t go as far, as 
we’re not able to provide information and feedback in an FDR session 
… So even if it doesn’t go any further than that—that is the benefit 
for the child. (Staff 8)

In presenting their perspectives on child participation, staff 
were firm in contextualising and qualifying their comments 
around notions of “appropriateness”, stating clearly that 
children’s participation was not appropriate in a range of 
circumstances, thus signalling issues and tensions around 
balancing participation with protection:

While staff identified children’s participation as important, their responses revealed tensions in balancing the 
family dispute resolution process with benefits for the children themselves. 
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views were consistent with those of others in divorcing 
families reported both in Australia and overseas (Butler 
et al., 2002; Parkinson & Cashmore, 2008; Taylor, 2006). 
Less well reported in the literature are the negative effects 
when children feel unrecognised and/or their views not 
considered—a matter frequently raised by the children 
in this study and expressed as them feeling angry, sad, 
frustrated and lonely. This issue of the importance of 
recognition and its corollary, mis-recognition, is the subject 
of further ongoing work (see, for example, Fitzgerald, 
Graham, Smith & Taylor, 2009)

The children’s call for recognition, however, was a 
nuanced one, requiring that both their agency and 
capacity to participate, as well as their vulnerabilities and 
fears, be taken into account. On the one hand, children 
were quick to point out that “having a say” goes further 
than merely being listened to, and should signal some 
degree of change and choice regarding post-separation 
parenting arrangements. On the other hand, children’s 
calls for recognition did not necessarily extend to having a 
determinative or final say. As well, the children frequently 
referred to the idea that having a say is not easy and not 
always something children want, for fear of upsetting or 
hurting a parent or telling a story parents did not want 
to hear. Such layered understandings of the complexity 
of participation comfortably co-existed with their strong  
and unanimous view that all children should have a say 
and that there are many benefits for both children and 
parents when they are afforded the opportunity to do 
so, a view which is echoed in national and international 
literature (Parkinson & Cashmore, 2008; Percy-Smith & 
Thomas, 2009).

Adult stakeholders largely acknowledged the importance 
of recognition and respect as a central guiding principle 
for children’s participation in post-separation decision-
making. All spoke in broad terms about the importance of 
listening to children and enhancing opportunities for them 
to be included in decision-making, with some drawing 
on the language of citizenship and rights to express such 
support. Like the children themselves, this did not mean 
adults thought children should carry the burden of a final 
decision, but that children should be part of the process, 
depending on the age and maturity of the child as well 
as the child’s willingness and desire to be included. The 
benefits of doing so were highlighted extensively, most 
notably that involving children in decision-making gives 
them the opportunity to talk to someone about their 
experiences, affirms their competence to make a worthwhile 
contribution, encourages and empowers them to speak up 
about the issues most concerning them, and can result in 
better decisions. These parent views are largely consistent 
with others interviewed in a recent study by Parkinson and 
Cashmore (2008), which focused on children’s experiences 
of participation in the Family Court.

However, notwithstanding widespread support for the 
principle of children’s participation, the current study 
points to persistent ambiguity in the language and practice 
of children’s participation in family dispute resolution in 
FRCs, especially evidenced in conflicting views regarding 
the purpose of child consultations. Specifically, there 
were significant differences in stakeholder understandings 
about whether the main emphasis and intent of the child 
consultation was on establishing a parental alliance, for 

Executive views

When asked to explain what they understood by children’s 
participation, members of the Executive emphasised it was 
about child and family relationships:

As a broadly relational concept, participation should be understood in 
the context of families—in particular, parents’ ability/capacity to hear 
from children in ways that are safe for the child. (Executive 1)

Executive members emphasised how children’s 
participation potentially supports their wellbeing by 
taking their views into account. As with the other key 
stakeholders, the Executive members cited a number of 
reasons for supporting children’s participation, including 
that children want to, and should, have a say and that they 
are competent to do so.

Executive members were unanimous that the key purpose 
of a child consultation was to hear what the child is 
saying and to present this back to the parents. Executive 
members were also unanimous regarding the value for 
children in having someone independent to talk to in a 
safe environment. Like staff, Executive members qualified 
that child consultations could only occur where it was 
appropriate to do so—where the family dynamic had been 
screened prior to consultation:

There is a danger with some child consultations, if they are not done 
mindfully, with the basis that this is about the child’s wellbeing. It 
is not about trying to find something to feed back into a decision-
making process. It informs how decisions are made, because it looks 
at their developmental stages, their capacity to be aware of what is 
actually happening for them and around them. (Executive 2)

A related concern arose around the balance between 
children’s protection and participation. Risk was a 
primary concern, and the Executive members interviewed 
emphasised the importance of ascertaining the level of 
vulnerability of children and the need for appropriate 
assessment processes to determine whether it was suitable 
to involve children in the process. Comments suggested 
that the balance between protection and participation had 
shifted considerably toward a concern with protection:

The responsibility [of child consultations] is that it is a huge risk. I 
guess some of the reservations are [that] you’re putting this child so 
far at risk they are going to die. (Executive 2)

As with parents and staff, Executive members suggested 
more funding was required to adequately prepare all 
stakeholders for children’s participation, as well as to enable 
respectful and appropriate follow-up with children.

Discussion
All key stakeholders in this study were strongly supportive 
of the principle of children’s participation in family dispute 
resolution processes in FRCs, although views differed as 
to how the principle should translate into practice. For 
children, having a say was understood fundamentally in 
terms of recognition—of themselves as persons in the 
process and of what they have to say. Irrespective of the 
processes for facilitating participation, children suggested 
that the starting point for any decision-making should 
be a deeper regard for the child and the contribution 
they are capable of making. In this way, the children’s 
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inviting a child to have a say is predominantly linked to 
recognising their agency and competence, and children 
play an active role in the decision-making process, if they 
so choose. The confidentiality afforded to the child will 
also differ depending on which approach is emphasised.

The ambiguity in the way in which participation is described 
by various stakeholders interviewed for this study lies in  
the hybrid understanding and application of the above  
three approaches. While children, parents, staff and 
Executive members variously emphasised the therapeutic 
potential of participation, they also referred to its evidentiary 
intent and to its potential as an advocacy outcome, insofar 
as it might work to enhance the recognition and respect 
of children.

Yet, the underlying rationale for the child consultation 
does not envisage advocacy for children, with the 
purpose primarily being to “assist parents to re-establish 
or consolidate a secure emotional base for their children 
after separation” (McIntosh, et al., 2004, p. 89). While all 
stakeholders perceived a need for greater clarity of purpose 
in relation to child consultations, confusion appeared when 
stakeholder expectations for advocacy-related outcomes 
were overshadowed by evidentiary imperatives (for 
example, through concerns expressed about why only a 
limited number of children “qualify” for a child consultation, 
the weight to be given to children’s perspectives, why 
children are not provided with information about the 
purpose and process beforehand, and why there is no 
provision for follow-up with children).

This emerging disjuncture between the principle and practice 
of participation appeared to be further compounded by 
blurred understandings of how “child-focused” and “child-
inclusive” practice functions to progress the participatory 
objectives and aspirations of the FRC. As it currently 
stands, children’s needs and priorities are conflated with 
those of their parents, such that the benefits for children 
remain tenuous. Importantly, the experiences, difficulties 
and challenges negotiated by the majority of children, 
including those children subjected to violence and abuse, 
remain unheard and their views about future parenting 
arrangements overlooked. Despite research suggesting the 
need to involve and protect children as part of the dispute 
resolution process (Humphreys et al., 2008), the two 
(protection and participation) were portrayed in this study 
as mutually exclusive activities. In many instances, staff 
and Executive members were tentative about proceeding 
with a child consultation, stating that it was better for 
children living in high-conflict situations not to be involved, 
although they clearly recognised the disadvantages as well 
as advantages for the child in taking this position. Parents, 
on the other hand, were more likely to suggest that 
children should be involved in decision-making processes 
where there was violence, abuse or neglect. Not to do so 
was viewed as potentially more risky for the child.

The fact the issue of violence was not raised by the 
children doesn’t diminish its importance. Rather, it likely 
points to the power of the child consultation process in 
“screening” those children affected by family violence, 
thus maintaining their voices outside the decision-making 
process.9 Yet it is very evident that family violence 
does shape and constrain the activities and interactions 
of those working in the delivery of family relationship 
services in FRCs:

children to be heard, for children to be assessed, to reduce 
parental conflict, for children to have someone to speak 
with—or all of the above. Perspectives also varied as to 
the weight to be attributed to the views of the child and, 
indeed, whether their views on parenting arrangements 
should be sought at all.

These conflicting accounts were not directed towards 
the value or importance of the child consultation, since 
children, parents and staff all spoke highly of their 
experience of these. Rather, the ambiguity appears to be 
linked to confusion around the rationale for children’s 
participation in FRC processes, since stakeholders were 
unsure whether the purpose of the child consultation was 
based on therapeutic, evidentiary or advocacy approaches. 
These three approaches envisage a very different role for 
the child and for the decision-making process.

A therapeutic approach assumes the primary purpose 
of inviting a child to have a say is to provide the child 
with an opportunity to talk to someone (in the case of 
child consultations, a trained counsellor) about his or her 
experiences and to provide the child with information and 
coping strategies. In a predominantly therapeutic approach, 
there is little, if any, opportunity or intent for the child to 
influence the dispute resolution process and outcome. In 
an evidentiary approach, the primary purpose is to achieve 
a resolution for parents and for successful family transition 
(for example, a parental alliance, a parenting plan and/or 
greater parental capacity to focus on their child’s needs). 
While the reduction of parental conflict is clearly in the 
best interests of the child, the role of the child is directly 
linked to dispute resolution and hence to an outcome for 
the parents. In an advocacy approach, the rationale for 

Executive members were unanimous regarding the 
value for children in having someone independent 
to talk to in a safe environment.
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8 See footnote 2 for a description of how child consultations “fit in” with 
broader understandings of the participatory processes of FRCs in an 
Australian context.

9 And consequently screening them out of research examining children’s 
experiences of family dispute resolution, such as our project. 

References

Bagshaw, D., Quinn, K., & Schmidt, B. (2006). Children and families in 
transition: Towards a child-centred integrated model of practice. Adelaide: 
University of South Australia.

Butler, I., Scanlan, L., Robinson, M., Douglas, G., & Murch, M. (2002). Children’s 
involvement in their parents’ divorce: Implications for practice. Children & 
Society, 16(2), 89–102.

Cairns, L. (2006). Participation with purpose. In K. Tisdall, J. Davis, M. Hill, &  
A. Prout (Eds.), Children, young people and social inclusion: Participation 
for what? (pp. 221–234). Bristol: Policy Press.

Chisholm, R. (1999). Children’s participation in family court litigation. Australian 
Family Law Journal, 13(3), 197–218.

Council of Australian Governments. (2009). Protecting children is everyone’s 
business: National Framework for Protecting Australia’s Children 2009–
2020. Canberra: Commonwealth of Australia.

Davis, J., & Hill, M. (2006). Introduction. In K. Tisdall, J. Davis, M. Hill, &  
A. Prout (Eds.), Children, young people and social inclusion: Participation 
for what? (pp. 1–22). Bristol: Policy Press.

Fitzgerald, R., Graham, A., Smith, A., & Taylor, N. (2009) Children’s participation 
as a struggle over recognition. In N. Thomas & B. Percy Smith (Eds.),  
A handbook of children’s participation: Perspectives from theory and 
practice. London: Routledge

Flowerdew, J., & Neale, B. (2003). Trying to stay apace: Children with multiple 
challenges in their post-divorce family lives. Childhood, 10(2), 17–161.

Graham, A., Fitzgerald, R., & Phelps. R. (2009). The changing landscape of family 
law: Exploring the promises and possibilities for children’s participation in 
Australian Family Relationship Centres. Lismore: Southern Cross University.

Hill, M., Davis, J., Prout., A., & Tisdall, K. (2004). Moving the participation 
agenda forward. Children and Society, 18(2), 77–96.

Humphreys, C., Houghton, C., & Ellis, J. (2008). Literature review: Better 
outcomes for children and young people experiencing domestic abuse. 
Edinburgh: Scottish Government.

James, A. (2007). Giving voice to children’s voices: Practices and problems, 
pitfalls and potentials. American Anthropologist, 109(2), 261–272.

Komulainen, S. (2007). The ambiguity of the child’s “voice’ in social research. 
Childhood, 14(1), 11–28.

Lansdown G. (2006). International developments in children’s participation: 
Lessons and challenges. In K. Tisdall, J. Davis, A. Prout, & M. Hill (Eds.), 
Children, young people and social inclusion: Participation for what? 
(pp. 139–158). Bristol: Policy Press.

McIntosh, J., Long, C., & Moloney, L. (2004). Child-focused and child-inclusive 
mediation: A comparative study of outcomes. Journal of Family Studies, 
10(1), 87–96.

Parkinson, P., & Cashmore, J. (2008). The voice of the child in parenting disputes. 
Oxford: Oxford University Press.

Percy-Smith, B., & Thomas N. (2009). Conclusion: Emerging themes and new 
directions. In P. Percy-Smith, & N. Thomas (Eds.), A handbook of children 
and young people’s participation (pp. 359–370). London: Routledge.

Smart, C., Neale, B., & Wade, A. (2001). The changing experience of childhood: 
Families and divorce. Cambridge: Polity Press.

Smith, A., Taylor, N., & Tapp, P. (2003). Rethinking children’s involvement in 
decision making after parental separation. Childhood, 10(2), 201–216.

Taylor, N. (2006). What do we know about involving children and young people 
in family law decision-making? A research update. Australian Journal of 
Family Law, 20(2), 154–178.

Tisdall, E., Bray, R., Marshall, K., & Cleland, A. (2004). Children’s participation 
in family law proceedings, Journal of Social Welfare and Family Law, 26(1), 
17–33.

Anne Graham is Professor of Childhood Studies and Director of the Centre for 
Children and Young People at Southern Cross University. Robyn Fitzgerald 
is a postdoctoral research fellow with the Centre. This article is based on 
research completed in July 2009. The authors gratefully acknowledge all the 
children, parents, staff and members of executive who agreed to be part of the 
study, and Dr Renata Phelps for her work on the final report and comments 
on this paper.

We’d have nothing to do. Honestly we would have nothing to do. 
Be twiddling your thumbs. When I first came here I thought it was 
all very black and white: high conflict—off to court. Reality is that 
often people don’t have the resources to go to court, don’t have the 
finances. If they are not entitled to legal aid, I mean, there are women 
coming in here in high levels of domestic violence who own half of 
the family property which excludes them from access to legal aid, so 
therefore we are going to run a shuttle—huge conflict—you are not 
going to go talking to the kids. (Staff 7)

Finally, the data suggests the need to refine the procedures 
and processes around child consultations so as to align 
them more closely with the broad principle, articulated 
in the United Nations Convention on the Rights of the 
Child (UNCRC), that all children have a right to have their 
views heard and taken into account. Given the National 
Framework for Protecting Australia’s Children 2009–2020 
has recently identified children’s participation as an 
underlying principle of their improved protection, it may 
be timely to focus on whether, and under what conditions, 
it is possible to implement and safeguard both priorities.

Conclusion
This paper reports some key findings from a recent study 
that explored how children’s participation is understood and 
facilitated in one FRC. These findings point to the central 
importance of the recognition and respect of children in 
post-separation decision-making processes; supporting 
and developing the achievements of FRCs in promoting 
the wellbeing of children through their participation in 
post-separation decision-making; addressing ambiguities 
in the way children’s participation is described and 
practised in family dispute resolution; attending to the 
tentative relationship between the protection of children 
and their participation in post-separation decision-making; 
continuing to refine procedures and processes around 
child consultations, given the value placed on these by 
children and parents. These findings also signal the need for 
further research and evaluation that closely examines the 
meaning, purpose and processes associated with children’s 
participation in family dispute resolution processes.

Endnotes

1 For ease of reading, the term “children” is used to refer to both children and 
young people.

2 While the development of child participatory processes in family law 
dispute resolution is still in its infancy, the contribution of Jen McIntosh 
and her colleagues has been most influential in FRCs to date. This approach 
comprises two “treatments”: a “child-focused” intervention is concerned with 
finding the child’s voice in the absence of the child, and “child-inclusive” in 
the presence of the child (McIntosh, Long & Moloney, 2004).

3 The findings related to these participants are grouped under the term 
“Executive”.

4 Numbers have been allocated to staff data only, and the ages of children 
have not been included, due to the gender composition of the sample and 
consequent concerns to ensure adequate de-identification of data.

5 A booklet titled Having A Say … When Your Parents Separate reports the 
narratives of the children and will be published in 2010. For further details, 
contact Anne Graham or Robyn Fitzgerald at the Centre for Children and 
Young People, Southern Cross University at <www.ccyp.scu.edu.au>.

6 A separate report details the overall research findings and includes extensive 
interview data supporting the research claims summarised in this paper (see 
Graham, Fitzgerald & Phelps, 2009).

7 In this study, the concept of participation was approached in interviews 
with children from the standpoint of “having a say”, since it was considered 
most children across the age bracket interviewed could relate to the notion 
of “having a say” as being participatory in intent.
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The legislative context
Section 60I of the Family Law Act 1975 (the Act) as 
amended by the Family Law Amendment (Shared Parental 
Responsibility) Act 2006 provides that all persons who have 
a dispute about children (under Part VII of the Act) must 
make a genuine effort to resolve that dispute by family 
dispute resolution before they can litigate.1 Family dispute 
resolution practitioners are responsible for certifying 
whether or not the parties have made a genuine effort 
and therefore have a new role involving evaluating the 
performance of their clients in family dispute resolution.2

Initially, family dispute resolution practitioners could grant 
one of four different types of certificate, but there are 
now five types.3 The first simply certifies non-attendance 
because the other party refused or failed to attend.4 The 
second certifies non-attendance because the family dispute 
resolution practitioner considers that family dispute 
resolution would not be appropriate. In deciding if a dispute 
is appropriate, practitioners are to have regard to matters 
prescribed in the Family Law (Family Dispute Resolution 
Practitioners) Regulations 2008, at Reg 25. These matters 
include violence, the safety of the parties, inequalities of 
bargaining power, the risk of child abuse, and the parties’ 
health. Such exclusionary factors will usually be identified 
in an “intake” or pre-mediation process (required by Reg 
25). However, it is possible that the risk factors will not 
be identified until the dispute resolution process is under 

way. Section 60I(8)(d) was therefore amended to provide 
for a third type of certificate: that a person begins attending 
family dispute resolution but the practitioner considers that 
it is inappropriate to continue.

