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Family is for life
Connections between childhood family experiences and wellbeing  
in early adulthood

Rhys Price-Robertson, Diana Smart and Leah Bromfield

This article highlights the formative influence of familial 
childhood experiences on the lives of young adults. Using 
data from the Australian Temperament Project (ATP), 
links are explored between supportive parent–child 
relationships, adverse family experiences in childhood 
and psychosocial outcomes in early adulthood.

A large body of research has shown that the experiences 
of childhood can exert an enduring influence on an 
individual’s life (e.g., Rutter, Kim-Cohen, & Maughan, 
2006; Schilling, Aseltine Jr, & Gore, 2007). For better or 
worse, many people’s most defining relationships and 
experiences occur within the context of their families. 
Positive family relationships can help children flourish, 
but adverse experiences can have a negative impact on 
children’s wellbeing and subsequent development.

Negative or traumatic childhood experiences within the 
family are associated with an array of psychosocial problems 
in later life. For example, individuals who grew up in 
poverty or whose parents suffered from a mental illness 
or substance abuse problem are more likely than others 
to themselves experience physical health problems (e.g., 
cardiovascular disease), mental illness (e.g., depression) or 
substance abuse problems in adulthood (Felitti et al., 1998; 
Poulton, et al., 2002; Strom, 2003).

Similarly, adult survivors of child abuse and neglect are at an 
increased risk of a range of both physical health conditions 
(e.g., chronic pain, headaches, gynaecological problems) 
(Felitti et al., 1998; Sachs-Ericsson, Cromer, Hernandez, 
& Kendall-Tackett, 2009) and mental health disorders 
(e.g., depression, anxiety, psychosis, post-traumatic stress 
disorder, eating disorders) (Afifi, Boman, Fleisher, & Sareen, 
2009; Chapman et al., 2004). They are also more likely than 
other individuals to engage in alcohol and substance abuse, 
as well as violent and criminal behaviours (Felitti et al., 1998; 
Gilbert et al., 2009). Perhaps unsurprisingly, children who 
are subjected to repeated incidents and/or multiple types of 
maltreatment over a prolonged period are at an even greater 
risk of experiencing these negative outcomes (Bromfield, 
Gillingham, & Higgins, 2007; Higgins & McCabe, 2000).

On the other hand, supportive childhood experiences 
within the family are related to positive adult outcomes. 
Individuals whose parents were encouraging and loving and 
provided appropriate boundaries tend to have higher levels 
of self-esteem, hope and subjective happiness than those 
whose parents were overly strict or permissive (Furnham 
& Cheng, 2000; Heaven & Ciarrochi, 2008; McCrae & Costa 
Jr, 1988). Similarly, secure attachment in childhood (i.e., a 
strong and loving bond between the caregiver and child) is 
associated with satisfying and secure personal relationships 
in adulthood (Feeney, 2008; Hazan & Shaver, 1987). Others 
have argued that the family is the most fundamental source 
of social capital, and that positive familial experiences 



8  |  Australian Institute of Family Studies

and environments are associated with high levels of social 
competence, civic engagement, and trust and tolerance in 
social groups and institutions (Fukuyama, 1999; Putnam, 
1995; Whitley & McKenzie, 2005).

Although there is considerable international research 
demonstrating associations between childhood experiences 
and outcomes in adulthood, there is little Australian 
research in this area. Each society has its own unique social, 
cultural, environmental and economic conditions. While 
international research can act as a guide for evidence-
based policy and practice in Australia, its findings and 
conclusions need to be informed by research produced 
within an Australian social context.

The purpose of the current research therefore is to 
investigate connections between differing types of familial 
experiences during childhood and psychosocial outcomes 
in early adulthood. There has been considerable research 
on the risk factors and precursors of problem outcomes in 
early adulthood, but less attention has been given to the 
factors that promote optimal development—an absence 
of problems is by no means the same as “doing well”. 
It is important to look at both problematic and positive 
outcomes when examining the long-term impact of family 
experiences on young people.

As in many other studies in this area, childhood family 
experiences were retrospectively reported in the current 
study. There has been debate about the accuracy of 
such reports, with memory loss and recall bias being 
commonly identified problems (Becket, DaVanzo, Sastry, 
Panis, & Peterson, 2001). However, previous research with 
members of the current study found high concordance 
between retrospective reports and other sources of data 
(e.g., between self-reports of contact with the police for 

For better or worse, many people’s most defining relationships and experiences occur within the context of  
their families.

offending and official police records; Smart et al., 2005), 
suggesting retrospective reports can provide useful and 
reliable information.