The final two types of certificate concern genuine effort 
and require the family dispute resolution practitioner 
to assess whether a person who attends family dispute 
resolution has or has not made a genuine effort to resolve 
the issue or issues.5

The court may take into account the kind of certificate granted 
in considering whether or not to make an order referring 
the case to family dispute resolution6 and in determining 
whether to award costs against a party.7 Consequently, if one 
party is assessed as not making a genuine effort, they may 
become liable to pay all or part of the costs of subsequent 
legal proceedings. Anecdotally, but unsurprisingly, this latter 
provision has made parties and their lawyers particularly 
anxious to avoid being given a certificate certifying that they 
have not made a genuine effort.

There are a limited number of exceptions to the requirement 
to have a certificate before commencing Part VII proceedings. 
These are set out in s60I(9) and include: where the 
application is for a consent order; where it involves child 
abuse or family violence; in certain situations involving 
contravention of a recent order under Part VII; and, in 
cases of urgency or where the circumstances specified in 
the regulations are satisfied.8

Hilary Astor

Genuine effort in family dispute resolution
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or attempt, realistically directed at resolving issues. The 
difficulty with this is that assessing what is real or honest 
or realistic is just as subjective as judging what is genuine. 
The professional judgements of family dispute resolution 
practitioners may be informed and reliable, but it is hard to 
defend such judgements against a client or lawyer arguing 
their counter opinion. Consequently, elsewhere I have 
suggested that a definition of genuine effort should be based 
not on such subjective criteria, but on the behaviour of the 
parties. It should require that participants in family dispute 
resolution demonstrate willingness to do three things that 
are at the core of the essential negotiating behaviours 
required to resolve disputes involving children under the 
Act. They should: first, consider options put forward by 
the other party; second, consider putting forward their 
own options; third, focus on the interests and needs of the 
children (Astor, 2008). These three elements of genuine 
effort still require professional judgements from family 
dispute resolution practitioners and do not dispose of all 
the dilemmas that practitioners face in assessing genuine 
effort. However, they require a focus on the parties’ 
behaviour rather than what the practitioner thinks was the 
parties’ state of mind. They should assist the practitioner to 
give the parties concrete advice about what is expected of 
them in family dispute resolution.

Commentary on genuine effort
Since the genuine effort provisions came into operation, 
there has been some concern that the requirement to 
certify whether a genuine effort has or has not been made 
alters the role of family dispute resolution practitioners. 
The traditional role of practitioners was described by 
Cooper and Brandon (2008) as being “an independent 
role as facilitators with their primary goals being to assist 
parents to work towards arrangements in their children’s 
best interests and to provide a voice for children in their 
parents’ discussions” (p. 109). Now, however, practitioners 
have a role as “assessors” in deciding whether the parties 
have made a genuine effort, and as “gatekeepers” between 

Defining genuine effort
Despite the various exceptions, it is intended that most 
people who have a dispute concerning their children 
and who cannot resolve it without help will attend  
family dispute resolution and there make a genuine 
effort to resolve their dispute without litigating. Making a 
genuine effort is a gateway through which parents must 
pass before they can access a court (Kaspiew, 2008). 
However, what constitutes genuine effort is not defined in 
the Family Law Act.

Cases decided since these amendments came into 
force have also not provided any assistance. Cases 
dealing with the provisions of s60I mainly concern the 
exceptions to the requirement in subsection nine that the 
parties must obtain a certificate. In particular, there have 
been a number of cases where it was argued that the  
urgency of the application justified the absence of a 
certificate. No case has so far contributed to a definition 
of genuine effort.

Clarity about the meaning of genuine effort is important 
to ensure fair and consistent decision-making and to 
prevent “forum shopping” between different dispute 
resolution services (Astor, 2008; Altobelli, 2006). Further, 
parents and their legal representatives need to know 
what is expected of them, so that they can prepare for 
and behave appropriately in family dispute resolution. 
Some family dispute resolution practitioners report that 
where they have issued a certificate that a genuine effort 
was not made, it is frequently challenged by that party’s 
lawyer. Practitioners dealing with these challenges need 
to provide clear information for the parties and lawyers 
about what behaviour is required for genuine effort and 
how their client has fallen short of the standard.

The Australian Government Attorney-General’s Department, 
which trains, funds and accredits family dispute resolution 
practitioners, has provided some guidance (Attorney-
General’s Department, n. d.). The department’s suggestions 
include that genuine effort involves a real, honest exertion 

It is intended that most people who have a dispute concerning their children and who cannot resolve it without help 
will attend family dispute resolution and there make a genuine effort to resolve their dispute without litigating.
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may become apparent in a session that the parties do not 
have much to give to the process. The argument that the 
genuine effort provisions of the Act are unworkable and 
should be removed has been put to the author by a number 
of practitioners.

Nevertheless, other practitioners (impressionistically a 
minority) report that they have assessed some people as 
not making a genuine effort and that such an assessment is 
appropriate in some cases. However, some also report that 
a “no genuine effort” certificate frequently results in strong 
protests from that party or their lawyer, coupled with 
demands that the manager of the service reconsider the 
certificate. Also reported is pressure from some clients to 
certify that their ex-partner has not made a genuine effort, 
where that conflicts with the practitioner’s assessment that 
a genuine effort was made.

Conclusion
While it is early to make any firm judgement, the indications 
are that the genuine effort provisions of the Act are posing 
some difficulties in practice, that they may not yet be 
working effectively, and that some further attention to the 
meaning of genuine effort is called for.

Endnotes

1 Section 60I(1).

2 Section 60I(8).

3 Family Law Amendment (De Facto Financial Matters and Other Measures)
Act 2008 (Cth) added paragraph (d) to 60I(8).

4 The Family Law (Family Dispute Resolution Practitioners) Regulations 2008, 
Reg 26(4) provide that the party or their lawyer must be contacted at least 
twice, including in writing, giving a reasonable choice of days and times to 
attend family dispute resolution and warning of the possible consequences 
of failure to attend.

5 Section 60I(8)(b) and (c).

6 Section 13C.

7 Section 117.

8 See Reg 25. 
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the parties and the court (Cooper & Brandon, 2008,  
pp. 109, 113; see also Polak, 2009). Some family dispute 
resolution practitioners are content with this new role, 
and are sanguine that they can use the genuine effort 
requirements to remind parents of their obligations to take 
family dispute resolution seriously. However, others are 
uncomfortable with their changed role and argue that it 
compromises their independence and can change their 
relationship to the parties (Cooper & Brandon, 2008; 
Fisher & Brandon, 2009). The issue of how genuine effort 
certificates are handled is thus situated within an emerging 
discussion of the changing role of family dispute resolution 
practitioners (e.g., see Bickerdike, 2007).

The private, unregulated and subjective nature of 
judgements about genuine effort make family dispute 
resolution practitioners vulnerable to criticisms that their 
judgements may be biased. Critiques have already been 
made concerning the possible bias of practitioners. Field 
(2006) has argued that women may be disadvantaged 
in family dispute resolution, for instance, where post-
separation stress and trauma make it difficult for a woman 
to appear to be reasonable, consensus-orientated and 
cooperative; thus they may fail to satisfy the practitioner 
that they are making a genuine effort. She has argued that 
gendered assumptions about appropriate behaviour may 
also affect judgements about genuine effort; for example, 
there may be a tendency to judge strong, assertive or 
angry behaviour by women more harshly than the same 
behaviour by men (Field, 2006). When family dispute 
resolution practitioners make judgements about genuine 
effort that are affected by their values or opinions, they 
do so in a private, confidential environment. This makes it 
harder for parents to challenge those judgements and for 
family dispute resolution practitioners to defend them and 
thereby fortifies the arguments for a clearer definition of 
genuine effort.

Conversations with family dispute 
resolution practitioners
There is presently no research or other data about how 
the genuine effort provisions are working. What follows 
is anecdotal and arises from discussions with practitioners, 
including their responses to conference presentations 
about genuine effort. Practitioners are conscious of the 
difficulty of making assessments about genuine effort. 
Many report that they have never given a certificate of 
“no genuine effort”. Reasons include that some clients 
are struggling with very complex and difficult situations 
in their lives and have general problems of capacity, so 
that any attempt, even simply to attend family dispute 
resolution, constitutes a genuine effort. Others point 
out that evaluating genuine effort involves assessing the 
intra-psychic processes of individuals, and that this is an 
impossible task: a parent may appear to be making little 
effort, but it can be very hard to judge if they could do 
more or if they are genuinely doing all that they can in the 
circumstances. Family dispute resolution is no longer solely 
a forum for those who value consensual decision-making 
and have chosen to be there, but a gateway through which 
all who wish to go to court must pass. Parents may therefore 
be struggling with grief, anger, depression, mental ill health, 
addictions or other factors. A certificate that family dispute 
resolution is not appropriate may not be called for, but it 
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whom adherence to their religious law—the Sharia1—is an 
Islamic obligation and not a matter of personal preference, 
particularly in regard to family matters.

The issue of whether Australia should give formal legal 
recognition to Sharia law in resolving family law disputes 
involving Muslims will be canvassed in this paper. The case 
for and against such recognition is outlined. Debate on this 
issue has gained currency across common law jurisdictions 
due to several recent events. One was the legal recognition 
given to Islamic arbitration in the province of Ontario, 
Canada, in 2004. Although the enabling sections of the 
Arbitration Act were subsequently repealed, it did ignite 
the possibility that within a common law system there 
could be faith-based dispute resolution for family law and 
other legal matters. The second event was the Archbishop 
of Canterbury’s address to the Royal Courts of Justice 
(Williams, 2008), in which he promoted the concept of 
Britain becoming a “plural jurisdiction” by accommodating 
aspects of Sharia law. Although this speech provoked 
opposition from some other members of Britain’s legal, 
political and religious communities (including some 
Muslim groups), the Lord Chief Justice of Britain came to 
the Archbishop’s defence by also supporting alternative 
dispute resolution using Sharia principles. Whether this 
is the right direction for Australia or whether we should 
retain the status quo needs consideration and debate.

A new direction for a pluralistic nation?
Australia is marked by pluralism—cultural, religious and 
ethnic. Yet, our legal system is not pluralistic. Apart from 
some concessions to the Indigenous peoples of this country, 
we abide by the “one law for all” mantra. Both sides of 
politics have rejected a separate stream of law for specific 
religious or ethnic communities on the basis that Australia 
is a secular nation. Freedom of religion and worship is 
protected, but religion is to play no part in the formal 
legal system. Australia’s former treasurer, Peter Costello 
(2006), argued, “there is one law we are all expected to 
abide by. It is the law enacted by the Parliament under 
the Australian Constitution. If you can’t accept that then 
you don’t accept the fundamentals of what Australia is and 
what it stands for” (para. 44). This year, Attorney-General 
Robert McCelland confirmed that the “Rudd government 
is not considering and will not consider the introduction 
of any part of Sharia law into the Australian legal system” 
(Zwartz, 2009).

Research undertaken by Dunn (2005) and Poynting, 
Noble, Tabar, and Collins (2004) indicates that there is a 
high level of apprehension among the general population 
about Muslims “in our suburbs”, which gives support to 
the contention that the majority of Australians accept and 
endorse the “one law for all” approach. However, this 
position does raise challenges for Australian Muslims for 

Ann Black

Legal recognition of Sharia law
Is this the right direction for Australian family matters?
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vulnerable to spousal, religious and community pressures 
to resolve the marital dispute in accordance with what is 
presented as the right version of Islamic law. This relates 
to the second argument for legal recognition.

Underground systems lack protections

While Sharia law is the dominant normative force in 
the lives of many Australian Muslims, its operation and 
regulation is essentially “underground”. It is not subject 
to scrutiny by anyone other than its participants, nor is it 
subject to the protection of Australian laws and processes. 
Providing protection for those adhering to Sharia law was 
a significant feature of the Ontario law, prior to its repeal. 
Protections could include accreditation requirements for 
Sharia arbitrators, mediators or members of any Sharia 
tribunal; the need to obtain independent legal advice from 
a qualified Australian lawyer prior to a dispute being heard; 
the recording of transcripts and decisions; establishing 
avenues of appeal to the common law courts; allowing 
legal representation at hearings; and ensuring there are 
mechanisms for addressing power imbalances between 
parties.

In our current unofficial system, if a group of Islamic 
scholars or sole Imams hold themselves out as having 
legal authority to determine issues of marriage, divorce, 
custody and inheritance for Muslims, such protections can 
be missing. Islam is premised on fairness and doing justice 
between the parties in terms of the Sharia; however, in a 
totally unregulated or self-regulated system to govern family 
law matters, Australian Muslims may be disadvantaged. If 
the government, in conjunction with representatives of the 
Muslim community, found common ground that allowed 
for application of Islamic law by a board of Imams or a 
Sharia arbitration council or court, the opportunity for 
regulation and accountability becomes more likely.

Legal pluralism works

History provides many examples of the effectiveness of 
legal pluralism in managing religious and ethnic diversity. 
The Ottoman Empire had the millet system, which enabled 
the personal laws of its different religious denominations 
to co-exist. Muslim Turks were subject to Islamic law, 

This paper examines arguments that have been raised for 
and against the official recognition of Sharia law and finds 
that, on balance, the status quo should prevail.

The case for official recognition
Sharia law is already operating in Australia

Given that many of Australia’s 350,000 Muslims (Australian 
Bureau of Statistics [ABS], 2006) are already regulating their 
lives according to Sharia, it is logical to officially recognise 
and support this. Sharia regulates the legal relationships 
many Australian Muslims enter into and out of, including 
marriage, divorce, custody and inheritance, as well as 
contractual and commercial dealings. Among Australian 
Muslims, there exists a strong preference to have legal 
questions answered and disputes settled by persons with 
Islamic credentials. Except in rare cases, this does not mean 
there is rejection of Australian laws, but instead there is a 
desire to conform with Sharia law when it is possible to do 
so. Muslims as minorities in secular societies like Australia 
have been recognised as skilled “cultural navigators” 
(Yilmaz, 2005), able to manoeuvre through two systems of 
law, one of their nation and the other of their faith.

Complying with both systems of laws is one approach that 
can and is being taken. In Australia, marriage is a good 
example where there can readily be dual compliance. The 
Marriage Act 1961 (Cth) accommodates Islamic marriages 
by allowing marriages to be performed and registered by 
a Muslim marriage celebrant, usually an Imam, without 
the need for a separate registering event or ceremony. 
Polygynist marriages, however, remain problematic, being 
unlawful under section 94 of the Act.

With divorce, compliance with both systems is possible.  
A husband and wife can serve out the 12-month period of 
separation both to have a valid divorce under Australian law 
on the grounds of irretrievable breakdown of marriage in 
accordance with Family Law Act 1975 (Cth) and also comply 
with the extra-judicial form of divorce, known as talaq in 
Islamic law. A husband is able to pronounce talaq and, if all 
the legal requirements are met,2 the marriage is terminated, 
although there is a three-month reconciliation period.

However, compliance with both systems is more problematic 
for wives. A wife does not have the same extra-judicial 
divorce option. If her husband does not agree to pronounce 
talaq, she is left to find someone with authority to hear her 
case and hopefully to grant her an Islamic divorce. Islamic 
law has always provided divorce options for wives, but 
each requires a third party—usually a judge or a body 
of legal scholars—to make the determination. In Muslim 
countries, the role is typically fulfilled by Sharia courts, but 
in Australia there is no judicial equivalent. As a divorce 
decree from the Family Court lacks any Islamic currency, it 
can mean that in the eyes of her community, her husband 
and herself, she is not really divorced. In the absence of an 
established Sharia court, tribunal or body, Muslim women 
have to find a Muslim person or organisation with Islamic 
credentials to hear her case and make a determination. 
For empowered Muslim women who want to escape from 
an unhappy marriage, this will not be an obstacle, but it 
is a problem for those who lack the contacts, knowledge 
and confidence to proceed. It also can make women 

Among Australian Muslims, there exists a strong 
preference to have legal questions answered and 
disputes settled by persons with Islamic credentials.
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community, with the strongest opposition to it coming 
from within, not from outside. The Muslim Canadian 
Congress rejected the notion of differential treatment, 
arguing that the principle of equality in the Canadian 
Charter of Rights demanded Muslims be treated equally, 
not differently. Muslim women’s groups, including the 
National Council of Women in Canada, advocated repeal 
of the law. The NO Sharia Campaign,6 led by an Iranian 
Canadian woman, Homa Arjomand, argued that any move 
to introduce Islamic laws should be opposed by everyone 
who believed in women’s civil and individual rights. The 
movement is now focused on Britain where, buoyed by 
the Archbishop’s endorsement, their unofficial Sharia 
courts are seeking formal state recognition.

Whose Islam? Islamic law is diverse

Islam is not monolithic. Islam in Somalia is different from 
Islam in Indonesia. Although the central tenets are shared, 
there can be considerable variation. This is a result of the 
Sunni–Shia schism, differences between the schools of 
Islamic law, political forces, the impact of local customs and 
practices, the legacy of colonial laws and governance and, 
more recently, the impact of globalisation and international 
law instruments. Today, Islamic law is as diverse as an 
individual Muslim’s allegiance to it. This diversity is 
important when considering official legal recognition of 
Islamic law. Whose Islam do we recognise? Australian 
Muslims are culturally, linguistically and ethnically diverse, 
coming from over 70 different countries. Australian legal 
academic, Jamila Hussain (2004), concludes that it is 
“probably more correct to speak of Muslim ‘communities’ 
in Australia rather than the Muslim community” (p. 202), 
since it is so ethnically divided. Thus, Australia differs 
from Muslim majority nations and also from nations like 
Singapore, whose Muslim minority has a shared history, 
shared Malay ethnicity and language and by and large 
follows the same school of law.7

Islamic law is as diverse as an individual Muslim’s 
allegiance to it. This diversity is important when 
considering official legal recognition of Islamic law. 
Whose Islam do we recognise?