In the current study, measures of long-term health problems, 
depression, anxiety, antisocial behaviour and substance 
use were used as indicators of problem outcomes in early 
adulthood. Elements of positive development previously 
identified among young Australian adults (Hawkins, 
Letcher, Sanson, Smart, & Toumbourou, 2009) were 
used as indicators of positive functioning; namely social 
competence (empathy, responsibility and self-control), 
trusting and tolerant attitudes towards others, trusting 
and tolerant attitudes towards societal institutions (e.g., 
police, governments), active engagement in civic life (e.g., 
donating time to charity organisations), as well as personal 
strengths (e.g., autonomy, planfulness, life satisfaction).

Two questions were addressed:

1. How common are supportive and adverse familial 
childhood experiences among a community sample  
of young Australians?

2. Are supportive parent–child relationships and adverse 
family experiences during childhood related to young 
people’s wellbeing in early adulthood?

The study
The data analysed in this study come from the Australian 
Temperament Project, a longitudinal community study 
that has followed the development of a large group of 
Victorians from infancy onwards (for more details, visit the 
study website: <www.aifs.gov.au/atp>).



Family Matters 2010  No. 85  |  9

The study commenced in 1983 with the recruitment of over 
2,400 infants (aged 4–8 months) and their parents, from 
urban and rural areas in the state of Victoria. The sample was 
representative of the Victorian state population at that time. 
Fourteen waves of data have been collected by mail surveys 
to 2006, with a 15th collection planned to take place in 2010. 
Parents, teachers, maternal and child health nurses, and the 
children/young people themselves have participated.

Approximately two-thirds of the sample are still enrolled 
in the study after 27 years. Attrition over the course of 
the study has resulted in a slight under-representation of 
families from lower socio-demographic backgrounds or 
with a non–Australian born parent. However, there are no 
significant differences between the retained and no-longer-
participating samples in terms of the children’s temperament 
style or behaviour problems in infancy. Thus, the findings 
reported here are likely to slightly underestimate the 
effects of growing up in an immigrant family or a family 
with low socio-economic status, but remain representative 
of the diversity of child temperamental and behavioural 
characteristics in the general population.

A wide range of aspects of life has been studied, 
including young people’s temperament, health, social 
skills, behavioural and emotional problems, risk-taking 
behaviours, educational and occupational progress, and 
peer and family relationships, as well as family functioning, 
parenting practices and socio-demographic background.

During the most recent survey—conducted in 2006–07 
when study members were 23–24 years of age—young 
people were asked to reflect on their family experiences, 
both positive and negative, prior to age 18. The findings 
presented in this paper are based on a sample of 1,000 
study members (390 males, 610 females).

Measures
Table 1 presents a summary of the childhood and early 
adulthood indicators used in this paper.

Childhood family experiences

The questions used to measure young peoples’ family 
experiences while growing up are shown in Table 2 (see 
page 10). Findings are reported for both the individual items 
and for composite scores formed from these items. Four 
main indicators of childhood family experiences were used: 
supportive parent–child relationships, parental mental health/
substance use problems, poverty, and child maltreatment.

The “supportive parent–child relationships” measure was 
created by computing the average of items 1, 4 and 5 in 

Table 1 Summary of childhood and early adulthood indicators used in the study

Childhood family experiences Positive psychosocial outcomes Problem psychosocial outcomes

Supportive parent–child relationships Civic action and engagement Long-term health problem
Parental mental health/substance use problem Personal strengths Depression
Poverty Social competence Anxiety
Child maltreatment (including neglect) Trust and tolerance of others High-risk binge drinking

Trust and tolerance in organisations Illicit drug use
Antisocial behaviour

Table 2 (close relationships with parents, parents were 
loving and affectionate, parents encouraged child to be 
the best he/she could). Two groups were formed on the 
basis of their scores on this measure:

  “very supportive parent–child relationship” group  
(n = 786, 79% of sample)—rated all three aspects of 
supportive parent–child relationships as being “very” or 
“somewhat” true of their childhood experiences; and

  “less supportive parent–child relationship” group 
(n = 205, 21% of sample)1—were less positive in 
their perceptions of their relationships with parents. 
Nevertheless, they did not necessarily report that they 
had a negative relationship with their parent(s); they 
were simply less emphatically positive than those in 
the very supportive parenting group.