Muslims are in Australia for diverse reasons and these can 
be a factor in individuals’ views on the place of Sharia in 
their lives. If people flee from persecution in a country 
with a comprehensive Sharia system, they may find 
Australia’s secular system and its protections reassuring. If 
they are born here and convert to Islam, or are in Australia 
for economic or educational reasons, they may seek to 
affirm or strengthen their adherence to religious laws and 
practices. There are many variables that lead to different 
levels of commitment to Islam, ranging from devout to 
purely nominal.

Who are the leaders and sources of authority?

This diversity in part explains the level of factionalism 
among Australian Muslims. There is division on which 
organisation represents their interests; who, in the individual 
or collective sense, has authority to speak on their behalf; 
and who has authority to deliver legal opinions and rulings 

while Christians and Jews followed their own laws, with 
the heads of their communities officially empowered to 
exercise jurisdiction over them. The era of colonisation 
provides many examples where European powers 
recognised the advantages of having different legal orders 
for different sectors of the population, based on ethnicity 
and also religion. What colonisers ethnocentrically 
called “Mohammadan” law was retained and formalised 
in colonies with Muslim populations. As family and 
succession laws were usually immune from displacement 
by the common law or European codes, this has intensified 
their importance for Muslims.3

Today, many Muslim majority nations remain legally 
pluralistic. Family law and inheritance matters for Muslims 
are heard in Sharia courts, but non-Muslims take their cases 
to the civil courts. Some laws apply only to Muslims—in 
particular those based on Islamic practice—so that non-
Muslims may be exempt from laws dealing with prayer, 
apostasy, fasting during Ramadan, alcohol and pork 
consumption, provided these acts are done in private. It 
means that immigrants who have come from such countries 
to Australia are comfortable with legal pluralism.

Recognition can be empowering and inclusive

Delegation of legal authority and autonomy over family 
law matters to Muslims could build trust and thereby 
aid in better social integration through acceptance of 
shared identity. Non-Muslims could see that Sharia is non-
threatening and does not conform to stereotypes derived 
from publicity around traditional hudud punishments.4

Case against official recognition
Recognition can intensify division

Recognising a separate system of law and institutions 
for one religious group could be seen as isolating, 
differentiating and separating Muslims from the wider 
community, thus intensifying a “ghetto-isation” for Muslims. 
Allowing Muslims to regulate family and inheritance law 
disputes through a legally recognised entity could also 
intensify divisions within Australian Muslim communities 
as well as between Muslim and non-Muslims. This was 
the experience in Ontario, Canada. The role of the 
Sharia Court5 in Ontario fractured the province’s Muslim 
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dignity, justice, equity and egalitarianism” (paras. 14–15). 
For now, the status quo should prevail.

Endnotes

1 Sharia, shariah, shari’a, syariah and shariat are all variously spelled 
transliterations from the Arabic script of the same word. The term refers to 
the divinely ordained law embodied in the Quran, Sunnah (traditions of the 
Prophet) and fiqh (jurisprudence). Islamic law is derived from the Sharia.

2 These include that: the husband is an adult; understands what he is doing; 
is not insane, intoxicated or asleep; and has communicated the talaq to his 
wife; and his wife is not menstruating.

3 Other aspects of Sharia, such as commercial, criminal and evidentiary law 
were replaced by Western laws.

4 Hudud is one of three Sharia categories of criminal law. Orthodox scholars 
give this classification to offences in the Quran that are held to have a 
fixed punishment. These include theft, illicit intercourse (adultery), false 
accusations of adultery, highway robbery and consumption of alcohol. Their 
respective punishments are amputation of limbs, stoning, lashings, death 
or crucifixion, and lashings. In some countries, apostasy is also a hudud 
offence. Today, most Muslim countries do not implement hudud penalties, 
but they are still imposed in nations such as Saudi Arabia, Iran and Nigeria.

5 Although called a court, it was in fact an arbitration tribunal.

6 See International Campaign Against Sharia Courts in Canada, <www.
nosharia.com>.

7 This is the Shafii school. Within Sunni Islam, there are four main schools 
(Madhhab in Arabic), named after their founders—Hanafi, Malaki, Hanbali 
and Shafii—and individuals and governments align with one of these. Also, 
there are mystical orders of Sufis and ultra-conservative sects, such as Salafi 
and Wahhabi. 
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on Islamic family law matters. The Family Law Council 
of Australia (2001), for example, noted the diversity of 
viewpoints and lack of consensus on what could be done 
to overcome divorce difficulties experienced by Muslims 
in this country. The question of leadership and authority is 
a problem in other secular countries where a tradition of 
Islamic scholarship and jurisprudence has not had time to 
develop. Dr Mohammad Elmasry of the Canadian Islamic 
Congress, in his submission to the Attorney-General of 
Ontario, highlighted this, noting: “there are only a handful 
of scholars in Canada who are fully trained in interpreting 
and applying Sharia law—and perhaps as few as one” 
(cited in Boyd, 2004, p. 113).

Australia is already accommodating of Islam

The freedom to practise or not to practise as a Muslim 
is a hallmark of secular societies. If a parallel family law 
system for Muslims was introduced, it may be perceived as 
or held out to be obligatory for Muslims, thereby negatively 
affecting their freedom of choice. Choice can be important. 
Migrants who come from countries where laws of gender 
equality and family matters are different from Australia may 
accept a ruling, unaware that if they went to the Family Court 
the outcome in terms of divorce, custody or maintenance 
could be different. For these reasons, German Muslims have 
promoted acceptance of state law. Article 13 of the German 
Islamic Charta states: “The command of Islamic law to 
observe the local legal order includes the acceptance of the 
German statutes governing marriage and inheritance, and 
civil as well as criminal procedure” (Zentralrat der Muslime 
in Deutschland, 2002, Declaration 13).

Conclusion
Diversity across the Muslim world is in part due to Islam’s 
adaptability to the culture, time and place in which it is 
located. As large numbers of Muslims now reside in non-
Muslim lands, this inherent adaptability remains important. 
Researchers in Britain are noting the emergence of an 
angrezi shariat (English Sharia), which is a reconstruction 
of Muslim laws in the English socio-legal context (Yilmaz, 
2005). German Muslims have adapted to allow state law to 
govern family and inheritance matters. In Australia, there are 
Muslims—including Keysar Trad, spokesperson for Islamic 
Friendship Association and the Australian Federation of 
Islamic Council—who feel our system should be more 
inclusive and champion the case for legal recognition of 
aspects of Sharia law, including legalisation of polygyny for 
Muslim men. Other Muslims find that the Australian legal 
system has “much room” in it, and when this is coupled 
with Islam’s adaptability, the result is that the two sets of 
laws are, by and large, compatible. In response to the case 
for polygyny, their argument would be that Islam does not 
make marrying more than one wife obligatory, but merely 
permissible in certain circumstances, and one of those 
circumstances is compliance with the law of land. They 
have noted that Muslim nations like Tunisia also make 
polygyny illegal. As Abdullah Saeed (2009) noted, “the 
freedoms that exist here are a part of Australian society’s 
fundamental values and should be seen as a plus from a 
Muslim point of view … In essence, Australian values and 
Islamic teachings on the question of freedom are not so 
vastly different. Both are based on ideas such as human 
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Tracey Summerfield, Lisa Young, Jade Harman and Paul Flatau

Child support and Welfare to Work reforms
The economic consequences for single-parent families

Many single-parent households in Australia rely heavily 
on both social security payments and child support. From  
1 July 2006 to 1 July 2008, sweeping reforms saw significant 
changes to the income support eligibility requirements 
for single-resident parents (known as the Welfare to 
Work [WTW] reforms), as well as to the calculation of 
child support. The combined financial effects of the 
changes were not modelled as part of either of the reform 
packages, although the two are linked in their aims. In this 
paper, we examine whether these changes have significant 
implications for the after-tax income of single parents, and 
consequently for the economic wellbeing of children in 
those households, by modelling the combined effect of 
these changes.

The child support regime was established originally on 
the basis of two key goals: first, to improve the living 
standards of children in poverty;1 and second, to reduce 
the taxpayers’ costs of support to single-parent families.2 
Linked to the introduction of the child support scheme 
were changes to social security payments, in particular 
to Family Tax Benefit (FTB) payments. The goals of the 
latest child support reforms include sharing the “real” costs 
of children fairly between parents within a new social 
framework of increased workforce participation of mothers 
and a wider policy agenda of encouraging shared parental 
responsibility (Ministerial Taskforce on Child Support, 
2005). The WTW changes focus on reducing the welfare 
bill in light of projected rates of social welfare dependency 
and Australia’s ageing population. Despite the potential 

significance of these combined changes to low-income 
single-parent households, the intersection of the reforms 
was not considered.

The concerns that led to the introduction of the child 
support scheme have not abated. The number of sole-parent 
families has continued to increase, with a corresponding 
decrease in the number of couple families (Australian 
Bureau of Statistics [ABS], 2007d). This increase is projected 
to continue into the future; it is forecast that the current 
5:1 ratio of female-headed sole-parent households to male-
headed sole-parent households will continue to 2026 (ABS, 
2007d). Australian sole-parent families continue to suffer 
financial stress in terms of their household income and net 
worth position and experience high rates of relative income 
poverty and relative deprivation (ABS, 2007a; Saunders, 
Naidoo, & Griffiths, 2007; Smyth & Weston, 2000). Hence, 
although the 1988–89 child support reforms, together 
with subsequent reforms to family payments, resulted in 
an improvement in the position of single-parent families, 
and consequently child poverty, these families continue to 
experience high rates of relative poverty and suffer short- 
and long-term financial hardship.

In examining the impact of these reforms and their 
potential for achieving their goals, it is important to 
remember that 87% of one-parent families with children 
under 15 were headed by mothers in 2006 (ABS, 2007a). 
The WTW reforms, then, as they impact on sole parents, 
predominately affect women, as do the child support 
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2009). That study did consider payees affected by WTW 
changes as a separate cohort, but the combined impact of 
changes considered together was not modelled.  Rather, 
changes in child support and FTB for that population were 
reported.  Total reductions in disposable income, the points 
at which they occur, and how payee income levels affect 
those changes were not considered, nor were the resulting 
EMTRs from the combined effect of the child support and 
WTW changes. We discuss the findings of the FaHCSIA 
study further below and note that those findings are not 
inconsistent with the results of our analysis.

The new legislative framework
In 1988–89, Australia replaced a court-based, discretionary 
child maintenance scheme with an administrative scheme 
delivered by the Child Support Agency (CSA). One of 
the key features of the new scheme was child support 
assessment by formula. This radical change came in the 
wake of research showing, first, significant increases in 
the number of sole-parent families (Fehlberg & Maclean, 
2007; McDonald, 1994) and, second, the poverty outcomes 
associated with sole-parent families (Attorney-General’s 
Department, 1984; Cass, 1986; Fehlberg & Maclean, 2007; 
Gillespie, 1989). The formula was simple to apply but 
attracted trenchant criticism, with many arguing that the 
rates of support generated were too high. In 2004, the 
Commonwealth Government established the Ministerial 
Taskforce on Child Support to review the scheme and 
the formula. The resulting report, In the Best Interests of 
Children: Reforming the Child Support Scheme (known as 
the Parkinson Report), noted that there is a new social 
context and this includes greater emphasis on shared 
parental involvement, with child support being concerned 
with encouraging both parents’ participation in raising 
children, rather than simply enforcing one parent’s financial 

measures if one of their goals is the alleviation of relative 
poverty. The policy implications of this become clear in 
our discussion of the modelling.

It is outside the scope of this paper to determine if the 
combined reforms fulfil their intended goals; rather we 
consider their potential in this regard. In other words, we 
examine the impact of the reforms on the income position 
of those affected, all other things being equal, but do 
not consider how affected households may change their 
behaviour as a consequence of the economic incentives 
they face and thus what the impact of the reforms may be 
on the final economic position of low-income women.

The paper reports the findings of our modelling of the 
changes on a set of standard or historically typical child 
support cases. The modelling is therefore undertaken with 
reference to Child Support Agency data.3 We examine the 
effect of the combined reforms on the disposable incomes 
and effective marginal tax rates (EMTRs) of resident 
parents on a no-behavioural-change basis, thus addressing 
the issue of how the combined measures have affected the 
income position of women and the economic incentives 
they face as a consequence of the measures. We also point 
to trends in caring, education standards and workforce 
participation for men and women and link our discussion 
of income and economic incentives to such trends to 
provide a richer context to the findings. We conclude that 
the effects of the combined changes have the potential to 
undermine the aims of the reforms for low-income women 
and we suggest areas that require further consideration by 
policy-makers.

Independently of the present study, the Department of 
Families, Housing, Community Services and Indigenous 
Affairs (FaHCSIA) undertook an analysis [FaHCSIA Study] 
of actual new child support assessments and FTB payable 
on the basis of these assessments (see FaHCSIA, 2008, 

While the recent changes promote the original goal for introducing child support of shifting the cost of children 
from the state to parents, it is suggested that these reforms have the potential to undermine the other stated 
primary objective of reducing the poverty of children and single-parent families. 
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of cases. However, as the Parkinson Report noted, some 
resident parents receiving less child support will now 
receive more FTB, although these are often not the 
predominant sources of financial support for single-parent 
households. For example, CSA figures (2005–06) show that 
the child support rate was $260 or less per year in 37.8% 
of cases (i.e., at or below the then statutory minimum 
amount), the average liability for one child was $55.16 
per week (excluding those cases with a nil child support 
liability) and the average taxable income for a resident 
parent was $23,253 (Child Support Agency, 2006). Thus, 
there will be many resident parents for whom the receipt 
of various government benefits will play a crucial part in 
determining their overall standard of living.

Welfare to Work (part of the Australian Government’s 
2005–06 Budget) contained a range of measures aimed at 
increasing rates of workforce participation and reducing 
“welfare dependency” for particular groups—including 
sole parents (who, as noted above, are predominately 
women)—by requiring those groups to seek part-time 
work. The reforms, which took effect on 1 July 2006, were 
underpinned by three new “work first principles” (as they 
apply to sole parents). These are that:

  paid employment provides the best form of family 
income;

  income support recipients of working age should 
have an obligation to participate in the workforce, 
depending on their capacity and taking into account 
their caring responsibilities; and

  services should focus on assisting recipients into the 
workforce.

As the reforms apply to resident parents, there are two 
major effects. First, they change the nature of the parent’s 
entitlement to benefits. Second, income support is 
contingent upon the beneficiary fulfilling certain workforce 
participation requirements. Sole resident parents with a 
dependent child under 16 were previously eligible for 
Parenting Payment Single (PPS). Now, only single parents 
with children under 8 are eligible for PPS, except in 
exceptional circumstances. Parents of older children are 
instead eligible for an “enhanced” Newstart Allowance 
(NSA). Those already receiving PPS will remain eligible for 
PPS until the youngest child turns 16 but will nevertheless 
be required to meet work participation requirements. 
The change in eligibility from PPS to NSA impacts on the 
maximum payment rate, income test and payment cut-off 
levels, the waiting and preclusion periods and the cut-
offs for tax offsets. Single parents continue to be eligible 
for concessions and income supplements such as the 
Pensioner Concession Card, but may qualify for fewer 
pensioner concessions and supplementary benefits.

In terms of the goal of increasing the workforce participation 
of beneficiaries, the reforms assume single resident parents 
have a capacity to work a minimum of 15 hours per week 
once their youngest child reaches 8 years of age.5 The 
parents must then generally fulfil job search requirements 
to remain eligible for income support.

In 2006–07, there were two further important budgetary 
provisions relevant to sole resident parents. Supplementing 
2005–06 proposals regarding child care placements, the 
Australian Government (2006) announced plans to uncap 

obligation (Ministerial Taskforce on Child Support, 2005). 
It also refers to mothers’ substantially increased workforce 
participation, which leads to children being supported 
from both parents’ incomes.

As a consequence of the Parkinson Report, three stages of 
reforms were enacted. The third stage of reforms, which 
commenced on 1 July 2008, is the most comprehensive 
and includes a new formula4 premised on the following:

  the costs of caring for children, based on research 
undertaken as part of the review (see Henman, 
Percival, Harding, & Gray, 2007);

  the use of both parents’ income, after deduction of 
equal self-support amounts;

  recognising the non-resident parent’s care of a child 
for 14% or more of the time (compared to 30% under 
the old formula); and

  treating first and subsequent families with greater parity.

To understand the practical financial implications of these 
reforms, some key principles of the new formula need 
to be explained. First, both parents’ incomes are included 
after deducting the same self-support amounts. The 
parents’ incomes are combined to provide a total figure, 
which is then used as the basis for calculating the child’s 
costs of care, using a prescribed table. In that table, the 
costs vary according to the number (up to a maximum of 
three) and ages of children (reflecting research showing 
teenagers cost at least twice as much as younger children), 
but are capped, to recognise that parents do not continue 
to spend the same proportion of their income on their 
children as income increases. Under the new formula, 
parents will share these costs according to their proportion 
of combined parental income. However, that sharing 
must account for any costs already met by a parent when 
they have the child in their care, and that is calculated 
according to the amount of care a parent has of the child. 
This “cost percentage”, as it is called, is deducted from the 
parent’s percentage of the combined parental income, to 
generate the “child support percentage”. So, for example, 
if a parent should pay 50% of the costs based on their 
share of income, and has 24% of the care, then their 
child support percentage will be 26%. This percentage is 
applied to the cost of children to arrive at the rate of child 
support. Hence, the rate of child support is essentially 
an intersection between the costs of children (given the 
parents’ combined income), each parent’s share of income 
and each parent’s share of care.

The child support changes coincide with reforms to Family 
Tax Benefit entitlement rules. Previously, a parent with 
more than 10% but less than 30% of care could claim the 
child-specific components of the FTB. Now, this benefit 
cannot be claimed unless the parent has care for 35% or 
more of nights in the year. As is currently the case, the 
Maintenance Income Test will still apply in respect to FTB 
Part A, reducing the resident parent’s entitlement to “the 
more than base rate” benefit and rental assistance by 50 
cents for each dollar of child support received. As noted 
by Fehlberg and Maclean (2007), this is consistent with the 
original policy goal of reducing the state’s cost of support 
for children.