Differing types of adverse family experiences are listed as 
items 6–12 in Table 2. “Parental mental health/substance 
use problems” or “poverty” were deemed to be present if 
study members answered yes to items 6 or 7 respectively. 
Items 8–12 reflect differing forms of maltreatment. A 
composite measure of maltreatment was developed by 
summing the differing types of abuse and neglect reported 
(i.e., physical abuse, intra-familial sexual abuse, emotional 
maltreatment, neglect, witnessing family violence). Three 
groups were formed:

  “no maltreatment” group (n = 768, 77% of the 
sample)—did not report any experience of child 
maltreatment;

  “single maltreatment” group (n = 153, 15% of the 
sample)—reported one form of maltreatment; and

  “multiple maltreatment” group (n = 79, 8% of the 
sample)—reported two or more forms of maltreatment.

Psychosocial outcomes at 23–24 years

The psychosocial outcome measures at 23–24 years are 
shown in Table 3. Five positive and six problem outcomes 
were employed. All outcomes were composites of items, 
with the exception of long-term health problems and high-
risk binge drinking, which were both single items.

Positive psychosocial outcomes were based on Hawkins et 
al. (2009), who identified five core characteristics of positive 
development among ATP study members at 19–20 years. 
The positive psychosocial outcomes at 23–24 years comprise 
items 1–5 in Table 3: civic action and engagement, personal 
strengths, social competence, trust and tolerance of others, 
and trust and tolerance of organisations. For each outcome, 
three groups were formed to denote those who showed 
high, medium and low levels of the outcome. Those with 
scores in the lowest 25% of the ATP sample distribution 
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on a particular characteristic comprised the “low” group, 
the 25% of study members with the highest scores formed 
the “high” group, and the remaining 50% of study members 
were placed in the “medium” group. It should be noted that 
those in the high groups were not necessarily very high on 
the characteristic in question, but rather they were high in 
comparison to their ATP counterparts.

For the six problem psychosocial outcomes (i.e., long-
term health problem, depression, anxiety, high-risk binge 
drinking, illicit drug use, antisocial behaviour), study 
members were divided into dichotomous yes/no groups 
according to previously established criteria. For example, 
high depression and anxiety were identified using the 
norms provided for the scale; binge drinking was measured 

Table 3 Measures of positive and problem psychosocial outcomes, at 23–24 years

Positive psychosocial outcomes

1. Civic action and engagement (adapted from Stone, 2001; Stone & Hughes, 2002), a composite of 3 sub-scales:
 � civic action (e.g., “In the past 12 months have you attended a public meeting?”), a total of 16 items;
 � participation in differing types of community groups (e.g., sports groups), a total of 13 items; and
 � volunteering/donating (e.g., “In the past 12 months have you worked as a volunteer (unpaid) for these groups?”), an average of 13 items.

2. Personal strengths, a composite of 4 sub-scales:
 � life acceptance (e.g., “I’ve got my life together”), an average of 4 items (ATP-devised);
 � autonomy (e.g., “I am an independent type of person”), an average of 4 items (Chassin, Pitts, & DeLucia, 1999);
 � identity clarity (e.g., “I’ve got a clear idea of what I want to be”), an average of 3 items (Rosenthal, Gurney, & Moore, 1981); and
 � planfulness (e.g., “I make and carry out long-term plans”), an average of 3 items (ATP-devised).

3. Social competence (Smart & Sanson, 2003), a composite of 3 sub-scales:
 � empathy (e.g., “I feel sorry for others when bad things happen”), an average of 5 items;
 � responsibility (e.g., “I can be relied on to do things right”), an average of 4 items; and
 � self-control (e.g., “I can assert my opinion without fighting or arguing”), an average of 3 items.

4. Trust and tolerance of others (adapted from Flanagan & Longmire, 1995; Stone & Hughes, 2002), an average of 7 items (e.g., “Most people make 
agreement honestly”)

1. Trust in organisations (adapted from Flanagan & Longmire, 1995; Stone & Hughes, 2002), an average of 6 items (e.g., “How confident are you that 
the following organisations can be relied on to act in a fair and reasonable manner: the media, the trade unions, federal governments?”)