It was predicted that, as a result of the changes to the 
formula, child support would reduce in more than half 
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Parenting Payment Single before the reforms and Newstart 
Allowance after the reforms.

Drawing on Child Support Agency (2006) data, our typical 
CSA case is based on the following assumptions:

  There is one eligible child and this child is aged 
between 6 and 12 years (for those shifted onto NSA, 
we assume the child is aged over 8). Available CSA 
data show that 60.6% of cases involved one child.7

  The non-resident parent has less than 14% care of the 
child. In 90.9% of cases, the resident parent had sole 
care (i.e., more than 30% care, the threshold under 
the old formula).

  The non-resident parent has no other biological 
children (relevant dependants), as occurred in 92.1% 
of CSA cases.

Our simulation model allows for the assessment of the 
disposable income effects of the child support and WTW 
changes for any given assumption regarding the non-
resident parent’s income. For the purposes of the present 
paper, however, we focus on two specific scenarios: first, 
where the non-resident parent’s income is $45,505 per 
annum, reflecting annualised average weekly earnings as 
at August 2007 (Scenario 1);8 and second, where the non-
resident parent’s income is $30,241, reflecting the average 
child support income of non-resident parents (Scenario 2).9 
The TBCSSM then simulates receipt of child support and 
disposable income for the resident parent for varying levels 
of private income (for the resident parent), given these 
two possible non-resident parent’s income levels.

the number of outside-school-hours care and family day 
care places, leading to an estimated 25,000 additional child 
care places. The 2006–07 Budget also provided for child 
care assistance for eligible parents returning to work or 
undertaking relevant study, to meet the gap between the 
cost of child care and the ordinary government subsidy. 
Finally, changes to tax rates and FTB were announced.

Responses to Welfare to Work

In response to WTW, the Australian Council of Social Services 
(ACOSS) noted that the Australian Government had not: 
conducted pre-budget consultations over the design of the 
package, released a discussion paper or equivalent, called 
for submissions or provided an appropriate period for 
consultation with stakeholders (one month was allowed). 
ACOSS urged the government to reconsider its plan to 
reduce payments to those affected and asked that it instead 
undertake comprehensive reforms of the income support 
system generally, to “avoid income poverty, to improve 
fairness and to remove counterproductive disincentives to 
participation” (ACOSS, 2005, p. 4).

Various organisations, including the National Council of 
Single Mothers and their Children, the National Centre for 
Social and Economic Modelling (NATSEM) (Harding, Vu, 
Percival, & Beer, 2005) and the Brotherhood of St Laurence 
have raised concerns about the potentially negative 
financial impact of the WTW proposals on sole resident 
parents. NATSEM identified a number of significant 
financial disadvantages—notably, differences in the 
maximum payment rates and the cut-off points—finding 
the net effect was a significantly lower disposable income 
for single parents (Harding et al., 2005). A later analysis by 
the Brotherhood of St Laurence (cited in Overington, 2006) 
confirmed this, despite adjustments under the subsequent 
budget. These financial disadvantages are exacerbated by 
likely work-related costs, such as child care (notwithstanding 
possible rebates) and transport costs. These analyses 
focus, however, solely on the effects of WTW, ignoring 
the impact of the child support reforms on the net income 
of sole resident parents, the relationship between child 
support and FTB and the impact on effective marginal tax 
rates. This is not surprising, as the WTW reforms were well 
in train before the child support reforms were known.

Modelling the combined impact of the 
reforms on single-parent households
Our aim was to build a tax benefit–child support simulation 
model (TBCSSM) that allowed us to consider the impact of 
the combined reforms on the level of child support and the 
resident parent’s disposable income, as well as estimate 
the effective marginal tax rates of resident parents. We 
adopted the standard approach in the literature of applying 
the TBCSSM to typical child support cases, and examining 
the impact of the reforms for varying levels of private 
income (that is, earnings from paid work).6 The TBCSSM 
estimates the impact that WTW and child support changes 
have on child support levels, disposable income and 
marginal effective tax rates, but does not incorporate their 
impact on ancillary effects, such as changes to eligibility 
for state concessions. Where the resident parent’s private 
income is zero, it is assumed these parents were receiving 

Figure 1  Child support received by resident parent: 
Non-resident parent’s income $45,505 per 
annum (Scenario 1) and $30,241 per annum 
(Scenario 2), one child aged 6–12 years
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for Scenario 2). For Scenario 1, the disposable income is 
comparable for private incomes of between $36,192 and 
$58,604, the loss being less than $1,040.

Thus, the modelling shows that the largest decline in 
disposable income for both scenarios occurs where the 
resident parent has an income of approximately $22,360 
and the loss in disposable income is substantial. The loss 
is partly the result of $6,337 less in income support. Prior 
to WTW, resident parents were able to earn up to $38,220 
before their PPS payment cut out entirely. However, with 
the shift for such parents to NSA, the entitlement to payment 
ceases when private income reaches $22,308. While PPS is 
withdrawn at the rate of 40¢ in the dollar for earnings over 
$4,072 (one child) per annum, under the previous policy 
the parent would still receive $6,358 of their PPS at this 
level of income.

The next consideration is the effective marginal tax 
rates faced by resident parents. An EMTR measures the 
proportion of an extra dollar of private income that is lost 
due to benefit withdrawal or net payment of income tax 
and Medicare charges. Our simulation model takes into 
account the effect of income tests associated with income 
support payments and any tax offsets, such as pensioner, 
beneficiary and low-income tax offsets. For example, an 
EMTR of 60% means that for every $1 in private earnings, 
60¢ is lost through income tax payments and/or withdrawal 
of income support payments; the disposable income 
remaining is 40¢ (Figure 3).

The EMTRs faced by resident parents are higher for low-
income earners ($0–22,308) as a result of the reforms. 
Prior to the reforms, sole parents with private income 
between $4,160 and $11,492 faced EMTRs of around 40%. 

Impact of reforms on child support, 
disposable income and EMTRs: 
Scenarios 1 and 2
In both scenarios, resident parents with low incomes 
received less child support after the reforms than they 
received before the reforms (Figure 1). In Scenario 1, 
resident parents earning between $0 and $47,580 annually 
lost approximately $833–1,112 over this income range 
between the pre-reform and post-reform period. In 
Scenario 2, resident parents earning $52,000 or less lost 
between $14 and $734 in child support. As private income 
exceeds $58,656 (Scenario 1) and $52,156 (Scenario 2), the 
amount of child support received post-reform increases. 
For example, under Scenario 1, a resident parent earning 
$91,000 now receives an extra $2,421 in child support than 
before the reforms.

Disposable income is that portion of income from earnings 
and income support payments remaining after the payment 
of income tax and the Medicare levy, and the receipt of 
tax offsets and rebates (Figure 2). The disposable income 
of resident parents in both scenarios is considerably lower 
after the child support and WTW reforms, for a range of 
private incomes. Under Scenario 1, on a private income of 
$0, the loss in disposable income is $2,140 ($2,048 under 
Scenario 2), increasing to $6,726 ($6,595 in Scenario 2) 
lost income at a private income level of $22,308; the loss 
then decreases to $1,044 at an income of $36,140 (the loss 
decreases to this level at an income of approximately $35,100 
under Scenario 2). In Scenario 1, the losses for those on 
$0 private income with maximum benefit entitlements are 
slightly offset by an increase of $419 in FTB Part A ($327 

Figure 2  Disposable income of resident parent:  
Non-resident parent’s income $45,505 per 
annum (Scenario 1) and $30,241 per annum 
(Scenario 2), one child aged 6–12 years

Figure 3  EMTRs faced by resident parent: Non-
resident parent’s income $45,505 per 
annum (Scenario 1) and $30,241 per annum 
(Scenario 2), one child aged 6–12 years

0
10,000
20,000
30,000
40,000
50,000
60,000
70,000
80,000

5,
20

0
10

,4
00

15
,6

00
20

,8
00

26
,0

00
31

,2
00

36
,4

00
41

,6
00

46
,8

00
52

,0
00

57
,2

00
62

,4
00

67
,6

00
72

,8
00

78
,0

00
83

,2
00

88
,4

00
93

,6
00

98
,8

00
10

4,
00

0

Di
sp

os
ab

le
 in

co
m

e 
($

 p
er

 a
nn

um
)

Disposable income 
before reforms

Disposable income 
after reforms

Decrease in disposable 
income after reforms 
Increase in disposable 
income after reforms

0
10,000
20,000
30,000
40,000
50,000
60,000
70,000
80,000

5,
20

0
10

,4
00

15
,6

00
20

,8
00

26
,0

00
31

,2
00

36
,4

00
41

,6
00

46
,8

00
52

,0
00

57
,2

00
62

,4
00

67
,6

00
72

,8
00

78
,0

00
83

,2
00

88
,4

00
93

,6
00

98
,8

00
10

4,
00

0

Private income of resident parent ($ per annum)

Di
sp

os
ab

le
 in

co
m

e 
($

 p
er

 a
nn

um
)

Scenario 1

Scenario 2

0
10
20
30
40
50
60
70
80
90

100

5,
20

0
10

,4
00

15
,6

00
20

,8
00

26
,0

00
31

,2
00

36
,4

00
41

,6
00

46
,8

00
52

,0
00

57
,2

00
62

,4
00

67
,6

00
72

,8
00

78
,0

00
83

,2
00

88
,4

00
93

,6
00

98
,8

00
10

4,
00

0

EM
TR

 (%
)

EMTR before reform
EMTR after reforms

Decrease in EMTR after reforms 
Increase in EMTR after reforms

0
10
20
30
40
50
60
70
80
90

100

5,
20

0
10

,4
00

15
,6

00
20

,8
00

26
,0

00
31

,2
00

36
,4

00
41

,6
00

46
,8

00
52

,0
00

57
,2

00
62

,4
00

67
,6

00
72

,8
00

78
,0

00
83

,2
00

88
,4

00
93

,6
00

98
,8

00
10

4,
00

0

Private income of resident parent ($ per annum)

EM
TR

 (%
)

Scenario 1

Scenario 2



Family Matters 2010  No. 84  |  73

support reforms, at income levels beyond $43,732, the 
resident parent’s income started to impact upon and reduce 
the child support liability—effectively withdrawing child 
support received by 50¢ for each dollar over the resident 
parent’s disregarded income amount. The resident parent’s 
income ceases to impact on child support when they earn 
$67,132, because the reduction is limited to 25% of what 
the annual rate would otherwise be. Beyond this income 
level, therefore, the EMTRs faced by resident parents are 
similar under both policy environments.

Various other scenarios were tested and these showed:

  For one child: where a non-resident parent had 
an income of $78,000, the resident parent’s loss in 
disposable income peaked at $8,466 for a private 
income of $22,308.

  For two children: where a non-resident parent had 
an income of $78,000, the resident parent lost $4,896 
in disposable income where their income was nil, 
reaching a maximum loss of $9,763 where their 
income was $22,308, the losses decreasing thereafter 
as their income increased.

  For one child: where a non-resident parent had 30% 
care (which is equivalent to just over two nights a week, 
and so has the potential to include only weekends) 
and an income of $78,000, the resident parent’s lost 
disposable income peaked at $10,848 at an income of 
$22,308. Where care shifted to 50/50, the peak loss still 
occurred at these incomes and was $7,107.

The FaHCSIA study mentioned earlier (FaHCSIA, 2008, 
2009), which sought to determine whether “receiving 
parents” (those receiving child support payments) and 
“paying parents” (those making child support payments) 
were net financial gainers (or losers) in terms of their 
combined gross child support and FTB payments after 
the changes, found that among single parents on income 
support who also received child support, 51% were net 
losers, while 33% were net gainers and 16% experienced 
no change. Of those who were net losers, the FaHCSIA 
study estimated that three-quarters had a net loss of around 
$1,000 or less per annum.

It is not possible to directly compare our findings with 
those of the FaHCSIA study. Our study is based on a case 
study approach revolving around the resident parent, 
and assumptions concerning the non-resident parent. 
It simulates the profile of child support received, their 
disposable income, and the EMTRs they face as their 
private income rises. In contrast, the FaHCSIA study 
examined actual assessments of child support payments 
and modelled FTB payments across the population and 
did not simulate changes in such payments according 
to differences in private income, nor estimate the final 
disposable income effect of the changes. Nevertheless, 
both studies suggest that there are gainers and losers 
from the reforms and that, as a result of the reforms, more 
low- income resident parents in receipt of income support 
payments will be worse off financially.

Discussion
Having examined the economic effects of the combined 
reforms, we can now consider their potential to achieve the 

This reflected the income test of the parenting payment: 
when sole parents in receipt of PPS earned more than 
$4,072 (one child), their pension was reduced by 40¢ for 
each dollar earned above this amount. When their private 
income ranged from $11,596 to $24,492, the EMTR faced 
before the reforms was 56.5%. The increase was due to the 
payment of income tax and the receipt of the pensioner tax 
offset. The pensioner tax offset was more generous than 
the NSA beneficiary tax offset and cut out at a much higher 
level of earnings, since PPS cuts out at higher earnings. 
Between earnings of $24,596 and $25,896, the low-income 
tax offset started to withdraw, so the EMTR was higher 
at 67.9%. The EMTR rose to 73.9% at earnings between 
$26,000 and $33,852.

After the reforms, under both scenarios, and at private income 
levels between $1,664 and $4,992, the EMTR is 50% (compared 
to 0% or 40% before the reforms, over this range). This is due 
to the harsher NSA income test. Earnings above $1,612 reduce 
the NSA received by 50¢ for each dollar earned between $1,612 
and $6,500. At a private income of around $5,096, the EMTR 
increases to 65%. This is due to the cumulative effect of the 
50% taper rate for NSA, and a combination of the payment of 
income tax and receipt of the beneficiary tax offset. For each 
additional dollar, parents are left with 35¢ after the reforms. At 
$6,552 of private income, the EMTR peaks at 75%. The income 
test for NSA sees the withdrawal rate rise from 50¢ to 60¢ in 
the dollar for earnings above $6,500. At a private income of 
$12,376, the EMTR falls to 66% due to the cutting out of the 
beneficiary tax offset. At private income levels above $22,308, 
the EMTR faced by resident parents after the reforms falls  
to the same as or a lower level than those faced by standard  
tax payers.

For both scenarios, between incomes of $22,308 and $38,272, 
EMTRs were lower as a result of the reforms. Estimated EMTRs 
were higher before the reforms since recipients continued 
to receive PPS up to $38,220 of earnings. As such, EMTRs 
reflected the withdrawal rates of the PPS and the pensioner  
tax offset.

In Scenario 2, as illustrated in Figure 3, the reforms cause 
resident parents earning between $43,732 and $67,132 to 
face reduced EMTRs. This is because prior to the child 
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Their child support falls post-reform unless their earnings 
exceed $58,604 under Scenario 1 or around $52,156 under 
Scenario 2. At $0 private income, their disposable income 
drops by around $2,080 for either scenario, with the loss 
peaking at around $6,726 (Scenario 1) or $6,595 (Scenario 
2) at earnings of approximately $22,308. Conversely, 
disposable income only starts to increase as a result of 
the reforms for those resident parents earning over about 
$52,000. Hence, single parents whose circumstances 
roughly fit those of our case study scenarios face their 
greatest reduction in income as a result of the reforms at a 
private income of $22,308.

Such parents are largely limited to casual and part-time 
employment because of their carer responsibilities, and 
these positions are more common in the elementary clerical 
and services areas. Labour of this nature attracts an hourly 
pay of around $15–20 per hour (Workplace Authority, 
2009). A single parent could work around 25 hours per 
week during school hours. The greatest effect, then, of 
these reforms occurs around the private income levels that 
could be expected for mothers performing unskilled, part-
time or casual work, during school hours.

Resident parents of the type examined in our case studies 
are only advantaged by the reforms in our modelling if 
they earn more than the “average employee”; that is, more 
than the “all employees” total earnings of $45,505, as at 
August 2007 (ABS, 2007b). This is an unlikely income level, 
given their carer responsibilities and likely educational and 
employment disadvantages (see below). Finally, the EMTR 
for parents on private income of $6,552–12,324 will peak 
at 75%, dropping to 66% for parents with an income of 
between $12,376 and $22,308. As income rises beyond this 
point, however, EMTRs were higher pre-reform but fell 
post-reform, as prior to the reforms recipients continued 
to receive PPS for up to $38,220 of earnings. As such, pre-
reform EMTRs incorporate the withdrawal rates of the PPS 
and the pensioner tax offset.

schemes’ original goals. We have organised the following 
discussion around the various stated policy goals for child 
support and its reform and WTW measures. Hence, we 
first consider the impact of the combined reforms on the 
financial position of resident parents—a reduction in the 
relative poverty of sole parents and children being one of 
the early aims of child support legislation—and of social 
security reforms post-1989. We then consider whether the 
reforms shift the burden of the cost of raising children 
from the state to the parents. Third, we ask whether the 
reforms operate as an incentive to increased workforce 
participation, in light of the broader employment trends for 
men and women. The focus here is on the WTW reforms. 
Finally, we discuss whether the reforms will foster the 
overall policy shift in favour of shared care arrangements.

As we have indicated, these observations relate to a typical 
child support case, based on historical data. Changes in the 
trends in care arrangements have the potential to translate 
to an improvement in a resident parent’s earning capacity, 
although only if the change in parenting arrangements is 
structured around the capacity to work for both parents 
(see discussion below). However, for the purposes of this 
paper, the focus is on what has been the most common 
care arrangement.

Relative poverty

Our modelling lends support to the claim that the 
combined reforms may act to increase, rather than 
decrease, the incidence and extent of poverty in single-
parent households. State support to single parents has 
reduced at the same time as child support payments have 
reduced for resident parents most vulnerable to poverty 
(that is, those on the lowest of incomes). This has not been 
ameliorated by meeting the WTW workforce participation 
requirements. Under either scenario examined, the resident 
parent with below-average earnings is significantly worse 
off after the reforms than they were before the reforms. 

The key to reducing welfare dependency for sole mothers is in creating an infrastructure to support mothers in 
the workforce and increase fathers’ involvement in the care of their children, whether or not they are separated.



Family Matters 2010  No. 84  |  75

single-parent families. Instead, the effect is to reduce the 
financial burden on non-resident parents. This might seem 
a somewhat perplexing outcome, given that this group 
is not marked as a particularly disadvantaged group.  
A key goal of the child support reforms has been to “share 
more fairly” children’s costs and it can be seen that in its 
implementation this means in most cases that costs have 
shifted away from non-resident parents to resident parents. 
Though the potential negative effects for single-parent 
households were predictable before the child support 
reform recommendations were made, the Ministerial 
Taskforce on Child Support (2005) did not model this in 
light of WTW, though it did suggest the increase in FTB 
(where it cannot now be split) would partially offset 
child support reductions. As noted above, there may 
be a symmetry in the treatment of parental income and 
households in the new formula. The problem is that there 
is not a symmetry in the circumstances of parents, because 
of the loss of earning capacity for resident parents and 
because of other barriers to work for resident parents, as 
discussed in the next section.

Creating incentives to work

As we have seen, the combined effect of the reforms 
for resident parents whose circumstances roughly match 
those of our case studies, with a private income of over 
$6,552 (when the non-resident parent’s income is around 
average weekly earnings), operates as a disincentive to 
work because of the increased EMTRs. In addition, the 
range of income at which the reforms act to increase 
the EMTR cover the approximate level of earnings the 
resident parents would achieve if they were to undertake 
the 15 hours of work required under WTW. The reforms, 
then, economically penalise those women whom the 
WTW reforms are purportedly intending to assist into 
the workforce. While the employment participation 
requirements of NSA may provide the necessary stick, 
the carrot of improved financial circumstances has been 
removed. It could be said that the reforms, in combination, 
reflect a punitive approach to welfare provision and 
arguably even a retreat from the government’s previous 
stated concern to reduce the levels of poverty of children 
and sole-parent families.

But do the reforms provide an incentive for resident parents 
to engage in full-time employment, which would improve 
their situation if it was reasonably well paid employment? 
Demographic trends of women’s education and workforce 
participation suggest that economic incentives are not the 
only determinant of women’s workforce participation. 
Flatau and Dockery (2001) found that PPS recipients have a 
significantly higher probability of being employed while on 
income support than do other income support recipients. 
Further, they found that the pattern of engagement of PPS 
recipients with the labour market is of a more stable nature 
(long-term part-time employment) than is evident for other 
income support recipient groups, who exhibit relatively 
high rates of churning between part-time employment and 
unemployment. Australian Bureau of Statistics data (2007d)
show major increases in the education enrolment and 
workforce participation levels of females in single-parent 
families. However, there are high levels of part-time work 
(as opposed to full-time work), even when compared to 
partnered females, and a higher proportion were looking 

The reforms then have the effect of further financially 
disadvantaging a significant number in a demographic 
that, by a range of measures, has been found to already 
suffer financial stress. This is the case even if the WTW 
reforms have the intended effect of mobilising resident 
parents into part-time or casual paid employment. The 
new child support formula treats the income of both 
parents and their households symmetrically. This assumes 
a level playing field for both parents which, as discussed 
below, we consider problematic. The potential effect of the 
formula, which works on this assumption, combined with 
the WTW reforms, is to increase the financial disadvantage 
of resident parents, rather than lifting vulnerable families 
out of their relative poverty.

Shifting the burden

Our analysis supports Fehlberg and Maclean’s (2007) 
conclusion that the 2008 child support reforms shift the 
burden of support away from the state and the non-
resident parent, towards the resident parent, usually the 
mother. While there is a general reduction in the cost to 
the state of maintaining children, this does not translate 
to an increased burden to both parents in those cases 
where welfare payments are most likely to be a factor. The 
reductions achieved through WTW relate only to benefits 
being withdrawn from low-earning resident parents, who 
at the same time are having child support withdrawn. As we 
have seen, meeting workforce participation requirements 
does not ameliorate the financial loss to these parents until 
and unless they achieve about average earnings in our 
simulation. Thus, the shifting of any burden of the costs 
of raising children from resident to non-resident parents 
(which only happens where the resident parent has a high 
income) has little or no impact on the welfare budget.

In addition to this shift of financial burden to the resident 
parent, this parent also bears the consequences of a loss of 
earnings and it has never been the intention of child support 
to compensate for this. The impact is clear, with lifetime 
earnings of women with children being 28% less than those 
without (Chapman, Dunlop, Gray, Liu, & Mitchell, 1999). 
The adverse financial implications of this division of family 
labour, often initiated while families are intact, most often 
falls on mothers and is amplified post-separation by the 
recent reforms. Parents with caring responsibilities who 
work and earn average earnings—and thus suffer no, or 
less, financial disadvantage through parenting—may well 
now find themselves having to bear less of the financial 
burden of raising their children (in addition to their higher 
income because of their availability to work). Resident 
parents whose parenting obligations restrict their earning 
capacity will not only not be compensated in any way 
for that financial loss (by the other parent, as may have 
happened were they living together), but they now receive 
less government support and less financial assistance from 
the other parent. That other parent, however, may be 
suffering no loss of income through any parenting they 
perform if, as may be the case, care is organised around 
the work commitments of the former “breadwinner”.

While the recent changes promote the original goal for 
introducing child support of shifting the cost of children 
from the state to parents, it is suggested that these 
reforms have the potential to undermine the other stated 
primary objective of reducing the poverty of children and 
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[HREOC], 2005). Thus, where fathers have had better career 
development while the family was intact, they may be able 
to capitalise on that after separation if they become the 
primary carer of a child. Family-friendly policies are more 
likely in professional positions, which also attract good 
remuneration (Hall, 2003); that is, the possibility of flexible 
work arrangements that provide good remuneration will 
be much higher in this type of work (HREOC, 2005). 
Most single-parent families are created due to divorce 
or separation,13 and of all single-parent families, 13% are 
headed by men. Australian Bureau of Statistics data (2007d) 
show that more single-parent fathers are in the workforce 
than single-parent mothers.14 Thus, while the WTW reforms 
will impact more on mothers post-separation, they do not 
provide incentives while the parents are living together to 
restructure their work–parenting balance. In fact, FTB Part 
B is primarily designed to provide economic aid to single-
income families, thereby encouraging traditional time off 
from employment for one parent (historically the mother) 
(Cox & Priest, n. d.).

We would argue that the key to reducing welfare dependency 
for single mothers is in creating an infrastructure to support 
mothers in the workforce and increase fathers’ involvement in 
the care of their children, whether or not they are separated. 
The effect of these reforms, however, is to increase the risk 
of women and children experiencing poverty in the short to 
medium term after separation, with little guarantee they will 
prosper financially in the long term.

Fostering shared parenting arrangements

The child support reforms were intended, as an explicit 
purpose, to support recent “shared parenting” changes to 
family law legislation (which have been widely discussed 
in this journal), although the role they were intended to 
play is unclear. Emerging data and anecdotal evidence 
strongly suggest that fathers are now spending more time 
caring for their children post-separation.15 This would 
appear to fit well with the emphasis on resident parents 
engaging in (more) paid employment. However, whether 
this happens depends on how care is shared. Child 
support decreases the more that care is shared; however, 
only the number of nights is considered, not the way in 
which care is structured. If “shared care” is structured 
around a non-resident parent’s work schedule, then this 
may not necessarily provide the resident parent with time 
that is easily translated into regular work. Many shared 
care arrangements under the new formula (that did not 
qualify as such previously) still involve one parent having 
the child on weekends, after school and during holidays. 
Where a parent has a fly-in/fly-out schedule, and that 
parent has care during their off times, the care would 
be registered as shared care. The other parent, however, 
would have little likelihood of securing work that would 
fit in with that schedule. When one parent is working full-
time, an expectation may fall on the other to be available 
within working hours when the child is unable to attend 
school and to attend school events. Again, the pattern of 
work and care during cohabitation may be significant in 
terms of how these arrangements are struck, particularly if 
the non-resident parent has not re-partnered. We suspect, 
based on anecdotal evidence, that many current “shared 
care” arrangements are indeed based around the work 
patterns of the person who was the primary earner before 

for full-time or part-time paid employment (see also Cox 
& Priest, n. d.).

While measures to increase workforce participation are 
a very strongly positive determinant of the uptake of 
employment opportunities for those on PPS, the number 
of children is a negative determinant (Flatau & Dockery, 
2001).10 There is little evidence as to the impact of child 
support on working patterns of resident parents, although 
there is a suggestion that child support levels do not have 
a statistically significant relationship to employment, with 
the uncertainty of child support as a form of income being 
cited in a number of studies (Ridge, O’Flaherty, & Deasley, 
2007). It would appear then that significant factors in the 
labour market participation of sole-resident parents include 
family and social infrastructure barriers to full employment 
(lack of child care or co-parent support), which may in turn 
translate to economic disadvantage through child care costs, a 
lack of power in the employment market place, a limit in the 
number of hours worked, and a restriction on their capacity 
for career and educational development. Yet family-friendly 
employment arrangements are not widespread, especially 
within unskilled industries (Hall, 2003).

A strategy that reduces resident parents’ income is 
unlikely to effect significant change without concomitant 
infrastructure support and has the potential of operating in 
a way that entrenches poverty in such families.11 Further, 
our simulation results suggest that the reforms in fact 
add economic disincentives to women’s re-entry into the 
workforce, given their impact on disposable income and 
EMTRs, unless they are able to generate above average 
earnings. This is unlikely, given that 60% of sole parents 
affected by WTW have only Year 10 qualifications and that 
86% of occupations require post-secondary qualifications 
(ACOSS, n. d.; Australian Industry Group, 2006; both cited 
in Cox & Priest, n. d.). Women’s workplace participation, 
in contrast, is concentrated in low-skilled, repetitive work 
areas, with poor conditions (Hall, 2003). Those women 
able to generate higher incomes are likely to already be in 
the workforce, so the reforms do not in any case operate 
as an incentive.

We have mentioned that access to affordable child care is one 
key to the success of these reforms. Single mothers cannot 
work full-time and stay at home to care for their children. 
Only if they work full-time in well-paid employment (in 
addition to their unpaid work as a carer) will they be 
better off under these reforms. This raises the obvious 
policy question of the impacts on the children. The current 
policy environment arguably favours children over 8 years 
old in single-parent families to either be in institutional 
care before and after school, to be unsupervised, or in 
the (probably unpaid) care of family or friends. This is 
further supported by child support legislation that only 
treats child care costs as a special expense that might be 
shared between parents (when only being incurred by one 
of them) where children are under 12 years of age.12 Cox 
and Priest (n. d.), however, noted that there is evidence of 
the need for supervision of older children, and of conflict 
for parents when they are required to take paid work.

Although these policies apply equally to resident parents, 
whether mothers or fathers, it appears that their situations 
may be quite different. Recent data confirm that many 
fathers are still working long hours during marriage 
(Human Rights and Equal Opportunity Commission 
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motivated to work, but are restricted by a raft of social 
and infrastructural barriers, such as entrenched parenting 
arrangements, absence from a skilled workforce, and a 
limit in available hours for work. We would suggest that 
reducing their disposable income, whether through child 
support or welfare supports, is therefore not a necessary 
or reasonable strategy. We predict that the reforms will 
do little to effect real social change because they are not 
accompanied by a package of reforms that would permit 
equal workforce participation for women and they provide 
disincentives to work, with increased EMTRs.

The potentially negative consequences of the reforms 
arguably arise from a failure of reformers to appreciate the 
broader social context—that there is not a level playing 
field between mothers and fathers in the employment 
market and that we are not yet in a world of meaningful 
shared care arrangements. We suggest that the use of the 
economic stick on single-parent mothers will do little to 
effect structural change unless reforms are developed in 
the context of this broader social framework.

Endnotes

1 Poverty studies in Australia have traditionally utilised a relative income 
poverty line approach based either on the Henderson Poverty Line, as 
originally defined in the 1973 Commonwealth Commission of Inquiry into 
Poverty, or on a 50% (or 60%) of median income measure. More recently, 
relative deprivation approaches to the measurement of poverty in Australia 
have been utilised. Irrespective of the method used to measure poverty, it 
remains the case that the incidence of poverty is particularly high in sole-
parent households and among large families, thus affecting many children 
from such households. For a review of the issues and a recent study, see 
Saunders, Naidoo, and Griffiths (2007).

2 See Cabinet Sub-Committee on Maintenance (1986). The reforms followed 
the then Prime Minister’s promise that by 1990 no child should live in 
poverty. Fehlberg and Maclean (2007) argued, by reference to the views of 
the designers of the scheme, that the dual aims ensured support from all 
stakeholders. See also Ministerial Taskforce on Child Support (2005).

3 These changes may also impact on families not accessing the child support 
scheme, but those families are by definition difficult to identify.

separation, with ad hoc care needs (such as sick days and 
the like) being picked up by the other parent.

This question of how care is shared and its true impact 
on the sharing of the costs of children is beyond the 
scope of this paper, but it is clearly a crucial issue that 
needs to be addressed in assessing the overall impact on 
families of recent family law reforms (of which the child 
support reforms form a major part). It is an issue that goes 
beyond the question of single-parent families, which is the 
focus here; however, in light of our findings about the 
interaction of these reforms with the WTW reforms, there 
seems little doubt that special attention needs to be paid to 
the possibility of increased poverty within these families.

Conclusion
Our research shows that the combined effect of the WTW 
and child support reforms in child support cases whose 
circumstances roughly match those of our case studies will 
be to increase the potential for women and children to 
experience poverty, in contradiction to the original policy 
goal of the child support scheme. The reforms do shift 
the burden away from the state, but this is transferred to 
the resident mother who, by all measures, is economically 
disadvantaged. As the evidence after the introduction of 
the child support scheme points to single mothers whose 
circumstances roughly match those of our case studies 
continuing to be worse off than fathers post-separation, 
the argument that the changes result in a fairer sharing of 
costs is hard to sustain.

As the only way out of poverty for many mothers, apart 
from re-partnering, will be to work full-time, we question 
whether these changes will motivate that move. The 
existing research literature suggests that mothers are already 
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1991 (Cth); 8 years for Parenting Payment Single: s 500D(2); 7 years for 
existing Parenting Payment beneficiaries as at 1 July 2006: s 500D(3).

6 Our modelling uses tax and benefit figures available as at 1 July 2007. Some 
relevant 2007 CSA data were not available at the time of writing, so available 
information was used, adjusted as appropriate.

7 Child Support Agency data refer to children aged under 13 years, whereas we 
assume the children are aged between 6 and 12 or 8 and 12 to accommodate 
the WTW reforms. The figures show stage 2 cases only. See Child Support 
Agency (2006).

8 This is the annualised figure of $875.10 per week, representing “All 
Employees Total Earnings”, average weekly earnings, trend estimate for 
August 2007. See ABS (2007b).

9 Indexed in line with CPI-weighted average, all groups (1.9% change), 
September 2006 to September 2007 (ABS, 2007c). The average child support 
income of CSA payers, as of June 2006, was $29,677 (Child Support Agency, 
2006). The child support income (known as the “adjusted taxable income” 
post-reform) is the income used in calculating child support, which may 
differ from a parent’s taxable income.

10 This is consistent with overseas studies, which find that the age of children 
is also a negative determinant. See the UK and US literature review of Ridge, 
O’Flaherty, and Deasley (2007).

11 These families have already been identified as a vulnerable group 
economically; see Cox and Priest (n.d.).

12 Child Support (Assessment) Act 1989, s 117(3A).

13 As noted in ABS (2007d), 55% of lone parents of children under 15 years are 
divorced or separated from a registered marriage. Separation from de facto 
relationships would increase this number significantly.

14 According to the ABS (2007d), 63% of lone fathers are employed, compared 
with 51% of sole-parent women.

15 See Family Court of Australia (2009). In many cases, this arises from 
a change in application of the new formula rather than a change in the 
number of nights of care. The Australian Institute of Family Studies (AIFS) 
is undertaking research on the effects of the family law reforms on families, 
which is likely to disclose if there are changes to the care arrangements in 
post-separation families (AIFS, 2007).
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Picking up the pieces
Family functioning in the aftermath of natural disaster

The devastating Victorian bushfires of February 2009, 
which caused unprecedented destruction and loss of life, 
brought forth stories of horror and suffering, triggering a 
collective outpouring both of grief and generosity. In the 
months that followed, extensive flooding occurred across 
the eastern seaboard of Australia. In some areas, drought 
relief funding was temporarily re-allocated for flood relief. 
While far from unusual occurrences in Australia, the fires 
and floods afflicting the continent in early 2009 may be the 
harbinger of more frequent and ferocious weather events 
associated with climate change.1 Coupled with protracted 
drought across much of the country, these events have 
dealt a heavy financial, social and personal blow on rural 
and urban fringe communities. For the families directly 
affected, surviving the lived reality and aftermath of acute 
and chronic natural disaster can be bewildering and 
arduous. What follows is a review of the literature on the 
psychosocial impacts of both sudden-onset, catastrophic 
events (such as severe bushfires) and chronic, slow-onset 
ecological disasters (such as drought) on individual and 
family functioning, with a particular focus on the responses 
of children and adolescents.

Definition and reach of “disaster 
trauma”
Exposure to trauma is a relatively common human 
experience, with around 50–65% of Australians and a 

similar proportion in the United States experiencing 
a traumatic event in their lifetime. Surviving a natural 
disaster has been found to be the third most common type 
of traumatic experience (Creamer, Burgess, & McFarlane, 
2001). Events such as flood, famine, drought, bushfires, 
earthquakes, tornados, tsunamis and mudslides affect 
millions of people worldwide each year (for criteria for 
defining and classifying disasters, see Box 1). While 
Australian studies indicate that around 20% of men and 
13% of women (about one in six) are exposed to natural 
disasters over their lifetime (McFarlane, 2005), a global 
estimate of prevalence would be considerably higher, given 
that developing countries, particularly those in the Asian 
region, report a disproportionate number of catastrophic 
incidents (Scheuren et al., 2008).