Problem psychosocial outcomes

5. Long-term health problem—the presence of a long-term health problem or disability (e.g., diabetes), 22% of ATP sample.
2. Depression—e.g., “Over the past month I felt that life was meaningless” (Lovibond & Lovibond, 1995), 16% of ATP sample.
3. Anxiety—e.g., “Over the past month I felt scared without any good reason” (Lovibond & Lovibond, 1995), 16% of ATP sample.
4. High risk binge drinking in the previous month—high risk = 7+ drinks if male, 5+ if female (NHMRC, 2001), 20% of ATP sample.
5. Illicit drug use in the previous month—e.g., marijuana, ecstasy, amphetamines, 20% of ATP sample.
6. Antisocial behaviour in past 12 months— engagement in 3 or more antisocial behaviours, e.g., “sold illegal drugs” (adapted from Elliott & 

Ageton, 1980, Self Report Delinquency Scale), 7% of ATP sample.

Table 2 Measures of supportive and adverse childhood family experiences

Supportive childhood family experiences

When you were growing up:
6. You had a close relationship with your parent(s).
1. You had a close relationship with your brother(s) and sister(s) (if have siblings).
2. Your family often spent time with grandparents/aunts/uncles/cousins.
3. Your parent(s) were loving and affectionate towards you.
4. Your parent(s) encouraged you to be the best that you could.

Adverse childhood family experiences

When you were growing up:
7. Parental mental health or substance use problem: Your mother or father had a mental illness or substance use problem.  

> (If yes) > Who experienced the problem (mother, father, both)?
5. Poverty: Your family was poor and struggled to make ends meet.
6. Physical abuse: Your parent(s) used harsh physical treatment (e.g., smacking, hitting) to discipline you. > (If yes) > Did you ever suffer effects 

that lasted to the next day or longer (e.g., bruising, marking, pain, soreness)? (Note: Answering yes to the second question was used to indicate 
physical abuse.)

7. Intra-familial sexual abuse: A family member did, or tried to do, sexual things to you.
8. Emotional maltreatment: You experienced verbal treatment from your parent(s) that made you feel embarrassed, humiliated or scared  

(e.g., shouting, name-calling, threats).
9. Neglect: The care taken of you by your parent(s) was the right amount (e.g., they watched out for you, fed you properly, gave you attention).  

(Reverse scored—responses of “somewhat untrue” and “not at all true’ were taken to indicate neglect.)
10. Witnessing family violence: There was physical violence between the adults caring for you.

Note: Questions 1–5, 7 and 10–12 were measured using a 5-point Likert scale (1 = very true, 5 = not at all true). Questions 6 and 8–9 were measured using a yes/no format.
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using the National Health and Medical Research Council 
of Australia’s definition of short-term high-risk drinking; 
and the cut-off for antisocial behaviour paralleled the 
Diagnostic and Statistical Manual of Mental Disorders IV-R 
diagnostic criteria (engagement in three or more differing 
types of antisocial acts in the previous 12 months).

Findings
In this study, all childhood family experiences were 
retrospectively reported.

Question 1: How common are supportive or 
adverse familial childhood experiences among a 
community sample of young Australians?

The vast majority of young people reported supportive 
family experiences while growing up (see Figure 1). For 
example, 94% indicated that their parents had shown love 
and affection towards them, 93% believed their parents 
encouraged them to achieve their best, and 88% felt they had 
a close relationship with their parents. A smaller but sizable 
proportion (77%) reported that their family often spent time 
with their grandparents, aunties, uncles or cousins.

The percentage of young people who reported adverse 
childhood experiences is shown in Figure 2. Poverty was 

reported by 18% of study members. Seven per cent of all 
study members indicated that their father had suffered 
from a mental illness or substance abuse problem, 4% 
their mother, and 1% both their parents (a total of 12% of 
all respondents). Emotional maltreatment was reported by 
17%, making it the most common form of maltreatment. 
Neglect was indicated by 3%, making it the least commonly 
reported form of child maltreatment. In total, almost one-
quarter (23%) of study members reported the experience 
of one or more forms of maltreatment.

Question 2: Are supportive parent–child 
relationships and adverse family experiences 
during childhood related to young people’s 
wellbeing in early adulthood?