While there has been an extensive body of psychosocial 
research conducted over the last 60 years on the human 
response to a wide range of acute disaster events, the 
human cost of drought has only recently become a focus of 
study. The literature indicates that differentiating between 
outcomes from particular types of events is less important 
than adopting an approach that focuses on the severity 
and the duration of the traumatic experience, the losses 
incurred and the resources available in the aftermath to 
support recovery.2 This not only allows for a crossover in 
learnings, but allows for the recognition that each event is 
unique, and that each affected community will respond in 
a unique way. The process of recovery from sudden- and 
slow-onset environmental change, viewed at an individual, 
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children. The high prevalence of secondary trauma (Brom, 
Danieli, & Sills, 2005), whereby someone who has close 
contact with a victim of trauma themselves experience a 
stress response, bears this out.

Whether the event has been experienced by the family as a 
unit or by an individual family member, catastrophic events 
affect family relationships in a number of ways. From a 
positive perspective, early studies have found that there 
may initially be increased closeness and familial cohesion 
immediately following a disaster, and subsequently at 
different points of the recovery process (Silber, Perry & 
Bloch, 1958). In a study involving families affected by the 
1983 Ash Wednesday fires in southern Australia, McFarlane 
(1987a) found that increased levels of closeness and shared 
goals were reported in families 26 months after the event, 
but not at 8 months. Links between nuclear and extended 
families can be strengthened over the long term, and are 
associated with family recovery (Drabek & Key, 1976). 
Strong external social links that the family already had are 
often further strengthened, while those that were weak are 
often further weakened (Bolin, 1976).

In the immediate aftermath of community-wide disasters, 
families are often required to turn to external bodies such 
as welfare and government agencies for practical support. 
In a study of adolescent survivors of Hurricane Katrina, 
researchers found a negative correlation between the 
extent of the family’s reliance on external support, and 
psychological outcomes for adolescents. Young people 
whose families relied heavily on relief agencies reported 
lower self-esteem, greater psychological distress and 
symptoms of depression than those from less needy families 
(Vigil & Geary, 2008).3 While, of course, the provision of 
relief services is essential in these situations, any loss of 
family function could be balanced by the recognition of 
the family as a potential moderator of the impact of trauma. 
The more a victim family can turn to its own members or 
to extended kin for comfort, a sense of safety and material 
aid, the more likely it will be that they will rebound from 
the disaster psychologically (Bolin, 1976).

In the bushfire study by McFarlane (1987), families who 
did not share their immediate reactions to the disaster 
(e.g., where children were sent elsewhere while parents 
focused on salvage work) were more likely to have trouble 
with their long-term adjustment (McFarlane, 1987a). Single-
parent families are also at higher risk of impairment after 
disasters as they may have fewer resources to begin with 
and feel the loss of social supports more keenly (Solomon 
& Smith, 1994).

The association between PTSD and impaired interpersonal 
functioning has long been accepted (American Psychiatric 
Association, 1980). The psychiatric morbidity associated 
with trauma, such as irritability, withdrawal and depression, 
can cause family relationships to suffer (McFarlane, 1987a). 
It is important for family members to be tolerant of each 
other’s different coping styles and processes of dealing 
with grief, as “transitional conflict” can occur where family 
members process their experiences differently (Landau et 
al., 2008). While there is a dearth of data on the rate of 
family breakdown following natural disasters, anecdotal 
evidence, supported by a small number of studies, 
suggests that intimate partner violence, child abuse and 
sexual violence are more prevalent after disasters.4 In the 

household and community level will vary depending on 
the personal, cultural, social, economic and political factors 
at play.

Climate change is predicted to bring with it not only more 
frequent and extreme weather events, but also gradual and 
pervasive changes in weather patterns (Scheuren et al., 
2008), such as more frequent drought (CSIRO, 2008). The 
effects of drought evolve over time and its severity and 
scope are often uncertain; so while not as dramatically 
visible as the aftermath of an earthquake or cyclone, it 
can be no less catastrophic for a community. Drought and 
famine may not result in sudden fatalities, but they have 
been found to lead to more deaths worldwide (Walter, 
2004), to be more destructive in scope and impact than 
acute disasters (particularly from an economic perspective), 
and to lead to serious individual psychological impairment 
(Zamani, Gorgievski-Duijvesteijn, & Zarafshani, 2006).

Recovery from sudden-onset disasters
The familial response

There is limited research on the impact of sudden-onset 
natural disasters on families, but more numerous studies 
looking at the responses to disaster of young children 
and adolescents, identified as an at-risk population for 
impairment (Davidson & McFarlane, 2006). Nevertheless, 
the literature in relation to individual responses to disaster, 
including that of children, when viewed in light of what is 
known about the impact of stress on individual functioning 
and marital outcomes, allows us to extrapolate the effects 
to the family context. In non-disaster populations, three 
or more normal life event stressors within a short period 
of time are likely to disrupt the normal functioning of the 
family system, and where there are insufficient existing 
resources to deal with the stressors, negative outcomes 
can result (Landau, Mittal, & Wieling, 2008). Maladaptive 
responses to stress are likely, in turn, to negatively affect 
intimate relationships, particularly in relation to young 

In the literature, “disaster” is commonly conceived as an adverse event  
or situation beyond the capacity of the local community to manage. 
To qualify as a disaster for the purposes of the research conducted by 
the World Health Organization’s (WHO) Centre for Research on the 
Epidemiology of Disasters (CRED), an event must involve at least one of 
the following criteria:

  10 or more people killed;

  100 or more people affected;

  a declaration of a state of emergency; and/or

  a call for international assistance (Rodriguez et al., 2008).

Disaster events can be classified in a number of ways:

  disasters that occur naturally or result from human negligence or 
intent (or a combination of both);

  events that are sudden and catastrophic or unfold over a period of 
time; and

  incidents that are specific to a distinct geographical location or that 
are more diffuse in reach.

Box 1: What constitutes a “disaster”?
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1987a). In instances of severe and prolonged trauma, such 
as that experienced by Holocaust survivors, there is the 
risk that negative patterns will affect future generations 
(Danieli, 1985). Traumatic experiences during pregnancy 
can also have repercussions for the unborn (Muzik, 
Cameron, Fezzey, & Rosenblum, 2009).

The importance of the family as a facilitator of recovery for 
individuals has only recently been recognised (Landau et 
al., 2008; Rowe & Liddle, 2008; Walsh, 2007). There is now 
greater acknowledgement of the importance of looking 
at the impact of trauma on families when considering 
treatment options for individuals, especially children 
and adolescents, and of adopting a multi-systemic, and 
resilience-based approach.

The individual psychological response

Responses to trauma can vary greatly from person to 
person and from event to event, may manifest differently 
at different points of time, and can be compounded 
by ongoing stressors. While the majority of people will 
report distress of some degree soon after experiencing 
a catastrophic event in a natural disaster, symptoms 
gradually subside over the following months, with most 
rebounding a year or so after the event. Only 10–12% of 
those exposed will develop symptoms consistent with a 
diagnosis of PTSD (Friedman, Ritchie, & Watson, 2006), 
and around 20% will report that their mental health and 
happiness have deteriorated as a result of the disaster 
experience (Gordon, n. d.).

United States, in the six months after Hurricane Floyd, 
there was found to be a five-fold increase in reports of 
traumatic brain injury of children under the age of two 
in affected counties, while other studies show increases 
in the reporting of child abuse following disasters (WHO, 
2005).

For those dealing with trauma-impaired spouses, 
“compassion fatigue” or secondary traumatic stress 
disorder can lead to escalating conflict (Figley, 2002). 
The phenomenon of secondary trauma (where the stress 
experienced by those who are close to primary victims 
leads to depression and other psychological symptoms), is 
well documented, especially within families. After primary 
victims, those at greatest risk following catastrophic events 
are those with a significant attachment to the primary 
victims (Wright & Bartone, 1994), followed by rescue and 
support personnel, who have been found to show grief 
reactions similar to those of direct victims (McFarlane & 
Raphael, 1984). A longitudinal study on the impact of 
the Oklahoma bombing, showed that for every direct 
victim, five additional people suffered secondary trauma, 
with symptoms of stress evident ten years after the event 
(Brom, Danieli, & Sills, 2005). This is of particular concern 
when looking at outcomes for children following disasters. 
As discussed in more detail below, research shows that 
children’s long-term adjustment has more to do with the 
response of their adult caregivers than direct exposure 
to the event. Parental PTSD has been linked to parental 
(and particularly maternal) over-protectiveness, and 
subsequently to poorer outcomes in children (McFarlane, 

Post-traumatic stress disorder

Post-traumatic stress disorder (PTSD) is a form of neurobiological 
dysfunction that represents a failure to recover from an acute stress 
response (Foa, Stein, & McFarlane, 2006).

While it is the most commonly observed disorder in the literature, it is not 
necessarily the most common outcome of disasters. Natural disasters and 
accidents have been found to account for relatively low rates of PTSD, 
while victims of rape (both male and female) account for the highest rates 
(Foa et al., 2006).

Distress responses can include a re-experiencing of the event, avoidance, 
numbing and hyperarousal. PTSD is four times more likely to co-exist with 
a range of other disorders (Smith & North, 1993).

Overall, PTSD has been found to resolve in 60% of cases, with symptoms 
enduring for a mean of 36 months in people who receive treatment and 
64 months for those who do not (Foa et al., 2006). Symptoms of PTSD 
can fluctuate over time, worsen at particular intervals, or be delayed by 6 
months or more after the traumatic event.

Depression

Depression is the second most common condition observed to arise in the 
aftermath of a sudden-onset disaster (Norris et al., 2002). There is known 
to be a relationship between a history of depression and the development 
of PTSD following exposure to trauma (Foa et al., 2006).

Depression, anxiety disorders and substance abuse have been found to be 
the more common conditions to become manifest in slow-onset disasters 

(Coehlo, Adair & Mocellin, 2004; Judd, 2005; Sartore, Kelly, Stain, Albrect, 
& Higginbotham, 2008).

Anxiety

Generalised anxiety disorder is characterised by excessive worry or 
apprehension occurring most days for a period in excess of 6 months, 
triggering impaired concentration, restlessness, irritability as well as physical 
symptoms such as muscle tension and palpitations (Foa et al., 2006).

Complicated grief

Complicated grief is a distinct syndrome that persists in 10–15% of all 
bereaved people but will be higher following traumatic death (Prigerson 
et al., 1999).

Substance abuse

Rates of excessive alcohol consumption have been found to increase in 
communities following disasters, particularly among emergency service 
workers (Norris et al., 2002) and among men (Green, 1996).

Somatic responses

A range of physical conditions is commonly associated with a stress 
response, including diabetes, heart disease and sleep disorders. Patients 
suffering from PTSD can be plagued by somatic symptoms such as lower 
gastrointestinal, dermatological and/or skeletomuscular conditions (Foa 
et al., 2006; McFarlane, 2005).

Box 2: Psychological disorders associated with mass trauma
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school years (i.e., grades 4–6), with a greater incidence 
of depressive symptoms in younger children (McDermott 
& Palmer, 2002). This suggests that “differences in risk 
factors and outcomes should be expected across the  
infant, child and adolescent developmental ranges” 
(McFarlane, 1987b).

Some common disorders and behaviours children 
may present with in the aftermath of a disaster include 
depression, separation anxiety, re-experiencing of the 
event via nightmares and repetitive re-enactment in play 
(the latter being seen both as a sign of distress and an 
attempt at mastery; see Terr, 1981). Children may also 
demonstrate guilt, avoidant behaviour, have fears of 
recurrence and worry for the safety of others. Adolescents 
are also at risk of anxiety and depression, substance abuse, 
increased risk-taking, aggressive behaviour and incoherent 
thinking (Fullerton & Ursano, 2005). One study suggested 
that high levels of distress and behavioural disturbance 
evident in children soon after the event, especially when 
this is manifest at school rather than at home, is a predictor 
of the development of more enduring post-traumatic 
symptoms (McFarlane, 1987b).

Symptoms have also been found to persist in children. Of the 
children involved in the Ash Wednesday fires in Southern 
Australia, one-third of those studied were found to have a 
continuing preoccupation with their exposure to the fire 26 
months after the event (McFarlane, 1987b). Adverse events 
in the children’s lives occurring in the 18 months prior to 
interview that were unrelated to the bushfire also played a 
part in this continuing preoccupation. However, in one of 
the few longitudinal studies of child disaster victims, the 
disaster experience was found to have minimal long-term 
impact on their psychiatric morbidity as adults, with only 
1.1% of the sample meeting the full diagnostic criteria for 
lifetime PTSD (McFarlane & Van Hooff, 2009).

Children and teenagers are particularly susceptible to 
secondary trauma following disasters. The mental health 
of parents, separation from parents in the immediate 
aftermath and disturbed family functioning may be more 
important determinants of a child’s response than their 
own direct exposure to the disaster (McFarlane, 1987a). 
For example, in their study, continued fire-related play by 
children following the bushfire was found to be associated 
with maternal over-protectiveness, and the mother having 
difficulty coping with memories of the event, rather than the 
child’s experience of the fire. One child’s reaction may also 
have a significant impact on other children in the family, 
or on the family as a whole. A parent’s distress may result 
from or be maintained by concerns for an affected child 
(McFarlane, 1987a). Studies have also found evidence of 
discordance between parent and child reports of symptoms, 
a disparity that appears to increase with the child’s age. 
Parents report significantly fewer post-disaster symptoms in 
their children (and these tend to be behavioural in nature), 
while child self-reports reveal more symptoms overall and 
more internalising symptoms (McDermott, Gibbon, & Lee, 
2005).

Ongoing stressors

Survivors of community-wide disasters are likely to 
encounter significant ongoing stressors that can act to 
amplify the original trauma. In the short term, these can 
include homelessness, lawlessness, and the threat of 

A description of the whole spectrum of psychological 
responses likely to occur at different phases of the disaster 
experience (for example, in the lead-up to and during the 
crisis, at the rescue, during the transitional reconstruction 
phase, and from a more longitudinal perspective) is beyond 
the scope of this paper.5 Therefore, what follows is a general 
overview of the literature on the longer term psychological 
disorders associated with sudden onset disasters.

It is important to note, however, that for some people, 
surviving a traumatic situation can result in positive 
psychological changes and provide opportunities for 
personal growth. The development of deeper relationships, 
compassion, resilience and spirituality as well as an 
enhanced appreciation of life, can be some of the positive 
outcomes flowing from the experience of an adverse event 
(Tedeschi & Calhoun, 2004). In a study of the aftermath 
of a tornado in Xenia, Ohio, in 1974, the majority of 
respondents reported positive outcomes, while research on 
combat experiences reveal a similar phenomena (Sledge, 
Boydstun, & Rahe, 1980). Similarly, families emerging 
from a life-threatening experience can benefit from an 
enhanced sense of self-efficacy, greater preparedness for 
future adversity and closer bonds (Monnier & Hobfall, 
2000; Tedeschi & Calhoun, 2004).

The impact on children and adolescents

Children and adolescents are particularly vulnerable to 
psychiatric impairment following exposure to trauma 
(McDermott & Palmer, 2002).6 However, there is little 
agreement in the research literature regarding the effect 
of age on the psychological outcomes of trauma; some 
studies have found no effect of age, others that higher 
rates occur among older children and adolescents and still 
others that higher rates occur among younger children. 
One study of primary school children who experienced 
a bushfire reported a peak prevalence of PTSD in middle 

The more a victim family can turn to its own members 
or to extended kin for comfort, a sense of safety and 
material aid, the more likely it will be that they will 
rebound from the disaster psychologically. 



Box 3: What constitutes drought?
There are a number of indices linked with a definition of drought. It can 
be defined:

  meteorologically, as reduced rainfall;

  hydrologically, as reduced surface and underground water supply;

  agriculturally, such as through measures of reduced soil moisture, 
crop and herd yields; and

  socio-economically, in terms of its impact on people and their 
livelihoods (Bureau of Rural Sciences, 2008).
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Chronic, slow-onset disasters: Living 
with drought
While dryness is an enduring feature of rural life in Australia, 
the drought experienced in many parts of the country in 
the last 10 years has been the most severe and prolonged 
on record (National Climate Centre, 2007). In a classic 
contradiction of terms, some areas of Australia have been 
declared as experiencing “exceptional circumstances”—
the benchmark for the allocation of government income 
support—for 13 of the past 16 years (Drought Policy Review 
Experts Social Panel [DPRESP], 2008). As the earth heats 
up7 and the dire predictions associated with climate change 
become a lived reality, extreme weather conditions such as 
drought—and associated conditions such as soil erosion, 
salination, crop and herd disease, fire and famine—are 
likely to occur more frequently (Intergovernmental Panel 
on Climate Change [IPCC], 2007).8 The Australian Bureau 
of Meteorology and CSIRO have warned of a higher risk 
of severe drought, and accompanying hotter temperatures, 
over the next 20–30 years than has been seen in the last 100 
years, particularly over southern Australia (DRESP, 2008). 
Persistent dryness, combined with ongoing structural 
change occurring in the agricultural sector, is placing rural 
families under increasing stress.

As discussed earlier, the human cost of extended drought 
worldwide is potentially more catastrophic than that 
resulting from sudden onset disasters, and yet, while 
much is known about the financial and environmental 
consequences of drought, the social consequences have 
attracted a fraction of the research focus. Unlike the 
literature on acute disasters, the little sociological research 
that has been done on drought tends to focus on coping 
responses at the familial, community and national level, 
rather than individual responses. In Australia, research 
has tended to consist of in-depth, small-scale studies of 
particular communities (Alston & Kent, 2004; Dean & 
Stain, 2007; Stehlik, Gray & Lawrence, 1999). However, 
the nationally representative Rural and Regional Families 
Survey, conducted by the Australian Institute of Family 
Studies in 2007, goes some way to address the limitations of 
previous studies. Using a large sample (with 8,000 people 
interviewed) and national coverage, this study compares 
individuals living in drought-affected areas with those not 
in drought (Edwards, Gray, & Hunter, 2008, 2009).

The Rural and Regional Families Survey used a 
meteorological definition of drought that compared rainfall 

epidemic. Unemployment and its resulting financial worries; 
bureaucratic processes involved in accessing disaster 
relief, government support or insurance monies; and the 
inconveniences of living in temporary accommodation 
away from social networks are other stressors that may 
impede recovery. The degree of community destruction 
following a disaster, including the extent of relocation that 
is necessary, may affect rates of psychological morbidity, 
as the social and work spheres that might normally support 
recovery from trauma are more likely to be in disarray 
(Fullerton & Ursano, 2005; Uscher-Pines, 2009).

Risk and protective factors

The question of vulnerability involves a complex 
interplay between the nature of the traumatic event, 
the personal characteristics of the victim and the social 
supports available to them in the aftermath. The degree 
of exposure to the stressor and the level of perceived 
threat have been found to be critical determinants of the 
risk of experiencing psychological problems (McDermott, 
Gibbon et al., 2005; McFarlane, 2005), accounting both 
for prevalence of disorders and duration of symptoms 
(Weiseath, 1996). Facing the prospect of imminent death 
in a life-threatening situation has been identified by one 
clinician as a pivotal experience that can provoke severe 
and pervasive symptoms in an individual (Gordon, 2005).

Davidson & McFarlane (2006) found that the kinds of 
disasters associated with psychological impairment include 
those with at least two of the following characteristics:

  a high prevalence of physical injury;

  threat to or actual loss of life;

  widespread property damage;

  serious ongoing financial difficulty; and

  involvement of human carelessness or intent.

Physical injury suggests that survivors are likely to have 
had a greater exposure to life threat, creates additional 
stressors and provides a constant reminder of the incident 
(Fullerton & Ursano, 2005). Other factors noted in the 
literature include characteristics such as an inability to 
control or predict the event, the possibility that the disaster 
will reoccur, and exposure to the grotesque or macabre 
(Fullerton & Ursano, 2005). The personal characteristics 
most consistently associated with impairment were a 
history of psychiatric illness and of childhood abuse 
(Bryant, 2009; Fullerton & Ursano, 2005). The impact of 
age on impairment risk is most evident in children and 
adolescents, although as discussed above, the correlation is 
complex and non-linear. At the other end of the life stage, 
research suggests that middle-aged people fare worse than 
older people, perhaps because financial responsibilities 
at this age are greater and the life experiences of older 
people may afford them some resilience (McFarlane, 2005; 
Norris et al., 2002).

The influence of gender is also unclear: girls, including 
those of a preschool age, may be more likely to report 
higher levels of subjective fear following a traumatic 
event, but this does not appear to translate into significant 
differences in psychiatric morbidity (McDermott & Palmer, 
2002; McDermott, Lee, Judd, & Gibbon, 2005).
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The accumulated losses associated with drought have 
been seen to have a potentially similar impact. When 
drought threatens the viability of a family farm, it threatens 
more than a livelihood and a workplace, but also a 
home, a lifestyle, a family tradition, an asset to pass on 
to future generations and hence, for many, a sense of 
self. As such, psychological responses to drought have 
been found to resemble the long-term chronic conditions 
resulting from fast-onset disasters (Zamani et al., 2006), 
particularly anxiety and depression (Coehlo et al., 2004; 
Sartore et al., 2008). Drought as a chronic stressor can 
engender feelings of hopelessness, helplessness and a 
lack of mastery. Underlying the personal stress of many 
individuals is ongoing concern for family, friends and 
the community (Sartore et al., 2008) as well as for the 
environment. A new term, “solastalgia”, has been coined11 
to describe the distress experienced by those witnessing 
the environmental degradation of their home environment 
(Albrect et al., 2007). This is said to affect women more, 
some of whom feel keenly the loss of home gardens, an 
essential buffer from the harsh environment of the farm 
(Sartore et al., 2008).

In Australia, findings on the mental health impacts of 
drought are somewhat mixed. While drought in spring 
has been found to have a detrimental effect on life 
satisfaction in rural areas (Carrol, Fritjers, & Shields, 2007), 
the population incidence of depression has been found 
to be no greater there than in metropolitan areas, giving 
some credence to the view of farmers as being tough 
and resilient (Andrews, Hall, Teeson, & Henderson, 1999; 
Eckert, Taylor, Wilkinson, & Tucker, 2004; Murray et al., 
2004). Similarly, a 2005 study looking at the impact of 
drought on adolescents from rural NSW found that while 
drought conditions clearly affected their lives, levels of 
distress were no greater than the norm (Dean & Stain, 
2007). However, respondents using a social definition of 
drought in the Rural and Regional Families Survey reported 

deficits in the previous 3 years with those of the last 100 
years to arrive at the following measures:

  severe drought (over the last 3 years, rainfall was in 
the 0–5th percentile compared to rainfall over the last 
100 years);9

  drought (6–10th percentile);

  below average rainfall (11–49th percentile); and

  above average rainfall (50–100th percentile).

The social definition of drought used in this study was based 
on people’s perceptions as to whether they were currently 
or had recently been in drought (Edwards et al., 2009).

Loss: The common denominator

If our knowledge about the social impacts of drought 
is limited, to what extent is the literature related to 
psychological responses to sudden-onset disasters 
applicable to the slow-onset drought experience? In spite 
of the very different characteristics of slow- and sudden-
onset environmental disasters, the widespread loss of 
personal and material resources associated with both has 
led some researchers to identify crossovers in learning. In 
particular, the application of Hobfoll’s (1988) conservation 
of resources theory has been found to apply in many 
situations involving chronic stressors, such as acute natural 
disasters and enduring drought (Ironson et al., 1997; Salzer 
& Bickman, 1999; Zamani et al., 2006). Hobfoll theorised 
that an individual’s resources are important not only for 
their intrinsic value, but also as a way of defining self.10 
Thus, when an individual’s resources are threatened, are 
lost, or fall in value, a stress response occurs. As is evident 
in the literature, when the losses are acute, and the stress 
response continues unchecked, there can be serious 
implications for mental and physical health.

When drought threatens the viability of a family farm, it threatens more than a livelihood and a workplace, but also 
a home, a lifestyle, a family tradition, an asset to pass on to future generations and hence, for many, a sense of self.
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of one-parent families than the general population: 3% as 
opposed to 16% respectively (DPRESP, 2008). This may be 
a function of the older demographic of rural areas or be 
part of the “bunker-down” mentality of sitting out tough 
times (B. Edwards, personal communication, December 
2009). While rural couples may be staying together, they 
are having fewer children; the number of births in rural 
Australia across all states and territories decreased between 
2001 and 2006 (DPRESP, 2008).

Communities in drought

Drought can also have serious repercussions at the 
community level. Population drift to urban centres is a 
recognised characteristic of drought (International Strategy 
for Disaster Reduction, 1997). In Australia, although there 
may be some demographic changes occurring in drought-
affected areas in the short term, with certain family 
members forced to relocate temporarily to undertake paid 
employment, the impact of drought on migration has been 
found to be minimal (Hunter & Biddle, 2009). Temporary 
demographic changes may have the potential to affect 
community amenities—as people leave, local businesses, 
social amenities and community services, already spread 
thinly, are at risk of declining further (Alston, 2007). 
Zamani et al. (2006) have suggested that there exists an 
interdependence between community and individual 
responses, with community responses to disaster seen 
to help or hinder individual reactions, and individual 
responses affecting the ability of the community to cope. 
Reduced community engagement and morale can lead 
to the erosion of social capital (the valuable connections 
within and between social groups), which in turn increases 
social isolation (Sartore et al., 2008). This is especially true 
in the bush where traditionally there is a strong reliance 
on community values and collective coping mechanisms in 
difficult times (Caldwell & Boyd, 2009).

Coping with drought

There is a range of factors that may impede a person’s 
ability to cope, in a practical or emotional sense, with 
extended drought, some of which might be attributed to 
personal characteristics common among rural populations 
and some that could be seen as external stressors. A stoic 
approach to adversity, particularly among men, may bring 
with it maladaptive coping strategies such as denial, a 
disinclination to seek professional help and a tendency 
to self-medicate with alcohol (Caldwell & Boyd, 2009). In 
the case of farmers, the workplace is also home, so there 
is less ability to escape the stress associated with either 
work or family conflict (Judd, 2005; Sartore et al., 2008). 
The perceived complexity and inflexibility of regulations 
surrounding drought assistance, and the division and 
resentment they raise (Alston, 2007; Stehlik et al., 1999), 
as well as the paucity of existing support services in rural 
areas (Alston, 2007; Judd, 2006; Sartore et al., 2008;), are 
external factors that have the potential to exacerbate stress.

a significant impact on mental health, particularly among 
farmers and the unemployed (Edwards et al., 2009). The 
rate of suicide among farmers is significantly higher than 
that of both the general population and non-farming 
males, and is responsible for almost as many deaths as 
work-related accidents on farms (Page & Fragar, 2002). 
Farmers have also reported increased alcohol use, stress-
related skin rashes, fatigue and social withdrawal, with 
young farmers being particularly vulnerable (Judd, 2005). 
This suggests, perhaps, that in the long term stoicism does 
not serve farmers well.

Financial hardship

The financial consequences of all natural disasters are 
likely to exacerbate negative outcomes for families 
(Borden, 2004). This is particularly so in the case of 
drought, where reduced farm output,12 higher costs 
associated with production, increased debt burden and 
limited employment opportunities elsewhere can lead 
to deepening poverty over an extended period of time. 
Anecdotal reports to the Drought Policy Review Expert 
Social Panel (2008) suggest that financial hardship brings 
with it increased work burdens for farming families, 
especially for women, children and older people. Women 
are increasingly seeking employment off the farm, and are 
becoming more involved in the running of farms (Sartore 
et al., 2008).13 Working parents may become less accessible 
to their children, while children are required to spend 
more time doing farm work, in some cases missing school 
or leaving school early to contribute financially (Alston, 
2007; DPRESP, 2008). Farmers are also delaying retirement, 
potentially triggering conflict over farm succession.14 In 
addition, a financial downturn in rural areas negatively 
affects small businesses, seasonal workers and contractors 
who service the rural sector (Edwards et al., 2008, 2009). 
Although the financial impact is severe and pervasive, 
drought is less likely to trigger the mobilisation of external 
material support and government aid one sees in response 
to other community-wide catastrophes. In spite of a strong 
tradition of community support and volunteering via non-
government organisations and churches, there is little 
in the way of a long-term coordinated and sustainable 
approach to managing drought.

The impact on families

As with any trauma, the stress related to drought is likely to 
have a flow-on effect in families and intimate relationships. 
Families may well be “the first line of defence against the 
hardship of drought”, (Stehlik et al., 1999, p. xi), but are 
also potentially the site that takes the force of the blow. 
After widespread community consultations and a review of 
the literature and commissioned data, the Drought Policy 
Review Expert Social Panel appointed by the Australian 
Government to report on the social impacts of drought 
formed the view that while farmers may report that they 
are coping, their coping strategies are placing greater 
pressure on families. Anecdotal evidence was presented 
to the panel of marriages breaking down under the strain 
of physical separation and the burden of debt (DPRESP, 
2008). Yet the Rural and Regional Families Survey found 
no evidence that drought has resulted in increased rates of 
family conflict and separation, or led to diminished quality 
of couple relationships or family functioning (Edwards et 
al., 2008). Rural areas have a significantly lower proportion 

Families may well be “the first line of defence against 
the hardship of drought”, but are also potentially the 
site that takes the force of the blow.
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published studies focused on catastrophic events (not 
limited to natural disasters) in the developed world. Gaps 
in the literature have been identified. Unlike the research 
on the psychological effects of military combat, natural 
disaster studies tend to focus on individual responses to 
trauma, with minimal research on families, both in terms 
of impact and as sites of recovery. This individualistic and 
pathology-based approach comes at the expense of a more 
holistic understanding of the range of human suffering 
resulting from these events and the social context in which 
it occurs (McFarlane, 2005). According to Gordon (2007), 
an Australian clinical psychologist who has worked in 
the field of disaster trauma for close to 25 years, disasters 
are by definition a social phenomenon, and it is what is 
happening in the social fabric of an affected community that 
contains the key to recovery. Similarly, more longitudinal 
research is needed to gauge the slow burn of drought, as 
is a greater focus on the effects of drought on sub-groups 
in rural communities, such as seasonal workers and those 
employed in the service sector of small towns.

Conclusion
The vast international literature that has emerged over the 
last fifty years, which has catalogued the human suffering 
engendered by catastrophic events, has much to contribute 
to our understanding of the way in which individuals and 
families respond to natural disaster, whether sudden- or 
slow-onset. Loss is central to the experience of disaster—
loss of home, loved ones, independence, identity and a 
sense of the world as a safe place—and it is the way in 
which this loss is accommodated that will determine how 
individuals, families and communities rebound. While a 
certain percentage emerge from adversity with greater 
personal resources, most will suffer a degree of distress in 
the short term, and a minority will suffer chronic, enduring 
psychological impairment. Adolescents and children in the 
middle primary grades are particularly vulnerable to the 
effects of trauma and social upheaval, especially if parents 
or caregivers are similarly affected. The impacts of trauma, 
whether sudden or cumulative, have the potential to spread 
beyond those directly affected by the event, and families 
of survivors are increasingly seen as being pivotal, both as 
sites of secondary transmission and as sites of recovery.
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Institute activities

CAFCA produces, collates, synthesises and disseminates 
research and evidence-based resources to help policy-makers 
and practitioners plan and deliver services to children (aged 
0–12 years) and families within disadvantaged Australian 
communities. The clearinghouse provides research evidence 
and resources that are relevant and up-to-date in a format 
that is accessible and user-friendly.

By providing a central site for accessible and user-friendly 
evidence-based resources in this field, the clearinghouse 
can assist policy-makers and practitioners to:

  enhance services for children and families in 
disadvantaged Australian communities; and

  enhance the ability of the relevant sectors to build 
the capacity of disadvantaged communities so that 
communities themselves are better able to improve 
outcomes for children and families.

The Communities and Families Clearinghouse Australia 
aims to improve outcomes for children and families in 
disadvantaged Australian communities by facilitating 
evidence-informed policy and practice.

Why do we need a clearinghouse to 
support the provision of child and family 
services?
Like most other Western nations, Australia is grappling 
with the challenges posed by area-based disadvantage 
(Baum, O’Connor, & Stimson, 2005; Hunter, 2003; Vinson, 
2009), where disadvantage is concentrated in specific 
geographical locations, throughout their communities and 
across generations. This is of particular concern for young 
children as it has the potential to negatively affect multiple 
spheres of their development (see, for example, Edwards, 
2005; Edwards & Bromfield, 2009; Homel & Burns, 1989; 
Leventhal & Brooks Gunn, 2000; McCulloch & Joshi, 2001). 
There is further research that suggests the “geography of 
disadvantage” is becoming more pronounced in Australia 
(McNamara, Harding, Daly, & Tanton, 2008, p. 3).

Research plays a key role in improving outcomes for 
children and families living in disadvantaged Australian 
communities by providing an evidence base for effective 
policy and practice. Without an evidence base, there is a 
risk that intervention programs for children and families 
living in disadvantaged communities might not be effective 

Policy-makers and practitioners across Australia are 
working to address the issues for children and families that 
stem from area-based disadvantage. Research and a strong 
evidence base can enable policy-makers and practitioners 
to readily distinguish programs or policies that are backed 
by rigorous evidence so that they can use this knowledge 
to improve the lives of the communities they serve.

The Communities and Families Clearinghouse Australia 
(CAFCA) aims to provide policy-makers and practitioners 
with practical, easy-to-use resources for developing and using 
rigorous evidence to improve program performance. The 
Communities and Families Clearinghouse Australia provides 
policy-makers and practitioners with clear, actionable 
information on programs that work, along with advice and 
information about research and evidence-based practice.

What is a clearinghouse?
A clearinghouse is a central resource point that collects, 
organises and disseminates information to people who 
are interested in or working in a specific field. The work 
undertaken by clearinghouses has been described as 
“informed harvesting and repackaging” (Mediascape, 2005). 
Clearinghouses are supported by sector experts and may be 
linked to specific government departments and non-profit 
organisations. There are Australian-based clearinghouses 
for a vast range of issues, including domestic violence, 
youth, gambling and family relationships.

The Australian Institute for Family Studies (AIFS) manages 
the following five clearinghouses:

  Communities and Families Clearinghouse Australia;

  Australian Centre for the Study of Sexual Assault;

  Australian Family Relationships Clearinghouse;

  National Child Protection Clearinghouse; and

  Closing the Gap Indigenous Clearinghouse.1

Introducing the Communities and 
Families Clearinghouse Australia
The Communities and Families Clearinghouse Australia is part 
of AIFS and is funded by the Department of Families, Housing, 
Community Services and Indigenous Affairs (FaHCSIA).

Communities and Families  
Clearinghouse Australia
Bridget Tehan and Myfanwy McDonald
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or, in the worst case scenario, could do more harm 
(Bromfield & Arney, 2008, p. 1).

There are, however, well-documented challenges in 
disseminating and applying research within the policy 
and practice sectors. These challenges relate to a range of 
factors, including individual factors, such as information 
overload; organisational factors, such as workplace 
culture; and the characteristics of research itself, such as 
the relevance of research to policy and practice (Holzer, 
Lewig, Bromfield, & Arney, 2007, p. 8).

The Communities and Families Clearinghouse Australia 
seeks to address some of the challenges associated with 
the dissemination and application of research in the policy 
and practice sectors by providing a central site at which 
policy-makers and practitioners can access research in a 
way that meets their specific needs. It is hoped that the 
contribution the clearinghouse makes to the policy and 
practice sectors will flow on to children and families living 
in disadvantaged Australian communities by increasing the 
use and, perhaps more importantly, usability of research 
findings among policy-makers and practitioners working 
in relevant fields.

What services does CAFCA provide?
Since 2009, CAFCA has been building upon and adding 
to many of the services it has provided in the past. The 
services provided by the clearinghouse include the 
following.

CAFCA website

CAFCA’s website provides access to a range of resources, 
including: information about what approaches and programs 

are effective for children and families in disadvantaged 
communities, latest news and announcements in the field, 
and relevant conferences and events.