Supportive parent–child childhood relationships

Supportive parent–child childhood relationships were 
significantly associated with higher levels of almost all 
positive development outcomes at 23–24 years of age: 
personal strengths, social competence, trust and tolerance 
of others, and trust in authorities. However, they were not 
related to civic action and engagement.

Figure 3 shows the percentage of the very and less 
supportive parent–child relationship groups that had 
low, moderate or high levels on the outcomes for which 
significant differences were found. As the figure shows, 
those with less supportive parent–child relationships  
more often showed low levels of positive development, 
while those with very supportive relationships more 
frequently showed high levels. For example, looking at 

Figure 1 Reports of supportive familial experiences 
while growing up, 23–24 year olds
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Figure 2 Reports of adverse familial experiences while 
growing up, 23–24 year olds
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A very large number of young people felt they had 
been highly supported and loved by their parents 
while they were growing up.
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Having close, loving and encouraging childhood relationships with parents lays a strong foundation for thriving 
in young adulthood and may also buffer young people from mental health problems.

personal strengths on the left side of the figure, 38% of 
the less supportive group showed low levels compared 
with 23% of the very supportive group; similar proportions 
of the two groups showed moderate levels (49% and 
50%); and only 14% of the less supportive group showed 
high personal strengths, compared with 27% of the very 
supportive group.

Figure 3 Parent–child relationship groups, by level of 
positive development, 23–24 year olds
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Turning now to connections with problem outcomes in 
early adulthood, those in the very supportive parent–child 

relationships group were significantly less likely than those 
in the less supportive relationship group to have recently 
suffered depression (12% vs 30%) or anxiety (14% vs 25%). 
There were no significant connections between supportive 
parent–child relationships and long-term health problems, 
illicit drug use, binge drinking or antisocial behaviour in 
early adulthood.

Parental mental illness/substance use problems during 
childhood

Looking first at links with positive outcomes in early 
adulthood, young people who indicated that their parents 
had a mental illness or substance use problem while the 
young people were growing up were less trusting of 
authorities than their peers, being particularly less likely 
to report high levels of trust (15%, compared with 27% 
of those whose parents did not have a mental health 
or substance use problem). There were no significant 
associations with any of the other positive development 
measures (i.e., civic action and engagement, personal 
strengths, social competence, and trust and tolerance of 
others).

In terms of problem outcomes at 23–24 years, reports 
of parental mental illness/substance use problems were 
significantly associated with higher rates of long-term 
health problems among young people (32% vs 20%). 
However, they were not related to any other problem 
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outcomes (i.e., depression, anxiety, illicit drug use, binge 
drinking or antisocial behaviour).

Childhood poverty

Young people whose families experienced poverty when 
they were growing up tended to be less trusting and 
tolerant of others at 23–24 years, being especially likely 
to express low trust and tolerance (31% vs 22%). They 
were also less trusting of authorities, more frequently 
expressing low levels of trust (33% vs 21%) and less often 
having high trust in authorities (17% vs 28%). There were 
no significant connections between childhood poverty and 
the other aspects of positive development: civic action and 
engagement, personal strengths and social competence.

Looking next at problematic outcomes at 23–24 years, study 
members with a background of poverty were significantly 
more likely than their peers to suffer depression (22% vs 
15%) or anxiety (22% vs 15%), but less likely to engage 
in high-risk binge drinking (22% vs 29%). There were no 
significant connections between childhood poverty and 
the other problem outcomes (i.e., health problems, illicit 
drug use and antisocial behaviour).

Childhood maltreatment

Maltreatment during childhood was associated with 
significantly lower levels of personal strengths in early 
adulthood. Specifically, those in the multiple maltreatment 
group were less likely to report high levels of personal 
strengths (17%) than those in the single (19%) or 
no maltreatment (26%) groups. Nevertheless, child 
maltreatment was not significantly related to any of the 
other positive development outcomes (i.e., civic action 
and engagement, social competence, trust and tolerance of 
others, and trust in authorities).

As can be seen in Figure 4, significantly more members of 
the multiple maltreatment group (35%) experienced high 
levels of depression than those in the single (22%) and no 
maltreatment (13%) groups. Similar significant differences 
were also found between the single and no maltreatment 
groups. Additionally, those in the multiple maltreatment 
group were significantly more likely than those in the 
other two groups to report high levels of anxiety. There 

were no associations between child maltreatment and 
long-term health problems, illicit drug use, binge drinking, 
or antisocial behaviour in early adulthood.

Figure 4 Childhood maltreatment groups, by 
psychosocial adjustment problems, 23–24 year 
olds
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Childhood experiences and accumulated problems in 
early adulthood

As well as exploring whether adverse childhood family 
experiences conveyed risk for specific types of problems 
in early adulthood, an investigation was made into 
whether these types of experiences were associated with 
a greater overall burden of difficulties. An index of total 
number of problems was created by summing the number 
of problems present, using the indicators: depression, 
anxiety, illicit drug use, long-term health problem, high-
risk binge drinking, and antisocial behaviour. Scores could 
range from zero (no problems experienced) to six (all 
types of problems experienced). Across the ATP sample, 
a total of 398 23–24 year olds (40%) had zero problems, 
302 (30%) had one, 181 (18%) had two, and 119 (12%) had 
three or more problems.

Figure 5 shows that 42% of young people with very 
supportive parent–child relationships in childhood did not 
experience any problems in early adulthood, compared 
with 32% of those with less supportive relationships. 

Table 4 Summary of connections between reported childhood experiences and psychosocial outcomes in young adulthood

Childhood experiences Supportive parent– Maltreatment Parental mental Poverty
child relationships illness/ substance 

Psychosocial outcomes use

Civic action and engagement

ve
 

Personal strengths + –

os
it

i

Social competence +

P Trust and tolerance of others + –

Trust of authorities + – –

Long-term health problem +
Depression – + +

em Anxiety – + +

ob
l Illicit drug use

Pr Binge drinking –

Anti-social behaviour
Total number of problems – + +

Note: “+” = positive relationship, p < .05; “–” = negative relationship, p < .05.
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Conversely, 37% of those with less supportive relationships 
experienced two or more problems compared with 28% of 
those with very supportive relationships.

Figure 5 Parent–child relationship groups, by number of 
psychosocial problems in young adulthood
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On the other hand, those whose parents had a mental 
illness or substance use problem while they were growing 
up were significantly more likely to experience multiple 
problems in early adulthood, especially those who had 
three or more problems (20% vs 11%). The experience of 
child maltreatment was also related to a higher cumulation 
of problems. Figure 6 shows that the incidence of three 
or more problems was significantly greater in the multiple 
maltreatment group (22%) than the single (16%) or no 
maltreatment (10%) groups. Only childhood poverty was 
not significantly related to the occurrence of multiple 
problems in early adulthood.

Figure 6 Maltreatment groups, by number of problems 
in young adulthood
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Childhood experiences and outcomes in early adulthood: 
Summary

A summary of connections between childhood experiences 
and psychosocial outcomes in young adulthood is presented 
in Table 4. Overall, very supportive parent–child relationships 
were consistently related to positive outcomes (the exception 
being civic action and engagement), while the three types 
of adverse family experiences were rarely related to positive 

outcomes (although individuals who experienced poverty or 
parental mental health/substance use problems tended to be 
less trusting than other young people).

Less supportive parent–child relationships, poverty and 
maltreatment in childhood were significantly associated 
with depression and anxiety in early adulthood. There 
were also some specific connections among 23–24 year 
olds between: (a) poverty and lower rates of binge 
drinking, and (b) parental mental health/substance use 
problems and the presence of long-term health problems. 
Further, supportive childhood experiences were related 
to a lower accumulation of problems in early adulthood, 
while parental mental health/substance use problems and 
maltreatment were associated with a greater multiplicity of 
problems. However, childhood family experiences were 
not related to illicit drug use, antisocial behaviour or civic 
action and engagement in early adulthood.

Discussion
This paper sought to investigate two issues: (a) rates of 
supportive and adverse familial childhood experiences 
among a community sample of young Australians, and 
(b) whether supportive parent–child relationships and 
adverse family experiences during childhood were related 
to young people’s wellbeing in early adulthood.

The first point to note is the very large number of young 
people who felt they had been highly supported and loved 
by their parents while they were growing up. Close to 80% 
answered affirmatively to all three items (they had a close 
relationship with their parents, their parents were loving 
and encouraging towards them, their parents encouraged 
them to be the best they could), and rates of agreement on 
the individual items ranged from 88% to 94%.
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Child maltreatment was related to lower levels of 
personal strengths, but was not associated with 
lower levels of civic action and engagement, social 
competence, trust and tolerance of others, and trust 
in authorities.