CAFCA publications

Over 2009–10, the clearinghouse is producing a series of 
Practice and Fact Sheets. These resources will summarise 
research and provide tips and guidance for policy-makers 
and practitioners on specific aspects of service delivery.

Past publications and research produced by AIFS as part of 
the Stronger Families Learning Exchange are also available 
on the CAFCA website, as well as reports produced as part 
of the National Evaluation of the Stronger Families and 
Communities Strategy 2004–09.

Promising Practice Profiles

One of the clearinghouse’s most popular resources is the 
Promising Practice Profiles database. Currently there are 
52 Promising Practice Profiles available on the CAFCA 
website on a range of topics, including engaging “hard-
to-reach” families, parenting skills and school readiness.

Each Promising Practice Profile describes a practice that 
has been utilised by a child and family service or agency 
in Australia and shown to be effective. Promising Practice 
Profiles have been written by service providers or local 
evaluators and thus draw directly upon the experience 
of professionals in the field. During 2010, CAFCA will 
be adding more profiles to the Promising Practice Profile 
database.

Outreach

CAFCA will also be undertaking outreach activities. The 
clearinghouse outreach activities will be responsive to the 
evolving needs of the sector, but might include activities 

2000–04

In 2000, AIFS was funded to operate a unit called the Stronger Families 
Learning Exchange, as part of the former Stronger Families and 
Communities Strategy (SFCS) 2000–04. The purpose of the Stronger 
Families Learning Exchange was to contribute to the formation of an 
evidence base from which to inform policy, practice and research in 
strengthening families and communities. Primarily, the Stronger Families 
Learning Exchange supported the formation of an evidence base through 
hands-on evaluation and program development support, with a focus on 
action research techniques. The Stronger Families Learning Exchange also 
supported its stakeholders through the provision of a help desk to provide 
access to resources on community development, a website, workshops, 
and regular printed and electronic newsletters known as the Bulletin.

2004–09

In 2004, the (now former) Stronger Families and Communities Strategy was 
changed to include three new streams: Invest to Grow, Local Answers and 
Communities for Children. The Communities and Families Clearinghouse 
Australia was funded as part of the strategy. A key aspect of the strategy 
was that it contributed to the development of a robust evidence-base. 
Outcomes evaluations investigating the effectiveness of individual funded 
programs and the strategy as a whole were undertaken. CAFCA had a 
central role in these evaluations. Specifically, the clearinghouse:

  as part of AIFS and in partnership with the Social Policy Research 
Centre, conducted the National Evaluation of the Stronger Families 
and Communities Strategy 2004–09;

  supported local evaluators and service providers to document and 
evaluate their programs through the provision of a website with 
evaluation resources, workshops and specialist advice; and

  provided a conduit for disseminating information about the 
evaluation of the SFCS.

Given their relevance to CAFCA stakeholders, resources developed as part 
of the Stronger Families Learning Exchange were made available through 
the CAFCA website.

2009–11

CAFCA has been funded from 2009–11 by FaHCSIA, primarily as a resource 
for programs funded under the Family Support Program’s Community and 
Family Partnerships core service stream. While in the past the clearinghouse’s 
primary role has been to support the development of an Australian evidence 
base for child and family services in disadvantaged areas, CAFCA’s role over 
the next two years is to disseminate user-friendly, relevant and practical 
research to stakeholders working in fields relating to children and families 
in disadvantaged communities.

History of the Communities and Families Clearinghouse Australia
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such as presenting at conferences, conducting workshops 
and seminars, providing specialist advice, and sitting on 
relevant working groups and committees.

Research Helpdesk

CAFCA provides a phone-based help desk for professionals 
working in the sector. The CAFCA Research Helpdesk 
assists professionals with questions they have about the 
planning and delivery of services to children and families 
in disadvantaged Australian communities. Help desk staff 
draw on the former SFCS national evaluation evidence 
base, as well as national and international research 
literature to respond to the questions of policy-makers.

To contact the CAFCA Research Helpdesk, call  
(03) 9214 7888.

CAFCA library services

CAFCA provides access to the AIFS library collection, 
which holds a comprehensive collection of national and 
international literature and resources—such as books, 
journal articles, reports, education resources and DVDs—
on topics such as early intervention, child development 
and strengthening families and communities.

CAFCA Library Membership Scheme

Professionals within the sector who work for an Australian 
not-for-profit, non-government service are eligible to 
become a CAFCA library member. Library membership is 
free and entitles members to borrow books, reports and 
audiovisual materials from the Institute’s library collection. 
Members can also access journals held in the Institute’s 
library.

Want to know more?
Visit our website at <www.aifs.gov.au/cafca>.

Endnotes
1	 The Australian Institute of Family Studies operates this clearinghouse in  
 partnership with the Australian Institute of Health and Welfare.
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Institute seminars and events

  Psychological affects such as depression, isolation and 
cognitive decline.

Finally, Ms Broderick outlined three integral areas in which 
resources should focus:

  Undertaking research to ensure policy frameworks 
and solutions are evidence-based, and address the 
paucity of rigorous age discrimination research.

  Increasing communication so that a social movement 
and education campaign is launched to challenge and 
ultimately change the stereotypical ageist attitudes and 
behaviours entrenched within communities.

  Federal and state legal reform to eradicate the 
existence of barriers and disincentives that risk 
creating individuals 45 years and older unable to be 
recruited, unemployable, discriminated against, and at 
risk of poverty, poor mental health and  
social exclusion.

Protecting children: Where to from here?

Dr Adam Tomison, 
Director of the Australian 
Institute of Criminology

Seminar held at the State 
Library of Victoria on  
10 September 2009

As part of the Institute’s 
activities celebrating National 
Child Protection Week, Dr 
Adam Tomison, Director of 
the Australian Institute of 
Criminology, gave a seminar 
presentation entitled ‘Protecting 

Children: Where to from here?’ Dr Tomison posed the 
challenge to decision makers to think ‘more radically’ in 
order to address the entrenched social problems behind 
the abuse and neglect of children.

In the seminar, Dr Tomison guided the audience through 
the historical development of present-day western 
child protection systems and described the ‘pendulum 
swings’ between an emphasis on prevention efforts to an 
emphasis on statutory intervention. This has eventuated 
in a contemporary context where therapeutic efforts with 
children and parents have been over-shadowed by forensic 
responses (such as mandatory reporting and statutory 
intervention). This has contributed to barriers to prevention 
and early intervention through public health approaches. 
Using the example of sexual abuse, he proposed that 
positioning forensic responses as the main strategy for 
handling child protection concerns ignores the multitude 
of individual, family, community and societal factors that 
contribute to the occurrence of child maltreatment.

Putting age discrimination in perspective: 
Everyone is an ageing worker

Elizabeth Broderick, 
Sex Discrimination 
Commissioner and 
Commissioner 
Responsible for Age 
Discrimination

Seminar held at the Institute 
on 6 August 2009

In this seminar, Elizabeth 
Broderick, Sex Discrim-
ination Commissioner and 
Commissioner Responsible 
for Age Discrimination, 
discussed the pervasive, 
systemic, invisible and 

accepted nature of age discrimination that limits all 
individuals’ participation in the workforce, stating 
everyone, from their first job, is an ageing worker. Ms 
Broderick considered this issue within a human rights 
framework, and questioned whether age discrimination 
would actually nullify individuals’ ability to work to the 
new pension eligibility age of 67.

Ms Broderick’s presentation described age discrimination 
as a culmination of stereotypes based on age-related 
characteristics, that, in relation to work, is placed above 
qualifications, experience, or other relevant employment 
attributes. Discussing the manner that workplaces reflect 
broader social contexts in which youth and appearance 
are highly valued, Ms Broderick highlighted the following 
key points regarding the influence of age discrimination in 
the work environment:

  The recruitment process entails many elements that 
overtly represent opportunities for employers to be 
discriminatory based on age.

  Workplaces can minimise the value and investment 
of a worker based on their age, leading to under-
employment, demotion, redundancy and harassment 
or bullying.

  There may be a serious leakage of talents, which 
leads to skill shortages in various types of work.

Ms Broderick also discussed the influence of age 
discrimination on the social and psychological health of 
individuals, including:

  internalisation of negative stereotypes;

  lack of confidence in re-entering the work force, and 
in skills;

  marginalisation in the work place;

  poverty;
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The predominant view in current literature is that late 
language emergence is chiefly driven by environmental 
factors, rather than genetic or neurobiological factors. 
Professor Zubrick’s research explored the relationship 
between genetics, neurobiology and environment, and 
their impact on language acquisition.

RASCALS is a longitudinal study comprised of 1,766 West 
Australian families with children born in 1995/1996. Parents 
of participating children were asked to fill in the Ages and 
Stages Questionnaire, which identified differences in the 
children’s level of language acquisition.

Professor Zubrick began by providing a description 
of the fundamental features of language emergence in 
children, explaining that language acquisition takes place 
early (normally between 18 – 24 months), occurs largely 
independent of ‘formal, structured inputs’, and is strongly 
focused on attaining the adult model of language. Other 
fundamental features of early language are its universal 
capability – the child’s ability to pick up any language as 
a first language - and the robustness of language, meaning 
only very powerful obstacles can get in the way of  
its development.

LLE could be identified in the study children at age 2, and 
in contrast to much of the accepted literature on the topic, 
the predictors of this status were principally ‘internal to 
the child’ – suggesting genetic rather than environmental 
influences. While some of the family characteristics 
measured in the study such as family size and family 
history of late talking had some impact on late language 
emergence, no maternal characteristics - like mother’s age, 
education or parenting style - impacted on LLE status. 
The biggest influence on LLE status stemmed from the 
birth characteristics of gender, gestational age and fetal 
growth and also child characteristics at age 2: gross and 
fine motor skills, personal-social functioning and adaptive 
functioning.

The children in the study were again examined at age 7, 
and although there were still some differences in those 
children who had late language emergence at 2 and those 
who didn’t, it was found that LLE status at age 2 does 
not effectively predict future language outcomes. Many 
children who were found to be struggling with language 
skills at age 2 were no longer behind at 7, and it was 
discovered that many boys who had lagged behind their 
female peers at this age had caught up in their language 
development by age 7. Additionally, some children who 
did not show LLE did show language difficulties at 7 years.

In conclusion, Professor Zubrick suggested that age 4 may 
be a better stage to predict later language difficulties in 
children, and that prediction from earlier life cannot be 
relied upon. Work with the RASCALS data will continue, 
with the aim of increasing the understanding around the 
predictive nature of LLE in young children.

The major issue, as argued by Dr Tomison, was the need 
for a more strategic approach to reforming child protection 
systems and practices in Australia. Positive long-term 
change is possible though strategic planning that prioritises 
the needs of children.

Drawing on local and international case studies, he 
offered three possible areas for reform – these were put 
forward not as solutions, but as ideas for discussion. 
First, a separation of forensic investigatory services and 
therapeutic services was proposed as having the potential 
to provide a clearer distinction between statutory cases of 
child abuse and neglect and families requiring therapeutic 
responses. Second, establishing ‘confidential doctor 
services’, whereby a general medical practitioner would 
engage with a multidisciplinary team to coordinate services 
for children and parents, was offered as a possible strategy 
to strengthen the family support and therapeutic pathway. 
Finally, he recommended that communities be repositioned 
as local experts, especially for remote and rural areas, in 
order to foster positive attitude change and community 
engagement. This strategy would see community-based, 
culturally appropriate solutions in partnership with 
professional solutions to child maltreatment.

While acknowledging the complexity of child protection, 
Dr Tomison’s presentation provided both inspiration  
and pragmatic strategies that can be undertaken in the 
present for the benefit of improving the wellbeing of 
Australia’s children.

Developmental pathways in language 
emergence from two to seven: Late starts 
and surprising arrivals

Professor Stephen Zubrick 
from Curtin University

Seminar held at the Institute 
on 8 October 2009

In this AIFS seminar, Professor 
Stephen Zubrick from Curtin 
University presented results 
from the RASCALS study, a 
research collaboration with the 
University of Kansas, which 
has investigated the nature of 
early language acquisition in 
children, with an emphasis 

on the phenomenon of late language emergence (LLE). 
The RASCALS research was driven by the need to further 
unlock the inner workings of language development, 
and discover what aspects (such as environmental risk 
factors) may impact on development. Researchers sought 
particularly to answer the question ‘Does starting to talk 
late matter?’
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The role of family policies in the promotion 
of child wellbeing: Lessons from the OECD 
report Doing Better for Children

Dominic Richardson

Seminar held at the Institute 
on 6 November 2009

The November seminar feat-
ured Dr Dominic Richardson, 
Policy Analyst (Child Well-
Being) at the Organisation 
for Economic Co-Operation 
and Development (OECD). 
Dr Richardson’s work focuses 
on comparing and modelling 
child and family policies, 
and designing a frame-

work through which policy-amenable indicators of child 
wellbeing can be compared across the OECD.

In this engaging presentation, Dr Richardson drew directly 
from the OECD’s Doing Better for Children report (of which 
he is a co-author) and explored how policy structures and 
social spending on families in OECD countries are associated 
with a range of child outcomes. The report compared these 
countries’ public spending on children by type as they age. 
The levels of spending on families in OECD countries and 
the way in which it is spent varies widely, even though 
the goals of promoting the health, education and general 
wellbeing of children are similar across the OECD. More 
specifically, the ages at which children receive more or less 
support through family cash benefits also vary.

Key questions explored in the presentation included:

  How do spending patterns on family policies compare 
across OECD countries?

  How do policy-amenable child wellbeing measures 
compare across OECD countries?

  Does the timing of social spending matter for child 
wellbeing outcomes?

  Does the type of spending matter?

Dr Richardson finished the seminar by outlining areas 
of policy recommendations for tailoring social spending 
patterns to improve child wellbeing outcomes in OECD 
member countries.

Policy recommendations for system design included:

  supporting the present and future wellbeing of 
children across a range of domains;

  developing policy to support child wellbeing as a 
coherent system;

  monitoring child wellbeing to identify improvements 
and areas needing policy attention;
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  spending on children as if it were an investment 
portfolio, subject to a continuous iterative process of 
evaluation; and

  setting child wellbeing targets, unless these create 
strong perverse incentives.

Resourcing recommendations included:

  “frontloading” by spending early and relatively more 
on prenatal policies and early childhood;

  “risk-loading” by spending relatively more on children 
at high risk of poor wellbeing, especially early on; and

  spending relatively less on highly medicalised, 
universal policies surrounding child birth and on 
programmes captured by advantaged children.

Dr Richardson closed his address with some approaches 
that may be worth exploring in future, such as prenatal 
interventions, coordinating breastfeeding with paid 
parental leave, home visiting and early childhood education 
interventions, methods of targeting resources to the most 
disadvantaged children, conditional cash transfers for 
children and experimental and non-experimental policy 
evaluation options.
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Natalie Scharley
The following selection of books on family-related topics are recent additions to the Institute’s Library. They are 
available through many academic and public libraries, or can be purchased from good book shops and are often 
available free online. Prices are given as and when supplied.

Getting to 50/50: How 
working couples can 
have it all by sharing it 
all and why it’s great 
for your marriage, your 
career, your kids and you. 

(2009). Sharon Meers and 
Joanna Strober. New York: 
Random House.

The two authors of this book 
are professionals, wives and 
mothers who understand the 
challenges and rewards of 
two-career households. After 
interviewing hundreds of 
parents and employers, and 
surveying more than a thousand 
working mothers, the authors 
have discovered that children, 
husbands and wives all reap 
huge benefits when couples 
commit to share equally as 
breadwinners and caregivers. 
The book is divided into three 
parts, part one deals with why 
two careers are better than one; 
part two deals with three truths 
to “bust” the myths about work, 
women and men; and part three 
deals with the 50/50 solution  

A guide to coping: 
Support for families 
faced with problematic 
drug use. 

(2007). Family Drug Support 
and QulHN. Leura, NSW: 
Family Drug Support.

This resource is aimed at 
families who are facing the 
complexity of drug and alcohol 
issues. It not only explains the 
cycles of change that drug users 
and their families go through, 
but also provides information 
and tips on strategies for 
coping, building resilience and 
strengthening the family system. 
It includes stories from people 
who deal with drug users and 
from family members affected 
by the drug users.

Towards a more equal 
society? Poverty, 
inequality and policy 
since 1997. 

(2009). John Hills, Tom Sefton 
and Kitty Stewart (Eds.). 
Bristol: The Policy Press.

When New Labour came to 
power in Britain in 1997, its 
leaders asked for it to be judged 
after 10 years on its success in 
making the country “a more 
equal society”. This book asks 
whether the UK has indeed 
moved in that direction. It is 
divided into three parts that 
consider the indicators and 
policy areas affecting poverty, 
inequality and social exclusion; 
analyses policy developments 
and outcomes in relation to 
income inequality, education, 
employment, health inequalities, 
neighbourhoods, minority ethnic 
groups, children and older people; 
and examines issues such as 
migration, social attitudes, the 
devolved administrations, the 
new Equality and Human Rights 
Commission and future pressures. 
This book is essential reading for 

Families, relationships 
and intimate life. 

(2009). Jo Lindsay and 
Deborah Dempsey. South 
Melbourne: Oxford 
University Press.

This book explores the 
controversies, contradictions and 
broad patterns that characterise 
contemporary relationships and 
families. The key stages in life 
are covered: childhood, youth, 
partnering, parenting, and ageing, 
as are a range of contemporary 
themes relevant to families and 
relationships. The key concepts  
of the book are family, 
relationships, intimacy, personal 
life, cohabitation, ethnicity, 
household, globalisation and 
individualisation. It is a lively, 
accessible and comprehensive 
introduction to the sociology of 
family life. Included are critical 
questions and thought-provoking 
visual images.

Book notes

and how to make it yours,  
in addition to statistics and 
little words of advice. Including 
resources and notes, this is  
a valuable book for anyone  
who wants to get ahead in  
their career but still have the 
time to go their children’s  
sports meeting.

academic and student audiences 
and all those seeking an objective 
account of New Labour’s 
achievements and failures.
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Family and place
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