On the other hand, quite a number of young people 
encountered adverse family experiences while growing 
up. Rates ranged from 12% whose parents suffered from 
a mental illness or a substance abuse problem, to 23% 
who experienced child abuse or neglect. It is noteworthy, 
and perhaps unexpected, that of the three types of 
adverse family experiences examined, the most common 
was maltreatment, pointing to the pervasiveness of this 
issue. These findings add to scarce Australian data on 
the occurrence of these adversities, and are especially 
important as they are derived from a community, rather 
than a clinical, sample.

When considering the proportion of study members who 
felt their parents had greatly loved and supported them, and 
the percentage who reported adverse family experiences, it 
is clear that many vulnerable families were able to provide a 
loving and secure environment for their children in the face 
of difficulties. These findings are a reminder of the capacity 
for resilience among families and children.

The second point to note is the salience of childhood 
family experiences for wellbeing and adjustment in early 
adulthood. Supportive parent–child relationships were 
related to valued positive qualities, such as planfulness, 
independence, social skills, and trusting and tolerant 
attitudes. These findings are in keeping with other research 
from the fields of positive psychology (Furnham & Cheng, 
2000; Heaven & Ciarrochi, 2008; McCrae & Costa Jr, 1988) 
and social capital (Fukuyama, 1999; Putnam, 1995; Whitley 
& McKenzie, 2005). Further, those with very supportive 
parent–child relationships were less likely to suffer 
depression or anxiety. Overall, these findings suggest 
that having close, loving and encouraging childhood 
relationships with parents lays a strong foundation for 
thriving in young adulthood and may also buffer young 
people from mental health problems.

Noteworthy also were the connections between adverse 
childhood family experiences and lower wellbeing in early 
adulthood. Consistent with international research (Felitti et 
al., 1998; Poulton et al., 2002; Strom, 2003), parental mental 
illness and substance abuse were associated with long-term 
health problems, while both maltreatment and poverty were 
associated with increased levels of depression and anxiety. 
The single, somewhat surprising exception was the lower 
likelihood of binge drinking among those whose families 
had been financially impoverished. Nevertheless, it is also 
important to note that while adverse family experiences 
were linked to considerably higher rates of problems in 
early adulthood, the majority of those who encountered 
these adversities did not show high levels of problems in 
the areas examined. For example, while a comparatively 
high 35% of those in the multiple maltreatment group 
reported recent depression, 65% of the same group had 
not recently experienced depression.

There were interesting disparities in the connections 
between differing types of adverse family experiences and 
positive functioning. Child maltreatment was related to 
lower levels of personal strengths, but was not associated 
with lower levels of civic action and engagement, social 
competence, trust and tolerance of others, and trust in 
authorities. These findings suggest that individuals in 
this study who experienced child maltreatment were not 

impaired in their ability to contribute to, relate appropriately 
to, or function effectively in the social sphere. Rather, 
survivors of maltreatment were more likely to show 
difficulties in personal functioning (personal strengths, 
reflecting life acceptance, autonomy, identity clarity and 
planfulness). Similarly, and in keeping with the findings of 
other studies (e.g., Afifi et al., 2009; Chapman et al., 2004; 
Higgins & McCabe, 2000), they were more likely to suffer 
internalised psychological adjustment problems such as 
depression and anxiety.

In contrast, parental mental illness/substance use problems 
and family poverty were linked to lower levels of trust 
among young people, but not lower levels of personal 
strengths. This may to some extent reflect the more distal 
effect of family problems such as poverty or parental 
psychosocial problems, compared with behaviours that 
more directly affect children, such as abuse or neglect, 
and which may impede the development of an individual’s 
personal capacities.

The findings also suggest that very positive parent–child 
relationships are related to, but not on a continuum with, 
adverse family experiences such as maltreatment. This is 
demonstrated by the lack of consistency in the connections 
found, with highly supportive parent–child relationships 
mainly associated with positive outcomes, and adverse 
family experiences with problematic ones. It is perhaps 
more accurate to say that the opposite of maltreatment,  
for example, is the absence of maltreatment, and that 
positive parent–child relationships exist on a similar but 
different continuum.

Not all outcomes examined were related to childhood 
family experiences, with no associations found between 
childhood family experiences and civic action and 
engagement, antisocial behaviour and illicit drug use at 
23–24 years. It is possible that the low rate of antisocial 
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behaviour among ATP study members at this age (7%) 
may have led to insufficient statistical power to detect 
relationships. This low rate is consistent with other research 
showing that antisocial behaviour typically peaks in mid-
adolescence and steadily declines thereafter in the general 
population (Rutter, Giller, & Hagell, 1998). Similarly, rates 
of civic action and engagement were very low among 
ATP study members, resulting in little differentiation 
between the low, moderate and high civic action and 
engagement groups. The finding that most young adults 
in contemporary Australia are not actively engaged in civic 
life is consistent with both national and international social 
research (Hawkins et al., 2009; Print, 2007; Putnam, 1995). 
Reasons for the lack of associations with illicit drug use are 
less obvious.

Strengths and limitations of the study
The study has a number of strengths. Firstly, in contrast 
to many similar studies that use self-selected or clinical 
samples, the findings of the current study are based on 
a relatively large community sample, which helps to 
decrease the biases that can arise from the former types 
of sampling. A further strength is that this a longstanding 
study in which a strong history of trust has developed 
with study members. Such trust is particularly important 
when respondents are asked to disclose very sensitive 
information, such as whether or not they experienced 
child maltreatment. A third major strength is the breadth of 
child, parent and family characteristics measured, allowing 
a wide range of influences and outcomes to be examined, 
and a cumulative index of problems to be developed.

However, the research also has several limitations. Like 
many longitudinal studies, sample attrition over the years 
has resulted in a slight under-representation of families 

with low socio-economic status. This is likely to have led 
to conservative estimates of the occurrence of adverse 
childhood experiences, especially as these are known to be 
higher among low socio-economic status groups. Secondly, 
the measures of some childhood experiences were not as 
detailed as in other studies due to the fact that the ATP 
is a life-course study, collecting information on a wide 
range of aspects of child and youth development. Other 
more narrowly focused studies are able to include more 
in-depth measures than those used here. Nevertheless,  
the rates of reported maltreatment, for example, accord 
well with the rates of other studies (Price-Robertson, 
Bromfield, & Vassallo, 2010). Finally, similar to many other 
studies in this area, childhood family experiences were 
retrospectively reported, which can lead to problems such 
as recall bias. However, there is encouraging evidence 
from within the study and elsewhere (e.g., Smart et al., 
2005) to suggest that retrospective reports can be reliable 
and valid.

Key messages and implications
What do these findings mean? What practical implications 
do they have? Firstly, the findings suggest that positive 
development (or “doing well”) in young adulthood relies 
on the active investment of the caregiver’s love, affection 
and encouragement during childhood, rather than simply 
the absence of adverse experiences. This points to the 
importance of high-quality parenting, as distinct from 
“good enough” parenting. This has implications for the 
child and family welfare sector; it signals the need for 
services that focus on strengthening protective factors (such 
as positive relationships with caregivers) rather than solely 
on minimising risk factors (such as child maltreatment). It 
supports the use of evidence-based parenting programs, 
such as “The Incredible Years” and “Parenting Wisely”, 
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that attend to caregiver behaviours designed to enhance 
caregiver–child relationships.

Secondly, these findings indicate that although young 
adult survivors of childhood maltreatment may be faring 
adequately in the social sphere, they are still much more 
likely than others to suffer from internalising problems  
such as depression and anxiety. This has important 
implications for practitioners working within the field of 
mental health. It suggests that levels of social functioning 
cannot always be used as a proxy for overall psychosocial 
health. There is a need for mental health practitioners to be 
aware of and to address mental health issues in survivors 
of traumatic childhood experiences, even if they appear to 
be doing well socially.

Finally, the results of the current research support the 
use of positive development measures in future research. 
They indicate that positive development is not simply the  
opposite of problematic development, and by measuring 
both types of outcomes a more nuanced picture of 
psychosocial development can be obtained. Future research 
could build on the current findings by identifying the  
ways in which positive and adverse childhood  
experiences interact to influence adult behaviour; for 
example, whether positive parent–child relationships 
mediate the long-term outcomes associated with child 
maltreatment.

Endnotes

1 Note that the number of members of the two “supportive parent–
child relationships” groups (n = 991) was not equal to the number of 
participants in the study (n = 1,000) because nine participants were 
missing relevant data from their questionnaires.
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